They Fit Like Silk 

la buying rubber giovet you want a perfect hb you waul rtren^tb vndb flex 
ibtlity dumtulrty with Lghtnen and above alt you want gfcrvea of quality to 
•tana without detenorabon. frequent atenlnnibona. 

Massillon Rubber Co. Gloves 

fill aU of th«*B ■p«ofic»t»ocw and mer Th wrut* ar* re miorced to prevent teannf tiie 
finfcre are tapenng to five figiitiKM of touch and the tpeaal procaae by vducli theee 
dove* are ro^ yuarantee* tbem fo one yw faioat d tenoraUoo R zn/orced wruti 
Lave dcnibl trongtli. 

We can make any weight, rough fini«h 

Alwayt tpecjfy rmd insrst upon (-A* 

Masttllon Rubber Co Brand 

Massillon Rubber Co 

MASSILLON ,, , , 
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A Noted American Surgeon 
Selects Vitrolite 

T HI ipl nJidl I p< n t d lit f \ It lit Wi Mfitnt d brtai'^ It IS 
iTi f I)r (j Hank I \ 1 t n al « lut K septi — itainpr inf — id 
mth Marsh 11 1 i Id \nne\ repres nt pro* f and m mure pr mf — and nn 
t the 1 t d ree s* 1 nih select n f -ount of it* brilliant prli hed pur 
eq ipment and strut sr I mat nals uhit surfa e is ea*\ t keep vmtan 
\ itrolite I used f r fa tnK the w il \ itr lite i mad m larL,e slabs and i 
for in trumentt 11 lop and f rshel s an h red to Mall and feilint, with a 
m th T re tme t R >om *'ur er and plait em nt 
R '^ar h I ai r ir r 

W rit f r u c py f 1 troUte in ll e Modem Hospital 

The Vitrolite Company 

The Chamber of Commerce BuildioK CHICAGO 





Tlic Standard 

S550 



An Interrupterless 
X-Ray Transformer 

An equipment which em- 
bodies the result of ov emventy 
years of study and experiment. 

A popular pneed machine 
guaranteed to give efficient 
dependable service Jn Radi- 
ography, Fluoroscopy and 
Roentgenotherapy 

Built to produce any degree 
of penetration or intensity 
desired 


Write for Descriptive Booklet 

Standard X Ray Company 
19 West Stmt Clikaio 





{ THE 

I ASSOCIATED 

, TILE MANUFACTURERS 

I Bea\er Falli Pa 


In terms ol service Tile walls 
and floors have no equal for 
Operating suites 

Tile Is non oU^nrbtnt therefore 
impenetrable to septic matter 
Oforpanic therefore sterile and 
immune from decay cosil) 
clcanid therefore rapidly 
cleaned 

Tiled rooms may be sealed 
and sterilized with live steam 
Tile retains its excellent 
qualities its value and pleasing 
appearance It cannot wear out 
dilapidate or become unsightly 
A free booK lUustratmg pn 
vate and Institutional operating 
rooms may be had upon re 
quest Write for it to-day 


SURGERY, GYNECOLOGY AND OBSTETRICS 


Some Pomts 
In Its Favor 


In the Mod 


1 The LUNG 
MOTOR IS the 
only physiologic 
ally correct resui- 
citating device on 
the mtrkeL 

2 Ithaimoreauc 
cesaful cases to its 
credit than tnv 
other device of its 
kind 

3 Id cases of elec 
tnc shock it is the 
en/y device that 
mil resuscitate. 

4 There s nothing 

complicated about 
Its operation It s 
simplicity Itself 

5 Thereinohard 
physical labor in 
Tolved in Its opera 
don — even a frail 
woman can workit 



MOTOR on hand ready for instant use Phy- 
sicians know that with this greatest of resus- 
citating devices available for any emergencies 


6 Nomodvepo\' I 

er of an\ kind ii 

needed It s purely a hand operated 
proposidon and can be used anywhere 
under any circumstances 


lungm 

The Device Thm 


7 From every standpoint — humaniij 
economics efficiency — it s a neceisity 


where it can be put into practical 
what IS claimed for the Lungmototfi^ 
every statement) then decide in ^ 








A Few of the 
Hospitals 
Equipped with 
Lungmolors 

It )l II I t I 


\lt s II I 1 I 

\ K f II p I I 

SI M II p I I 

M It 


A I I n > II pit I 
lit II 
) k 111 Hospital 
I I I ' ) 

[ n lat ( icral 
11 p t 1 

I ni 

(x i)(\ II pltal 


path 

H I 


I It Horn 
Huspitnl 
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Ml th S A o k Stut 
llosp tjl 

U It KwsJ C n al 
IIo^p lal 
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ji 


pcratioii is iticiKlctl with a iniiiimum ot 
Ihit IS \\h\, when serious business is 
iheail for ihe siirt^eon he insists on 


Culuml I Hn pltul f r 
Women 
W h M I) ( 


St Tran es llo^p tal 

si ( lu 


Uattl ( r fk SanI 
ta lun 

I ttk ( k \l h 


OTOR 


Of Lonrst y u lut iurthe> infor>nation 
--jmt m I ue hi i ll\ unlit 


es Death 

le IK (. (1 11 iSk S ( il UK e U 
It. UK inber w e }_ii ii inlee 


Life Saving Devices 
Company 

183 North Market Street Chicago 



SURGERY GYNECOLOGY AND OBSTETRICS 


To Aspirants for Success: 

It ia well known diat iIm grmtest ft<}T*nce m the control of dtaeue hu beeti 
tnrou^ propliyU tic and therapeotic tmmanizatun. 

Wnat m die entire hntory of medicine ccmparcs to the reaulti kchiercd in the 
cootrol of chofcra, plague, email pox, hyd r ophobia, whooping coogh. menmfitia, 
typhoid feve t>^tM ai>d manv other diacaaea by the oae of Tacemea? 

Do y<M realixe that equal^ wonderful rcaulta can be achiered in the treat 
ment or porcmonia. b rancho- poeamooia. rheumatic fever broochita puerperal 
■epta, tc. with appropriate barterma and that the phyaician of the future will be 
the one who U a aloUed tmmuDologiJt? If you are not acquainted with the rafiid 
atndca made m rha wonderful held of immunization you owe it to youraelf and 
your patidta to be com e mformed at oooc. 

Dr Sliontion h Book on ^ nccinc Tliorapj 

JoU od tb« prew witb 500 pacw of Bra — fritl, By way do yoa knowe wfay frw daad 
[iHirilwM iDjaded onder tM ikfn wiU jodaca moia hnmuaity dunsx as lafactwo tbas dw 
Uaa orfantas tba Isfacdae} Tlua mod fsaay odwr uunf* are rationally apfaiaad. 

SEND YOUR ^DER TODAY 

Plaaaa aasd ts m: y addraaa Sbermas Now Book. Vocoae Tbwapv m CcwTal Practica. cJotk 
bowd. Prfea$2J0 


G H SHERMAN. At D 


RAkT JRFTinrsnN J 
PimtOJT MICH 



Radium element content 
and debvery guaranteed 

Radium Chemical Company 

PitUburgh, Pa^ USA. 
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ONE PLATE 

rOR BOTH 

DIRECT and SCREENWORK 


]n each ot tlicsL classes ol \M)rk 


DIAGNOSTIC 
X-RAY PLATES 


have provc'l thc\ possess 
(pialines <)( speeil eomnsi, 
elensue and delineation 
that arc iineqnaled 


h'j- Stile ltalifi\ snpph houtes 


AMIRIC^N PHOIO CHl'MICAL COMPANY 


ROCHLi.TLR 


\FU \ORK 



SURGERY, GYNECOLOGY AND OBSTETRICS 


Pye^s Surgical 
Handicraft 

A klasuAl Sorffeal Mm Lpolmtionm 
Mlrxjr Sumrr mixl OtbM- Mmtt«r* 
Co nn xtmq with th* Wcric of Houmm 
SuTfmom mnd ^irciea] D r mwwm 

Xrnmm nm LmjiWr Krwrhtvm bj 

W H. CLATTOH-QREtNE, fcLB, B.C^ 
rJl.CA 

Swta^ Eiiim FwOg fU t bm 


The After-Treatment 
of Operations 

A Mmaoml for PrmrtltUamn ax>d 
KouM S tt T f O M 
rr 

P LOCKHART MUHIIERY PJLOa. Enf 

/WiiEJte 

I tbm prwit mdMon. moeb or* mmttw b— 
twM mod tbm wboU book bracht «m>* 

pUttlj up to dmM. 

Tbm dwpmmr oo Soirkml Cbock bn bmma 
modrmlj imaitumo la tbm hfbt of ura- rmtmot 
work oo tfali nb}mct. 

mttmf-Ommtmmnt of tkm coorm nmim t n i 
mnA Imam mmAoum opmrmiloom h, mm £«r «■ po^fbU, 
dmacrfbmd toDr mm tbmam mrm tb eamma la wbtch 
tbm mfimr-OwUiDmot b an** Ubmlj to bm Uft »o tb* 
fmamrml pt m ctittoomr or boo** rrruwm. 

octiTO, m pm«»k »hb tamay moa- 
tjmdoom. Prtem, mitrm nramtla, SU 5 


Operative Midwifery 

A Cuid to tb* DlffimlUmm r>d CempUca- 
tloDm of Mldwlfory Practlcm 


dtdoom cm a f djttoom mod tbm torntboda of 
f1«a1ifn mth bm Dtboc bmm tnmd, mm br 

mm pommiblm m looieaim wfamt ■ bmcoeunc morm 
pparmot mm; da; tbm tbm art of midwtlmry 
cmo DO toofVT b* cuamidmrmd tubdlrkaoo ol 
mmdlrtamt bo mm b* rmxsrdmd mm braocb cf 
m mf mry nquMof tborooffa lawwtad^ of moi 
ftcml prtodffm^ 

I tbm prmmaiii adjooo tbm boob bam bmmn 
carmfaDy imt im m il . and h bow prmamntmd ma ctan- 
p)*i traadaa on numnil oimaatncaJ cotaboooa. 

Ooiaro TofiQiM, 740 pa^mm h—n trfnn y ilbim. 
tntad b; >08 htM Dd bali-coom mofrarlocB. 
Bana a^rin. pn«a W-00 act 


On Modem Methods 
of Treating Fractures 


RRHBrr W HEY OROVn, U-t^ H D 
B.SC.P R.C.E. 


**My prktdpdJ ainu haw been two. 
Flrat, U) tbow that the varioni method* 
of treatment ahontd all be broogbt into 
oar vei *lc* a* occmikn reqalre*. tn 
atead of being regarded a* Independent, 
rtral, or mntuaDy dcatmctiv* a y aiwin 
— and wecopdiy to ampbaalxe the 
occeaaity for mechanical aanmcy and 
•ffidency in deallrt with what after all 
ia largely a mechankal problem. 

iAuihor » PrtfaetS) 


WILUAM WOOD & COMPANY, Publishers 

51 Fifth Aronuo NEW YORK 





SURC FK’i G\NrCOIOG\ AND OBSTHRLCb Jj 

— Rout Out the Foci of Infection ^ 




It 18 the metliod of Treating 
the S>stemic Diseases and the 
Most Interesting Subject in 
Medicine Today 




In t) T ,t t t /) 

( i M 1 / 
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In t ling m*n> of th S> t mi DI** »«» u \ 
* A th ItU N phrit Endoir dit Pe I a dlt 
Cho Pl*u tl Tub* u»o I N urltl t d 

you on id th po« b I t> of nf*<t ou origin 
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BILLINGS’ FOCAL INFECTION / 

* 1 I 

Written by Dr Frank Billing:* of Chicago Dean of the Faculty / rj . 
and ProfcMor and Head of the Deportment of Medicine in / ^ 

Ruih Medical College and Profe**or of Medicine in the / c 

Dnitersity of Chicago repn^ nt tlie 'u-operatne tndv of man\ y ' 

I ri I ns pjtliol >vi I and re'ear h t\ rkeri at K i h Medi al L I y ^ ^ 

I L and th<?r C h a m di t trni r t r j mimber 1 or / 

R wh Or Bdl ri* h u bo<i Fo* i In/ac too i»d II b* ^ N Lr»c 

«« rri h h book h# «r d d wiU b« ^ 

Lad h« ur hoMd 


D APPLETON & COMPANY 35 W 32nd Sl New Yorfi Gly 


SURGERY GYNECOLOGY AND OBSTFTRICS 


PAUL B HOLDER 

Medical Publisher BookSELLER and Ixiporter 


67-69 East 59rH Street New YoRk 


Just FublisheJ 


TOO £UCK bJ too Knee — Srusiu Iv^cma rto^ Vixi Ttn tctiiAi t~ Sro Ctotk, 
ilO picci 4 00 

CaVTOSON MACKENZIE— Ldolhatio it X ILa umI STtuoKort Bto Qoch. 12 

pifct, nmi lod 51 StertoKOfKc F cim* 5£0 

LIHI'I U., E- FL— T P TTKHOOT T(n«ou 8 to C3(rdi. 240 pi*e<, 126 Iflaitrtooof 3 00 
LEWIS, TH014 AS — Cuficai D *om u tw I1ia>t Bia 3 d Ed w», CJodj, 116 

pica, M IDutntHcn 7SO 

LEWIS, THOilAS— L«erpo m II a*t 8to Ootk, 124 p^cn 83 Hmtiatiooi 2 00 

HEWAT, ANDREW F— T ExAjrni no t* Um md Dt^fr C5i»ja0 Sid Eoo« 

3ch EJrooe, 16mo UKutntad 1X0 


OLTVXR, 8IK niOMAS— L ab Pouo laa Frw d** LadustmJ, Mid c*l lad Soail Peum 
ofV*«v Urt« lino, Ooth, 2Mp*l«* 2 00 

TODSEY SDsCUMl— IU>4»TwwaAMic Dm»o*u D ma bmerto Sttti k 
D uuiu. 8ro„ClMk. 72 pica, 70lDnnnaMM IJO 

(Boots SENT PREPAID TO ANY PART Of THE WORLD) 

TTTF AHERIGAN journal OF E0DfTGD40L0GY— Offiml Ottu U d>* AMnes 

R*7 Edind by E)r P U- UmAtt Detra PiUiM Mooikly pe ya SXD 

Cnpi/tt CMiltfut f S/fva 

The extent and varied character of our stock of med- 
ical books will be appreciated when we say that it ranges 
from early rare items of the 15th, 16th and 17thccntunesto 
the latest monograph on special branches of surgery It 
includes complete sets of valuable medical journals and 
in fact, pracDcally every branch of medical literature 

Wc arc always glad to have inquiries from medical 
book buyers however difficult their requirements may 
be and wc welcome correspondence 

Wc will have a specially interesting exhibit at the 
Clinical Congress of Surgeons 
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Standard Books on Surgery 
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Medical Publishers 
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Don t {»n to TWt oar EKhiUt Kt Th* Clional Crja^r— i oJ Surftoa* tn PtIlvJdpiu 

Dr. Howard A Kelly^s Stereo-Cbnic 

TT It universally conceded that the only to kee p p osted on all 
the advances made in Sur|^ery js to viiit Clinics up to date 
surgeon mart ree the operadon itielf The formation ot Clinical 
SocieQea in vanoui atie* and toivn# as tvell as the Clinical Con 
gress of Surgeoni of North America, is proof ot the growing 
necessity of seeing clinical work 

It IS m recognition of these facts that 

Dr Howard A, Kelly’s 
Stereo-Clinic 

was inaugurated and is now being published and kept up-to-date 


A Few of the Many Expretsioni of Appreciation 

Hufh H Youn# M D Johns HopLms School Dali more, Md 

‘*11 tnrws tW SttrM ^ antMvt mj ofcn on, b* • U w oof* t>L«n bs cu by 

wlt»«d c dit operuto hadf 

W JacksoB M D F R.F P.S Nthoo, Laocuhirt, Eaftand. 

*'1 ui nrt 70a d«MTT« c(m tftuks al tb* «bo^ rarlesJ wtrld for prodiriof neb Tilcabls 
sad pamarei wevi, which nfU bs tbs Sior* sppndstM lb* cuk* Ii» 

H Aufustus WUsen M 0 Pnrf of Onbopodtc S nitry Jrlfmoci Medical 
CoOece PhiUdelpbu, Pi. 

**! B rtfj IsJ p r es s ed with <1 m sIm ot tb« STEREO CLlHlCt m I fibd bsr 
ia/ams on tbit coolo cnlf W btslMd bp bolna pmeoi skn cb ta openlor wbo I dcH f tb« 
wort Titr/ sr* arttotfij 

A- F Jonai M D ProL S rien CoJleae f Medtooe. Uru trutj of Nebraska, 

Omiha, Nebmla, 

I bra PR HOWARD A. rrCKCO.CUNfC sud ti stsiwJfrinis sn 

•ascattd [llortrseior oprrslloai W nuy of oor b«f rvfvoos I raori beam]/ recoBsurwi to rwy 
•arano ths STERCOCUNIC 

Fred H Alb** MD Prof Orthopedic Sorcerr Unnersrty of Vmnoot, Adj Prof 
Ortbopcdic SoTB»T7 Columbia Univmttj NewYort 

I most *37 etijt 1 baUrrs tbst sorec* will wo\ b«tt«r Idss of tbs tsek 14M troni tbses bn D 
( 1 sterna tbs friwi tbs front row U Ota ampbltbsairo Tba panpect ra ed datsjl ■ wooderfaL 

George W Elobbln M D College of Phyroa 1 od Sarffwma, Bakitooro, Md 

•TW* plrtorei sra lbs lloast I bsaa arar sean. ItlscarwJaJf moaf (rapW mrtbod of sberwf f 
oparsikios sod 7Q0 dnarra fraat ciad I for bsrlog toilowad iWrcL 

For fuTiher parikalan adJroi 

THE SOUTHWORTH COMPANY, Publuhen 
TROY, N Y U S A 
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ROBERTS and KELLY 

FRACTURES 


B\ rofis n RURCKI \f I> i \ ( S 


J \i Kf ( f S \ M \f /) 


Octavo 677 pages 909 Illustrations 
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SHEARS 

OBSTETRICS 

B GrORCEIJNMEl Sill \Rk M]> 

Pr ^ t etnc \ \ rt. J oJ dm M 1 J VI v I 1 H | t d 

Octavo 745 pages 4 19 Illustrations 
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Jculm’fl Treatment of Diabete5 MeDitu* 
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Tbe arv trotmoit ol Diib«la — tit* Mkn bcatnwat *— by (dmm d furing. uul tb« ImporUoK o< 
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Mrm ctM 0^ dlibctM are civm, BcitkUy an appiopfUt diet fiff Mvere diabetic petieau ho tie poor 
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Warren’i Surgery 

S pwrtil featvrei of tbe boob an tba aectloca Jaallnt whb aobkca to vbiob ffeat adrance baa beem made 
U tbe latt frw fcan. Adearaccoont balreiKd tbcbst axtVebat pnaret insMUid rvybricdullplbe 
ntbor dtncti atteaboD partlcaladp to t£]aa hkb Ln hanpmrace nave proved aound and aaOi]actof 7 
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Cryer’a Internal Anatomy of the Face '^^r'SZSr 
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H CaTea.HJ> DM P^bra al CM tM-7 Canw 

Davison & Smith’s Autoplastic Bone Surgery 

'Ite antben bare to place (be tnb^M oo pncricaJ m>Tlia| baib by [awstloc In com el 

■Kiser tbe recidta cd tbeir ovn cQbIcbI aad npotecoui cr^ In aniopiaaoc bou^orfei^ They W re 

/vlber aocceeded tn f»oD^ dcwn tba rofamifma Blent re of ibc rorfery of boM in aucb my that 
^K. wi^Af m. y rfr.w kli o% copcfadoea aa to tba eftcacv of (ta ranoca mrfbndi fn tccbni advocated by 
ot^riciea. Ketmtc cf Istnctahla. nrmt etndfa tnctnra by aotopfaatK tnsaplanUtko of ben la loB; 
aiki b an Itnpoiunt part of Oue aork 

- . ^ H Si^ruiana By CataiW Tlarare 11 D F & C I Pnamor Wm7 tad ImMT 

Hayden on Venereal Diseases nrw i4 i) tomoft 


Tbe aatbc* baa empbaabed tbe fmctfcaJ dnJtaJ aapriU of the *ih;ectj undei dbciaikei. Onl tJw^ 
ilrtbod* ef diafW** tnatmeal ha bred bdxided wbicb Ua praooal eaperfcjaee tm prmed t 
e&ctent. TtMaimberof iBaatnOoiiahaibreiiaioTeUiaadoaUedir-’ ' ' ' 

^ irrt h» b«a compfetdr nrirfd and In tarje part remrtten 

..fr- i-t -aa m Waalfaf— By Jiitta K Hanev. U D Fntm 
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lh*o a merdv coni/ortable cooitioiL At 
tflcka will rccurwith loffcrcd gciwnJ miitAnce 
bad weitlier coiHlIUona etc. 

Iti fiat ocniiTCDce but rule late after 
serual Efe hu tennJnatcd There come* a 
Rradoal rccoplbon of undue frequenej of 
urination with tenesmoa and burning From 
tune to tunc In lU course the acute cxacerba 
tloni may be le^tre and occasion much Joa 
of ilcep and worry remlllng In distinct phjo- 
ica] and mental Impairment Such ahaip 
attacks may persist for weeks, followed b\ 
iDontha of comparative comfort The urine 
at fts worst may be douded wfth mucin and 
pQS, and occaifonalfj though rare!) blood 
jtiincd I have nn-cr seen a unne that was 
groislj thick and ropy with pus and muciu, 
43 we often see it In cyitltis case* in younger 
bdi\iduali and in old prosUtica. 

The bacteriological findings have been 
vanabk and in no waj consbtent Slaph> 
kxmed are practkallj alwi\-B In evidence 
colon badJli and aJHed forras occarioniUlv 
in one case a chain badllua whose place m 
the aotnendature we never determined 
Tubercle bacilli we ha\’e never foond to be a 
factor In ipite of the sometimea fugge*Uvc 
nppctMCt Tbc oiyrpTi« tadlliu ™ |il- 
niJjt tavuubl, prestnt unlc« tidudtd 

Ctrl m procurin* tli5 ipcomo- short, m 

those case* that we ba\-e itudied adetennina 
live In/cctwn has f»t been identified. Itina> 

not be a specific Infecuon and thb la our be 
lief but a condiUoQ rkv-ckplng after >^v 
differing bacterial onslaughu m bJadd^ 
X„d) wmisned bt tit pro.^ of senile 
dKnn Annin. V 

B„d mny bo Shptoph>.tIc there os .result 
of toTonible soil condlttons rather than os 

causative factors- i .u t 

One of our active workerB along the bn« 
of surgical palholog> suggest^ that I imghl 
find^cae Sks to be secondary to various 
5^ ol prolspse foUotsdng the IsceraBoM 
^d^Ssrations of pregnsDCy He thought 
£t the prolonged tnr nod elothing contact 
r«-n^on ol secretiDiis trould in part 
for the stone vngmlus orrf that this 
the prfmorj source ol InfecUon 
^^th^bMttecondltloasecorxfar, Cer 
Safe la seteral ol ntt nxoe reccat cuv, the. 


ha* not been true and I am skeptical of it a* 
definitely etiological 

One of the Ulustrationa here shown u an 
extreme case m an anmamed woman of 
8ixt> four m) onJ> exception to the rule of 
the mnlbpam. Here the vagina would only 
admit the htUc finger and there wa* nothing 
of relaxation or prolapse 

Often the bulloas patebe* are sharply out 
Imed in grouping from healthy pcrfectiv 
normal bladder mucosa, as distiDctl> so as a 
Zoster eruption on the sLln This has sug 
gcstctl the possibility of its being akin to a 
recurrent diromc Herpes. Without going 
into lengthy discussion Oils theory hardJj 
appeal* to me os being adequate to explain 
the allied changes in the rectal and vaginal 
mucosm. 

\lmo3t without exception the condition Is 
common to bladder vagina, and rectum 
nmnltanconslv The dmlcal picture of senile 
vaglalUs is so common that 1 nhall not take 
time to commtsit on it except to say that it 
is olwa)-* present and recognized that it 
most often receivTs all the attention and 
treatment for abef of the sometime* vague 
pelvic distress when it is only one of the 
trinlt) of troubles 

Tbc vaginaJ change 1* usually looked upon 
as a sfarinkoge of subcutaneoua tissues with 
atrophic dot urban ces in the epithelium and 
resulting painful erosion* or even ulcerationa. 
Add to this ba tcrial invasion with Inflamma 
torv exudate* and the future course Is not 
dldicuk of imagination If thiv brief para 
graph U true applied to aende vagimtis, I 
bcLeve it holds cquall) true of the accompanj 
ing bladder change and of the almost consis- 
tenllv present de g en er a tion of rectal mucosa 

The vagina has not been Included in the 
accompan>-ijig tUustrallons in spite of its in 
Tinable participation I have presented 
however the rectal picture to accompany 
each bladder drawing TTie rectal mucosa 
ha* varied in it* appearance all the way from 
multiple punctate erosions to large dlitmct 
punched out area* of ulceration on an other 
wise Twimal pink vthtty base bat itiD a 
darker ground shade than applies to a nonnal 
bladder 

At this point the question of ijphilis might 
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in other mucoiH /oembrEiieB, BrondUtin In 
the old almcat the rule, A chronic 

cojijcmctlvftis with thickened and everted 
hdi Is til too comroorL Na»opImryngeaI 
CBtirth In the old become* the bane of the 
family ^yiicaiL Perhaps this bUdder dif 
ficnlty ha* dmply to bo added to that Rroup 
The Men] nonagenjent of the»e old wo- 
num wIlJ be apparent the beat of genera] care 
and hvricnic control The usoal hot bone 
inieaUoos are cutiK benendal Arorol In 
mjSlationahripful. The recul and i^nal 
unUtwn can perhaps best be met by the hot 
^ItalliK dooche the intenul of d.^tng 
v- 4 i« rai^ by the comfort obtained 

riiiof strong sO'-" I ‘“"t "> ** "* 

^ riJKttbcprobicmsOTU lobe one more 
^enrafortsHe meaigemoit ^ of rare 
Pore hqnW puftwil tatemnU) i. . dreg 

^ from the frequency of urinalJon with 
.Bd bumine Wh« gfr« In h^r 
do^ after each mesL Its use 

?In B i^cmfJnc. Some ODC has djumed 

?t 3 toS ana ro<'»='l I* ^ 

ellnoneted by the u h^puric 

^ This bona a normal urinarj aad may 
!»« m the relief rehlj « 

S not P'rtra'i 'f 

to rebenever discomfort 1. aperienced 


and taken for IxHjefinite rreeks or put aside 
perhaps for many months dunng the inter 
vals of comperativt comforL 

To dbcuss cellular and tissue chanra due 
to igc decs) along purclv btolofic^ line* 
as has been lo abl> done b\ MetchInkofT and 
many others Is not my province yet I do 
fed that fn this group of case* has been over 
looked a patholo^caJ entitv worthy of better 
recognition and a name Tentatively I 
sog^t cysltlts uhSu JcmiKorum for lack 
of a better 

Casc r Bin. W Sfc 6q, multipara prenoa 
health jtood first erperieuetd bladder sTHJWcrnji at 
&4. At that ilffl 1 fouod cystPKOpfcally^ prac 
UoiOt the Mise coodition u vhen exaredned rv 
cendr Al til* yairr eiamhialwo FIf (Ironti*' 
p*cc*) *ai taien, which glrci the ty^icaJ patchy 
rrooninx rraidfa aeco at the hd*ht oi ttadc 
She aaj had aevraal Jong perioda oi cotnpJet nrhef 
d ori eg tivse years rtguro (rectsl) accwnpaaylag 
howa distinct dong led ukmti fnat abore the 
hucml sphincter bleeding oa touch srlth a cotton 
aaah. 

Casx hira. C *e 0 moJtlpan pnrvlcaii 
besitb |ecd mtld bladder symptoms presented 
absait the i|e ol w s«sdo you* later was cyito- 
sesped, the btaiMer showing rreynlar patchy 
irdra Eecouly during an Intervv d romfeat 
Fig j (froDiispirce) was i k and presenU the 
traca] cagmenird ppearance and chronically 
tUdtoea vQsd wiili mBuimng after repeated 
cvi cxscEshatJoia. Figure 4 sbo* u ulcerated 
eroded ares m ibe rectum. Tht* patient ha* sof 
lend Irom n ctms cobia for twenty yean 

Cass j lira 0 age jA aoiber « ooe chQd. 
Nose that ah has not menstroated atnee that cMld 
blnb thineen years ago (cause unk&ovn) Dunog 
Ibeta yean she has grtrwn eery heOTy ontiJ her 
obeaily has bwcoroe burden t her BUdder 
symptonta fint developed ntne moolbs ago There 
lave been short interTiis ol reUef Figure c Troc U- 
plece) laien during an exacerfaatioiu sooa the 
typical veaknUr pat by leaioc at the hdgbt erf an 
Hack Thla b the ooe exception t my senes, 
in perfnl of age yet here we had yean ago 
atypical or paiioJoglca] meuopnttse, so that the 
‘onlmhrtio i after 411 noc so great Both vagloa 
and rectum pr es ent aupcrtiaaJly amgeited erosive 
airaa Fig. 6 preae t eg a granulated appeuraoce of 
the rectal mocoaa 

Caj 4. Urs L a« 63 multJpara prerioua 
health gccid At 56 Ulght Waddet trouble first 
became evident a ih virlahie Intervali of rdief 
alnce. It hia been more pmlsteiu during the Ust 
three >-ean /anuarr 3 0 6 she preaented ih 

most extrrme cyituu of this vesknUted patchv 
form that I had ever seen. I brought her bimx 
hlaich I t get picture, bteh b shown In Fig 7 
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than a merely comfortable condition At 
taciu win recur with Jorered general resuUoce 
bad vcfilher coodltiona etc 

Iti firet occurrence la, aa a rule late after 
sexual life baa terminated- There cornea a 
gradual recognition of undue frequency of 
nrinabon with teneamua and burning From 
tUTw to time in itj courjc the acute exacerba 
ttons may be •e\ere and occasion much lo*a 
of sleep and worry resulting in distinct phy* 
icol and mental impairment Soch sharp 
attacti maj pcrxUt for weeta followed b\ 
montlu of comparative comfort nie unne 
at Ita TTorit may be tloudcd with mucua and 
pui, and occailonalh though rorelj blood 
stained I have ne\Tr seen a unne that waa 
grossly thick and ropy with poa and mucu* 
as we often aee It In cjitltis in j'ounger 
}ndl\*idualj and In old proitatlct. 

The bacteriological findings bait been 
\TiriabIe and In no wa> consistent staph) 
lococa ore practJcall) alwaja In evidence 
colon badlli and allied forms occaaioaalh 
in one case a duln badUus whose place in 
the nomenclature we never determined 
Tubercle badlh wc haNO never found to be a 
factor In spite of the aomctlmes nggeftiw 
appearance The smegma baaitua »aa aJ 
most inNUriably present unless eiduded by 
care In pr ocur ing the specimen In short in 
those cases that we hast studied adetennlna 
tl\cinfection has not been identified Itmay 
not be a specific Infection and this Is our be 
hef hut a condition dc\-elcrping after maD\ 
differang bacterial onslaughts in blndderi 
alread) weakened b\ the nrocrases of seoDe 
decB) Again, many of the forma that wc 
find ma) be aaprophj’tJc there os a result 
of fa\'orablc sou conditions rather than as 
causative factors 

One of our BCti\c workers along the hnes 
of surgical patholog) suggested that 1 might 
find these case* to be tecondar) to vailou* 
degrees of proUpsc following the laccratioa* 
and relaiaUons of pregnancy He thought 
that the prolonged «r and clothing contact 
with pcr\-etsion of secretions would In port 
account for the senile mguiltis and that this 
night be the primary aource of infection 
with the bladder condition secondarj Cer 
tainl) m sn-croJ o( m\ more recent case* this 


has Dot been true and I am skeptical of it as 
defimtelj ctiologica] 

One of the illustrations here shown Is on 
ertrerae cose in an unmarried woman of 
bixti four m> onl) exception to the rule of 
the multiparo. Here the vagina would only 
admit the little finger and thtre was nothing 
of relaxation or prolapse 

Often the bullous patches arc sharply out 
lined in grouping from healthy perfectly 
Dormal bladder mucosa, as dlstincti) so as a 
Zoater eruption on the skin This has sug 
gested the posabalitv of its being akin to a 
recurrent dironic Herpes. Without going 
into lengthy discussion this theory hardly 
appeals to me as being adequate to explain 
the aJhed changes m the ret^ and I’a^naJ 
roucose 

Almost without exception the condibon U 
common to bladder iragina, and rectum 
almultaneocsl) The chnlca] picture of senile 
vaginitis I* so common that I shall not take 
time to camment on it except to say that it 
U alw*)** present and recogolxed that it 
most often receives nil the attention and 
treatment for relief of the sometimes vague 
pelvic dutiw when it ts only one of the 
trinity of troubles. 

Tbc vaginal change is usually looked upon 
as a shrinkage of subcutaneous tiasues irfth 
atrophic disturbances in the epithelium and 
resaitlDg painful erosions or even ulcerations 
Add to ihfa hactenaJ invosioo with inflamma 
tory exudates and the future course b not 
difficult of imagination If this brief para 
graph IS true applied to senile I'aglmtla 1 
believe it holds equally true of the accompany 
Ing bladder change and ol the almost consls- 
tenth present degeneration of rectal mucosa 

The mgina has not been inchided In the 
occompanyiDg dluitrationj in spite of its in 
variable participation I have presented 
however the rectaJ picture to accompany 
each bladder drawing The rectal mucosa 
ha* varied In its appearance all the way from 
multiple punctate eronems to large distinct 
punched out areas of ulceration on an other 
wise normal pink velvety base but ftiD a 
darker ground shade than applies to a oormal 
bladder 

At this point the question of syphilis might 




374 


SURGERY GYNECOLOGY AND OBSTETRICS 



Fix 6 Cue j SnperfidtPy eroded ppexruce Id 
patcoe* thixngbcnt rectal pooch Accotopudei Flf j 

m other muama membranes. Bronchitis in 
the old become* almost the rule A chronic 
conjunctivitis with thickened and everted 
lids is an too commotL Nasopharyngeal 
catarrh in the old becomes the bane of the 
family phyildan Perhaps this bladdtr dlf 
ficnlty has sunply to be added to that group 
The gener a l management of these old wo- 
men will be apparent the best of general care 
and hygiemc conbol The usual hot bone 
irngafaoos are quickly benefiaal Argyrol In 
instillation is hdpful The rectal and vaginal 
irritation can pe^ps best be met by the hot 
aiahno douene the mtervaJ of douching 
being gauged by the comfort obtained 
Vigorous local treatment, such as appbca 
tion of strong sfli-er I have felt to be out of 
place since the problon seems to be one more 
of comfortable management than of curt 
Pure liquid guaiacol mtemallv is a drug 
possessmg almost ^)eahc propertict. It al 
moat invariably brings remarkable and quick 
rehef from the frequency of urination with 
tenesmus and tuning when given m five 
to ten diope doaes after each meal Its use 
is in a way empiric borne one has claimed 
that its benimlc aad radical is broken up 
and ehmioated by the fadncyi as hippuric 
add This being a normal unnan add may 
play some detmite part in the relief which we 
do not pretend to c^ilam. It may be re 
sorted to whenever discomfort is cipericnccd 


and taken for indefinite weeks or put aside 
perhaps for many months during the inter 
vals of comparative comfort. 

To discuss celJuJar and tissue changes due 
to age decay along purely biological hnes, 
as has been so ably done by MetchlnkofT and 
manv others is not my province yet I do 
feel that in this group of cases has been over 
looked a patholi^cal entity worthy of better 
recogmbon and a name TentabvcJy I 
suggest cysitlu stntlts icminarum for lack 
of a better 

Case Mrs W xf muJdpaia prerioc 
bcahh good first experl fac eg bladder irnmtomt at 
64. At that dm I found cystoscopuaIN pr* 
rically the same condldo u shen cxanilr«d re 
cently At thia Uter emnuixtioa Fig (frootb- 
plece) «u uk n. which gives the typical patchy 
jptaipinf of vesicles »e<n at the bright of ttack. 
She naa had aeicraJ kaig perloda of ccxnpiae reUri 
during these years Figure (recuT) accompanying 
ah ws diaticict ri ngated nicersd Jnst above the 
IntrreaJ aphlnaer bJcedlng cm touch with cottem 
twab 

CaxE Mrs. C go 7 mnJtlpara prerlouj 
health good mild bUddtx aymptom* pieaenied 
beau the age o( to S«oe yoan later was cyito 
acoped, th hiaoder ahowing irreg u lar patchy 
qdfina RecesUy dunng an interrsJ of comfort 
Fjf s (fro tiaplexe) aai taken and presents the 
trplcal plgmemed ppeamnes and chronically 
unckeneo vessel waHa remaining after repeated 
acute eiacabadons. Figure 4 (bows n uiceTsied 
eroded tita In the rectum Thla pademt haa suf 
lend from a m coot colltit 1 twenty yew 

Casb j Mrs. 0 age 36 mother ei one child. 
Not that the haa not me n s l r u and flue rhnd 
birth thirteen yeara ago fcatae onknown) Dunng 
theae years aim haa grown very heavy until Iw 
obesity haa become a burden t her Bladder 
sympt CDS hm develcpped nine m ntbs ago Tliere 
have been hon interrali f rehef Flgurs 5 ffrcmtla- 
piece) taken during an exacerttadoc, inowi the 
typical vencnlar patchy kdeo at the height of an 
tuck. Thia la the one exception t my aeries 
In point 1 age. yet here we bad, yean ago an 
typical palnoloflcal menopetae 10 that th 
contradlctlo la after oil not ao great. Both vagina 
and redura present aupecfidally congested eroaive 
■jeaa. Fig. 6 preaenling granoiated appearance f 
th rectal m ooa.1. 

Caax 4 Mn. L ge U multip&ra previous 
health good At 56 alight biadder trouble first 
became evident w th vwiable futervala of relief 
since It baa been more penlatcnt dndng the last 
three years. Jaaoary 3 9 6 she presented th 

moat exlrem endua of thla reticulated patchy 
form that I had ever seen. I brought her back 
March 5 to get picture, which ii shown In Fig 7 


HARPSTER SPONTANEOIS EXCEL S10\ Ot kII)\E\ tkOM C \U 1 1 I 


(frontispiece) Greath to m> (liMppomlment the 
appeamnex had entlrel) changed so that we vi n 
onl\ able to get the interval picture with i( ap 
parent pigmentation of muco<a and incixascd n t 
work of \et$eU but no mlematous el \aliom> r 
irregulantics as seen pn.'%nousl\ The rectal 
piaurt faiL> to show anv of the lesions ordinanlc 
found m these coses 

C iiSE 5 iL 4 McN single age 04 Thi i th 
one exception to mx expenen e in th fa tor 1 
chiHbirth but m as mu h as hilllxanng 1 n. 
garded as onlx tontnbulorv the ei pli max lx. 
lound more frequ ntlx than I hix inti ij at xl 
Prexnous health onlx fair DlaJler xTnptom br t 
appeared in Febnaarx 1015 when he ha I a r 
atta L la»ting threx month* '^ince then ha ha 1 
intcnols of comlorl 

\ few of the X ’Sicular dexalion haxt tx^um 
pu tular and one large clear bleb the izi ot a pea i 
apparent The xagina and rectum both how ad 
xan ed atrophic eroded area* 

Figure 8 (rectal) how the »ame \ m uUr 1 '^lon 
becoming purulent a* toun 1 m the bladkr The 
artist has somewhat exaggerat'd th furuUnt 
charaaer of tbcie xesiclc* 

A suggested in an earlier paragriph (he 
cnbci-m max be offered that Lig b 1 rilhcr 
txpical of tulxrculobi I admit the imilunlx 
but bebexT that during the coming sum 
mer months this bladder max be ex ti^opctl 



I (ixilpll ntm etc 1 

n^a rx m ! rv t 1 1 Ih -sim 1 IHX tee 

bl 11 da Ik X ^ 

and will bt lound I > t im'spiind tt> I ig , 
and 4 I hax c t )und tbi 1 1 lx true in imilar 
rj'X''' an<l bear in nnnil thil thi worn in ha« 
hid intcn d ol tnlirt rclicl met the on'*tt 
of her xmptom ind thi hi t irx die not 
Ixpicjllx coineule with tulnreulosi 


SPONrT\NEOUS EXCLISIOX OF THE kTD\b\ EROM C\LCVU 

DxCIiXRIESM ILXRINTl R Th t \t D I \ ( '' T n d. Oni 

'■'cr^uo II *H ^ XAil V &■ H 1 


ease I thmk positixclx demon 
strates that renal and ureteral lithi 
asis max entirel} dcstreix a kidncx 
insidiouslx and at the same time ei 
elude the organ cotnpletelx Such a kidntx 
is entirelj out of the urogenital wxstem and 
is of no further use to the patient and s>urelx 
better out of the bodx than left in If xou 
will examine the specimen carefullx xou will 
''<^0 the ureter is entirclj CKxluded 

The patient from whom this kidne> was r moxxd 
was a female 37 j'can of age mamed and the mother 
of one chdd She was referred to me bj Dr 11 L 
Noble, on \ugust 4 1Q15 She stal -d at the time 
of exa m ination that ihe had had pain on her left 
ude since her child was bom about 12 xcars 


ago That tor four or h\e x ars he had felt a 
raa on her left si I whiih wj graduallx gettlnj 
larger hor the lost thr'e or lour months she italec 
she had had great pain at time of mcnsinialior 
and that a large amount of pu was dischargee 
from the x'agina at time of menstruation Dunny 
the summer of had had pell of chills ani 

fever and was ompdlcd to remain in bed a part ol 
the time \l lim-s the pam in the left side was 
xen acute an I at other times would cntirclx dis- 
appear The unne had been frequentlx cumined 
and found free from anj abnormal elements Dur 
ing the penod of her prcgnancx the urinarv ijmp- 
toms were xerj marked and when voiding unn 
•be had a beanne down burning pam I made 
an examination of her unne and found it normal 
I referred the patient to Dr Dollowax for an 
\ raj examination and Ipr 'sent the roentgenogram 
in which j ou xrill sec the larg calculi (Fig i) 


Rtad b*fc*T tie XcMno I nbwml \t«cici Uxi "X Loib XpeJ ^ 
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P% Rc«ti«wffnuti i!r<kp«WR W|* c»4^ 

I ibe ur«« on Aq«^ 6 9 5 

tod {oiiocl 00 anoe comin* irotn the lat kinoey 
with atbttcr In the Wiwr • d I uoaUt to 
TMM othrtCT Into the Wi orttef Hie left Udney 
Sid not rajwed t oy of ibe fuoal^ tou 
(phloridiliL, pbthoJeui mdJto etnujoe) The right 
kidney wm ‘ootid u nnoJ 

A (sm diyi later I remored the ioodmeo wb ch 
babomolnfisp eendj The parenidi)T(u of iBe 
kidney tr** fc» too *ee o 1 r»« entlrriy deolrtFyed. 
The CTivfty we filled lih aueou» mtm No 
lobeitle booUl were lound 00 eaaro oeiloft. 

B> opcnilion the mciUoo aiirf* whether 
WT dcpnvTd the patient of a pc>*iblc pos 
focus, since the organ bod been spontane 
ously excluded b; nature 3> 

hapft only In *0 far as the ureter affected the 
iTsical iunrtion could the pruenct of the 
organ haN^e prodneed an) dinicnl tnanifes- 
tatjocs and ei-en this m open to doubt 
Buerger ea\‘s 

AJtboufh ihli pcoecM of healing or ca 1 •! of 
ibc kklaeT (lod, « t haj t»o been tenoed auto- 
nef^xectomy ) fu been f equeoily noted u occur 
nng In iubercuk»». It a not *0 »e)l too that 
*J^1« lettoo may be ibc esnll ettrai lOk « 
wlwn the eterW becocn bsira ted foe long 
time So I eqoent t* the devriooincnt of the m- 
feetknu type of leiloo of the twoey hen ore 
teial aJcolttt U Impaaed for a long lljne t the 


ureter that most of ua 'hi conced that cot I dc- 
atiuctl n of a Udacy itbout pyooephrtWa *rtb- 
out other mariUrttatioc of n nfeded pdvr* or 
kidney pareochyins or Itbout penrciuJ itatoa 
b exaeSs^y rare 

It tras our good fortune t > bUun at on 
autopsy a specimen of a kjdnei and ureter 
trhic^ demonstrated conduiiedi that a kid 
ne) ma) be dcstrojTd and etcluded it 
were in a silent foahion mthout ginng ■H) 
symptoms, when ureteral caJculi r a ure 
Icraf calculus u Impacted m the ureter for 
many vears In reviewing the literature but 
sparse raention of these fact* couW be found 

B Rank in an article entitled Concerning 
a Case of Healed HydropjTDnephrosLj de- 
scribes a case of infected hjrironephroLic kid 
n<^ which by x-irtue of anobstruction stunted 
hi^ in the ureter became cooiTrtedinto a sat 
IIU^ with ch«av mortar hke mat Tial The 
kidney was obtained at an autopsj of a man 
who died of apopIcT) The fcct^ lobulatioas 
were fajrJj s«i) marted b) furrows separat 
log many iphencoJ protuberances the Utter 
i-arying In aUe from a huelnut to a wslnuL 
Upon aectioft tie kidnej which wa* hardly 
enUrged, was found hlleU with a chees) mass 
of cement like consUteoc) The parcaichyma 
was practically gone tim being hardJ\ any 
renal substance left etcept for remnants in 
the metnbninoQs walls and m the connecCive> 
tmue septa OnJ) at one point was there 
a small aone of tissue less than 1 mi in diam 
eter In short the specimen denoted thu fol 
lowing pathological hrstorj that a h\dro- 
nephroUc sac had enidentJ) become the seat 
of fuppuraUvT mflammation wa thu* enn 
\-erted into pjxrtiepbroMs, the purulent cou 
lenU becoming tmallv changed into inspi*- 
aated cheesy masva. 

In dfscusaing the causes ol the hjdro- 
nepbroits in tins case the author enndudes 
that the obstruction must have resided some- 
where m the uteropelvic )un~tioo and inas- 
much as no evidence of concretion* r calculi 
were present he behoves that cither an In 
flammatory swelling of the mucous mcm 
brane or a calculu* that had subsequent!) 
passed could ha\-e brought about the con 
rlition 

OcS I r«l^ U4C, « liFd to s 




1 ig SixMDwn n;fT» ^l i m 

From a &tud\ ot the author rt|'H>rl it 
seems to us most liVeh that the hvdni- 
nephroau could be best cvplaincd «»n iht b i i 
of an occlusion of the ureter bN « <■ ibulu 
that had been arrestwl for i lon^ lime liut 
had tmallv been erpclletl The pr<Ke-s ol 
renal deatruction a i seen in tulxreuhw 
ol lonR slandinp; uhere k.ulne\ ti uc di 
a]>pears and pseu<loi\ I nia\ t »rm i )lten 
eneountcTcd uhere the eilex ha beiome 
compkteh slenosctl With an ob trueti >n 
of a calw It is not frequent t see i» mpkle 
di inle'pration ol the etirrespondinR se‘j,ment 
ol the Lidnc\ and the eoneer ion ol the nt 
teeted region into a sae tilled with ehe*e \ 
matenal or turbid fluid In thi w i\ 'aime 
of those c} ts of the kidne\ ma\ be ueountetl 
for the pathuficne-sii of which ha gi\en nse 
I so much eomment an<l di lu i m I here 


Im , l«. rm rvnv Ifr m ulh. r se 

,ri lh.>^ «hu (loul.l thf tinu 
ulou» ot Ihi. kidnt.\ Hntzni)\tr 

io<vcMr t«.. I'lf' 

km <.\ L nr»t trui. i-\ t nf Ihu kulno in 
nhich cpithilium ii)\i.rk the cavnUci anil 
uhidi lOiMat (rinal tub<.ri.ultM I anil u. 
,nclK l>OLUt nhlth an. ihi Rkult of iil>- 
truction of i unnarv pa -aip: ol thi, kitlnik 
a nhiR a ial>t l lompkUh ixiluilijil H 
(he iKdmliiOimi, 1 heallhi n Mmpk hylro 
nii.hr.w 1 thi riiult ind lontinli i>l Ihi 
null mil lie ihir lluiil H on thi urn 

triri thi an i bi thi nat ol a tulyriulou 

iiroLi'. Ihi cnnti mil biiomc lillnl mth 
ihitni mitenil and thi mil lica.mi m.xli 
Ill'll litir on iithir into a putti hki ma 
r il the miteniil Ik ibsorlierl into a llunl 
iihiih lonliin ■ainii iihili h pirtidi'' mil 
ditntu 
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DHERTICULA OF THE URINARY BLADDER 

Dt O J TII01I\S MD Rocnttrc*, UcrvE^or 
tteUcro Chmtc 


T he frequent occarrcnce of dhTTlJcialii 
of the bladder as obsened In the 
urologic dexwLrtinent of the Mii\'o 
CUnic has kuggeated a cbnicaJ atud} 
of the opemti x non-operaU\x, and post 
mortem ca 5 es since 1908 
Ejnhrr«i0iy \ resierr of the literature 
and tatbooLs of embrj-okjjfj as to the carls 
d vclopracnt of the bladder is confusing 
Man> of the early writen are ol the opinion 
that the anlage of the bladder u a different 
lated portion of the allantois and n derived 
from thi structure Later writers, bcnre\-cf 
hold that the liladder U formed from the 
doaca, a blind sac which Is a dilated portion 
of the pnrmtite gut caudal to the ollonlots 
'Die cluacal membrane prohibit divide* ihlt. 
sac Into tt ventral or large portion which be 
comes the urogenital and 1 ckwaal 

smaller portion which becomes the rectum 
Iren lift (.1) however from his dhsecdonk 
thinks that a laddle-lfke partition b tween the 
primitive gat and allantois grow* c2ud*b> and 
divide* the cloaca into dorsal rectum and a 
\*eotniJ pninitivx urogenital jlnui The par 
tItioD thus made ftrso with the cloaaU man 
branc and divides it Into the anal mOTbrane 
of the gut and the urogmital membrane of 

the urogenital sinus. The mesonephric ducu 
which opened into the doaca now open Into 
this rinus. The bods forrofng the urelert 
fpnnit from the mesonqjhnc ducts near their 
I^on into the dotOL As the ur^llal 
unu rraduallj becomes separated a^ differ 
entiated from the rectum, certain absorpUve 
dianges take place in the pronmal cods oJ 
the mesonephric ducts and pnmitivT uirtem 
Thc> become dOated are taken up into the 
wall of the sinus, and as the absorption con 
dnocs the ends of the ureters dcsTlop a 
separate opening and become separated from 
the ducts. The arta between the a>df of 
thcrf two veu of dacU later become* the 
pcntit of divTsfon between a Urger cephalic 
part of the dnus or the anlage of the Madder 


and a smaller caudsl portion which become* 
the urethra 

Eiioioiy The etiologj of these tJict> from 
an embrvoIoRit standpoint can probablv be 
explained as follow* TTic dlvcfUculurn so 
frequently seen around the menti ma> be 
onorofllie* of mesonephric duct buds which 
normali} form the ureters etc as Cabot 
and Binncv pointed out from Huntington s 
case Since portions of the wolfiiBn ducC 
arc taL.cn up into the bladder and form a 
portion of It, anomohe* of development 
ma> occur along the tngonc and floor of the 
urethra as far a. the ejictilatorj ducts. The 
mucoso of the bladder is largdj eododermal 
in ongin except the tngonc which together 
with the floor of the urethra Is mesodermal 
The failure 0/ the urachus to dose ma> ac 
count lor wwne of the sacs at the nxf of the 
bladder Those oiisenutiojis indicate that 
anomnlie* of embrvxilogie dewkipmcot maj 
at lout predi>po*e to the formation of these 
diverticula alact most of then occur where 
fuaon lake place between the dtfTerent 
en)br>'onic USMie* The locntron of the open 
inp ib most often in the areas where ancan^ieb 
mav be expected The rble that obatructlon 
playv m the fonnauoD of these anomahes 
IS not dear but cbnlcaJly in a large percentage 
ol cn«eb It seems neceisarj for the dcvcloj)- 
meot of Bv-mptoms 

Dlv ertl Tila maj be divided mto two groops 
congemtal and acquired 

I The congenital may be divided into 
(a) hour-giasb bladder the strangnlation 
mas be above or below the ureter* (bl double 
sjilit or bihd bladder In this tjpc the sep* 
ration reaches to the apex of the tngonc and 
both taviUes open into a common urethra or 
a d ubic urethra mav be present 

3 The acquired lyjie may be divided ac 
cording to thdr ctiolo^ into (a) lotni otenne 
fb) obatadcs to urination (meet frequent) 
and (c) traumatic 

The true congenital variety a>. observed 

.V.L— V Vrt rM ^ 
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coactcniaf (oea «tJ from mlfm 

ud cytiotcopk findlufi. Aboci oa« half airti 
uterk>r lo riftit cimn uid (oaari cbe mnUoD 
Ihi KW anotber oprtiBf »hkh cowld daul lb 
cod of t}w mmU fiosn- Dpo« ob»«>*(Km p 

E reut »purU of f rip clear orirw couM be •eeo 
l tbcK icemed to 6e fTochroooci with rraplni 
two \ catbcier ns poaeed *iUi •ppareni «*fce 
and did Qot fed M If ft coaled up ^rsyrof •» 1 
Jetted Into the bladder t od * cy»t o-u ret erofrem atj 
made Thl» tboieed a aatm^e ahaped ahadov 
uatodini ft«n ibe bladder to tb« bocy pefvfa of ibe 
ritht fide where it waa loat <Fif 1 ^ h«ri 

aat Of cathater waj pa»ed Into ch right ureter 
ahJch waa fotuid in a nonnal poaltkin and did oot 
mpt} rate or hare ny conoectlon hb the 
Docuiou cavity Thla patient had had a pd Ic 
opefilirm which trauma of th bladdermar hare 
occurred and which might ha -e bee the rliofoclc 
fact In prodacing the m 

In the dutfnons of df\*erliciiJuni of the 
bladder m peUenU hating *uggestt\T ff\-nip- 
toins Garratt (8) make* It a practice to dl»- 
tend the biadder nrith an opaqae medium 


He be!ie\T< that the diagnom can canlp bo 
made bj this mearii, and that it ihould be 
used routmd} because in many instances 
cjatoscopfc findings ore not poaitive 
In operating on a case of hour glass bladder 
bquJef used two large damps through the 
iltcfticulum opening and b> resection be- 
tnren the damp* and sUtchiDg up the cut 
edges a large bladder or i»ac was made He 
doea not recommend this operation in aD 
cases but thmks it applicabk when the 
dii'crtiniJum is of the hour friflss typo- 

In Youngs (p) case in which ^ere was a 
papOkana be used a drcular mdslon made 
Irom the vesical aide surrotmdlng the open 
ing of the divTrticuluiTu B\ blunt dasectioo 
the surrounding tusucs were diasected off and 
It was neceataiy to remove a piece of the pen- 
toDcuiQ The peritoneum was dosed through 
the vescal operung This method i* sug 
ge*ted by ^oung ty remove diverticula and 
tumora which arc situated on the pohtenor 
wall of the bladder and behind the uretenc 
openings. 

Lower (lo; suggested the introduction of 
a gauze strip into the sac to namlate a semi 
solid tumor which makes its size easily seen 
and fanlliates Its removel EdmnBcerfrr) 
suggests the introduction of catheters into 
the oreiers before upcrniaon U begun so that 
the ureters are easily found and conatontlv 
In view especuaU) where transplantation a 
to be done 

Lerchc (ra) b) mcam. uf a rubber bag 
attached lo the end of a cathtter and dis- 
tended after introduction into the neck 
both u3crra>es the sire ot the divcrtl-uhrm 
and motes reiectlon ea*\ Lerche report* 
the fohonng routes for radical operapon 
A \ aginal route 
B Sacral route 
C Suprnpubi IntrapentonemJ 
D Suprapubic ertropoit ncal 
The variou* iJiripler method* which are 
uvd are 

A lacmm thruugh the vagmol wall and 
drainage. 

B Lstahlibhing of fistula bv sewing to the 
skin 

t Peritoneal dramage behind blad ler 
D Peritoneal dnxtnngc of bladder 


THOMAS DUTRTICLLV OF THh IRI\\R\ HLADDl-R 




f ' 


I ig Large di ejtinjlj In the rWit inl) I ih H 1 
dcT ShaJcHT project 0* n that of tbe bladder 


L Forable tretchinp of the onlito of 
di\ crtiadum 

F Curettement of raucous membrane of 
the diNCrticulum and suture of the latter 
without drainage 

G In\'agination of diverticulum and bbd 
der freshening of the margin of the oniicc 
and closure intrapentonealU 
H Enlargement of the onlicc of commu 
mcation between the diverticulum and the 
bladder or a new anastomosis 

I Division of the walls of the bladder 
and diverticulum and suture of the cut W4i]ls 
J Suprapubic drainage 
Enghsch fj) reports hftv seven coses of 
diverticula up to 1904 in which there was 
perforation or rupture He divides the 
eases that are most liable to perforation or 
rupture into four classes fi) Chronic tvi>c 
with accumulation of pus anti mucus (3) 
acute suppurative (M vilcerating and gangrt 
nous and (4) perforating In his opimon the 
location of the opening ol the diverticulum 
m the bladder and iLs size arc important 
lactors entering into subsequent inflammation 
perforation etc 

In cases colJe‘ctcd b\ Fischer there was n 
mortality in operative and non operative 


PiK I Shad kbo rw a d mi luiriwb hbaJbec 
'ttnrJuU I j ted m ih an: mi ihrough n n-tenJ 

ih icr VryMV)! t all J t )u ml the blafder 

cases of , per eent in operative cases 
40 per cent and in non-operative of 84 per 
eent 

From January 190b to NiovcmbcT 19I5 
tvvcntj seven cases of divertieuluni of the 
bladder have been observed in the Mi\o 
CImic 1 ourtecn of these patients were 
ojicratcd on seven were not operated on 
and sii ca’'es were found at autopsv The 
average age ol these patients was 51 4 * 
vears the voungest 18 and the oklcst 7^ 
The nvenigi. age at onset of sMuptonis was 
4t+ vears Other than these numerous 
cases were observed which were regarded as 
false diverticula probablv the result of me 
chameal obstruction or inflammatorv changes 
These coses arc not mcluded in this report 

Prevtous diseases Of these twent> sevxn 
patients six (22 per cent) gavx a histon of 
urethral mfection and two (7 per cent) had 
infection about the urethra associated with 
fltneture Five patients (18 per cent) had 
had previous operations two for prostatic 
obstruction and three some operation on the 
bladder for dramage or exploration Six 
(33 per cent) had trauma of the bladder supra 
pubic area or of the penneum The trauma 
to the penneum m two cases was the cause 
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of obstrucUon which preceded the 8 >mptoraf 
TTie four remiunlng petlcnta gaw po«l hi*- 
toncj of ooiet of »)’mpto0i8 immediatdv 
following the trauma the bladder 

UnBoiy iymfiamt EhiBculty of udna 
tlon wa* present in nineteen instances (70 
per cent) and was r>otcd m eleven f^o per 
cent) as the first ij’mptom. In nine there 
was retention and catheterisation had to be 
retorted to before unne could be passed In 
three there was incontinence Frequency 
was a first symptom in nine per cent) 
atjd was the predominate symptom In twenty 
two Hematuria was the first ngn obscfA"^ 
by the patient in two instances (7 per cent) 
while macroscopic blood was obterved at 
some time during the history in eight (sq per 
cent) "We were able to obtain a history of 
repeated urination from one patient onl) a 
eyroptom which has been frequent!) noted in 
pubuihed reports In ool) two of our pa 
tienU the SiToptoms began in childhood 

Chnicii dalQ A soprapuWe tumor was 
palpable In ool) three cases (ii per cent) 
m Bone was a flani- or rectal mass observed 
In eleven cases ^40 per cent) a noticeable loss 
in weight was reported and this seemed to 
be the most common dloKal finding In 
SIX fas per cent) tlw general k>ss of strength 
wns graded as three oa a eenJe of foar 

CtrtaMpicdala Cystoscopic eiamlnarions 
were made in nineteai of our padenta In 
siilecn (84 per cent) there was a marked de 
gree of cj-stitia. In three (15 per cent) 
cancer was found In the bladder In one 
at post mortem a cancer was found In 
the div-erticulum and was the cause 0/ a 
perforaPon Slones were found m the blad 
der In four {21 per rent) in one they were 
found with a cancer Ihcre were three cases 
with moltiplc small stones In the di\-crticulum 
Urethnd stricture was noted in three (15 
per cent) and was thought to be an etiofogic 
fartor in the production of the diverticula. 
In right (a,} per cent) the prostate was 
enlarged enough to causr obstruction to 
unnatiooL 

Lxatln of opntsi of drrriutilsM TTie 
opening of the dis-erticulum was found near 
the mend in six of the twent) se\Tn patients 
on the nght side in two and on the left in 


four In fix others the opening was found on 
the floor of the bladder in two near the ure 
thra m four on the per tenor wall in two m 
the dome in three the lateral walls were in 
vofvtd in one in hour glais condition was 
foaod. In the three remaining cases the 
opening was on the posterior wall or base 
In four cases there wak more than one dj\Tr 
ticulqm In thirteen cases generalixfd trabe- 
cuIaOon of the blaiWer wfl present 

Raenigen-rav V n-btogram was mad In 
nxlceQ awes ten showing po!)iti\T imdinga 
In our opinion a routine c\stDgram in bUs 
peeled cascb in which there l cliiBruJt\ of 
urination not otherwise diagixtecd either 
with or without the aid of the cjatoscopc mil 
demonstrate 1 diverticulum in 1 large per 
centage of rases Lire must be taken ir 
exposing the plates Alanv shadows of 
ctix'crticnia are mi*5cd when the radiogram 
13 taken m the ordinary anteroposterior 
pofltJOD ttposures bhoukl be mode with 
the tube at diUtreot angles ki that the shadow 
of the sac 1* not mperlmpoked on that of 
the bladder \ cotkd Khadow-easting cathe 
ter or bougie will defioitelv outbne a sac 
when shach^-HrasUng fluids cannot be used 
Core most be uken ir the introduction of 
catheters into these sacs, and oiTrdutention 
from Injected fluids must be aitiWed because 
perforation of the diverticulum might occur 
(Figs. 3 3 4, 5 and 6) 

Vrinalym P\-uria wai present in seven 
teen cares and gross blood was noted in 
three 

lledicol trealmfiil tomatic treatment 

does not rehes’e patients of their sjTnptoms 
and should be used onlj when kurgicai 
measures are contraindicated Temporary 
reUef is sometimes obtained but recurrence 
is sure 

SurgtceJ tmlmeut In foorteen cases some 
type of operation was performed In six 
the diverticulum was resected. The extra 
peritoneal operotioo was done four times and 
the introp^toneal two \ preiimlnary 
drainage was done in two coses prcparator\ 
to a raseclioo In six ulonco a drainage 
operation only wtis done or the di\‘crticular 
opening was enlarged. In one care a septum 
was renxnrd and In one a divertkulam was 



dissected loose and it oj>ening tnlargetl so 
that the drainage was impro\cd or complete 

C ompitcalions In three instance?, cancers 
wcre^erao^cd one ocaiirol with on hour glass 
contracture of the bladder the moss m the 
upper chamber Stones were rcmo\ed in 
three patients two ha\ing stones in the di\ er 
ticula It was necosar\ to rcmo\e the 
prostate m sit instances The prostates all 
prot'ed to be benign Dilatation of the ureter 
was found in one In onij one ease was 
there e\ndcnce of perforation or of pentonitis 

Thu occurred in a man of o >'ear who amc 
to the Clinic complaining ot a long stun ling skin 
trouble For a number of \car* he had sJighl 
jufTiculty with urination and i\aa quite sure that 
he was not emptjnng hu bladder He was in eery 
poor phjiicaJ condition and a complete examination 
was not made Lnnar\ lifficulij became so 
l^blexome that he was conhned to hu bed 
He had a sudden attack of pain in the lower alida- 
men increase in temperature and pulse rate and 
He aeemed to pass a fair amount of unn 
and catheteriration was not done for fear of pre 
cipitating an attack of uncmla «hith was the ten 
laU\e diagnoiu He die<l in 4 or 5 da\'^ before a 
positive diagnosis had been made At nutopsj a 
moderate degree of hypertrophy of the prostate 
^grther with three diverticula were found One 
d^'^nrticula had ruptured because of a cancer 
which It contained The diverticulum was siluilcd 
along the poetenor wall of the bladder 


EMilencc of pcn<li\ crtieuliti with result 
ant atlhcMons wa prtNcnt 10 c\er\ patient 
The (lillifultv ol rcmotnl in most instances 
made a careful tTaminalion of the diserticu 
lum impos. ible In three patients per 
SI tent post operative h tula developed which 
did not heal for several montlis P\ clone 
phniis was a complication in four stone with 
p\onci>hroMs in one In one instance oniN 
(lid the ureters open into the diverlieula and 
the condition wa bilateral 

Mortaltl\ In the six ease-s in which rcsec 
tions were done there were no deatlia One 
of these patients (bed some weeks after leav 
mg the hospital probablv from aeute renal 
infettion Two patients had drainage pre 
pwirotorv to resection one of these died (>nc 
other had a earanoma in an hour glass blad 
dcr and ehed after suprapubic drainage In 
one case in whieh there were large stones 
in an enormously distended bladder with a 
diverticulum the patient died from the cfT acts 
of suprapubic drainage In slc instances a 
divcrticailum was discovered at autopsv one 
of these patients had had a severe renal m 
fcction one had had a few pus-eells m the 
unne m the remaining cases there were no 
unnarv finding These patients did not hav e 
sjTnptoms which could make a diagnosis of 
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F%. 6 SImkLtv cudM aii>€Uf ctnhQy cmU ip 
divvmcalt I Uw Mt at tike bUikkr 

diverticulum pmbible except the one trilb 
renal infectiorL In the case* compUcoted bj 
enranoma, Hone* or severe renal infection, 
the moTtnilt;/ vs hljiv. 

Poti mortem futdisgs A review of the 
poet aortem findLngi iboves some fntcroting 
facts. Marked pyelonephritis wbs found In 
So pu- cent anef was coasKlered the major 
factor m earning death. A levere grade of 
ne^^irlUs liras found m 7 ^ P® cent. In 55 
per cent there had been severe cvBllta and 
In two the IttflaJiunarion in the diverticulum 
was more marked than that in the bladder 
Two patient* died of pneumonfa 

COVCLTSiaVB 

I The embo-c^oc ^ bladder U not 
dear and io only a few caaea does Incomplete 
dev'dopment account for the pathology In 
some Iriitancea the conditioa may be con 
Bcmtal but other factors aeem neceasorv be 
fore ijmptoms devdop. 


a In tha group the averagi- age of onict 
(45+ years) would Incbcate that acquired 
factors (obitnicbon 66 per cent) seem neceS’ 
sory for the development of diverticula dm 
Icaliy 

3 Trauma was a factor m 32 per cent 

4 The cystogram and leaded catheter 
are of great aid m diagnosis and maj be the 
only p^tlvT findings. 

5 Surgery 15 the best method of treatment 
The choice of operation depends on the loca 
tkm and sixe of tie divcrticuluriL 

6 WTitn resection is possible the mortabtv 
U negative In complicated cases the mor 
tttUty IS high because of rcoaJ and vesicle In 
(ection. 
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THE TRFVT:\IENT 01 GE\IT\L TIBLRCULOSIS I\ THE M VLP ' 

JOHN H NLWlNllUM J» M I‘ t B s 

T he mateml upon whu-h this communi tate in 2^ It 1 m.ld thnl m each in tame 

cation 13 basctl lb. from the po^t niorttm where the Ne-sulL w la in\()l\fil the jiro tate 

and clinical data of the Boston C it\ wa meoUttl als*) jnd that there were 10 

Hospital the Long Island Ilospitil in tanecs where the e[)ulifl\'mi wa the inh 

where there is a large tubercular lamp trueture of the triet alleeteil whieh gi\e 
pnvatc cases and a 3 urac\ of the liter ituri good reason f ir the beliet that the disea-a* 1 

Postmortem hnding ha\e ]x*cn mcluilttl usualh pnmm in this organ Ol the i bilat 

lirst because eianunations at autop a ire er il <ai>es ineoKenient ol the eniin il nc-si 
more accurate than climcal ol>scr\alion anti eU's was bilateral in ii and unilateral in 4 
sera e to establish the frcquene\ of ct>-existing Of the'se t5 eases the te tiele wa in\ol\e<I 
tubercular lesions m the dilTerent stnietures m ig In 4 ot the ease^ maolamg the epnlid 

of the genital tract second because it 1 ''nu \e>iele's and jirostate with a ta ct)u 

frequentK impossible to detect ehniealK the lubereiilosis there was an acute milian tu 
presence of tubercular lesions in the pre»state bireTjlosis of all the Mseeral orgins which 
and ^e3lcle3when tuberculosis of the cpiditl wa. the probable eausc ot death In all ol 
jams 13 obaaous third because in tubercular the other eases the pnmara cause of death 
q)idid>anitJs. it is of great uniiortanee to was other than lul>crculosi& of the genital 
know the proliabihtc of similar lesions in orgun In man\ oi these in tanees of tu 
the other organs of the genital tract when l)ercuJosi ol the epiduUmis just mentioned 
the\ arc apparenth normal b\ c\er\ mean the lesions in the prostate or \esiele werenot 
of clinical cxammation fourth it is of great and in fact could not l>e detected ba rectal 
\alue to know the frequence wath which palpation because in some it wa onl\ on 
renal and C’esical tulxjrculosi i to be cx mu rerM.opieal examin ition of the ti sues that 

pected together with tubcrculosi of the epi the Ic ion were detected 

didjatiis and lifth it is possible In post Ol these .yi eases the bladder was incoKed 
mortem examination to learn how frequenti) 16 times ind the kidne\ showead unilateral 
other organs such as the lung bone etc arc tuberculo is m 11 and bilateral inlection in 5 

tubercular also Such information it seem Fulurrculosis of other structures oceairred as 

to me must be the groundwork upon which foil nvs lung bone 5 intcslmea 8 ischio- 
our inaccurate chmcal methods of obscrca rectal xbsces 3 some ol the cnscs shownng 

Lion stand and it is from the actual knowl multiple legions In this sene-s of 41^0 autop- 

edge or if not actual knowlexlge the likeli sies there were two instances of caseous tuber 
hood of the presence of the infection in culosis of the prostate without incoKcmcnt of 
the remainder of the tract that appropn thccesiclesorcpididc'mis In one there was no 

ate treatment should Ik based other focus ot tuberculosis m the Ixxl) except 

iutops\ findings In 4 50 aulopsc record in the lung and in the other both kldne^s 

I have been able to tinii 35 instances of lit and the bladder were tulKrculous and at the 

ixrciilosis of Hie epididymis the most common same time there was a lung focus 
lesion of the genital tract to be observed Clinicallv an analj-sis of the cases of tu 
cUnicall) in which a microscopical ciamma bercular cpididjmibs serves to substantiate 
tion as well as a gross dcscnption of the con the post mortem findings m some degree but 
diUon of the prostate and vesicles is recorded the discrepanaes in demonstrating the high 
Of these ^5 cases the disease was bilateral relative co existence of the disease m the 
m the epididjTnis m 15 and m 20 it was uni different organs of the whole tract, from the 
lateral right 12 left 8 In these 3^ cases chmcal data to follow must be attributed 
the vesicles were involved m 25 and the pros- as prevnouslv stated to the inabilitv to dem 

Krod L«{oTc tb« Unmea Urnlofiut Vuocntlae St« VpnJ 7 a. C 
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orutnite the lesiotia clinicaJl\ as frequcntl> 
ttj they eiijt 

Of M patienta shorrfQg a tubercular epidid 
ymia, where the reconla arc satufactor\ 41 
•howcd palpable lcsk»ni on the \-e»Iclea and 
49 m the prostate while 37 showed no pal 
pable IcDoos In the \‘eiucles or prostate 

In many of the Instances where the vcvlclc 
and prostate were t>piailJv tubercular imcark 
of the material eipreaacd from them ahowed 
the tubercle badlluj In less than 15 per cent 
of the cases examined 

Of these 86 clinical cases the bladder and 
kldneji were examined In 51 The bhddcr 
was tobenrular In 16 there was unllaleral 
renal tuberculosis m 9 and bilateral in 5 ond 
in 2 DO renal tuberculosis could be demon 
itrated In three cases there was a tuber 
cuJosIj of the hip and 5 had Pott b disease 
one had tuberculosis of the shoulder Joint 
aod 67 had distinct signs In the lungs. 

A conndrraUon of the Ulenlnrt both post 
mortem and clinical adds further evKJeiKC 
which lead one to the conclusion that tuber 
culoais of the genital tract in the male is 
most common in the epidldvinis where it is 
often primarv occurring as a harmatogenous 
Infection and from the epIdidjTaia the di»- 
eaae esiends along the \*as. either b> con 
tinultj or IjinphatJci to the 'csldei and 
prostate Walker in his remarkable mono- 
graph Sludui IS tk( ExpcftouKlal Produc 
lion of Tnbfrcidoris /s titt GtniUi urinary 
OriOHS state* that sccondar\ tuberculosis 
of the vealdes occurs In about 60 per cent 
of oh the cases of gcoilo-urinary tubenm 
loai and as shown In mj post mortem find 
mgs when the i-esides were InrolN-ed the 
prostate was in\'oliTd also (25 out of 35 cases) 

There Is much ei-Wencc to support tbb 
\-lctr Slmmonds found in a senes ol 35 
caacs of gcmtal tuberculoria that the \'esldc* 
were Infected In 29 and the prostate In 26 
Opr^om m a senes of 27 cases found the 
\T3Jclcs in\-aded In 17 and the prostate In i8 
Krij-wicii m a sene* of 15 cases showed the 
\tsidcs tubercular in 11 and the prostate In 
14. ColHnet m a scries of 70 cases found the 
■s-esides invol%-ed In 36 and the prostate In 44- 
Saitorph, In a scries of 547 instances of ge^ 
ital tuberculosis found at autopsy records 


but two inhUnce* where the only demon 
struble lesion was In the vcsldes and 9 cases 
where the only lesion was In the prostate 
Teutschlaendcf In a senes of 57 cases found 
but a single example of tubcrculosu con 
hned to the NTSiclea. Guis\ In a scries of 
i63cnvB of genital tuberculow found but 10 
mvoKmg the probtate aod \ chicles alone 
Sodn and Burclhardt record 44 cUnical cases 
of gcnito-urlnary tuberculosis and found no 
instance where but angle tructurc was m 
^olved 

The question of whether tuberculosis oc 
cur* as a pnmars lesion in the prostate or 
e-eside* as for a the genital tract a con 
cemed U of only passing interest A* re 
gards the prostate it must be considered 
extremely rare but an autopsy icconJ b\ 
Crandon and two bv Knywicti and the two 
Cases In m> wenc* show that the prostate 
nxa> rarely be the onl> organ of the genital 
tract to be Infected In r^artl to the i-esa 
cles the aulopsv tmdings of Saxtorph. 
Teutschiaender Oppcoheim Orth Drejrr 
and oihera muit lend to the belief that this 
stnictufc may be the only one of the tract 
to harbor tuScrrultau \'et the iTsiclcv like 
the prostate are uiually infected from a 
tobercular process In the epididymis or kid 
De> From this evidence it Is not to be pre 
somed that when the vewcles give cllrucal 
signs of a tubercular process, the>c ktnictures 
ore the onl> pan of the genito-unnary tract 
involved 

U mi) be aalely conduded therefore 
from the po»i mortem and dinlcaJ data that 
when tuberculofcla is present m the epididv 
mis there arc tubercular leaiona m the vcsi 
cles and prostate In most instances whether 
the) can be demonstrated clinicaJly or not 

Treatment ll is upon this wdl founded 
assumption that treatment should be based. 
There are those who recognizing Icsons m 
all the different organs uf the tract recom 
raend and have practiced a total rcmcn-al of 
the genital tract On the other hand there 
are those who tecognizing the same condi 
tloo advocate no surgical procedure but 
rely on general hvipenic measures •)mpto- 
matlc treatment and tuberculin Dctvrcen 
these two extreme points of view we have 
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those who adnsc simple drainage of tuber 
cular abscess or rtmo\’al of the scrotal lesion 
either b} cpiduUmiectom) or castration 
leaNing the disease in the \csiclc3 and pros 
tate Udnc) and bladder as the casenia> be 
to be taLcn care of b} reliance upon the im 
pro\ement m general condition after the 
remo\'al of the scrotal focus followc<l b\ 
emplojing h\gienc tulxircuhn or both to 
immumic the indmdual against further out 
breaks of the disease -Vs has been pointed 
out tuberculosis of the upper unnar\ tract 
nia\ be assoaated with the genital tubercu 
losis in some instances and a knowledge of 
the condition of the bladder and kidncjs 
should be ascertained if possible b\ evsr- 
toscopj ureter catheterization and renal func 
tion tests before the method of treatment 
should be deeded upon and if a complete 
examination of the upper urinary tract 1$ im 
possible at least a catheter spe'omcn should 
be subjected to unnalj-sis and b ictenological 
stud) It IS ob\ious that a complete knowl 
■edge of the mdiindual case l of \alue in 
prognosis and must influence the c>un>e of 
procedure m the treatment NatunilK a 
patient with tuberculosis of the whole genito- 
unnarv tract or advanced phthisis, '.hould not 
be treated burgicaih CTCcpt in a |>ullMU\e 
wa\ 

Before proceeding to elective surgieal oper 
aUons upon the genitals it is eswstnlial lo 
have b^des a complete knowle^dge ol the 
genita-urmar> s^'stem the evidence fur 
nished b> a general phj'sical examination 
for It has been shown that tul>erculo>.is ol 
the urogenital system is alwavs to be eon 
sidered secondan, to a tubercular pnxes. 
elsewhere in the bodv It is onlv upon a 
complete knowledge of the individual case 
that apipropnate treatment can be mstituted 

It must be clear that the problem of treat 
meat must be consddcicd as one of immuni 
lation for with the presence of tubercular 
foa in different organs of separate sv tem. 
of the bod) no surgical procedure can en 
tirele free the patient of the disease as such 
Ml evidence in regard to the surgical treat 
ment of tuberculosis points to but one con 
elusion namclv that surgical treatment does 
not m itself fulhll all the indications and 


localized tuberculosis in the genital 3 )stem 
as elsewhere should therefore not be con 
sidered as a purclv surgical problem but 
rather that surgery mav be a \ aluablc method 
of freeing the bodies of accessible foci that 
the natural immunizing function of the bodv 
mav be improved and other immunizmg 
measures mav be more elTcctive 

In regard to what mav be exiiectexi from 
surgerv ns applied to genital tuberculosis 
there IS no report as complete as that bv 
Bamcv He has showm from a tudv of I34 
cases of genital tuberculosi at the Massa 
chuseUs t eneral Hospital that tuberculosis 
was demonstrated clinicallv m other pari of 
the bodv m <>5 8 per cent of the cases (lungs 
^5 eases kidnev 7 cases bones 7 cases) 
Of these I ->4 patient he wa able t ) tr icc ii i 
and found that died of tuberculosis and 
8 from other tauscs 01 the 7,1 patients 
dving of tuberculosi 15 developed signs of 
tuberculosis elsewhere in the IxkIv following 
operation Of these 31 eases 14 or 14 2 
per eent diesi in the hospita within a 
month after operation 9 or ^2 1 per eent 
dicil wTthin 0 months and that within one 
vear c;o per cent had died At a period of 
six veors after operation 8 per cent had died 

The results obtained bv the attempt to 
remove the whole genital tract are not at 
hand exeept those of Wliiteside s who m 
1914 reported 2 2 eases of remov al of the whole 
or one half ot the gcmtal tract that is the 
testicle vnth the epidid)-mis the vas seminal 
vesicles and prostate In that senes he eon 
sidered 4 cured 9 died or phthisis ftime 
after operation not stated) 3 died wathin a 
few months from local infection 6 were lost 
sight if presumablv the) mav be dead 
There was no operative raortalitv The 
time required to do the operation was about 
three hours 

Personallv I have recognized the advan 
tages ol a total extirpation of the gcnitaJ 
tract in suitable cases because of the asso 
aated tubercular lesions in other parts of the 
genital system vet the technical difficulties 
entailed m performing this operation several 
times upon the cadaver have kept me from 
emplovdng it m the living 

TTie most complete report of cases followed 
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for mmy ycftw, that I can find is by Haas. 
He record* the nsolt* of the Tuebingen dinfc 
of Brunt, which follows in patients, upon 
whom other lingfe or double castration had 
been perf orm ed were examined at periods 
tohtequcnt to the operations varying from 
three to thirty year*. In 78 of the case* 
one tatide, a^ in jy of them both tesUda 
were removed. The va* was divided hlA 
up In all cates. In a6 per cent only of tho 
on Oat feral cattratfons did the appear 

In the other te*tide later but 9 per cent of 
the same patients died of tubercoJoais of the 
unnaiT tract lfo*t of the latter nomber 
had shown evidence of tubercoiont disease 
of other parti of the tract prevloas to the 
operationt. Curt foUowed the unflatcrul cas- 
tratiom in 44 6 per cent of the case* Of the 
patient! who were fubmitted to double 
caitration 56 per cent were cured, 15 6 per 
cent died witmn the first three years after 
ward from genito-urinary tuberculott* In 
tome foitn or other The mortalltj there 
fore, of cnnqjlcte caatratlon within the firat 
three yean after the operaQoii wat neariv 
twice at great as that seen fa connection with 
the unilateral coeration in the tame period 
bat, cm the other hand, the percentage of 
cures among the pahentj upon whom com- 
piete attrition had been performed and 
who furvived more than three j-ean after 
ward, was nodeeaWy greater 
The procedore of removing the scrotal 
focu*, either by enichdj-cctaniy or castration 
with aubsequeat treatment, and In 

recent year* by employing tubercuHn 1 * 
today the mat cammon practice Barney • 
report the most recent and complete m re 
^ to end refults, showing a mortality 0/ 
8 s per cent within hi year* foIlowiDg aoch 
procedure* in an Insdtution of the highest 
turdcal effidency 11 far from aaaafactory 
There i* much eridence In lupport of the 
benefit which may be expected by the em 
ployment of hygiene and tubcrcuhn I have 
recently examined tevcral cum* who hare 
been under the are of Dr George Sanborn, 
director of the Department of Va^e ^ 

Serum Therapy at th Bo*toa Qty H^taL 

I tm convinced that much benefit has re- 
iulted In the case* which have been treated 


by tubcrcuhn tobacquent to the removal of 
loo] genitaJ fod and there arc two cates 
with which I have been pettomillf famibsr 
that from all objective and aubicrfve ilgns 
may be consider^ free from tuberculoeu in 
the genito-uiinary tract without any previou* 
surgical procedures. One it a yoimg man 
•een in 1907 by Dr JohnT Bottomley A 
/trgTwxii of tuberculols of the nght kidney 
wa* made by ureter atbeterlxation and m- 
oculatlon tests, and there wa* a charactenstic 
unilateral genital tuberculori*. An ebtees* 
dcvtloped In the fcrotum from which the 
tubercM bodDutwailsoIated After iSioonths, 
treatment by tuberculin the syroptoms were 
entixelyabBentandtwoveflriago 1914 Inocu- 
ladan te*U of the urine w er e negative. 

Another cose a man *4 yean old had a 
unilateral genital tubcrcukais retulUog in 
abscess fonnation In the mr o t u m. After 6 
month* treatment with tubemihn the wound* 
were healed and there were no tubjectlve 
symptoms. This patient was teen on March 
*6 1916 The testlde and epididymis were 
pracuca^ destroj'od leaving a sroill fibrous 
iwdy Inere was a hard nobule in the left 
lobe of the prostate and the left \-esides bad 
somewhat uudtened walls but not eolaigetL 
The material expressed was not ahnormai and 
inocuisDOQ test* of the urine were negative, 
and DC organisms ccmld be found in amean. 
T^eie are many other catta who have re 
edved the tame aort of tieabnest lo which 
the reaults are not so brilliant, yet I am 
convinced that thit form of treatment is a 
great adjunct to lurgicai meaturta and ihoukl 
Iona the after treotment in all operative 
ca*e» and the chief feature in non-operatlvc 


Being convinced of the greater oth-antigc* 
to be gained by eliminating the diteate Irom 
the structures in the genitaJ tract above the 
epididvmis, and >xt being fearful of a radical 
lUrricaJ procedure which attempts to wboHy 
eradicate the disease beaute ci the Hifft rni 
be* danger* and failures, I have chosen to 
attempt to remove the ditesie from the vat, 
veddet, and possfbiy the pratate by per 
fanning epididymectomy or castration In- 
fecting the vas with crude carbolic add and 
later employing hj'glene and tuberculin The 
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idea of this form of treatment was suggested 
by Belfidd s paper entitled Imgation and 
Drainage of the Semina! Ducts and Vesicles 
Through, the Vas Deferens in which he ad 
\'ocatcd treatment of the infected \'C 3 iclcs b\ 
injections through the \ os deferens and from 
the results of the treatment of the tuber 
cular ureter by the injection of carbolic aad 
following nephrectomy as practiced at the 
Ma>'o Clime. 

The number of eases subjected to this 
method of treatment in which the results arc 
known IS 32 In 14 lesions of the cpidid) 
mis alone could be demonstrated pnor to 
dperation In 18 lesions of the \esiclcs were 
present and in 15 lesions of the \ct.iclcs and 
prostate also were e\ndcnt In 5 patients 
the lesions in the cpidid^nnis acre bilateral 
Three patients had tuberculosis of the blad 
der and unilateral renal tulicrculo is \o 
eases with bilateral renal tuberculosis were 
subjected to epididjTncctomy or ca tralion 
and arc not considered m this report Twen 
t> three had phthisis and 2 had tuberculosis 
of the bone Thirteen were subjected to 
unilateral cpididymcctom> 2 to bilateral 
epididymectomy i cpididvmectomv on one 
side and castration on the other 14 were 
subjected to umlatcral castration because 
the disease involved the testicle and 2 bilat 
eral castration 3 had a subsequent tpi<lid> 
mectomy for recurrent disease and 4 had a 
subsequent castration for recurrent disease 
I had a subsequent ncphrcctomv and 2 had 
previously had a nephrectomy for tubereu 
losis I hav'e previously mentioned a ease of 
tubercular epididymitis on one side and a 
gonorrhoeal epididymitis on the other The 
tubercular epididymis which was removed 
showed both a tubercular and gonorrhoeal 
infection Of these 32 patients 7 arc known 
to have died The following table showB 
deaths by year and causes. 


S«T>oo br .ildown Simwk 
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Of this senes of 32 patients the unne has 
recently been studied in 25 these being alive 
at the present time ind no evidence of gemtal 
tuberculosis is to i>c fountl in 21 One has 
tubercular lesions m the bladder and prostate 
live yimrs after unilateral eastration and is 
one of the eases m which a nephrectomy was 
done One has bilateral renal tuberculosis 
7 vears after operation and two have tuber 
cular lesions in the prostate and possibly the 
vesicles one four vcirs and one three yxars 
after operation Of the remaining 21 eases 
there is no evidence of the disease in the local 
examination the unne is ne*gative and smears 
of the massage fluid from the prostate and 
vesicles IS negative m each instance In but 
one patient was the inoculation of unne into 
guinea pigs positive and this case had a 
right castration m December 1914 and a 
lett Februarv 1915 The unne is negative 
by unnalv is and the smears negative This 
pilient IS in excellent health and the inoeula 
Uon hnding were a surpnse 

To summarue Ul these 32 eases 7 or 21 7 
per cent have dietl m 10 years 25 or 88 3 
per cent ia living 4 have demoostrablc 
tulwreulosis in the genit>unDary tract i has 
no dcmonstiable tuberculosis liut the inocu 
latjon test IS positive 20 or 62 5 per cent arc 
lot \I1> fiec from the disca.^; 

The operative technique is bnefly as fol 
lows The paUent comes to the operation 
with at least one hour s unne m the bladder 
or if the bladder 13 empty about 4 ounces of 
water is mjected, After performing cpidi 
dymcctomy or castration the vas 13 injected 
with a drachm of crude carbolic aad by means 
of a synngc htted with a metal tip usually 
employed to male mjections into a ureter 
catheter The vas is brought to the surface 
of the akin through a stab wound above the 
scrotum and held by a catgut suture the 
lumen bong unobstructed The scrotal 
wound 13 closed with or without drainage os 
the ease may mdicate and an alcohol dressing 
appbed to neutralize any of the carbolic aad 
which may escape The urethra is washed out 
to remove any carbohe aad which may have 
escaped into it but as a rule the aad runs 
back Into the bladder and is diluted by the 
bladder fluid 
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Upoo recovering from the operation the 
patiat usually vcadj early as the Irritation 
from the carbolic add ia cddent, and because 
the bladder contami Amd at the time of opera 
tiom In a fcir Instances the patients ha\T 
required catheteriaatlofL 

Pain during the first few daia after opera 
tion is often considerable requiring Hbcral 
dotes of morphia >-ct some patients have had 
Httk or no pam In a few micturition has 
been so frequent and painful that on IndweiP 
Ing catheter has been necessary and ac^xral 
patients have passed blood in amail amounts, 
mixed with the unne for a few days to a 
fortnight TTicre Is rarely vesfde colic" 
and rectal Irritation, and the orma may con 
tain much detritus for many wcets. There 
has been no evidence of carbobc aad poisoo- 
ing 

The reaction from rl"* method ol treat 
meat 'while sm’ere in tome cases, Is slight 
or alient in others whatever Immediate 
discomfort there may be is of only passing 
intcreat if we can free the genital tract of so 
Mvere a dl s eftse. 

The emnlcutioa of the >^11^163 and pros- 
tate nwBths foDowiog opersUoQ usually 
shows the >'ecicies to be smai] fibrous bodies 
If pelpabk at all and the prostate aomeumea 
qmte normal but often aderohe and the 
material eipreaaed by maasage la tmaD In 
amount. In no Instance has the maaange 
flind following c5>cration ihown the tubtfde 
badllaa in smears, and In no instance has 
a contracture taken place In the urethral 
amah 

I'ollowiag the healing of the wound and 
the subsidence of any febrile state the 
parienU have been given tuberculin, the doee 
being at first «m«ll and graduall) increased 
The general hygienic measureB, commonlj 
emploved In tuberculosis, are Indited upon 
and earned out indefinitely 

coircxpsiow 

1 The poot mortem and clinical findings 
show that the great ma>ority of cases of 
genital tuberculoaii have active tuberculoda 
daewhere In the body the infection in the 
gcnlto-unnarj tuberculosis being a secondary 
Infection 


3 It must be considered that the majontj 
of cases of tubercular epididymitis ha>T tn 
bercuJosis of th vcaicfe prostate on 
the coiTcspoQdmg Ude, whether the condition 
cun be demonstrable bv physical examination 
Of noL 

i- Cases of genital tuberculosis often have 
associated tubemiJosis of the bladder and 
kidney and a cystoscopic ciarainatloa with 
catheterixatlon of the ureter should be a 
rotation procedure in each case before the 
possibility of suoh associated infection can 
be eliminated 

4- In tbe opinion of the writer the best 
treatment for the local condihon in most Id 
atoncea, is to remove tbe scrotal focus 
epidldymectomy or castration, and this should 
be followed by injecting the vms with a 
drachm of cruife ca^Iic add, with the hope 
of cradicatlog the disease from the genital 
tnct 

5 That the destruction of tbe local focus 
by this procedure is but the finrt step in the 
process of Immunixing the paUent against 
fresh outbreaks of the disease and that 
bygiene and tuberculin should be made use 
of mdefimtelj as they serve further to aid. 
In 8 rational wa> tbe Jmmunuing power of 
the body against remaining lesions. 
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I N a considcnvUon of the surpcil lixot 
ment of renal tubcrculcwi two fact 
stand out proraincntl) (i) the proent 
status of the question rclatisT to the 
diagnosis and treatment of renal tuberculin 
SIS (2) the fact that the management of the 
fatty capsule and the ureter has not been a 
deflnltel) settled os has the former 
With reference to the lirst topic I should 
like to refer to Cabot s introduction to a 
recent article on this subject m which I 
think he sums up the question of diagnosis nod 
treatment os well as it can be Though 
monj points connected with the diagnosis 
and treatment of renal tuberculosis hac-e been 
practicalK settled during the post ten xcars 
much stall remxuns to be done In expert 
hands the questions of diagnosis ha\e been 
well cleared up and the fomierU much dis- 
cussed question of the Qd\isabilit\ of surgical 
treatment has ceased to plaj an important 
part. The tendency to watchful waiting 
which was gcnemllj but another name for 
medical procrastination has considcrabb 
abated and there is pracUcall) no difference 
of opinion among those qualitied to express 
one that m umlateral renal tuberculosis 

RqJ F«Jt thr irmpo^nn c« Tabercuio^ of tb* kklm 


operalion oilers the onl\ chance of eaia and 
the s*>'ealled me“tlica) Irealmint onK prolong 
the agonv 

\Vhen howeacr our attention is directed to 
a consideration ol the management of the 
fatt\ capsule and the ureter m ncphrcctom> 
for renal tuberculosis one linds a gruit mana 
different expressions of opinions somewh it 
analogous to the unsettled mil chaotic con 
dition which thi entire question of surgen 
of kidne\ tuberculosis was in ten \car3 ago 
Because of these facts one ls justUicd m 
tating that the question of treatment of these 
two tructurcs is not as dcliniteK scttle'd as 
arc the questions of diagnosis and treatment 

Until companitueK reeentl\ the litt\ 
enpsulc has been either ignored or sadl\ 
Dcglceted NIan^ of our tmdard textbook 
do not refer to it at ill Just \\h^ it hould 
hn\e been oxxrlooked is not clear Manx of 
the more recent wnters attribute to it the 
possibiht} of its being one of the enuscs ol 
p 03 t-operati\c sinus formition after nephrei. 
tomN and that not all ol the post-op>criti\x 
listulx or sinuses are due to the uatcril 
stump \ consideration of the fnttj cap- 
sule as a factor in the production of li tuK 

eTO*tst>c 1 A-«<i jrri "V Leer, \firj -- 
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or ol an inlectjoo of tljc iroond by tuberculo- 
*11 cannot be undertaken without reference 
to the lyraphatlca. 

The mo5t extenaivT work on the lymphatjca 
of the kidney and Iti capsule has dooe 
by Stahl He has shown that there art two 
capillary network* within the fatty capsule of 
the kidney A co*r*er network whidi He* 
under the pentoneum, lupcxficially in the 
fatty capsule. A tecood capillary network 
lie* in the deeper layer* of the fatty capsule 
dose to the kidney substance. This is a 
dehcatc network and according to Stahr i* 
in direct communication with the lymph 
capillaria of the kidney cortei. By injec 
tioo preparation* he wa* able to dernonitrate 
that the kidney poaaesic* a rich network of 
fymphaPea, The dtfemi lympkatia Ume 
tJn kidney <U Ike kHtu but in sfnte of this he has 
demensirated that a lympkaitc cenoKitan eusts 
betnxen Ikt lympkafut W fke kidney and tU 
capxulet 

These anatomk fact* ere of much impor 
taw* in a oonrideration of the treatmoQt of 
the fatty ajwule. If we accept Siahr’a 
trork aa having proved that this lymphatic 
conneedaQ etUta, then it ii reasonable to 
aspect that In all, or In the Urgwt majority 
of case*, the fatty capsule muit •ooncr or 
later become infected The poiaMity of the 
fatty capsule becoming Infected m each case 
naturally bring* op the questwn of whether 
or not it I* proper to remove it a* a routine 
m every case. 

n iTi.ful eN-KlcDce of InvolvTinent of the 
fatty capsule i» *ecn io *onie of the late cases 
in which at the time of operation the fatty 
capsule can be recognized as bdng definitely 
pathoMc»k Scbl^wdt, in one of his 
case* found a pathologically altered and 
enlarged Jjmpb-node about the tize of an 
almond, m the fatty capsule. 

Legueu maintains that the fatty capsule t$ 
almost always changed, iDdomted and more 
or has adherent to the kidney Somedroe* 
the lesion* are purely inflamm atory but they 
are generally tubcrciikpus, and many author* 
have danonstrated epcofic ksions in them (I»- 
rad Albarran, Pousson Kaputmner Kidd) 

Tubcroiloiii of the fatty capsule may be 
evident in coses where tuberculou* gmnula 


tion* are seen on the furface of the kidney 
hot onl> are lubcrculous changes found in 
cases in which the fatty capsule appear* alter 
ed to the naked eye but mey have also been 
found in cases m which the fatty capsule 
appeared perfectly normal Le^cu ha* 
dernoostrated miaoKopic tubercles in the 
perirenal fat, in piece* of the fatty capsule 
taken at random from areas that appeared 
Donnal lo the naked eye. 

These fact* would appear to be rather con 
dofive esidence in favor of a removal of the 
perirenal fat. or as much of it os possible in 
cases of nephrectermy for tubercuJosia. Ah 
borran believed that the course of the disease 
wo* shortened by secondary removal of the 
fatty capsule However SchJaginweit, holds 
opposite view* in hij first nine or ten nephrec 
tomic* he rernoved the fatty capsule ^th a 
great deal of trouble and loss of time bnt 
since then he hag left it in place He believe* 
that d the fatty capsule 1* Domul soft, and 
docs not contoui palpoble glands it doe* 
not do anv harm u it 1* hard and rigid, it 
has formed a protective wall before the opera 
don and will continue to do so aftermird. 
Recommendaticifis to remo^'e the fatty can* 
aule have been made by K.uester Koenig 
and Pei* Leodsen Kidd WUdbolz KeQr 
Watson and Cunningham, and otben. 

During the post three year* I have made it 
a routine procedure to Tonove a* much of the 
fatt> cap^e as possible. This was carried 
out after the kidney wa* removed In cases 
in wbkh there ha* beesi a good deal of peri 
ncpihritU, with exteruivB thfctenlng of the 
fatt> capsule so that extensive adhesfon* 
are present, rendering the removal dangerou* 
it may be necessary to forego it* removal 
The danger of Injury to the p^toneum with 
resulting tuberculous perltooita 1» obvious 

TOE TXZATMEWT OT TOE UTtETOLAL STUMP 

The management of the ureter ha* caused 
more dfscuidon than perhaps any other phase 
of the fubject, and It i* the one which up to 
the p r es ent time has not been lalisfactorily 
eettled to all concerned. The manv different 
way* of treating the ureter which have 
been advised is proof that the ideal method 
ha* not been obtained. 
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^Vhen ncphrcctomj was first recommended 
it was also advised to rcmo\*e more or less 
complctel) the diseased ureter The more 
recent tram of thought seems to be to re 
move onl) a part of the ureter as much os 
can be convementlj removed through the 
lumbar inasion v\hich usuqIU means to the 
bnm of the pelvis 

Total extirpation of the ureter to the bladder 
or to mclude a piece of the bladder was not 
a ver^ long Uved procedure These procc 
durcs were recommended bj Messandn Gar 
ceau Giorgano Ramsev Goctsl KelK 
Revnolds Israel Kapsammer and others 
This method soon fell into disfavor because 
it did not fulfill Its claims because of the 
mereased mortahtv rate and because it did 
not pnrv'cnt post-operativ e fistula; Although 
the presentAlay tendency is not to do ct 
tensive resections Longard has described a 
new techmque which bus for its object the 
removal of as much of the ureter os possible 

The kidncv is exposed bv the usual lumbar 
mcision after the vessels have been ligated 
and the kidney freed the ureter is freed down 
to the pelvis and a second incision is made 
parallel and close to Poupart s Lgament 
The inasion is earned through the muscles 
to the peritoneum the hdnc> and the attach 
ed ureter are pulled through this mciiion 
after which the ureter is divided and hxed 
into the wound In large kidney's or where 
there is danger of rupturing large pus-sacs 
he divides the ureter in the kidney wound 
covrrs the end with gauze and then pulls it 
through the lower inasion with a forceps 
His method slightly modified has been advo- 
cated by Lilhenthol 

Suture oj the ureter to the skin This meth 
od was advised m order that the ureteral 
mucosa could be treated directly and to pre 
vent infection of the wound v\ith tuberculosis 
and fhitula formation Israel in his analysis 
of 1023 cases obtained figures Bhowmg that 
fistulffi occurred m 10 per cent of cases m 
which the ureter was allowed to drop back into 
the Wound whereas sewing the ureter mto 
the wound was followed bv hstultc in 163 
per cent of cascs. 

Treaiment of the ureteral mucosa has been 
vailed Kuemmell uses a special thermo- 


cautery which IS introduced into the ureter 
and Albarran TuQicr and others sear it with 
heat Electrolysis has been advised Israel 
prefers the injections of pure fluid carbohe 
aad into the lumen ol the ureter filbng up the 
entire ureter and Koenig injects tinetuie of 
lodmc In order tj linng about an. carlv 
hcahng I aschkis advises that the stump be 
given antituberculous treatment after the 
operation Zucktrkandl recommends 6 pver 
cent carlwhc and The mucosa near the 
end of the ureter has been removed with a 
curette Comment on these vaned recom 
mcndations is unnecessary 

MmiODb or SEVERIM TUE HRETCE 
These have been vaned The end of the 
ureter may be crushed with a heavy forceps 
and cautenred with carbohe or iodine 
Others prcler to bum through the ureter 
very slowK with the actual cautery 
litva^ination of the cut end of the ureter by 
a purse slnng somewhat simil'ir to the tech 
tuque m appendcciomy has been suggested 
m order to insure a more thorough closure 
of the cut end either with preliminary crush 
mg of the ureter or with hgatmg Ligation 
and invapnatjon have been cnticiscd because 
the end contammg the hgature lies m the 
lumen of the ureter 'Hus method has been 
advocated by ELoemg Kuester Pels Lcusden 
Rreckc Jansen and others. 

That occasionally spcaal treatment is not 
necessary is demonstrated by Schlagmwcit. 
In several cases the ureter was simply cut off 
and allowed to retract The cases ran a usual 
post-operative course Taddei has shown by 
eipcnraents that the ureter closed quicker 
whenitwasnothgatcd ^Tien it was hgated 
hollow spaces formed m the walls rescmbhng 
true cysts There was never a trace of re 
flux of urmc into the wound- The ureter 
atrophied quicker when no hgature was ap- 
phed therefore in non septic conditions he 
advises against hgation of the ureter One 
would not feel justified however to apply 
the results of Taddei s ammal experiments 
m his own cbmeal cases. 

At the present time based upon past ex 
pencnce and results by far the largest num 
ber of surgeons arc practiang less radical 
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ttcisares than fonneriy to that only a 
partial orctcrectoray it auned ouL 

I have never attempted extensive rcaec 
tloos of the ureter being content to remove 
as much of the ureter aa I could through 
the lumbar wound Uroally I was able to 
divide the ureter at the pelvic brim, and 
occaalonahy juit below It. The ureter was 
divided between heavy artery forceps The 
cut end waa treated with carbolic aad and 
tied with hea\’i catgut, and allowed to drop 
back Into the wound The objection to 
leaving a stump of the ureter haa been 
that It continues to poor Infectious material 
into the bladder tbWehy infecting a clean 
bladder or delaying the healing of an already 
infected bladder \Vbo can say that a long 
stump is any more Infectious than a abort 
one? 

Albarran kuester Koenig and Pel*- 
Lueaden Suter Mayo Legueu, Cabot, 
Squler Borellus, Kidd, and other* are all 
doing partial ureterectomies. Post roortenj 
eiar^nations of the stump after iKphrectomy 
have shown that the ureter haa undergone 
atrophy and been coovarted into a hard, 
fibrous cord 

Attempts ha%'c been made to modify the 
tec^que according to the pathologlcai 
condition of the ureter Some believing that 
the technique should be baaed upon the con- 
dition of the ureter as found at the time of 
operation. As a rule however the oondltfoo 
of the ureter haa not been taken Into lenoua 
consaderation. 

Albarran s deeWon whether a cottaervativc 
or rodkaJ urelerectomy aboukl be carried 
out, ii reached upon the ureteral findings. 
If the thickeoed ureter Ii Increased In dreum 
fcrence because of a thlckesilng of lU walla 
and if Its lumen is small be proceeds as usual 
In that he resects as much as can eaaOy be 
resected and these casea heal without fistube 
formation. If the ureter a very thkk, and 
the himen on cross section is dilated then and 
ooiy then should ureterectomy be carried out 
aa completely as posalble. In these cases the 
vesical end of the ureter is dilated and aJlered 
This fa the type he believe*, In which the 
bladder urine flows iqi the ureter and Into 
the lumbar wound 


TUB PJTX UBK C i: OF EAILY DLA0V051S 
Tuberculosis of the kidney Is no exception 
to the rule that an earij diagnosis fa by far 
better than o late one. From jiersonal ob- 
sei-vTition I b<Ilc\’e that cases m which an 
early diagnosis fa made and In whom an early 
operation is performed ha%'e leas bladder dis- 
turbance alter the operation, and that blad 
der sjTTiptoms persist for a much shorter 
tnne than they do In those pabenls who come 
to 03 late in the course of the disease 

At raremtenwlsone nmj aee a casein which 
there is ntf mienct of bladder or ureteral 
tubemilosiii cystoscopicallv Hus group of 
coses undoubtedK have a much better end 
rt*alt than do those in whom at the ttcm» of 
operation on extensive tuberculosis of the 
bladder exists. 

By man> these facts ore held responsfble 
for fewer ureteral fistul® and hence a shorter 
period of wound healing One must not 
forget, h o wnrr that in renal tuberculosis 
involvement of the ureter occurs quite early 
While many anthori believe that fewer 
post-operative Citulc and a shorter wound 
heahng are directJ> due to an eariy diagnosis 
and earl) operation, these views arc not held 
by all Some bcUevT that poat^penitlve 
fiatulc are r>ot due to au) particnlar type of 
ureteral tuberculosis but to a better opera 
tlve technique, rigid aaepsa and a more 
careful division of the ureter 

PRUtAJlY CLOSURB 

The formadcin or occnrrtnct of poet 
operative hitulae and Infection of the rround 
tnbcTculosfa has resulted m the various 
method* of Lreatment of the ureteral stump 
and the fatty capsule The objects of these 
method* how ever were not attained Thi* 
failure wa* quite common so that home (Op- 
pci Stem) did not try to obtam primary 
wound healing Instesui they packed the 
wound with gauxe and allowed it to heal bj 
granulation 

T?u* technique moat of necessity prolong 
the convalescence and as a routine procedure 
can hardly be recommended, except in an 
occaaiooal case in which the wound may have 
been contaminated by pus due to rupture of 
one of the thin wallet saca. 
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Quite the oppo^4tc treatment has been of j)nmar> closure unle^^^ the ca->es arc 
advocated bv Majo who advises against watihed after leaving the hospital one might 
dramage In eases in which the wound is easilv come to vvning coneluMon** 
soiled b> infected material this is wiped out 

the cavitv tilled with normal salt solution Rce-LRoirviius oi urinl 

and the wound closed without drainage If Re^gurgitation of unne into the remaining 
this method succeeds it will add grcatlv to- ureteral slump and its discharge through 

ward shortening the convalescence the lumbar wound ma> be the cause of a 

Cabot and Crabtrees mtcrcsting stud\ of jicrsihtcnt ‘;inu TulxreuU»si ol tlie ureter 
their eases closed without drainage show ihit often n*sults in a de*struetum of the urit»ro 
on!) 2 ^ per cent remained tight Vnolherfatl \e*sual valve so that there i nothing U 
of much signihcance brought out in their prevent the flow of unne ihriugh the lum 
paper 13 thal m their coses in which on abscess bar wound Hu eomplieation however is 
developed it occurred in three to live weeks rare I have se*cn it but once One might 1x 
after the patients left the hospital This fact guideal in his attempts to prevent this com 
IS c<peaallv significant when reporting e imn plication b) the C) toseupic hmbngs 


THE CLESHCAL AYD P ATHOLOC.ICAL EMDEYCLS OF THE POSSIBILI 
TIES OF SPONTANEOUS HEXLINC OF RENAL TUBERCULOSIS 
WITHOUT TOTAL DESTRUCTION OF THE KIDNE\‘ 

Dv FDWARD L VOUNC Jt MD Bosro'i 
Cmefr-Orquo sjrgw j B Owl P me D(>tnarw Ue«Mckc«IU Cewtl Ilc>^Ul 

I N an) discussion involvong a number of vrhich are undiscovcrablc on physical ct 
terms which may be used with varying omination bacalh alone m the unne cannot 
shades of meaning it is onl\ fair that a l)e accepted as evidence of renal involvement 
complete understanding of what we B) hcalmg we mean a complete destruction 
mean b) our use of words should be made of a tubercoilous focus so that no hving 
plain that no doubt or question should anse tubercle bacilli remain It is not enough 
later that a caseous area is completely surrounded 

Vs evidence of renal tuberculosis wc must b\ a wall of fibrous tissue however dense so 
havT tubercle bacilh and evidence of renal long os the center is not completely organ 
inflammation coming from the kidney It ixed Kurlow and Orecn b) use of the micro- 
is not enough that these elements come from scope and guinea pig moculation prov-cd con 
a bladder unne smee gemtal tuberculosis in clusivcl) that os long as caseation existed 
either sex coming from the epididymis or the there remained the posnbUitv of further m 
proi»tate m the male or from the fallopian fection It Is true that under the best of 
tubes in the female give such a unnorj con artifiaal conditions a strain of tubercle baalh 
tent It is not enough that the baalU be found will die In a comporativelv few weeks but 
in the unne when obtained direct from the these are not and cannot be the conditions 
kidnc) if there is no other evidence of kidney existing in the bod) and at present wc have no 
involvement since it has been proved bevond means of knowing how long tubercle baalh 
doubt that normal kidneys excrete bvmg in a caseous moss can retain their vitahtv and 
tubercle bacilU coming to them m the blood power of domg harm By healing then wc 
Irom other tuberculous foa in the bodv And mean the destruction of all of the tubercle 
m 03 much as no one will deny the possibihty baalh and the reduction of the caseous nodule 
of small active tuberculous foa m the bodv to a harmless condition 

Rnl bdon tb« Anancu Oralooical AModatleQ^ SC A(3fl1 ?- c Tp d 
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By iponUncous bctHog we mem oot only 
witEout any treatment at all but by the ti»e 
of any treatment outifde of the knife. 

■Unat can we accept as a fuffident proof of 
a healed renal tubercolods? Nothing len 
than, the operative or autopsy evidence of 
what wc know is a charecterUtlc organUed 
tubercle or coDectloo of tubercles taken from 
the kidney of an iodMduol who showed dor 
ing life tubercle bacilU and evidence of renal 
Inflamm ation coming from that kidney 

Clinically there ha\*e been manj reports 
of of renal tuberculosis where the 

diagnosis was certain and where either 
without any treatment or because of or 
arincideot with the use of some special 
therapeutic agent the dinlcal signs and syrap- 
toirts entirely disappeared pus and albormo 
and lubtide badlll could no longer be found 


with her general health and activities so 
that she did not consult with a physfdao for 
eight years more. A nqahrcctocay done at 
that time showed a totally destroyed caseous 
kidney 

Mdntoojc advocated the use of tuberculin 
in renal tuberculosis and claimed that the 
general health was much improved and also 
that the local condition wu changed for the 
better and although among seventy cases 
which he observed some were at one lime or 
other almost free from symptoms, he never 
theiess dfd not claim a cure by means of 
medical treatment and insisted that operation 
gave the only chance 

he Ocrc Dandoy adopted h-eemmaecctcr's 
method of administering tobercuHn treat 
ment which consists In giving intravenous 
injections of annamyhe add every week, 


m the urine and the vesical symptoms of 
imtahfflty ceased and the patient gamed in 
weight and general ajodition. 

Pardoe reported ar cases in wh/ih $ ap- 
peared to be cared by the use of fubercniin 
in very early cases where there was littje if 
any bladder iQ%-oi\rmeat. But recognising 
the poMfbflity of loog retulssfoos m the dgns 
and lymptoms he did trot con*dcr proof of 
the cure at all compkte. 

Thompson Walker also oooaidered the use 
of tuhercohn as Kkely to give freedom from 
aytnptoms for a long time but did not behes-e 
th at a cure ever resulted 

Keyes reported three cases before this 
ossociition in which there was a remlaaiim of 
from a to 17 yeora. In the case with rcmls- 
aloa for the longest time the diseased kidney 
was entirely deatroyed as proved at autop*) 
In the other two there was a flare up of the 
disease and nephrectomy was done 

Hats Boyer reports one case in which there 
was CO eojpidon of tuberculosis In the history 
physlad eiaminaban, or cystoscopy Re- 
ejnmmation two months later showed a closed 
left bdney which bad not been diagnosed 00 
the lirst aaminatJoQ A few months later 


increasiQg the dose up to io mg At the end 
of six months tho iistofqaed ana the tuberculin 
u ghm in aHovriy ascending doses. He re 
porta five cases In which a aiagnons of renal 
tuberculads was made and in which after 
seretnl mooiha treatment by the mixed 
method the mciptoms entirely deared up 
and the urine became enUrdy cormaL Two 
of the five cases glN*e all of the syroptoms 
oecesary to make a diagnosis, but the final 
proof of cure is lacking 

PoQXsoQ has reported one case with re 
mission of symptoms for eighteen yean and 
then further trouWe and he has become re 
luclanUv convinced ihat renal tuberculosis 
cannot be cured ercept by removing the 
kJdoev 

None of the reported cases on dose rwfim 
InaUoo fulfil all of the requirements necessary 
to establish definitely the proof of a cure and 
many of them do not have all of the d» ta 
possfble to obtain daring life. The 
reported by Keves sbow^ st one time all 
of the clinical phcnomesia consistent with a 
cure and had the final flare ups not beoi re- 
ported would have been us^ as evidence 
of a cure instead of standing as they do as 


the patient died of uioanla strong arguments against In the literatorc 

He dtci another case m which a patient on nmal tuberaikau I have not been able 
was supposed to have been cured of renal to find env case reported which show* pot- 
tuberculosla, but twelve yean later had a Itive proof of the disappearance of a renal 
iweffing in her loin which did not Interfere tuberculosai 
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The following reports of cases studied on 
the Gemto-Unnary Semce at the Mossa 
chusetts General Hospital arc of considerable 
interest in this connection 
G U Service No 0305S Female 0^5031 
Symptoms of intermittent pain in left tide for 
thr« months no other limptom* and «cll up to 
that tune. The urine showed a moderate number 
of leucocytes no albumin, no growth on culture but 
a diphtheroid baoUui In smear L^vtoscopj 
ihow^ that the leucocytes came from the left 
kidney Operation by Cabot showed that the 
upper pole contained a cjit shut off from the pcKns 
of the kidney The upper pole was resected under 
the Impression that it was a sQblar% cwt no sua- 
piaon of ita nature being entertained Normal 
convalescence. The diagnosis was onK rc\taled 
by the pathologlit 

G U Service No 10473 Female age 48 
Four months SNmptoms of chills fever and weak 
ness slowly increasing with on ache in the lelt tlank 
The ciammaiion waa typical of a coccus miectlon 
of the left kidney with pcnncphntic alacew Op- 
eration showed inis condition and liecause the kid 
ney wu badl> damaged it was rcmo\cd laiho- 
logical cxammation showed the coccus infection 
but In the upper pole was a kmall caseous cavli\ 
partly organized wni Ji was tuberculous 
G U ^rvice No 180035 Female age 54 
Five >eari ago urgency and frequency and three 
years ago tumor In left flank Nephrotomj was 
done at this time, Smus persisted and two jean. 

an attempt was made to cure this by operation 
without succesi. Nephrectomy was done 
Pathological report benion shoncd no Lid 
ney substance A number of smaU abv.csse* filled 
with thick pus but a large amount of the tissue ton 
lists of soft yellcnsTsh matenal MiCTOKopicaJ 
examination shows the kidney tissue replaced DV a 
round and epithehoid cell growth throughout which 
were masses of large Kaltcicd giant cells 
In these cases there was a shut off tuberculous 
process which It was impossible to dbgnose os such 
without microscopic study but in one no evidence 
at all of in\ attempt at hcahng In one onlj a slight 
attempt wnQe m the third a considerable degree had 
gone on, yet m no sense of the word to completion. 

Pathological evidence at our contmand is 
unfavorable to the possibihty of the heahog 
of tuberculosis of the kidney Wherever 
tubercle bacilh lodge and start to develop 
the> arouse a reaction which is essentially 
the same under all conditions the particular 
tissue invaded causing only minor differences 
The process of growth and attempt of the 
tissue at walling off and healing the damage is 
likewise essentially the same Histologically 
the process is m bncf os foUows The pres- 


ence of the baalh is the signal for an ac 
cumulation of cndothchal cclU around them 
in an attempt to ncutraUac m some aav the 
damage being done These endothcbal cells 
together mth hmiphoc} tes and new con 
ncctivc tissue cells gradually get more 
numerous and the shutting off of the blood 
supply begins in the center of the tubercle If 
healing 13 to take phec the new 1) formeii con 
ncctivc tissue cells grow into this necrotic 
center and graduallv absorb and take the 
plaec of it There mav be a hv abne degentra 
non of tills ingrowth but the lound cell in 
filtration and the more or less choraetenstic 
center alwavs rcmnin to mark the spot In 
the larger tubercles the caseous center may 
be n?placcd by a calcification suirounded bv 
a dense bbrous nail This picture is char 
actcnstic and con be distinguished from the 
scars in the kidneys of vonous ongin which 
masquerade in the bterature as healed tuber 
cles Both types are found in the foa of 
healed or obsolete tuberculosis elsewhere m 
the body That this is the natural process 
which should take pbcc m the kidney’s we 
knon from a fen rcyiorted cases where such 
an attempt has been made but without sue 
cess 

Harbitz reports a number of autopsy and 
post-opcralivc cases where the tuberculous 
process bad disappeared after complete de 
struction (autonephrectomy) of the kidney 
but one case of particular interest 

\ woman ogu 33 with sj-mptomi of right-sided 
kidney trouble for two yean. Tuberculosis could 
not be found Nephrotomy showed nothing wrong 
but the wound left a persistent sinus. Three months 
later nephrectomy Macroscoplcally no evidence 
of tuberculosis, but mlCToscopically there are typical 
tubercles some of which have gone on to almost 
complete organization but some of which still ore 
active. 

^VildboIz rccognmng that a marked im 
provement in general condition followed 
the use of tuberculin m many cases thought 
that a corresponding hcahng might take place 
in the infected kidnev In four cases he 
used tuberculin for 2 to 12 months before 
operation with improvement in general 
health and with some benefit as regards 
symptoms He did a nephrectomy in all of 
txiese cases and axammed the kidneys care 
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fuHj to *ee what, if any Ki-^tinjr hiH 
place. Nowhere wa* ^ aWe to find any 
evidence of any proceaa which tugjjeated an 
attempt at hewhng He oonchided that ai- 
tbough medical treatment might improve 
the general conditioQ of a patient with renal 
tubocokaa it did not in the knit help the 
local lesion and that removal of the kKlney waa 
the only pennanent cure 
Zuckerkandl m disamlng the pcmibnit> 
of the shut oS tuberculous pj'oa^hrons also 
deserfbea the indurated tunercuiout kidnc) 
where the tame reactfon has retolted in a 
partial healing of many of the foa with a 
marked fibrous time reason around the 
tubetdes and a aderotlc omditloa of the 
whole kidney with a thinniog of the cortej 
and a hardening of the parenchyma. In one 
which he deacribea there was also a fatty 
infiltration of the tiijoe near the pelvfs. But 
in all of the cases there were demonstrated 
one or more pttII active foou It Is to be 
noted that thk procen is destructive of the 
Iddney and not healing Zukertsjhi! con 
eludes that Induralicm ol a uibexculoos 
kidney and hardening of the parenchyma 
may be u a lood recovery but never 
absolute. (One might cuggat that this 

t>pe of ixahng Is not of advantage to the 
kidney) The diseased kidney even after 
compkte Induration is always o presedt 
menace to the other kidoej and its rnnovol 
fa urgently recommended 

Reasoning from stiH another point of view 
Rjggeits that healing abould be a diffiaiJt 
if not an unposaiWe task Immunity is 
aroused very slowiy in the body by a focus of 
tabercoiods anywhere In the lungs where 
the anatom> fa sudi that the growth may be 
very alow in extension and yrt the blood sup- 
ply so abundant that the toxlnes an* rapWl} 
absorbed and disseminated and the greatest 
o pportunity given for antibodies to be formed 
such an Immtmlty fa often aroused and the 
process Umlted wailed off and finally healed 
before it bos becoioe too largo to handle In 
the kidneys the coodltlona are sU^tij dif 
fereot in that extcncoo takes place more 
rapidly and the antibodies are farmed leas 
qmctK B\ the time these antibodies have 
bed formed to an> gnat extent the focus 


IS to large that the moat that can bo accom- 
plfahttl ts the walbng off of the proceaa with 
out complete besdmg Whether this fa the 
exact explanation or not really matters Httie 
but I am convinced that the question of 
Immumtj a the real answer to the problem. 
Id reviewing the course of the patients on 
whom nephrectomy for tubcrcuJosM had been 
done at the Massachusetts Ocneral Hospital 
Crabtree nnH Cabot found that the cases 
which had done tbe worst were the carJ} 
cases those in other words who had not had 
tune to arouse an umnuruty Other reports 
from other clinics revealed the same thing 
I had DOC experience of this kmd which 
lUusLratea this condition 
A bay o/ tS cuoc for iJigtU freqaeccy Hb 
urine *&i dnr but contnmed t (Ucht trace of nl- 
bamla. CyWoncopy bowed tfi^C redden tna 
srooadooe oreter ud od tbeHmfU) of that he was 
•au Int tbe boose for f rther tody When be 
caoK In s ibert dmz aiienrard I wu ooabk to 
confinn the dbifnoila. Tbe bladder wu earirdy 
oonnaJL Tbe fnaetica of both Iddoeys wu equal 
The arioe from b«b Udnryi vu dear and ipufc 
Ung TbeK were no pas-ctils fronj eitbs’ tide. 
There wu the pooible trace ol sJfaimb 

from the reppotei^ affected kidney Ootaea-plc 
InneaUtioo ao thfa occukg aboard no tnberadotit. 
I wticbed him my carefoSy during the foCffwiag 
year M eae ili» a pfa «u rrponed pcaUlre Iron 
(be soDDd ddc He noally derek^cd dm cut 
dfoa of reciai t bcrcatods a.^ I did a cMpbrectoiay 
Qo weal ateidDy down hffJ frora (he £»t with what 
wu appajTBt^ a nsmhaed tohcraiksfa. Tlie 
Iddney bowed a tuberodous abwm in ooe pole 
wfibont (he adxbxcft attempt at twBm 

Corbus in a paper Iwfore this ossodation 
in which he dealt with the queatlon of im 
muoiiing potienta before opcratioo mskesout 
a good case on tbe grounds of preventing a 
rapid dbaemination ol tubercukau iroia tbe 
atimng up o! the operation. Many other 
authonties have advocated a preliminary 
tuberculin treatment If we reverse this 
evidence we find in It a very strong suggcation 
that there fa no process going on m the bodj 
m this disease which has any marked tendency 
to cause healing or else the immunising pro- 
ceu would not be necessary This seems to 
me to be the keystone to the whole question 
If a peraon has a strong natural immunity to 
start with an initial infection will not gain a 
foothold If a process does start In the kid 
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ne\ the slcnv cour'« of the formation of anti 
bodies in companion ^Tth the spread of the 
lesion allows the disease to get be)ond the 
point where it can be entircl> obliterated al 
though it can often be walled off so cfiiacntl> 
that the s>'mptoms cease and the condition 
becomes latent but capable of further mis 
chief if for an\ reason it gets loose 

It would seem to me from a stud) of the 
cases reported in the bterature from patho- 
logical stud) and from reasomng m connec 
tion with immumiation that the heahng of a 
tuberculous focus in the tidne\ is impos ible 
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OBSERVATION ON ONE m,'NDRED \\D THIRTY -THREE CASES OF 
GALL-BLADDER SURGERA WITH ESPECIAL REFERENCE 
TO THE POST-OPER.ATI\T TREATMENT 

U\ R r RIIODE-S \D MD \t CSTV, t col n 

P hr Jrtf e ^ tfiin 


T he cases reported in this paper were 
patients m the Jefferson Hospital 
prior to Jul\ I 1915 and were oper 
ated upon b> Drs Hugh H Trout and 
R L Rhodes As this article is chiefly a 
post-operati\T 3tud\ lues mahgnanaes 
deaths and of course non-opera tj\ e coses 
are excluded Though the number is small 
the \alue of he^amcth^lenetct^l^^lnc seems 
so pronounced that it was thought appro- 
pnate to publish the results m order to stunu 
late a further stud) m other and larger 
clinics 

Of the 133 cases 33 were male and loi 
female Of the 33 males 18 suffered from 
cholec)’ 3 titi 3 6 acute and 12 chrome and 14 
had stones Of the loi women 22 suffered 
from cholec) stitis i acute and 21 chronic 
while 79 had stones Thus in men 43 75 per 


cent showed gallstones whereas in women 
practical]) 79 per cent Concemmg the 
location of the stones or ^ 8 per cent were 
m the gall bladder alone 22 or 23 6 per cent 
m the gall bladder and c)^tic duct 7 or 7 s 
per cent in the gall bladder and common 
duct 7 or 7 5 per cent in the c)stic duct 
alone 3 or 5 2 per cent m the common duct 
alone 2 or 2 per cent m the rvstic and com 
mon ducts and 1 or i per cent stones were 
found in the gallbladder c)sUc and com 
mon ducts It is odd that in none of these 
were stones found m the hepatic duct )et 
since Jul) I three such cases ha\e been en 
countered 

In women we had 56 cases under 40 )'eanj 
of age and 45 cases more than 40 m men q 
under and 23 more than 40 \ ears of age The 
table of ages accordmg to decades follows 
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re a definite history wai obtained the 
ive a history of typhoid fever in 59 per 
f the cases, the women in only 14 per 
pneomonia, men in 47 per cent and 
I In only 18 5 per cent however the 
i made up for this by giving a history 
;nandei in 86 33K per cenh Jaundice 
-cMot or had bem noted in previous 
I in only 48 5 per cent The urine 
itbologic in 34 per cent which include* 
cs showing even a trace of olbonun or 
hyahne caiti in other word* anything 
ibsolutely normal There were heart 
In only 15 per cent, Including all 
fi other than absolutely normal the 
It lesion being the Adams'S toLes syn 
m a man 76 jwi oW. 
rw is worthy of detailed r^>ort be 
>f the unusual clinical history 


4 bm^C hit ten to the bwpltsJ 
a ppendlx The fuho obuiaed 

1 a Iwvne la which there ra cue of typhohd 
Daring hit ttsy In town the Csther coO' 
us, (irtag s hateiy tucseadflg a chroel 
tdrit over a period « tbocu (oar yean On 
1 extnalnotkm ihtt wu confirtoea usd toch 
■n ftf gtren He took hit too home on th 
lay FTve days Uter be returned t (be 
I with s very acute cbolecytthis and t 
n the ftU-'bladdet wat foaod dUteoded 
t the p^nt f rapture Culiorei from the 
t of the gaH-bladaer yielded a pure calture 
Dot typhoeu*. H rapidly Improrod, the 
Uare wu nomul oti the (oorth day bat 
to rite »g"in on the tlxth day and con 
through a tht typical typhoid fercr, blood 
and Widal both beiof poxithre. In th« 
week of ha typhoid be developed a large 
jd btcees whkh when opened yleldra 
. trpboaat In pure cultare following thk, 
TtlocracB wu nninterrupted. 


pomt of interest here is the \Try 
assumption that, having a chronic low 


grade cbolecyidds, be feQ a victim to poor 
prophylactic precautions in the boarding 
noose and developed the disease, and os the 
resistance of the galJ bladder was already 
lowered the acate infection manifested itself 
there before It became systemic 

'ntere were 4 cases in which the gall-bladder 
mv© symptoms during the course of typhoid 
fever all of which came to opentioo with an 
acote cholecystids in less than three months 
time. The operaiiea consisted in the reino\’al 
of ttonet where present and the drainage of 
the gall bladder W means of a large rubber 
tube introduced into the gall bladder and 
anchored with chromic catgut. TTie opening 
In the gaO bladder was closed with a purse- 
string sature of chromic catgut, care being 
taken to Invert the edges. Two or three 
agarette drams were placed below and around 
the gall bladder 

Pasi-epenfm trtalwunt The patients are 
placed Id bed in the prone positloii and 
ordered to ha^T nothing by mouth. Proctoc 
lysis bv theZjiwion method is given — water 
aertrosc or •odium bicarixmatc, either or In 
oombanatloD os indicated — ondmorphlagr H. 
hypodermically every 3 hours, if necessary 
\\ ater Is usually not allowed by mouth within 
74 hours 1/ there has been iny sppredabJe 
nausea and is withheld longer if muen nausea 
or vomiting costs. Gastric lavage if In 
dicated 

In this senes of cases the above outline 
coDsdtuted the boals of the routine treat 
ment m 77 coses in srhich the average dura 
t/on of drainage was jy*/ days. In 56 cases 
m which the average duration of druln^ was 
days — a difference of over six and one 
hnlf day* — the same treatment was used 
and in addition faexameth} leoetctrsminc in 
doses of 50 to 80 grams daily In cases In 
which much pus was present at operation the 
character of the dlsciarK eJen^ up more 
promptly in thoeo getting hcaametbyicpc- 
tetromine- For example 

A mnlf, 1(0 dity two chronic cholecyiUdi with 
subsoUe [q tpUe of fret drainsgt be 

cobUoo^ to ran tempentare dally of 00 to i 
irtiin the tenth day when be woi ffven large doaes 
of hexametbylcMtctramlne. In two day* It wu 
oormal remained to throughwt the rest of hli 
stay In the hospital. 
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In none of these cases has there been an\ 
trouble referable to the gall bladder but 
among those who were not gl^en hexamelh\ 
lenetetnimine sex-eral ha\*c had some trouble 

One male age mtv bad a nftic and comnion 
duct itone with a chrome cholecjititu which 
drained for 44 dajT He retomed to the hospital 
two moaths later with the hutor^ that hia gall 
bladder had dramed imermittentlj for hxt weeLs 
^Tien not dr ainin g he would ha\ c attacLa of pain 
nausea and s-omiting luch as before operation 
Dunng the last three weeks there had been no 
drainage and he had had ti\-e attacks He wa^ 
nitn heiamcth^denetetramine m hfteen grain do^e^ 
four tunes dailv since which hia s%mploms ba\e 
disappeared 

Another ca« a female age 34 had itone^» m the 
gallbladder and cjitic duct which were drained 
for 48 daj's when she left the hospital apparentK 
iHnght Four and a half months later she relumed 
to the hoapltai haimg had attacks of pain nausea 
and TOmiting as before operation bhc wa* gi\en 
to grains of hdamethylcnetetramine eiera four 
hours with prompt relief and has had no lurtber 
trouble \iicither case a female ageai had stones 
in the gall bladder and an acute cholecystitis On 
suih da) after operation her temperature ran up 
to 10 The wound drained thick mucopurulent 
material Hexaaieth)lenetetramine as b^un and 
two da\-8 later the temperature began failing char 
acier of discharge improNed until on the elccenth 
da\ the temperature was normal and bile drudge 
with %cr> little pus m it Further coniales ence 
was uneventful 

In making thia comparati\-c 5 lud\ no 
attempt was made to elect the cases but for 
the most pan the\ were taken aUematel\ 
with and without heiamethclenetetraminc 
The larger number without is due to the lact 
that those haNing been in the ho pital before 


the stud) was begun arc included becauMr the 
difference in drainage time 13 k> marked it 
was thought be^t to get as large a number a 
possible for an a\ erage dramage time 

Eien though the senes 1 mall it wiuld 
-eem bc%ond the realm ol tumcidente that 
those getting hexameth\ lenetetrammc houJd 
ha^e an acerage drainage ol 6 da\s le^s 
and when it is noted that the character ol 
dramage impr \e' la ter and that the end 
results are more <atislacton mosraueh as not 
one who were gi\en it ha\e had ani nupt- 
l im reterabk to the gall bladder alter lea\ 
ing the hospital — as c rntra led with at lea t 
lour among tha e who did nat — it w mid 
ccrtainlc seem that the u*e ol hciamethi lene 
tetranune nc uld be a \aluable adiumt to our 
po t jperatiie treatment in loi ns at the 
gall bladder and duct 

It 1 po iblt that the mditalun 1 r 
eh^lecx lect tma ma% be les ened e-pevialJi 
b. thi uggt U\e in that there nere "eNcral 
ol the mulberra t\7>e gall bladder m the 
senes nha r ere gi\cn hexamethalenetctra 
mine and ish) haai. jVatained p<.necl rebel 

Note — Durmj. the nr t lew da\ i ill ^ 
mg Operation hciomclhi Icnctetramme 1 
giien b\ prcKt k\\ 1 becau-<. at nr t the pa 
tieot are n^t all>ueil duiJ b\ nuuth ind 
bter to a\oid an\ p< ibiht\ )i up tUni. the 
stomach the nr t we k it 1 gi%en b\ 

mouth The idea ha been to gi\e the drug 
ti\c da\s each neek and imii lar two da\ to 
pre\entan\ untoward \Tnpi )m How \er 
should thciC dev elop earlier it 1 stopped t ar a 
da) or two and then begun a am 
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PRELIMINARY ILEMOSTASIS IN GOITER OPERATIONS 

ftv D». F DE QDKRVAIN Buit, Srniutorc 

G oiter openuoiu arc bued on one Tlic chief point in quetUon vrai> the liRation of 
of two pnndples dther tbt wirgeon the most imporUnt artencs before doing 
foUerw* no ^>edjJ pUn, ttcUing the anything whatever to the goiter In td 
goiter he troaJd any other tumor dltioo to the above mentioned motive of 
and ligating the blood veateli aa they bleed eipo«lng and luxating the goiter mth de 
or he foUcm methodically a de£nlte plan ertaaed haanorrha^ a further consideration 
based on the anatomy of the thyroid gUnd. presented Itself m*. that the deliver> of a 
The first mentioned procedare predominated profound, intrathoraac, richly \'asculariicd 
in the early days of goiter aorgery for the goiter is much caaer after the arcuItUon has 
pp st 30 years, however the melhodica! plan been interrupted than when blood is courang 
has been recognized as the only correct one through the blood vessels. Further m\ 
Though most surgeons of the preaent day meth^ protected the recurrent laniigetJ 

follow the second plan their methods la ocr\-ea more effidentJy than the technique 

operating atflJ differ materiallv Some ahow heretofore used and the same time preserved 
atavistic Wnlnp toward the older method, the parathyroid glandulea. 

It Is tnie, they expose the goiter according to J described mv method first In December 
rule free It from Its BUrTOunding tissues, end ipti and then more/ullv in thesprmgof iqii 
luxate it, clamping and hgtdng the vetsels After these few introdoctor\ remorts, I 
when blood flows. Otben proceed more ahali doenbe bneflv bow the different ir 
logically The gmter once delivered the tenes can be bgaicd We will begin with the 
artenea are ligated successively as (t u the artmo /iwepideo fnjerw As I e^Ioined in 
area tupphedb) the arterlefl from which the mv previous paper this artery n, as a rule 
r^dpnl hartnorrhage inay be expected the thief source of blood mpplj to the 
^Ith this step It teemed the summit of goiter Fonoeri) but quite wrongly Its 

logiol opera ting had been attained Aet It bgaticei was supposed to be A 

was DOt^ at the tccDmpoii>-mg schematic sketch 

Let os follow an operation on an exceeding (Fig 1) will show os that this artery can be 
ly vascular goItCT with strongly dredow^ ligated nt four different points 
apsular \'ema. lie hod that the shelling a Billroth tied the artery quite dose to the 
out of the diseased gUod from Its enveloping goiter Unb] recently Hoisted hgated It at 
thyroid fasoa the scxnllcd external capsule Its entrance to or to be more exact, within 
and Its dfalocatwa can somedmes be an Ci the goiter ( oltrahgation ’) In our pub- 
cnsvelv aanguinaiy proceeding If then, Lcalkw of igra we pcanted out the disad 
we apply ligature* to the roost Important ^-aatages of his procedure and see with 
arterfes after Joxating the goiter we apply pleasure that Hoisted hJmsel! has recognized 
them too late for one of the most sanguinary our reasons, and that from his paper of 1913 
stages of the operation. Therefore we sec be has given up ultrahgation. He fed 
that to be really logical wc should Hgate the gratified that our views now coinade with 
prindpaJ blcKxJ- vetsels before sbcUlng out and those of an American surgeon who has prob- 
luxating the polter This Hoe of reasoning ably cootribated more thin any other of his 
led roe fi\t years ngo to modify my operative compatnots to the investlraUcm and promo- 
tcdiniquewUch coinddedwith that of Kodier Uoo of the anatoray of the goiter and the 
and to develcp a method which wtmld em thyroid ^ond. 

nhasize the principle of proEminary Hgation o. Kocheris method Is much more eipedl 
more forcibly than bad hitherto been the case, ent, as It secures greater protection for the 

Tin htwl br tv B. Swad 
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3o p^s 

Live Steam Pressure^") 

may be applied to tubes of D&& stenle plain 
or chromic catgut for sterilizing the exterior 
preliminaiy to operating without impairing tlie 
physical integrity of tne sutures' 

Cat^t of such stability is obtained only througli 
the CTaustro-Thermal method of suture stenhzation 
using Toluol as a tubing fluid 
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SURGERY, GYNECOLOGY AND OBSTETRICS 

Said one oi tbe foremost gynecologists 
of Philadelphia — and of the country 


Gwathmey Gas-Oxygen Apparatus 

At n ^ 01 I can nt wtdi I am m mg j ft si i -fAj J 
St mmk gst sad trjgn st xt. tk th madiui I uud fn 
^rij and sts irttt g dttffr fmmtk/r ssf tk s 

Do Not Overlook 

the anetthwia appamtui used at the clinic* at the Philadelphia Cli 
meal Congress The imooth work of the iurgoon depends on the 
work of the aneithetiit and the apparatu* he use* 

I The loUonlDs PbUadelpbla baspllals and 
dinJdans own and nse Ihe 

I I IJ Gwwhtney 0»»-O yem Appamirt 

I, ■£ U m ty Hcwplnl 

I i il J G«mn liovyjal 

1 waitCy WiMfiai 

■ lUhMBAA Hci«f4tll 

L _ 1 OeedofK HevyKaJ 

I \V*M Pbllii4«J|4iU OwnJ HcMMoyai^te Hoiflal 

A JLJLJbT* WotBTO XledjeiJ CoUcp Ho^4tal 

WocimdS IlomMifjtthW Hoplial 
K«a*^C^ Hev^til 
Ckllilrr* HMfJtal 

Hfl ChcMii t HiU 

* vk 1 QvmtU 

4 U a H T«J Hcxplui 


Df Jofe B Dortr 
Df Jofe» a CWt 
D Barun Cook Hi rt 
Dr Hjny C Dw tr 
Dr haoo Bri k man 
D Arili L. lUnky 

Toi are eardUlJr takHed (•call id 4 extnlieQie 

OwmtbBMy CW'Oxyftn A^fcnm 

il *erB*i(h alike PWladcJphiaOiiJcalCtocms 

The Foregger Company, Inc. 

at \Vc«l Clad Stmt 

NEW YORK 
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SURGERY. GYNECOLOGY AND OBSTETRICS 



IT IS IMPORTANT that physiaonfl and ! 
should know that it is no longer necessary for those 
suffering from 

Infantile P 2 U'alysis 

A*iiii«i r«aMir*i ) 

to be weighted down with % heavy brace made of itceL II 
ileoju Stucett end Repdelm to ytn to know nhcre to Kcure 
for join patient the proper mecbaiucaJ opphanca which 
arc Q^t enough not to be a detriment ajxl yet itrong enough 
to aaelit those fuffering frotn any defidesdesia body or limbs. 
U e beOerc we ere the first, and to far the only hlanatacturcn 
of Orthopedic Appaialuj In this coontry to Introdoce abd um 
the metal known as ihwel min whks has su Aid cat tecsOe 
trenfth tolnsnre cffidencT □ the pphaoce made of It aDd>'Ct 
the sditht b b t one-third that oi a dmJIar appUanev made of 
neel \\e tball exhibit t the CUmcaJ Cooctcm t be held in 
this dty to October a brace f In/ ntHt 
Piimljtis mad of Dmrni mi* m our own 
factory by our akilkd artnani — nd we 
can tfww vno, to oar at blUbment^ the 
raw material, as well as various boished 
ppantos. 


Hessio^s Spina] Corscl 

An e celkot appUaoce t benefit those 
(ufferieg f om 4'otal Imgaleritio — the 
ageravated cases where other braces would 
fail One of these Corsets wiQ be on 
exhibllioa. 

By diHgimfii and ckae utenlion to the desires of the profmion, wbcae valuable raggestiocs 
we are ever ready to adopt, we hare becoase the Rtagaintd Laedxn in the nuaufuture of 

Orthopedic Apparatus 



7 of the 

kadiiv ^wdaOsts (a thk lias of woit. 
tUfit stndf of onhopedte arkchmacti maber 
of years hu maiU nt f«mtliar with the rcqoite- 
liHots of Uw profetsies sod aO ppQanca ais 
CoostrDCted in oar own (ictorv hm w« hare 
er ei y fidUty od can snperrtM the wort fawn 
Start to thus aasanoa the phyiklui od 

the suff eoc mtly made asd mriwarfney ppU- 
ances, a bkch win redound t thdr ardtt ihrwwh 
(1m apprecktlon and (nlHode d thdr psUeats 
At ytnr reqtwst, we will jtsdlx send you cat 


sleep* fOurtcsthif and descrlbfiia every of 
Or U rydi c Applwnce of known merit sad cfvfaic 
fan dIrecikaM for the taklsi of lacaiumeDti 
srUch wllJ os t mak perCectly Sttlif 

■ptfiswa oo re ctJ dna an iwder bv mall tm any 
•etkloD of the cooBCry 

W bcyyou iH not tail to w ou rvhihft t ih* 
( nb l ral Ciay LM tnd eamestiy dear* to have 
yo« vwlt oor ertsUfahant. U rr tare you 
HI &>d thcr« much of inlereak t you. at you wHI 
ae* aO that 1* bust in the wiy of loetnnacots 
and pplianccs asrd in all kind* of aoiTkal work. 


CHARLES LENTZ & SONS 

hImBfaetttrer of S»trt[ieaS Jnstmmmt* ami Orthopndl 
AppOancas of Approved Destgrt ami Known A/erff 

31-33 30 Soath SeveDteenlh Street PniLADELPIIlA 

Rat bll had AO Y*ara Om!f fiv* warn Srr wmU ftm ti Btilrvm Strnijird 
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SURGERY GYKECOIOGY AKP OBSTETRICS 


J§AFETY GAS-OXYGEN APPARATU§ 



A n«w and Improved ppant i for the td 
ttnooii of Nltrau* Oxld* And Ox^fAn w tb 
or intbout an Ether Sequence n M*}or or 
Minor Surfery— Obatetrlca, etc 

A perffCil> iWifToIied, cim and cootmacaa 
Bow of aof lOJvar*. aorrd 

Croeter roJeutlon and Ideal ane*- 
theaJa or analfeeJa 




mmj ta w w»/lumatS 


lor Hostel or U*« 

a<wnM bad «Mn<*d ■■ 'fh nTrai w tw 
•M.cmaHpOud •ecnJt ctj a W (ter 


r^ar: 


tk* ■! 

A m ^mrr 





mirnim- Cy lutC-Tte THlrn. 

a ta* Rama Octe ted tate e 

' .'(a cs:is:*:'es?5 ^ 


S AFETY ANAESTHESIA APPARATUS 

I 4 J 2 B, 7 t, PIm con V/ CERN Chicara, TIEncili 
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Books for Surgeons 


ALBEE — Bono Graft SuiU^rj B> 
Fred H Aibce JI D Octa •© of 4 S 
page* iHujtfated f6oonet- 

ALI.EN —Local An«tb«ltt By Car 
roll W ADen il D Octavo of 615 
pofc* Ulrntrated. <6x)Oiict 

AMERIC.\Js niuatrated Medical Die 
tfonary B> A.\emiiQ Dotlaod 
MJ) £ffi/loR. Octa%-o 1137 

pasei. 33 nioitraticiiis. $3^ net. 
COTTON -^Dltlocatloiu ood Joint 
Frncmrea By F J Cotton M D 
Octavo of 654 pagta I'oi ffluilration* 
Moo net 

CRANDON and EIIRENFRIED- 
Sorjlcnl After treatmetit ByLR 
G CnodoQ if D aod Albert Hr 
enlried It D Ocuvo of 831 pa^a 
01iutrated Sfoiwi E^Uhn $ 6 ^ net 
GRILE and ER \nocl Aaaocia 
doo, D> Oeor^ \\ CrOe JI d and 
WHliam R Lo»w ilX) OctaNo f »7s 
pa^ CLlcmrited <340 net 

CIT-LEN — Dlieaaea of the Umblllcua. 
Hy Tbo*. S" Cullen, W J Octavo of 
A65 pafe» with 169 ongittilQluJtratloiu. 

S? 50 net 

DaCOSTA (J Chalrnera) — 'lodem 
Surgery B> J Clulmen DaCoeta 
MD S<ientk EJUicm Octa -o ijrj 
paca loSj daitratlona. Moo net 
ELSBERG -Surtery of the Spinal 
Cord By Charfe* A Oibcrf M D 
Octa\-oof33opaga flluitniled Ssjjonet- 
KFCN -Surgery Edited \\ Keen 
JI D IXJ 5 Ifoo. fJi C S. Eng and 
Edin. SIt octavo* of 1050 page* each 
3100 original ifltutraUom ijo In colon. 

Pm voiam $ ©o net 


KtLL'\ and NOBLE -<J} necoloO and 
Abdominal Sur\i«y D H A. KcU' 
MD and C P N b! MD Fwo 
octavo* of two pjgrt M h '<» lUustrJ 
tions Per ' lum n t 

\U \0 CLINIC \OLL MLS II \\a> 
J Maj-o MD Cba H M MD 
od their Vi«ouate:> I per* of i >0 
1909 1910 loti 9 * 'i F h 

5 s so mE Paper of 05 S' 00 net 
MONTGOMERA — Care of SurjlJcol 
Pntlenfa. Bj E E M ntg m r\ 
MD umo of 50 poc illuatni'd 
ReoJy S«* 

MOORHEAD - Traumatic Surfterv 
By John J Moorb J M I (V.t 
of Goo pagto will 11 i atk>a» 

fUedy S«» 

M O \ M n A N — \bd mlnal Opera 
tlort* B\ Sir Ik Lei il mhaa M 
S. T»o octa -0* lot 11 nj; 000 pag'* 
385 lilmlraQoui Tk d Ld 

r .et ''I 00 rkt 
MURPin -ainlca of John B Mur 
phv M D l»»ued tn th r ra th 
Etch Dumber bout out \o pugr- 
iDiatroled Pe 'tleod 

t 00 D t 

SCODDER — Tho Treatment of Frac 
ture* Bj C L bcudder JI D E gktk 
EJihoK Octa\ 735 paga 05 idu 
traUooa. S6 00 net 

Tomor* of the Jana, Dv Lha le* L 
bcudd M D Outfl "O of 39S page* 
with 35 dlvntratlona- 5 g 00 oct 

SlimnES and OCIISTSFR —Cancer 
of the Stomach D\ Frank Smithlei 
II D ih 1 chapter on Surgical Treat 
meat by Albert J Ociuiier M D Octa 0 
of 5 a p*ca illustrated S5 5 n t 


■W B SAUNDERS COMPANY, West Washington Sq ,PhJa 

Lood* 9 HcnDcSa St, Cmot G«rd«n Anttnhu Agey Certrew y 263 Codka St, Melbowtae 




SURGERY. GYNECOLOGY AND OBSTETRICS 


Dormg the Seventh Annual Session ot the 

Oinical Congress of Surgeons 

At Philadelphia 

W E will, u hai been our custom la former year* have for your 
inspection a complete line of operating instruments appa 
ratui etc for every branch of Surgery 

You will find here instruments of special pattern made accordmg 
to the exactiDg requirements of their authors 



One of the items of special interest which will be shown is our 

Universal, Noiseless Bone Surgery Equipment 

With instantaneous stop hand piece. This engine can be used for 
bone transplants, cranial antrum sphenoid frontal-sinus and mas 
told operations 

V. MUELLER & CO. 

Makers of Surgeons Instruments 
1771 81 Ogden Avenne CHICAGO 
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TUXC HMK 



FBAcnms 

Mmiz 


ViTi4TME 
ADVENT 
OF THE 
HA>5AEY 
TABLE A»tD 





TheALBEE electro 
OPERATIVE -BOME 
/URGERY-/ET- - 
fRAGURE-WORlC 
ha; been EmiREiy 
REVOLUTIONIZED. 


/HIQ FOR THE H/SVIEY 
AND ALBEE BULLETIN/ 


THE KKY-SCHEERER OORP 

MA^ACTURCRS or ^URJCAL and herapqjtjc 
^ RUMCHTS AIID APPAEATUS FUKHITUPE 
STCRIUZCRS X fVY APfttEATUS nT/- dr'n 

404-410 W 27 ™ ST 
NEW YORK CITY .^Cl, 


'orrsnDi 

_ 'SBIOTO 

, '^EERER . 
_ coRPORsnon 

4 l 04 - 4 J 0 W 27 iuST I 
MBW YOOK CFTY 

Var fnformsho^ cn AJ^co 

and Hawfctj Sp^iafftcs' 




MCINTOSH BATTERY 


OPTICAL CO 


air-ua r. ivn»ut>*« sc 


Improved Colostomy 
Apparatus 



Thk appontui for aniSoit uiuf con»itt» 
of po]i»hrd hard rubber na(^ b Id lo 
place hj n daatK belt. On to the hard 
rubber rrac ii attached light aoft robber 
bag, whtch an ttatly be remored for 
deanatag r reneariL A penneo) strap 
helps to h Id rmg i place 

Felck BroOiers Compan}' 

8M Liberty At«. nttebvnjh* Fa. 


L F M. 

SURGICAL CATGUT 


DeURES 

SAFETY FIRST 

TO TW 

SURGEON 

n OTERju n 

jafekUtgut 


CHROJWC 

IODIZED 


E F MAHADT COMPANY 

SeTTfeal a*] HMffal Serp^ 

en »0Ti5T0« fTurr »05T0it, mass. 

far Maaa amj gaayjit 





SURGER\ GYNECOLOGt AND OBSTETRICS 



A Simple and Efficient 


Gas Apparatus 


foT Uie in 


Obstetrics 

V^Y 

Admlnlatcrlnt Nitrous Oxid with atmospheric air 
Used in Obst trical Analr* la since 1910 

I 

Folds into amall #pacc ii ^41 j ‘3 inches Weighs 
less than pounds and is casiK earned- 


F<jr 1 jI< rmr[nn t errryJ j f m!ic4 

Not for Ik4 jffdol anestluHsl 


An eight> page illustrated treatise bj Dr Arthur 

E Gucdel c-Tplalniog the apparatus and discussing 
Nitrous Onde and its nctrtr uses sent on request 

U wtS*^IK«A? 1 h4]«r 

Faea Haak. Oaa aaCra 

WM. H. ARMSTRONG CO 

14 W Ohio Straot INDIANAPOUS IND 


Chloride Bromide Sulphate Carbonate 
Radium Element Content 

RADIUM 

Standan£zcd by 

Department of Standards Bureau of Mines 

Washmgtou. D C. 

LITERATURE SEffT ON REQUES7 

The Radium Company of America 

L ah ora term m Offic 

SELLERSVIlXE 192G North AmoHcAn Bldr 

PENNSYLVANIA CHICAGO 








StJRGER\, GYNECOLOGY AND OBS IEfRICb 


Electnccilly Lighted Instruments 

Fran tba bol mtterU obUtittUe and br lUDfii E S I ( lo^runrcU ire nail& 

Kotikm m w« ociflitltcn, tot, 0 tcQ. w« ire exdoMvt miDuIirtor ol tin moit 

Vl^Ul «MmaOlOC IntrnmJflli DOW 11 li'C I hc pQulicO b 



AS crarluowcDimaBuf bi 
ofmted pen oor ranfctca 
tmiT/or opom ccmrrCttl 
Cirmt by bhum o/ tb« 
•ock« earmt coeDolW 
bin ISoitiued. 


finaiy «til>lwied udocj tbe pnileMuA irxj ibi ir (ad^otneM b 
tt^ootloMd by uy wbo bivi tried uy 3I tbc Ijlkninf 


■ 8 LCa 

ELECTRO SURGICAL INSTRlJMENT CO 

ROCHTESTtR, N Y 
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S\JRGER\ G\NECOLOG'S A>.D ORSTCTRICS 


New Device for Treatment of 
Oblique Fractures 


’ (>T r T ruU*. M. t) MjLDntsnKirth » I>) 

A DCV »uiipl« and raloablo method d troatmi* 
oblique fraetorea No more •crtrwt, no ctxane« of 
Ion of appoaitjoo as mtb Lam pi tea. 

Tbe (o«a of the leveff fits the band snu^y nround 
the booea. Sli*hUr reUnng soeir ae irmruincnt U 
toned o\-tr sht fiws band In poaition. 


No Screw* Required 

N Kmriria trp DCUrt UOW 

Mr«d Thtt <ime« 
oi b*ttl M« i>thn br 3/10 

UKib**, tb iLi crtM M 
lAd mi] bet* a otb* Tbu 
baod tf pcrwl aavlj (.roaad 
Um botiat, tb* fn* u ift. 
wrtod tknoeb il tud tmIi 
UMtotn oawrvwtrrw 
Pi+c» vltk tw« buO* $7 JO 


Tlie McDermott Snrgtcol InstmiaeDt Co 


Strain EUmlnatad 

Tb* atm* WTwmi I hot<Qaa 


Sot >««• M ortBlCiat^ TItk 
kuiftonrttoMr KWta 

B cWocLtD^ocaoMKinar boM 
nti*r> Tbt m u utoi 
arrwort 4a<m XM Qm frtM rv* 
■UM t *a IWHaOa trM> 
eeoDCi bfU ta oooankpet 


LTD 

TS^T3^7S$ Poydra* St 


New 0 leans. La 


AMBUmTiS” 

WASHABLE 
fe ->] ABDOMINAL 
SUPPORTERS 

Made buckled 0 laced Adiuiubl a»abod r (o 
lower middle o ppet pan ot bdonw o u an np- 
l li, carry g the tbdometi I g 

AMWOtVTlC" Soppoftm er il p p t of 
powtio f ocn udde traio lea g the ncn cm 
unprotected 

“AMBUMITIC" Supporlen at 1 ghttnd ctmtorttble 
to the weatet yet d ably made a d abeolutely 
effioent They enable the pat cnt to ei me w k 0 
boi «» with perfect tafety carl e then would otbe 
wUe be poetibi 

The AMBDUATir* S nporter U tbe bcrteil-omond 
fo encethat enyooecmn cm efoDowlog lapamoaun. 

lUoattatl e dncnpti e I terat e order blank and 
eemptee oi matenaia gladly mailed to any i (gt<n on 
tqoeet 

orr/fTf hipped tom dtO' n<*to*d 

AMBULATORY PNEUMATIC SPDKTMFG CO 

so (5) t lAADOlfn ST CltlCAOO 
Pb Ceoirel 402S O k P k AMS 


RADIUM FOR RENT 

By The Physicians’ Radium Association of Chicago 

(I CfMr>or*t 4 Ml for prolKl 


BOARD OF DIRCCTORJ 
Mllllan 1. ^um M D 
Tbomes 3 WeCkloj M D 
Albe f Ho Ifel M D 
Thornes A Hood off M D 
George EL D>ch SI D 


T his u an Aeaoaauon of phyticinna formed to pro 
vide for more extennve and approved therapeutic 
U9C of radium lo the Middle Wcat acquiring radium 
m such quanbties and m euch a vanety of applicators 
that tbe requirements of any ease in which radium 
treatment is indicated can be met The radium ^nli 
be placed at tbe disposal of responsible practiUoner* 
only Moderate rental fees i-nll be charged The Asso- 
ciatxon offers advice on the proper application of 
radium collects and preserve* records end maintains 
a library on Radiotherapy 


Fo Full PaHIcula « Addr« s 

The Physicians’ Radium Association of Chicago 

IIW Toner Bldd,, 6 N Michiion Atc« Cbicado Telephone, Randolph 6397-689S 


SURGERY GYNECOLOGY AND OBSTETRICS 


Buy the WAPPLER Buy the BEST 


7^ KlffC a/CJUta ^ 



W« offer a complete line of 

Eiectro-Medical Apparatus 

and 

Electro Diagnosbc Instruments 

Let u» know the kmd of 
work yon do and we will 
outline a iDitable equipment 


WRITE TO DEPT 78 


WAPPLER ELECTRIC CO^ Inc. 

|r«Kk:iniMaATe.CIICAC« U* tad FwMryt ITVIli EM ITIk R. NEW T0«I 







SimGER\ GYyECOLQG\ AND OBSTETRICS 


Gas Oxygen Anesthesia and Analgesia 

The McKesson Apparatus 

These machines are desi*,ned and constructed b\ a ph\‘;!cian uho 
knous the requirements of an apparatus for Hocpiral Ofhce and Hume 
use E\er> element leading, to perfection has been carefulK worked out 
m the operating room and embodied in the apparatus niechaniLalJi 

To secure accuracy and constanct the patient s brearhinc. autonianc 
all} regulates the flow of gas and oxvgen with each breath A II rebreathmt, 
is controlled b\ a graduated ad)u<irable hag which aUo measures the size 
of the respiration and operates automaticallt emergenct \ahe is 

pTOMded ior artificial respiration v\th pure cues gen 
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riie J lof dn (pied MpeeijUf f • 
Anil^a nOb*ietj1c»aDdpii i Id Mftojp 
tot tbort ! mi oi furjrrjr 

J la ngc»»* Ir wrlgiionly 13 lb* 

inft* Urge thin microtcope cue. 


'Oflsmj'ied Poftjble OfBc* 


Y d o* operate i lud * ey tor no*e and 

infte Urffc th*n miemteope cue. «t norlT^ pro ded. 

The Junior model n Irght, •impleandautocnatic for aaaiceeia. requiring no one 
with eipeneftcc to idjmc or regulate it. The patient herxil can appK and remote the 
raa»k as directed bv the obatetnaan. and secure c->o<} reiulta 

IVnte for Oar Catalogs Directions and Reprints 

Toledo Technical Appliance Company 

TOLEDO OHIO 

niMUtM t Uw CUtU*«l Cooenu tS Sorfvou In Fta 0*t. Xa^M 
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New Cataloirue of Aasesthedc Apptratua and Appliance* 

S*nd for Cotaiotv S' 

SURGICAL NARCOSIS SUPPLY COMPANY 

329 Fixiftb AT«on New York ary 


The Reeder Trcinsillummator 


A traosilluminttor with new poasibihtiei. Ideal for the illumina 
non of the Antrum of Highmore the frontal imuaei the majtoid 
cells and in some cases the ethmoid cells Mav be used to trans- 
lUuminate the eye and the lacrymal sac 

Demonstrates the presence of devitalized teeth 
Useful to illuminate the nasal chambers and throat 
Price each complete with instructions $3 50 
Send for repnnt or see Joitmal Aattncan MeHiai! Assocuuwh 
Apnl29 1916 Volume LXVI 

SHARP fir l orwio i Eiywfm Mijk ftW 

Ot k^lTli i n Syrilc*llnrtrum«u ndHo.p(t*lSuppn«* 
155-157 N Mlchlsr»n Bird t»rAM3««r”Mr*’*2w3oinu. «m Chlc*to HI 
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I Schematic 0 cLiie o) tbe vxJ pa ^ Ui th m:H>n x th th j 
riaod obtained b mean* ol m^boct* into <J-i tr and pet line e»ticati n» 
Th (axu are depi ted b> curved line' more r loa thi II dra c rdine i 
tbm Importance 

1 ih "rold pace i pat am th leoidcuni' B terooh id pa patjum tenuv 
boideutnl C item tna tcHiJ pa -paduin •terooma^l idmra' D 'pa e -u talaing 
e»#ei> The 'pace* are here Mb mat call outlined a> art bcuJ]\ enlarged b 
the raa»» mjected 

/ Entrance t th oierior th roid artrrv I th purptMC f t 1 --ciai i tratio 
oerhienain method i L trancei the muter it'dt mben rr'ectum ren deabo 
t> intended, j (. p»uLi proma ot the th nml pLimi th fo-^alled ternoJ -apiU] 1 
4 I tcnial laid* ot th mall iiiUM.le» th pud I Mia tbeMxaJled t maJ -aptu] 1 
^ ^^frna] fajcm 1 the unalt itiUMHe» fi Memoth roid mit<le' rntrance t 
1 . ^ ^ * rilmarv (toll rope tion via i BJIp th method — 

applie* the bcatore more latemll b t peoetrite* thioucb the > 3 me pace 
10) Ilakted ultralipatlo st ntodeij nu t d muM.lc o stemoih>reoid raua- 
le 10 C taneu* muMrl plat "iiia m utde>- ii Omoh Tid muMle / Recur 
TOt larengcal ner\e ij Pamth old fdanduhr 14 I lemal jugula do /c 
t-ommenj carotid rt ri Pneumopa tm. ^^e i Eoim t th trunk t 

the intenoc th t »d arten ree mm nded b llruboik. \bma t Roger t 
n s mpatbeuc net^ ro I ' no th oid rt n 


iwirrent nen-c^ and the parathtToii The 
hpture IS applied alter the goiter has been 
luted from its bed m the «pacc between the 
th^T0ld gland and the th\Toid but i 

lalerah} as possible One sbght divjd\antage 


ot thi_ method howe\'er is that when -seeking 
the arter\ wc arc not separated b\ a Ia\Tr of 
fascia trem the rccurrents and the epithelial 
bodies theretore the tare 1 these two struc 
ture demand great attention The result 
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Flf. Spe<ial tBUnanu (or (D(t«r oMnuoa* 
; ud j ntncton ctf d:5cmi dwi 4 (on Uuu <B^ 
mtor./, Buriv dmtor uwd (or ruriu ud drucklof 
tke tnMw uicry (na H« lomnsdlnfi, o fisc uniJ>«D 
(Cooper 1 aenhe 

hitherto obtained and still obtained by 
Kocher and many other surgrons b> mean* of 
thl^ method prove that with sulliaent prac 
tice the abo\-e mentioned structom mn\ be 
protected with a good degree of certainty 
Still one dUad%'antage remaitw mx. in order 
to reach the artery the operator m«Bt pcrie 
irate the space containing the most vein* 
consequently there is rUk of extenaiir I'cnou* 
httmonhaK before reaching the artery 
especially In the case of rKiiI> \Ti»cularixed 
goiters, and more portlnilajly m the ca*e of 
Urar’es disease 

c Surely then it must be more advan 
Ugcous to Ugatc the trten somewhat farther 
away from the goiter in the qkicc containing 
the «rTmll thyroid muscles, outsde the thyroid 
fasaa (the so-called eitemai caprole of the 
goiter) This is the method wc bore ero 
pkijTd since igii Later on wc shall de 
icnbe it more fully 

i Finally wc can iigatc the oacendlng 
branch of the artcr\ os Ehetrirh first and 


later Langenbeck etero to have done, en ikt 
outwerd stde cf ike caroUd artery To thi* 
end Longenb^ indied transversely the 
stcrnomaitoid muscle whereas Drobnik, 
taking Into account the regional anatomy 
proposed penetrating UtenUly from the oot 
aide border of the above named muscle a 
propel adopted again later (35 jtars ago) 
by Billroth Rydygier and Woelflcr aiso by 
Reverdin and recently by AlamartiDe and 
Rogers. It is dear that In proceeding thus 
the furgeem Intervenes at quite an unnecessary 
distance from the field of the operation. 
Moreover os far back as i8gi Woclfier drew 
attention to the fact that this method is con 
dudve to lesions of the sirmpatbetic oervTs. 
Old as it is, It does not seem to have found 
its way mto the practice of goiter surgery and 
Alamardnc s most recent recommeodatJon* 
of It are based only on onatoraicaJ consJdera 
Uons. Rogers ordy has employed It In 37 
of his cases 

TTic foregoing dernonstrate* that we prefer 
ligating in the space between the crater plana 
of the thyroid fascia and the inner tide of the 
carotid artery 

Before entering into further details we 
must lay a frw words about the spaces and 
fasdxc round about the thyroid gland By 
means of gelatine mjechons we hare ui 
various ways investigated the thyTcad region 
In cadarers. Mr R C Jones tramlated 
in this journal a lummmy of these mvestlga 
lions from our article mentioned above. It 
wa* however unduly ascribed to Poolsen 
whom Jones mentioned on account of his In- 
icsUgations of the other fasetic of the neck 
but who hoi never en mined the tpacei 
round about the thyroid gland- 

Our method of procedure was os fofkrws 
We injected differently colored gelatlru: mto 
the \’anoos interstices round about the thy 
rmd gland of the cadav’er A transverse cut 
through the neck after the injected mass had 
hardened showed ui the extension of the 
different spaces now filled out with gclatino 
B e devoid arwtber series of experiments to 
the special study of the fasciae proceeding a* 
follows B e injected completely transparent 
gelatine under high pressure Into all the 

W CM MnrtiM 
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(* g 3 bkin 0 J p^cvsCTU mdsH MtaJ tt mocIcMoma l >id tmitetl 

CNjt»ird. The temAl f4*aa *A the >inaU muscles vr I Iji l-*d tt the 

ttemohj-wd musd 


spaces We then excised a tnuisvTrsc sec 
3on 2 5 centimeters thick from the neck 
iied it m Kaiscrlmg s solution and embedded 
t in transparent gelatine Thus we obtained 
iiccllcnt preparauons which had so to say 
been artihaallj rendered cedematous to such 
1 high degree that the course of the fasoic 
could be traced into their \-cr\ hnest laj-ers 
The arteries of these prqiarations were hllcd 
at the same time with red and the cems 
with the blue gelatine The anatomical 
conditions found were the following (Fig i) 
The th)Toid gland is cn^ eloped in a thick 
la\Tr of its own librous tissue colled the cap- 

suW propna (according to Kocher the cpith\ 
roideum) This tibrous cn\ elope cannot 
detached from the th>Toid gland os for in 
stance the fibrous capsule can be detached 
from the kidney or to be more exact it 
forms on integral part of the gland The 


th>roid gland is surrounded bv a sjiacc con 
Uuning line lavxrs of conncctiyc tissue and 
\cins This space into which onJj a liquid 
mass can Ixi injected 1 called the sfxttmm 
thvreoidcum In front it is bounded b\ i 
la>cr of fascia vir the inner fascia of the 
stemohcoid muscle which more latcralK 
forms the median boundan of the blood 
\ cssel sheath \\ c adopt for it the same name 
as Cormng and other anatomists the t/nroid 
fascia It corresponds with what is gencralK 
called the external <apsule More postenorh 
this fa.scia separates into single lomellT which 
take their wav to the trachea the ccsophagus 
and the spinal column Around the th\T<nd 
fascia wc find another space containing mus 
cics VIZ the stemothvToidcus the sternohv 
oidcus and a portion of the omohvoideus 
We call it the zpaliiim sl(rnoh\oidcum Its 
outer wall consist of a string fascia mz 
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FV 4 SnaD mrutarb pDsiUQO SunwbTOKj au^ nrT>o*d The <ue£n«i 
will om b« cl«vpj is mnllao d mrlMA t Mci asd rqMW lb» iskiW 

tb^Tcsd irtar) 

the outer fuaal co\-eTing of the biero hwid ii cootajn^ duicktoui capsular \tuii wt av-w 
rauscJe Ai fuch It o\'eTla\'» the thyroiJ the spaUum th\Tecudcum oa an entry to thi 

region stretching from there to the rear On arterla th\Teoldca Infenor Therefore wi 

the outer ride of thu space we ha%'C finally the ha\x at our dlipoeal only the spatlum sJemo 
(pace containing the stcmomastold muscle mastoldeum. The la't named space starticf 
the tpaUum fUntomaslaidetiot The blood from the median border of the stemomastok 
vessel sheath lies to the rear of the spaliom muscle is the one which has since the tfmi 
thjTeddeumand the^timnstemobj’ojdeum of \e]peau Farabocuf and Kocher beet 
The chief component of its rardun wall noted in surgicaJ textbooks as the best entrj 
Is the fascia thjToidea lU anterior outer wolf for the application of an Isolated Ugatnre tc 

being formed by the fascia thvr'oh}*oidea the infenor thjroid arter\ The operate: 

Behind the Hooa \Tssel sheath and anteriorly frees the median border of the stemomastoic 
from the profound neck fasda the inferior rau>cfc and then pcoetmtes between it and th( 
thjToid artm takes its upward course fasaa of the stcrnohj-oidous. Certainly th« 
penetrating the postenor portion of the artery sought for can be reached in this wuj 
th>ToId lasaa on the median ride of the but the jugular \-cin u always reached fini 

carotid artery The parBth>Tt)lds and the and u liable to injury if great precaution u 

recurrents — the latter within the held of not eicrcascd The following course whid 

operation — are both situated in the ^tiura we proposed for thefirst tune in 1911 is there 

tnyreoldeum. For that reason and because fore very much to be preferred. 
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Hfl s V LifRCT uied retractor ha oowlwcn iKrtcd The mJenor th\ real arten 
ha bcCT WuJitlv dftfngtgcd [fom t lUTDundinsBuil v-dl i> be liBStcu 


A\ e emplo} Kochcr s collar mcision di\nd 
mg at one sweep the skin subcutaneous fat 
and platvsma m\oidcs After ligating the 
^uperliaaJ ^elns rse fret the median border 
of the atemoclcidomostoidcus and draw it so 
far outward with a blunt retractor that the 
surface of the anterior fasaa of the amall 
muscles becomes Msible Me then make a 
\crtical slit ol about 2 5 to 3 centimeters 
long in the latter mentioned fosaa (Fig 3) 
pare it back bluntU and catch it up mth the 
retractor (hig 4) M c now work blunth with 
a linger msmuatmg it deepR m a median di 
rechon along Iht median side of the common 
carotid This artery wc release from its me 
dian surroundings and come into touch al 
most immcdiatcl)' with the artona th>Teoidea 
infenor which passes at a nght angle to and 
underneath the carotid artcr\ in a median di 
rcNTtion (Fig 5) If neccssar} we now re 
place the retractors bj others reaching some 


what dcct>er so is to bnng the artery into 
\icw and with the aid of two long blunt 
dissectors 17 centimeters in length (Fig 2) 
separate ind riisc it from the deep neck fasaa 
with a narrow elc\ator wc ha\T had made 
cspecialJi for the purpose (^hig ) The hga 
turc thread is now slipped round the artery 
with an cspcaall\ hghtl^ constructed Coopi- 
cr s needle In simple cases the whole pro- 
ceeding from the skin-cut to the tying of 
the ligature does not take more than a few 
rmnutes,* 

As a rule no \t;m whatCMir except one 
or two surface veins mterferes with the 
application of the ligature In other cases 
the \cna thjTCOidca mc'dia crosses the artena 
thjTCoidca infenor Howeirr the operator 
is rarel\ obliged to ligate the wm m order to 
gim access to the arterj 

Tins octSod bHefiy I united from nxjnnrr uH puUrOird 
J >in Otr>t j r\ by C O Jo«e. bwt U onr 

■at ad 
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6 apcCban n«noIi}OMVucD u dirtied « ostino* o6(k:Md 
norerMdkfiJt tiimifb «iui) a onlck tad ibe Uv rod U»ru uaencdniH la I not 

of tin t>i)nM gtuid 'a tbvmtdniBf tV jpairr u ntraoud do* ud 

before Iswmi i. In order ( l«Dt Ibe '^pmor Ihmtd ^rUrr or t tenor brurb. 

The ligature applied, the question arij,eb Jo oqJ\ 5 wn the ligature Impoasibk 
ts to whether the goiter Itself requires surgical owing to the non-eelstcncc of the infenor 
treatment If so we leave our space work th\Tofdarter\ or to fts tooprofound ntuatioD 
our wa> in between the small muscles (Fig 7) The onl\ real dlilinjltics m the wav of ap- 
free the goiter whose capiiular veins t>ow pl>'ing the ligature in the abo\T-describ^ 

hardi) bleed at all luinte the goiter and miuincr occur when for initonce the arten 

uixlertake whatever the cxietmg dreum is situatetl too for thuraxwant or is too far 
stances demand croiioii, reseclioD or enu overlapped bj the goiter In most caacs the 
citation as shown in the accomponving two obstodes ma\ be o\Trcome b\ uung 
QJustiatlon (Figs, 7 to 9) uC6acntl> long uitnbl) constructed re 

The mfenor th>T0ld arter) being as we tractors Sometimes the operator is sur 
know somewhat lea* rcgularlj existent than pnsed during the subsequent goiter opernti n 
the fiq>erior and its course also leas regular bv ao uncipcctedl\ ktrong hiemorrhage 

we ask ourseli-ei how often the ligature can after hadng as he supfuises occurateh 1! 

be applied In the abo\T-defcribcd manner gated the arterv The reason of this u 
During the first period In which wropemted gcnerall\ that the hgature has onl^ been 
on these lines, it was possible in 89 out of a apphed to the supen r branch of an Infenor 
hundred cases. In a later sene* we met snth tfijTokl arter) which divides abnormallj 
no obitade in 95 out of a hundred coses, near to its origin In rcahtv this occur* 
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I o < b-'i" t\ 

^ rl f ^ AI i_ 

mui-h Iff ircquentK thin certain aniomi jI 
in\c U"ati n_ w uli 1 ad u tj cTpt.».t 

<>nff c^niati n Itman L attenii n a it 
nu\ Iffad tj m unplca>ant rf^uJt i r 
in tan c it ma\ happen that ’rhen the ur 

0 n 1 ab<jut t Iip thff C * per ncvdle 

arjiind an iiudc^uatcl\ -^rparatt^ arterv r 
hda mai\ffrtcntl\ tied the bsaturff tx> uphtl\ 
a bnttle tear jr Ur cut thr uph and 

It lj njt ai^a\ eaj\ t 1 K.ate the m: 1 
duam This ti c lursc i_ mare like!\ t (xcur 
in the ea^e oi Her per«<jn_ jr per-^^iUr vnth 

1 raM^< di'ffa;^ Thtr^ uni rtunate cir 
unustajiLff ma\ all be a\ idffd b\ areiulK 

1-4 latmp thff aricr\ with twj blunt 
ani the narrow elff\at r and b\ n t dravnnp 
the h aturc thread \.j>j ti^htU In the a e 
I bnttle artene' it l ad\a able t empl \ 
iDng eatgui 

The neighb'inng rpan, and tru tu e t 
U n ilerffil are the r urr » ir 


T 

nr iht p rj!i r I i ^u'e ani th 
\tr^lO tt I r 

The hiel hnp i the t utro t nr i 
ea \ a at the le^el i the h^ature it is 
separated ir ra the artery b\ the prff\TJU h 
ic nbed ihsmi la^na ani l in\T_ible 
dunn> the uh Ic perati n whi h i one U 
the ehiei aJ\antace i m\ meth kI 

C H the o g Iter v.e a{>eraled up4TD ir m 
the beginning u Jul\ loii until the end oi 
\ugu l lOi had the ;pp<-)rtunit\ oi 

examining at a later date o a-es and 
e peeiall\ i jaeertaming the exact condition 
A the \ >cal third \min- the ly case^- 
operated on aueiriing ta m\ methad com 
pn mg h^ature^ ji the mienar arten 
nK r asff oi permanent paral\wi oi the 
recurrent ncr^e had occurred and that not 
in meiquence I the ligature but al the 
h Ihn^ at i a c\ t bet'^een whi h and the 
t n r a'^ ale nrra aihesiam had ta be 



410 


SURGER\ G^'NECOLOGi \ND OBSTETRICS 



Fix t GoiUf maortd by atauit al ntntiop nrortntioe c* c g nt J iatfea of both. 
Tb* kffat rtio* tAd tb« uUnor bfioch oi tbe npenoi tbmld rterir ur Upud. 
Tlx KDUler Hjx b4r* b«eii dnwn aui Ux bnxM l«c tmsn V Im oi lujaciu 
oonmJ tlM kfti bm foriard ovt the irmtlfJrig xiuMd UMnc. 


hCN’wd Two (urthcr cas«s of pcrmaoent 
panU>'ia of tbc voal chords occurred after 
operation! on the okl Unes (lotndaaaai Uga 
□on of the artery ) lo S auei rre found 
paresii lucb as any method may occasloQ 
throogb stretchjog of the nerve during the 
process of luxating the goiter AU these 8 
cases of paresa were oo thdr wo) to re 
co>’ery The cause of these paretic condJbons 
was not always to be determined with an> 
amount of certainty Particularsof the casM 
wiD bo found in mv recent paper and in 
that of mv assistant. Dr Hoei&Iv In the 
Dfuluhc Zalscknjl futr Ckirurfu December 
1915 The chic/ point u that among a5o 
goiter operations only 3 cases of permanent 
Injiny to the recurrent nerve ocirurred, and 
that of these 3 only i occurred anxmg the 
197 cases operated on with the new method. 

Secondly the parathyroids must be pro- 
tected. The thorough invTstigntians, Dotnblv 
of Erdhnm. HaJited Geii Evans, B6rari 
Alamartine and I%-ei>en, with regard to the 
blood supplv of these organs, prenr that each 
of them fs supplied bj a fine branch of the 
artena tbyreoldea inf^or or by the branch 
arterv connecting the inferior with the arteila 


th\Teoidea supenor \ little dmple reasoning 
wiU male it clear that this fine blood nippf) 
ctxn most riJectnally be protected by ligating 
the large irteriai Uvnfcs as far away from ft 
as possible This course alone insures the 
safei> of the line artcria parathyrtolde® 
during the operation and provides as large 
a field as possible for the collateral dreuiation 
Therefore the farther QVra> from the thvToid 
gland a ligature is applied to the inferior 
thvTOid artery the less the danger of injury 
to the parathyroids. For the past five yean 
I have advocated this pnnapic and am glad 
to sec that it Is becoming more and more 
recoguiaed Up lo the present I have in 
more than 200 cases bed both the inferior 
thyroid artencs at one sitting oixi have 
never seen a truce of tetany Nather have 
I found thU condition in the numerous cases. 
In which I hav-c slmuitaDeoush ligated three 
arteries, or when ligating the two inferiors, 
one superior and the front branch of the 
other suxienor thyroid artery Vfc esn 
therefore say that tetany Is not the result 
of the ligature itself but the result of a Iiga 
tore improperly applied. 

The thirf organ demanding protection is 
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the sjTnpatheUc ncn-e Hitherto it has rc 
ca\’cd but Uttlc attention and manj surgeons 
ha\T sc\Tred it with therapeutic intent in 
cases of Gra\'es disease without considering 
the far froto pleasant consequences of a 
sjTnpathctic paral>*si3 cspeanlly the con 
sequences of a sympathetic ptosis and miosis 
Just the last nam^ sjTnptoms demonstrate 
the desirabiht} of shieldmg the svmpathicus 
espeaall) when Graves disease is not the 
cause of the goiter In such casci, nothing 
could justif} a lesion to the nen.’C Our in 
\estigations show that the s^nupathctic nerve 
13 somewhat more endangered bj our method 
of hgation than b\ the older method Cer 
tainlj more exact m%estigations on mjune^ 
to the sympathetic nerve in the course of 
other methods of goiter operation arc lacUng 
It 13 pnnapallj in danger of being crushed b\ 
the retractor used to draw the carotid out 
ward Among the 250 cases we subsequentiv 
examined there wasonlj oneof decided <\'mpa 
thetic paralvsis and three with slight parescs 
In several cases the nerve was defective before 
the operation These figures show that the 
danger is not great At m> request Protessor 
Metmer and Dr Woelfilm bav'e m\cstigatcd 
the sensibility of the sympathetic ner\*e with 
regard to traumatic lesions and ha\*e found 
that m the case of rabbits a traction of 10 
grams a mmute 13 the maximum that can be 
endured without a reaction on the part of 
the nerve An increase in weight of to 20 
grams produced regularly vascular and 
ocular pupillarv sjnnptoms the latter of 
which completel} disappeared m onK a few 
cases Still In order to reduce even thiq slight 
danger I have constructed the retractor I 
emploj for drawing outward the carotid ar 
tcry m such a manner that it docs not rest 
on the vertebral column with a long edge but 
with onlj two supporting knobs Thus the 

nsk of nerve lesion IS but sbght (Fig 2 i) 

^ e will now proceed to the hgation of the 
artena th>Teoidca supenor On this point 
there exists less difierence of oplmon \Vc 
therefore will also treat it bncflv If onh 
one of the aupenors is to be ligated it can be 
done from a short transv'crse cut made pre 
cisel} m the Ime of the skin folds at a Icv'cl 
with the thvroid cartilage If the two supc 



ng 9. PU 01 the go trr operauvQ 1 (abo e) R 
Kctio f both lobci B on cnuAtatioo R rtcurrol 

fr\'e C qjlLhdlaJ bodto 

nors arc to ix; occluded a corresponding cut 
IS made on the other side and the operation 
earned out in the same manner whether it 
be a que:»Qon of pure arterial or pole hgation 
If however in addition to the supenors the 
infcnors and the goiter itscU are to be in 
luded m the operation all can be done as 
Tav-cl was the first to prove hgation of 
supenor and inlenor artencss lobectomj etc 
from the usual collar masion The entry 
this mosion provides is ample for the hga 
toon of the upenors it onlv the upper skin 
flap IS drawn suffiacntly high upward and 
the small muscles retracted outward and up 
ward (Fig 0) As a rule it is quite unneces 
sarj to luxate the goiter before applying the 
ligature^. On the contrary we gcnerailv 
hgatc the supenor thyroid artencs before 
dislocaUng the goiter whether we restnet 
ourselves to hgaturcs or undertake further 
intcrvcntiou (Fig 6) 

The question now an^cs as to how man) 
artenes should and raav be hgated That 
depends entirely upon the object m view If 
a dlfluse goiter or more particularly a goiter 
caused by Graves dise^ is to treated 
tOilh ligaiion only the surgeon should not be 
too timid Ligatures applied to only two 
arteries whichever thej may be do not seem 
to me sufficient to attain a lasting effect, even 
if the pnmary result appears satisfactorv 
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For that reason I always hgatc preferably at 
one operation more nuely at two three to 
three and one half arteries Le. all the thyroid 
arterlei with the exception of one fup^or 
or the posterior branch of one. This opera 
tion If properly carried out, wHl by no roeaits 
interfere with the function of the parathyroids- 
According to the results of different inigeona 
their function does not appear to have luf 
fered even after the occlusion of all four thy 
rtHd arteries (Rogen) Still, for my part, I 
have until now preferred to confine my 
hgaturei to three and one half arteries. We 
know for certain that Hgatlon is only efBcn 
doos In cases of diffuse, and cspcdalJy of 
extremely vascular goiters, and is even then 
not to be completely depended on. M> later 
examinations of pabcnti operated on ba%'e 
convinced me that only small diffuse goiters 
recede suffidcntly llcdlum sued goiters 
certalnlj do ihrlnt a good deal they cannot, 
howe\*CT be reduced by ligabon alone to any 
thing Hie the ordinary \-olume of a nomud 
thyroid gland. The collateral dimlation 
between the Ihyrotd gland and ita neighbor 
mg organs fi, In the absence of a 

more extensive arterial commnninulon so 
plentiful that the gland remains viable evoi 
after the occhialon of all four artenea, if only 
it is not too radically smarated from the tur 
roundmg stmcUires. Eipenmenu on aol 
mals have also proved this fact. 

In condosion we have to consider Uu value 
tf ligaltan tn tMe vanatu goiUr of>fralwHS 
We have employed It extensively m our 
Burglcnl practice and are more and more 
convinced as to Its advantages It fa under 
stood that many operations espedally enu- 
deatioo can also be easily performed with 
oat preliminary ligation It has, m fact, 
been laid down as an axiom that enudeaboQ 
should be undertaken without preliminary 
ligation so as to preser\T as much heaithy 
giand tissue as possible This conception 
onginatcd in an undervaluation of the ad 
N'antagea of preliminary hemostasia, and 
especially in an undervaluation of the im- 
portance of the coQateral circulation as a 
source of nourishment for the thyroid giand- 


Now we know that the supiply of blood to the 
remaining tissue of a thyroid lobe operated on 
Is not endangered by the ligation of an in 
fenor If only the posterior branch of a 
superior is left Intact, and if we do not un 
necessarily sever the Isthmus with Its border 
arteries Onr subsequent examinations of 
cases operated on have indeed proved that 
the pre se r va tion of the Isthmus (Fig 9) 

f irovCded this organ Is not deddedly diseased 
Q no way Impciri the result of the opera 
tlon- Therefore In the 350 cases reported 
In our Btatiitla we did not once completely 
sever the Isthmus. In only *9 cases, in which 
It was in an advanced goitrous condition, did 
we partially remove iL B\ the preliminary 
ligation of an inferior — this fa generally the 
more important artery — • cnudeatlon becomes 
a mui-b less sanguinary a dearer and a 
neater operation At the same time we can 
avoid hasty chimplng and too eitenslvT pouch 
sutures when surprfacd by unexpected deep 
httmonbage both of which steps mean gra« 
nsk for recurrent nerve If both lobes 
contain larger nodules the preHminary hgation 
of both the loferior arteries pennit us to shell 
out neatly the larrat noddes from both lobes, 
instead of restricting the operation to the more 
simple, but less lo^cal exdsion of one whole 
lobe which alwa};^ places the surgeon in a 
quandary If later he is called on to intervene 
further In consequence of the disturbance 
caused by the goitrous condition of the other 
lobe. 

The foregoing remarks apply itlU more 
paitlculariy to the operation of diffuse coUold 
goitert. The ideal method Is then reduction 
of both lobes by means of resection which 
can be achje\’ed without unnecessary loss 
of blood only by preliminarily ligating or 
teries on both sides. Then again it is letter 
to ligate the Infcnori, so as not to nsk In- 
funng the recurrent laryngeal nerve If the 
inferior* and the anterior branches of the 
supenor* ore hgated on both sides the opera 
tion can in most cases, be performed calmly 
and without luemorrhage and an adetpate 
supply of blood Is Insui^ for the remaining 
thyToid tissue and the paimtbyrold gUndoles. 
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THE RELATION OF ARTERIOSCLEROSIS AND OTHER ANATOMICAL 
CHANGES OF OLD AGE TO THE DEVELOPMENT 
OF EPITHELIAL MALICNANCV 
A Stitdy op 206 Cases of CAJiCI^oiIAT\ 

Bt FR \\k VRNER MD FACb CoLcrjtBCS Um 


I N treating of the so-called precancerous 
conditions, \'anou3 authors ha\e pro 
sented us with an amazing amount of 
hterature dunng the past decade As a 
result of these studies one practical result 
has followed The surgeon has been enabled 
to see and treat his cancer patients much 
earlier than before Less mutilation has 
followed these earlier operations and man\ 
lues ha\e been sa\ed that before would 
ha\c been lost 

Bloodgood’ and others ha\o presented the 
chmeal picture of those breasts whose epilhe 
lial cells are about to taie on or recentU 
ha\ e taLen on an abnormal growth He ha 
gi\'en the surgeon a \cn tangible and U2«ful 
description b> which he maN recognue those 
conditions of the lip which li not promptlj and 
radically treated will destro> the patients life 
From a histological study of these precan 
cerous conditions a number of research 
workers, including Greenough and Hart 
well* Speese * Klotz * MacCarty * Means and 
Forman ' ha\e confirmed this work of Blood 
good and are agreed that the easenlml 
anatomical changes m these conditions arc — 

I Increased acti\nt\ on the port of the 
cpitheUuin 

2 Increase m the*connecti\c tissue espe 
aalJj m the amount of intercellular substances 
elaborated 

3 And lastly an obliteration of the lumen 
of the blood vessels 

It 13 to be noted that a majonty of the 
workers ha\c been intent upon a search for 
landmarks by which the surgical pathologist 
might recognize the malignant change before 
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actual pienetr iti m an 1 intiltr iti m had taken 
place Sime ot them hiWLM.r have at 
tempted to submit theone to Lcpliin how 
these anatomic thmgcs might so disturb nu 
tntioD 03 to become lactors m the production 
of r iixinoma 

In a studj of the onlv einecrs which have 
been prjduied tc])enmentallv W\ss* 
and W ilbaeh ire agreed that such cancers 
are the result of altered nutation and this 
in turn ij. dependent upon a narrowing or 
obliti ation of the lumen ol the subepithchal 
blt»d\e>el3 suppKnng a certain group of 
cell Thi eon lition tullows \ rav bums 
Th ilhibc ® h i pla ed great strcs upon 
cirtim *ld 1C c mditions as causative lae 
t »rs in the pro luc ti >ii ot earemoma 

Chief am mg theM. olJ age conditions hav 
me an etiolonril r )le he places cndartcntis 
He savs Whrn organs which have been 
inviiled b\ cancer are examined one u ualJy 
finds in the eonncetive U-ssue about the 
grciwth verv few ccll'^ blood voxels whi h are 
steno^ed and with thiekencd walls and signs 
of endarteritis obliterans An exception to 
this IS noted however m that the tissues im 
mediate)}- surrounding the cancer show a more 
or less marked reactive hvpercmia with 
cell mbltration u uall> of shght degree 

I drew the conclusion he con 
tinues from these and many similar ob- 
servations that the local disposition of aging 
tissue to cancer irsults from a diminution of 
the cellular elements and a contraction of the 
bl-Kxl vessels in the connective tissue 

In discussing these anatomic changes which 
are assigned b) some of these workers an 
etiological role m the producUon of car 
cinoma Loeb" said Some accuse the ob- 
Wr« 11 Bjclxo in»d Wc±**dj gen Irr 

WoOucli Tba FUtb Rtport ol Camjt Conrar -400 
UmirrrjtT • 

■ Tkodbater Smx., Ot»*c k Ot*t g 4,111.810 
Loeb J As] U. An go, S«pC. 

RMueb Labontsrr OUo Fttmir » n * 


ol Hirvinl 



414 


SURGERY GYNECOLOGY AND OBSTETRICS 


litenitlon of the blocpd-\c3scla thi* condition 
it TTSJ armed forced the epithelial cells to 
obtain th«r food supply from the cotmccUve 
tissue cells which httej process was sold to 
act in a shnllar maimer os the penetration of a 
spennatosoon into on o\'um a somewhat 
fantastic comparisem with barely any founds 
tJon of fact. 

Others assumed, he continues, that 
chronic connectivo-tlsiuc changes liberated 
the latent energy of the epidermis. It la, 
howrver difficult to see why \’en dense con- 
nective tissue should as such m favorable 
to epithelial growth. In all probabflity he 
concludes, it would pro\*e very realstant to 
the expansion of the eplthcbum. He dis- 
misses the ctiolodcal Importance of this 
fihrosis with the ooservation that fo many 
cases of cancer of the skin no such changes ore 
found. 

With thb \arlation of opuuon in tculDd it 
would seem desirable to take as large a ouraber 
of cardnomata os time would permit and 
study them to ascertain whether these 
anatomic changes were at ail a constant 
accompaniment of cancer This it «uch a 
study based upon the ezanunatioo of 106 
i-Hw of cardnom^ Thor distribution can 
be seen In the appended table (sec Table I) 

Since most of the workers mentiooed abo%c 
have concerned themselves with airuioma 
of the the epidermoid t>pc will be con 
sidered first The hlstologicai ilud\ of the 
condition of the tumes involved m the 
epidermoid cardnomata revealed in many 
instances a distinct stenons of the lumen of 
the arteries supplying the pert, and freoueotly 
a like condition In the smaller veas^ In 
this study consideration has been gi\‘eD only 
to those cases In which the arterial changes 
ha^r produced a stenosis of such pronounced 
Upe os would indicate that it probably ante 
(Uted the devclcpmait of the cancer and of 
such a degree as to be capable of inlerfcriog 
matenaJI> with the nutrition of the area 
involv'cd 

The percentage oi cases in which th«c 
anatamfe changes were present >’srieB with 
difierent rites studied. Whether these fig 
ures would bold if a larger series were ex 
amined is somewhat doubtful 


S even ty six cpideonoid carcinomata 
nirrin g In various parts of the body 1 
examined Of these 76 cases, 44 or 5 
per cent, showed a distinct obliterative du 
in the lumen of the arteries. The connec 
tissue surrounding 47 cancers, 61 57 per c 
of this senes was choroctenzed by the pres< 
of few nuclei and a rather large amour 
interceliular substance There was a mai 
lympboc>'tlc infiltration present in 57 01 
per cent, of the specimens, 

WTiile this senes is not a large one yx 
does show one thing namel> that tJ 
anatomic changes (obliteration of bh 
Ntssels and fibrosis) arc not constant 
epidermoid cardnomata. It would th 
fort not appear safe to place too great st 
upon tbdr eOoIogic role in the productioj 
this tjpe of carcinoma. 

Smee artenaJ changes arc known to o< 
so frequently In the uterus, it seemed 1 
to exarrune a series of noo-eanceroos cerv 
from paQcDts cd the esn e er ou s age is a ( 
trol Twenty ipedmens from women c 
j5 which had been removed because 
erosions or scars were studied 

Of the so cases etamined, b or 40 
cent, preented endarteritis leaving la oi 
per cent, normal vessels. Nine or 45 per c 
Lad an acellular stroma, j of these with 
coanecU\'c tissue increase and 6 with fibre 
Four or »o per cent were Infiltrated ? 
I}Tnphoc\les 

1/ this CDOtroJ senes is compared with 
cancers oI the cervix it will be found t 
79 per cent had sclerosed vessels in the c 
cers and 40 per cent in the non-cancer 
cervices an aceUular stroma in 50 per c 
of cancers, and 4S In the non-cnnccrous ca 
a lymphocy'tic i^tration of 79 per ccnl 
the cancers and 20 per cent in the ben 
cervices. 

HAia IIATKIX CASONOltATA 

Thirteen hair matni cardnomata w 
studied. Eleven of these cases were from 
face on or above the upper Up which 
quite characteristic of this form of cam 
QccaskinalJy they do arise m other parti 
the body os in these cases one was from 
region o\Tr the scapula, and another from 
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Thii tNpe oi k-.uii.'er arx^ a. ihe n..m f m: 
pile Irom the epithelial elL i the hair 
follide In thar growth, tumo M.eiL oi thi 
n'pe tend to dinercntute is, do the tclli t 
the hai. matru: and town the . Kam i t&n ti 
nbnlA MJlon. 

The% dho tend to iota tubule os would 
be ctpev.ted from thar eigin The celL 
therQ*<he 3 ^ frequentl' pmdied celled or 
•nhwidal. and oiten appear :n a rather com 
pai.t arrangement. 

Hair matris caranomata *eldom in\'adc 
the deepe.. stnittures and *0 are perhaps le*i 
malignant than an^ other t^■pe oi carcinoma 
Ii reiro\ ed bv a rather wide incnioa the\ are 
not lii.el\ to recur This 15 hown bv two ot 
m\ own cases in this «enes one 01 which was 
remoied some n\e ^ea^s ago and the other 
two 1X01” without sign, of recurrence in 
either imtance 

In the examination 01 this group 01 
hair matni carcmomata 10 01 the cases 
howed a dense connecti\e tn'ue beneath the 
cpithehum and surroundmg the hnr lolhcle* 
whioh was poor m nuclei and nch in mte 
cellular substances \rtenal tenoss wa 
noted m onl\ ^ or ^ per tent instance^ 

'lj-jtt 'pi. r^.svxr Ek S'!. 
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‘‘ K.\ ti n_trati n 

1\ E* "HZ 

Fi I'- d'O' I.I “ m_ - „ \ c 

zoomed In 0 '' ie ent 

biDwO' I a degree amuent : *^e ap-b e 

mt -*ennv th bK>i j">"' \ 
pj* went revealed 

"m e the entnejum i the b e— '-erm t 
the power >1 amulatm, ih g-owt 
01 innevU\e u_~ue e\ea to a mar*.ed ei 
lent m the bemim tura'*"^ the v> ^Led nb 
epithelial tumo- t -den oata it w-a_ nt i 
‘n.rp’i'mg ti nnd tonne\.ti\e ti_ ae increOM. 
m all ti the^ tanter^ eitep the rct t elluL 
ond rapidl\ srrowunc ine^ Out 1 the enure 
group ot o canters or the b-ea.t there were 
but 4 tho'C 01 a medullary npe that dii no 
show nb-oU thange^ 

In a ccntril ^enes o peamemr 01 ab- 
normal m^oluUl.n ot the bre:_5t onl% 0 case* 
5 per cent, presented arten-l *4Jeroti 
change- and 16 Cb 0 per cent, with in 
nitration 01 I\mphcKrvte~ 

\11 ot the control ^encs exhibited nbrosi. 
a- till- IS a part ot the hi-tologic picture an 
in\olutmg brea-t. 
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From the f*ct that cancer of the breast fa 
so frojuently assodsted with ebnonnafly 
Involnting breasts many cUnidarm and path 
oiogists have come to regard this state of the 
gland as a precanccrcnii condition requiring 
removal of me organ 

The VBSColar Ganges in the cancers were 
58 per cent compared with ss per cent of 
sclerosed arteries in the non-cancerous 
qwTTTien^, and Ibcrc was Inhltration o! 
lymphocyte* in only 16 66 67 per cent, cases 
in the controls. 

In studying the spedmcni of abnormal 
Involution of the breast with reference to 
the anatomic changes of endarteritis, fibrosis 
and eplthehal proliferation. It was found that 
the sdnl were not only increased in number 
but frequently the fibrotic changes were so 
maiied that tiidr secondary contraction had 
occluded the ducts, resulting In a fomuxtioo 
of cysts, which has given nae to the more 
common term of chronic cystic mastitis 

Often the adnl tjad ducts were filled with 
proli/ertUng cells but bv carefully eiam ining 
the rjrroundlng connective tissue, It was plain 
that there hjui been no infiltration with 
epithelium. Not alone that, but the acini 
although greatly Inoeased in number were 
more uniform in rise than when the breast 
had taken on a malignant type of growth. 

ADENOCAKCINOatA OT THE tTtEiOS 

A series of 8 case* of adenocarcinoma of 
the body of the Uterus were examined Five 
61 5 per cent, presented arterial ob- 
rtnictive change* 3 *5 per cent, were acel 
lolar 3 37 5 pet cent, hnd been infiltrated 
with Jy-mphocyte*. 

A study of nine cases of non malignant 
uteri of the cancerous age wa* made. The 
uteri had been removed for various reasons 
other than cancer Three 33 3 per cent, 
presented sclerotic vessel* one nr per cent, 
gave an acellular connective tissue, but there 
was DO lymphocytic infiltration in any of the 
9 cases. 

As will be noticed from thi* series the per 
centage of ve s s el s sderoacd was leas than in 
the preceding cancerous series of uteri, al 
thn iigb there they were involved in a little 
more than half of the cases. The same ohstt 


vnbon fa true with reference to the condition of 
the connective tissue in the region of the car 
dnoma. 

THE PROSTATE OLAKD 

Twelve cases of cancer of the prostate were 
examined. Four 33 33 per cent, of these 
specimens had been attacked by orterio- 
sderosis and 3 25 per cent showed the con 
Dcctive tissue to nave been increased in 
amount and exhibiting few nudn Lym 
phocytlc infiltration was present in g cue* 
7S per cent 

McGrath' ha* called attention to the anal 
ogy which exists between the microscoplcaj 
pictures of the epithelial changes in the 
cancerous process of the breast and prostate. 
While this study doe* not assign much 
etiologic role to vascular stenosi*, it leads to 
an agreement with McGrath as to the nature 
of the proces* in both of the organs mentioned. 
Whatever stimulus initiates the process, Jt 
passes through a gradation of eplth^aJ bvpcr 
plaria which is often easily followed In a ungle 
case FrequeoUv the various step# may be 
seen m the same slide Adni are seen in 
which both the inner tod outer layers of cells 
ore distmct (the pninary hyperplasia of 
MseCarty) Other artas of aciru exhibit a 
Idling up with epitheliaJ cells by a prolifera 
tioo (secoodary byperplasia) and finally 
area* are founa in whlcn the epithelium has 
broken through and u infiltrating the sur 
rounding tissue (tertiary hyperpjam) 

CONTROL SEIUZS OT HYPCRTIOPHIED 
PROSTATES 

Ten cases of hypertrophied prostates were 
examined The average age of these pa 
tJents wu 60 7 year*. Seven of the prostates 
were cystic m h'pe But one of the cases 
showed obstructive sclerotic changes In the 
vessel*. Hyaline degeneration was manifest 
la a number of the arteries of the sped 
men. Two of the prostates, ao per cent 
showed acedular coonective tissue increased In 
amount. Six, 60 per cent, presented lym- 
phocytic infiltration. 

By a comparison of the hypertrophied with 
the carcinoinatou* proatate* studied, one 
finds 10 per cent of the fonner with sderosed 

McO«i«S J Am. U. Am bv. im 
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\ while the latter shows 33 per cent with 
arterial obstructive changes 

In the hypertrophies 20 per cent showed 
connective tissue increase of an acellular type 
while 25 per cent of the cancers of the same 
organ showed a like hbrotic change L>Tnpha- 
c>lic infiltration was present in 60 per cent 
of the hypertrophies and 75 per cent of the 
cancerous prostates 

If ob3tructi\e endarteritis is one of the 
occasionally contnbuting factors in the de 
velopment of cancer it was absent in 8 cases 
66 66 per cent which had normal vessels 
out of the 12 sp>eamen3 crammed The 
same holds true of the cancerous prostates m 
which fibrotic changes were present for 75 
per cent of them presented a normal connec 
ti\e tissue 

CARCINOMA OF XITE OVAJIY 

A senes of 10 caronomata of the ovary were 
examined Three or 30 per cent showed 
vascular changes of an obstructive character 
But I 10 per cent presented acellular fibrotic 
changes m the connective tissue Lyinpho- 
cy tic infiltration was present in 3 of the cases 
30 per cent 

A peculiar feature of this senes was the 
large percentage 70 per cent, of cases with 
normal blood vessels Another notable fact 
was the absence of fibrotic changes in the 
ovary except In a single case of the senes 
These facts stand out with increased force 
when we come to reflect that it is a very com 
mon thing to find ovaries removed for other 
causes m the so-called cancerous age f>er 
racated with sclerosed vessels also to hnd 
frequently fibrotic changes m these organs 
But here are 7 out of 10 cases with normal 
vessels m the presence of cancer and only 
I with fibrotic change while there arc num 
berless coses of ovaries with sclerosed vessels 
and fibrotic changes without caremomo. 
The type of the tumor might influence the 
findings somewhat, as 7 of these were papil 
lary cystadenomata 

CAiClNOltA OF THE ST01IAC3I 

Seventeen cases of caranoma of the stom 
ach were exommed Six or 35 52 per cent 
presented sclerotic arteries a very low per 


centage compared with what obtained m 
caranoma of the cervix uten Four 2^ 52 
per cent showed lymphocytic mfiltration 
which 13 small compared with some other 
localities Four gave an acellular connective 
tissue increased m amount ‘52 per cent 

A very interesting question in regard to 
these cancers is whether thev develop from 
preceding ulcers of the stomach or the ulcer 
develops from the carcinoma B\ analogy 
wc should expect to see a carcinoma develop 
from the iibrous tissue about an ulcer just 
as a cancer frcqucntlv develops from the 
fibrous tissue of an involuting breast and 
from the dense tissue following ray bums 
Uc are all familiar with Mavos views that 
cancer frcqucntlv de\eIo]>s from an ulcer 
Upon the other hand Stromever thinks the 
majonty of these ulcers assoaated with 
carcinoma hive been entirely secondary to 
the cancer and hav c been supenmposed upon 
It fPigs 9 and lo) 

The small senc< of twelve cases of adeno 
carcinoma of the inteatinal tract other than 
the stomach were examined Fight 67 per 
cent showed arterial obstructive changes 
5 4 57 per cent a nbrotic change and 3 
57 per cent IvTnphocytic innltrution One 
of the specimens was from the cesophagus 
two from the ileum and three from the colon 
Of the 6 cases of the rectum included m the 
above senes there were 50 per cent with 
artcnal changes one fibrotic and 2 with 
lymphocytic infiltration In 5 of the cases 
of this senes the cancer-cells had shown their 
ability to stimulate the connective tissue 
overgrowth to an extent that had resulted m 
an almost complete obstruction of the ah 
mentary tract when this excessive tissue un 
derwent contraction for whenever newly 
formed connective tissue m a arcular tube 
undergoes contraction as it will stneture 
results But this Is a feature that is outside 
the discussion of this study of the etiology of 
cancer 

PItQIAiY CAfiCINOltA OF TIIE LIVER 

Four cases of primary caranoma of the 
Uver were examined But one of these cases 
showed artenal alteration of its coats and no 
fibrotic changes were present m any of them 
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The rarity of the occuitokc of primary 
cardnoma of the Uver renden these onaf* 
of espedal intereft This is the more tme, 
since there has been so much Trrittcn con 
cmdng the reUtfon of drrbosis to primary 
cancer of the liver Many authon have cm 
phasiied the preaence of dnhosis in this type 
of cancer In a large percentage of the caacs 
reported- 

Wlntcmlti,* after quoting a number of 
writers who had presented table* showing the 
large number of esronomata which had been 
aaKxdatcd with arrhcttl* say* Thli table Is 
of interest, lincc It points out first what 
a large immber of cases of cancer of the 
hver are associated with dnhoss *ad sec 
ond the tnmor may ocanir In normal 

and dueased InTr*. In a tremendoos per 
centage of cases the Uver presents an ordi- 
nary tj-pe of arrhosis. It Is geoerafl} 

agreed that the orrboals precedes the neo- 
plastic formation where these two are as- 
sociated The tumor however brings about 
preasure atrophv directly and necrosis of the 
hepatic parenchyma through Its exctiaive 
vascular Invoivment, and m this way a 
6br^ may result *ecoodar5 to the tumor 
growilL This is important since in a few 
case* those areas of Uver tmmvnlved by tumor 
growth arc likewlso free of arrbosu Whether 
a dribosis maj de^•eIop ftecondary to the 
tumor growth is uncertain but there Is no 
doubt that the dithotic procet? Is dagger 
■tiy? as a result of thti. That drrbosis 
U more frcquaiUy associated with cancer* 
andog from the liver-cells than with those 
analng from the duct epithelium. 

In the »ene» of 4 case* studied by me the 
cancer aroac In a cases from the epithdhim of 
the bde-dacta, and In 2 casa /mm the llvw 
ceD epithelium. There was no drrhosis In 
any of the case*. In ooe of the patlenta, 9 
years old ho was loo young of course to 
haie dei’eJoped drrbosu from the usual 
causa 

So whatever maj be the cause of primary 
cardnoma of the Uver neither vascular 
changa nor fibroal* couM be charged as a 
causative factor In these 4 cases. 


paniAav caocinojia or the luwos 

The \Try respectable series of 4 case* of 
primary carcmoma of the lunpwere dammed. 
Owing to the rarity of the trouble, or scan 
ing ranty I felt I was fortunate In findmg 
4 cases put at my disposal for study in the 
Laboratory of Pathology of the Ohio State 
Unjveralty A report of these cases has 
already been prepared for publication. 

None of these cases had any vascular 
ebanga nor tymphncjllc iohltration But 
one of them was assoaated with fibrosi* 
This one was on epidermoid cardnoma, ap- 
pareotlr taiang its jngin from the bronchial 
mucous membrane 

In interettlog question at once arose as 
to bow squamous eplthchmn forming the 
cancer could come from the aJlated c>'iindrical 
epitbehum ol the mucous roembrane lining 
the bronchial cnbe*. The answer come* 
from the behii in the metapJasia of one type 
of cell of a tissue into onotbd type of the tame 
tuaue. 

Virchow m 1854, pjvpounded the theorj 
of the meuplosla of of any type uto 
cells of other tv'pe*. hletaplasia occurs od1 > 
within 'trtain limits EpithchaJ tissue can 
be converted mto other form* of epitheiiaJ 
tissue one ions of mesoblast into another 
form of mesoblastic tissue 

Vdler 10 hi5 monograph saj"* The 
tronafonnatioD of one sort ol epithelium into 
another usoally of cylindrical or cuboid 
epithcliufii Into squamous epithelium os 
has been found in inan\ kinds of ioAamma 
tory pFocesea u well known 

The theorv of peisistmg and abncmnally 
dispersed ge iiu inal center* and remnant* 
whLe it cannot be disproved, is not ncccssar) 
for the qplanatioQ of the so-called met* 
plastic transfonnadoQs. 

Havthorn obeerves During the stud) 
of a case of unresolved pneumonia, one field 
was found which cootala^ two medium-siaed 
bronchi, the mucosa of which wru replaced 
by granulation tissue covered b) stratihed 
squamoua epithelium. Then as many as 
t^ve broochj were found which shenred a 
like coodition He condudes “Our find- 
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mg m a measure atrrcx nith bchnddt idea 
m -o tar 05 ihn bow that the mctapla ii*. 
celii are newh formed cell and that the\ come 
irom the grovnng b\er The\ ‘wm to ton 
tradict the nece^ itA ot the pre^nte of em 
br\‘omt re^t the% could hardl\ ha\t been 
•o numerous a- unultancMu h to *ei up the 
pnxe« m '^\enil different bronchi 
Ot the 4 coses 01 pnmar\ carcmoma •>» the 
lungs examined b\ me were upon the n-.ht 
ide and 3 upon the left 
One ol the^ No Oi an cpulcr 

mold carcinoma of the lung ua m a man o 
sear old who had bc^n a sen. hcasw moher 
ol the trongest tobacco He had workM m 
a meltmgwork where he inhaled sers tron^ 
tumes ot imtatmu ga^e^ Tlie clinical hi 
tsrs of his case wa one ct tubenniicV'U with 
out howeser eser basing tound tubercle 
baciUi which had been 'ought tor some tilterm 
different times The pomt ot uitcrest m 
this case so far as it concern, this tuds are 
the biston of imtaaon os or a long time pre>- 
enceof adistmctK nbrou condition otthelung 
attacked and the metapla.u ot the tumor cell 
into a squamous t\-pe 

From the fact that this ca«< was diagnosed 
as I under tand a* tuberculo>i ol the lung 
chnicallt a» 15 done in most cases of cancer 
ol this organ it mat prosT on more caretui 
pathological studs after death that pnmars 
cancer of the lungs is not >0 rare a disease a_ 
IS now thought to be ^\e knowalreads that 
some cases ot cancer ot the lungs are mu taken 
tir sarcoma ol that organ 
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)BER\\T[U\ IS L\1IPH K\ric lMLITK.\ri S 
Dmcrent worker j'<-nbe a proteciise in 
ffuence to the pre'^n e ot Is-mphocslic m 
nitration It 1 belies ed their lendeacs i t 
inhibit the new epithelial ins.i.ion Theil 
haber abose quoted reter to Fuchera 
experiment on the behasior ot oncer d 
sekpment m rru e otter bleedmg them whi h 
It no. claimed timulated the blood lortmng 
organ to an extent that m Teased the re 
1 tance to concer otter mc's.ulouon Theil 
haber lossgreot tres upon doing mans thini. 
ihot tiniuJate the blood lonTimc, onrao. to 
present the recurrence ol cancer alter opera 
Urn become he teel that poor blood uppls 
to a part l. a cousatise lactor ol the disease 
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not aJonc that, but aljo that there h a 
predi^xMitMn to cancer which u partl\ o\ct 
come b} thli incrcoMd blood formation and 
actlut\ produced bj Weeding Biers hx 
pcnrmic treatment and the injection oi 
certain glondi as the thjTnos the spleen and 
the uterus which he claims resuJtc in pro 
duang a leucocytoals that is detrimental to 
epithelial penclralion. This ix in ketpiog 
with the eipenmerts of Loeb on the dex-clop* 
ment of cancer in mice under xur^ang in 
fluences of internal secrctiona He bat's It 
appear* probable that with the ccnsperation ot 
hereditary conditions all those internal se 
crctlons ore factor* In the origin of cancer 
which Initiate or sustain contlnuou or 
periodic growth procesaes. In other cb«^ 
mechanical stimalation of growth may ULc 
the place of chemical sUtnulation and again 
m other* a combination of both max be 
present These two sets of factor* ore 

suHHncnti} strong to determine to » great 
extent the frequency of cancer in mice 

Bearing upon the importance of Ijmpho 
cyte* as a protcctlx'c influence against the 
dex*cioproent of sarcoma in nU which 
coincides with similar conclusion* reached 
upon Ijinphoolc* In cancer b> Fi*d)era 
quoted aboxx Morphy ha* conducted Kune 
interesting eipeninent* on the heteroplastit 
tissue grafting on rats from a mouse sarcoma. 
He found that in lo rats which had been 
sobjected to the infloence of \ rays for a 
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cerlaln time suJbiient to dcitroj the lym 
phatic loucot>te» the tumor grew On the 
contrary when the grafting of the same sar 
cuma »*s unilertakeo n lo normal raU no 
permanent growth tooL place 

Dr James B Murphv and JohnJ 'Nortoa 
f the RockefelJer Inititute made bome very 
intiresyting eriwnmiTit* on bpontancou rTH)U*e 
tumors He remoxed these tumors from s2 
roiu Ml thin | Ijceil thr< turn rs aside 
f r thi moment awi ubjectid Iht animal 
o|Kraled on O a rTpilatcd l>%agc of \ rax 
treatment that wa known to timulate 
growth fthclxTnpbocMek Then the tumors 
were rej la id in the arurruU in another 
pce>iUon Tht rewilt was that 50 per cent 
of the lumorb grew lowlj and 50 per cent 
failed. There were 2 per cent of recuircn ^ 
in the okl sites of the tumor 

The next experiment was on two uintrol 
serie* of mice llkewi'C olTcitcd 

Firbt control Twentj mne tumor* war 
remox-ed from as many' mice and returned 
into the bomc animals oni) in arxother region 
without any treatment of the animal or the 
tumor 96 per cent of the tumors grew and 48 
per cent recurred In the old site 
Second control Ten spontaneoos tumor* 
were remoxxd from mice and the tumor* 
bobjected lo a similar dosage of \ ra)"* as 
the original experiment The tumor* were 
then returned into the groin of the animal*. 
The result wa^ 100 per cent of growths and 
40 per cent recurrences In the old site 
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I I ha\'e not found the \anoui old qrc 
tonditions of endartcntis acellular connec 
ti\e tissue or fibrosis to ha\c been prt*s<.nt 
in all cases of cancer examined 

3 In the studs of the sanous abnormal 
conditions present in m> control s^ncs of 
non malignant uten sclerosed vessels were 
found ssithout caranoma 

3 Mans uten s\ith normal scssels showeil 
the presence of cancer-ccll infiltration 

4 Mans cancerous uten had onis nor 
mal connectisc tissue consequent!) ssTthout 
librosis. 

5 Inasmuch as so mans of the non 
cancerous uten showed the vxalled old age 
conditions one t\ould expect to find cancer in 
them more frcquentls if thes are a positive 
factor m the development of cancer 

6 The same maj be said of the oxars 
where it is quite common to find sclerotic 
thanges m the vessels and fibrosis in the 
stroma in the cancer without the patient 
haxing developed cancer 

7 Certain prccancerous conditions do not 
nccessanlv dexelop into cancer This is 
notablv true in smokers bums some of 
which heal though simulating cancer The 
epithelium m tlicsc eases simplv piles up xxnth 
out intiltrating the tissue beneath 

8 LjTnpbocv'tic inhltration exen xxhen 
present xaned greatlv m amount Thus xv is 
true not alone of the cancers but also of the 
\ anoub tissues used as controls in some c ises 
l>eing \cr\ pmnounccil in others quite light 


in amount It v\i espetiulK marketl in the 
npidlv growing laninomata 

inSCLlSlONS 

I ()l the 2 o 6 cases of carcinoma ot all 
organs ind region examincxl lo^ showed 
jrtcnal ol>structJ\c changes This gixes u 
Hubstantiall) an c'quaJ division lx.tween cn 
dartentis 50Q6 percent and normal vessel 

3 Fibrulic changes were present in 118 
tascs 57 per cent 

\ LvmphocvUc mtiltration was present in 
85 cases 57 per cent 

4 That endartcntis and the anatomical 
changes, of old age cannot l>e looked upon os a 
constant factor in the production of cancer is 
shown bv the fact that normal vessels were 
pri>ent m almost half the cases 

^ TTic same holds true ol hbrosis or even 
acellular connective tissue without librosis 

0 LvTTiphocv tic inhltration while present 
in less than half of the eases plav's a role that 
IS prutcctixc rather than etiological 

7 That certain biochemical fat tors of a 
local or internal and general tvpc ire prob 
ablx responsible for some cases of tancer 

This studv was made in the Pathological 
Tjilxjnitorv of the Medic il Department of the 
Ohio State bmxcrsitv through the courte“sv 
of Dr Ernest Scott Professor of Pathologv 
Dr Jonathan Forman Instructor of Path 
ologv wo. mv constant associate in carrvang 
on thes studv Mr Carl Hugger Vs istant 
in the Department made the phitormcro 
griph 1 o all ( 1 these I am deeph grateful 



43J 


SURGER\ G’i'NECOLOG\ AND OBST E TRICS 


RUPTURE OF THE GALL-BLADDER 

It 3 CAPft PtEi’E.fTioT TJiiUTvrvr 

Bv \\ V. GRANT IID Dt>.Tn Ct*o do 


W ELL outhentlcatal caaci of rupture 
of the gall bladder from patho- 
logical conditiona arc few and 
deserve alwavB the consdemtion 
of lurgeoiu and internists. 

Traumatign to the abdoratnoJ wall may 
well exate rupture of a distended dlscaaed 
goB-bladdcr just as a similar blow to the 
lower quadrant might weO aggravate a dis- 
eased condition of the appendix or a c>itic 
growth, promoting or causing perforation 
The usual corvdibon predisposing to and 
causing perforation is an IniecUon of the 
bladder usuallj of long standing The acute 
phlegnxjnous conditwn is m itself not pn 
mary but secondar> to a mOd, but steadily 
progreasi\'e pathological condition from ml 
cro-organliiDJ, usually the colon and typhoid 
badll! and streptocoed, tmaU> resoiting m 
gangrene 

’ne progress and course is smUar to that 
of the appendix, but not so rapid Gall 
itone* win gmemiiy be found in these ag 
gTa^*■ted caaes which result in gangrene ai^ 
empyema. 

Tticse conditions are the result of Ignorance, 
neglect, and delay The internist may not 
have appreciated the importance and cgnlfi 
cance of a ctmical hiaton consequently the 
surgeon has not had an early opportunity to 
rcheve the condition b\ operation 
Prevcntioo of Infection must dqjcml prl 
marflv upon healthy dietetic and living con 
dibons and adequate ehmination of intestinal 
toxins. Typhoid fc^’er predisposes to gall 
bladder as It doe* to appcndlaal fufcctioo. 

PiT\Tntion of perforation or rupture must 
depejxl upon early operation If this had 
beim the rule in the past fifteen or twenty 
>-ean. we would hear less now of cholecystcc 
tomj which is fast becoming a fad. 

Every novitiate and many who are not, 
seems to feel that he u not up-to-date 
unless in the swim of the latest surgical In- 
novation*. These Innovations, in the realm 


of the unJuiown but safely experimental 
held*, appeal strongly not alone to the pro- 
gressivT surgeon but more to that rKs* of 
surgeons and physidan* who pay m for 
business and are not much concerned about 
the pathoJoglcaJ conditions. 

Past erpencnce should inculcate lessons of 
value and of wiwiom os In the popular and 
much abused operation of gastro^terostomy 
for real and doubtful ulcers of the stomach 
and duodenum, and quite regardless of the 
impoflant question of pjlonc stenosis — the 
one condition demanding operation that ad 
nut* of no debate. 

I ina> be pianioned for introduang reports 
of two aues which are worthy of comment, 
if not also of record- 

Ca*E J C axed 5 faj-mer by oecaps 
lion, vaa opertied od In 903 for nQ-atoees — 
aevtnl being retneved. Die pll bl^er wu 
dralaed aitd toe seaiid ct fiaiokne tract (Uaebuxed 
bfle for aesrly yw before completely besi^ 
Til poiisit remaiord quite veil uacQ (he apriu « 
0 a irheB nomacb dyapepeia recinreo. Tbi* 
graanalty lnrrea»ed uaiil the alght of Onober o, 
0 4. when acuta avtoptoma of p^orailoo ttended 
wflh levere pai ciaD, and fever were nddeniy 
Quolfested. 1 uw the paliral oert laoniiDX and 
operated Iminediately It was duckved tlut la 
tbo tociDCT operatiem, the hiados of th bladder 
vu aUtebed to the abdominal peritooerun, which 
wu a common procedure al that Ucoe, but now 
JumJx baadojjed. 

There wu a ruptore ia the fundoa and extra raa 
tlonof tmail quantity of put but limited by omen 
Ul adivwont There sat do general perltonilit. 
A tmooth round ttona u Urfe at a laife pecan 
out wu re moved and probably at a email itooe 
vu vcrlooLed In the prcvloat c^>cratlotL It wu 
lodged In dilated cyttic dnet and a iibout difficulty 
removed through the bladder 

Tbe bUdder except a unaB part at the aeat of 
perfoTOtioa wu not fnncrrTWata. THi wot resected 
with anuil piece of omentum and the bladder 
pouched and drained The aonad healed perfectly 
in no m nth and the patioit hu been perfectly 
well tloce. If had no (aondice. The nmatitfac 
toiy profr cM after the prevloat operation wu doubt 
leu on l the presence of i be itone removed In the 
accood operaii 
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i % ( lU bladd ui/ie t n m th >und d 

piHJil of rupture 


It might be a5ke<l wh\ the gall bladder wa, 
not remo\ed in such a case I v.ould an wer 
that m the absence of thickened ngid 
gangrenous waU there is no neces it\ for 
Its remo^aJ but some good reasons wb\ it 
should not be E\*eQ killful urgeon o\er 
look the presence of mall stones m the bile 
tracts ^\'hat happens in such cases when the 
bladder is remoted The tone i too large 
to pass the ampulla or papilla A, 'ccond 
operation sooner or later becomes a nccessitv 
F%ers surgeon recjgniaes the increased diffi 
culties It not danger also ol secondan opera 
tion on the ducts due to adhesions and the 
destruction Df natural guides and landmarks 
It Is turthcnnorc easier and safer to dram 
the gall bladder than it is the ducts There 
Is anjthcr objection to cholec\ tectom\ 
Inter titial pancreatitis is bebe\ed to be due 
to inlection from the bile passages and the 
most elTecti\-e treatment of uch cases i 
drainage through the gall bladder If the 
gall bladder is remoced the matter is need 
lessh compheated and the treatment mire 
d lubtful and difficult 

I not the presence ol the gall bladder as 
a receptacle and temporars re^rvoir tDr the 
bile TCorthc ol consideration as "Irving ^ome 
um;Iu 1 purpose 

It the infection is easil\ remediable b\ 
a It's radical procedure then it seems to me 
that chnlcc\sto tome should be the opera 
ti jn of choice It should be remembered 
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that tholet\ tect nn i k. n t rem \e the 
con titutj inal diathc-"! an 1 intestinal t yw 
mia. uhich c\i t m iniecti ns an 1 gill t )nc 
di-ea'e 

Lest Mr M widow jg d 3 Li uig m 

murtahle circum tan e- Ha bad ck. osi nal 
attack* ol gali ii oe iUt jor >e eraJ vear which 
had increased in frequence andsr.ent> dunng the 
\ear 1015 On the lourtfi das 01 last Januarj he 
oosulied me as (o her onditpo I urgentls ad 
Tsed immediate operatnn aa the character and 
a-uteness of the attacks ot coli with local mamfes 
tatiotis 01 disease indicated impending danger from 
perforation and *ep»is she po»iti\eis and abruptls 
deebned conauderatiun of an operation On Jan 
uars ti she >ent lor me at night be had been 
suffenng seserels all da> and es emng from a sn lent 
and (>er*istenl attack of cobi “'he ’■ru \omitmg 
frequeitll> The abdomen woi general!} diatended 
and the wails ngid Notwithatanding ra> detidcd 
opinion that she was offering trom general septic 
pentomlis due 10 perforauon ot the gall bind ler 
he r fused to go to the hospital or tr> submit to 
>peratioa In three da\-s she die’l from septi 
pentomlis and paral}ni ileus 

I made a post mortem which re caied some omen 
lal adhesion and a pint of extra\asated bile in the 
nght Lidne\ fossa There wa no pu m it and 
none m the mall gall bladder which was contraaed 
around a alngle round stone the iixe of a large ob\e 

1 remo cd with the gall blad ler a pom n ol 
the attached lucr iis uc 

Exammation showed a sniaJI gangrenous area 
half an Inch long and one fourth inch wid with a 
pertoration of the diameter of a slate pencil (mdicat 
ed b\ arrow in the phoiographi picture Fig i) 
On the re\er*e idc ol the speamen (Fig ) in the 
substance of the b cr ill be seen a light colored 
and nnn tone the size of a small pecan nut This 
might not ha c caused trouble and would not have 
been disco cml or suspected m an operation It 
was probable in a bran h of th hepat duT 
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Tbli pfttient $ life waj t Dcedlcu uolfice In rc 
fuiliig opciilioti beforti the Uit attadt ud dc- 
dinln* fM ody chaoct in ibe begiDnlnj of the 
fatal UbieM. 

There amid be no doubt aa to the diagnorin 
and the necessitt for operation The \‘ef) 
limited gang rene of the gafl-hladdcr vns 
dcmbtJcM due to the pmsure and imtnllon 
of the itone finally resulting in ulceration 
and rupture. 

Gall bladder infectioiu are common and for 


a long and lodcfinlte penod do not usually 
give rise to serious fUness even m the presence 
of gall stones. 

More consideration should be given to the 
early clinical hUtorv and to the conditions 
which predispose to Infection 

The condiUon Is curable only bj operation 
and with cari> diagnosis and prompt chole 
cyitostomy gangrene will rwt be seen often 
The mortaht> will be ciccedm^y small with- 
out the use or nccessitj of cholecystectomy 


PUERPERAL GANGRENE OF THE EXTREillTIES 

B-r tRTinjR STEIN Ml) F \C8 Krw \ sk 
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PUERPERAL 04NQBJOrE OP THE EXTREUfTTEa 

O NE of the most senotia and intractable 
complications of the fHierperiam and 
IncWentah) of preguanev eon^ts in 
puerperal gangrene affecting the lower 
md sometimes the upper ertremitlcs The 
importance of this menace to childbearing 
women is plainiy illustrated by the reports of 
76 authentic cases in the literature including 
5 ca ws of gangrene after gynecologlCBl opera 
boos. The disease is howeerr fortunate!) 
far from common The occurrence of^wo in 
structJve cases in his personal experience led 
the author to make a careful stuci) of pen 
pberal gangrene and the literature on the 
subject 

In view of the ^)it\ and gloomy prog 
nosis of the condition it seems adsisable to 
bring the entire subject from pathogenesis to 
therapy to the attention of the medical pro- 
fesaion in general and of gynecologhts and 
obstetricians in particular The prenDpt 
recognition of inoplent gangrme is the only 
safeguard against a fatal l^e or at best a 
marked mutilation of the actremltlo 
The author s first patient a voung woman 
of twenty I’cark with gangrene of the nght 
leg following abortion recovered after ampu 
tation bdow the Lnee The second patient 
died of athaustjon with dn gangrene of both 
feet and kmer legs after lal»r at term 


Casi Abortion. curcU jet gan^reoc of right 
kg oipulsdoi recovery 
R. k JO years of age u dmltted t tbc 
lUrlem Hcapful New \ ork on Jane a 10 j. The 
mlJeiu irs4 m ibe best of health uu appeared t 
he an eiceedin|jy oormil and sUipping rauif 
Oman The ban and I ags e^ere oorcuL the 
(Dcnaruai history normal, the arise doruL 
Teapmiure OD adraiasJcci «aa 04 and puhe 00 
I gfii4/ CT H rka Scene »h^t bkedirtf f 00 
vagliia cervix admit coefinier Dlerua about three 
cDooths pergna t daaa ad parametria perfectly 
ormaL D gsaru Threatened abortnet (infec 
ikn ) 

SboTtly after lirrUukio the Aborted three mooUw 
fceiui. Thereau foolod froei the fertUA aa aeQ 
u fmm the vagina The tempenit re on the nert 
day dropi^ t non aa j only i rbe again 00 the 
•ame erenlng i 04 and t The palknt 

conun ed having a tempertt re bet eeo 04 and 
5“ for the next alx davi with no pains, bowever 
ad no other aymrSonaa On the lerenth day after 
an eundnation by me It aa decided t mrett the 
patient oa (he tena ata llD enlarged and act) 
There ere ujnerouj grayWi ahito luperfinaJ 
Iceri aroand th cervix Taeae uken m ere covered 
* th umber of nhitab membranen After the 
curettan bj ahkh aome phicmtal lhaa aa 
rerrXTved iKe whuie inlenor of the leraa aa »dl aa 
the cervix wta bbed with tincture of iodine 
Thla waa repeated fo the ext aeren day* Even 
after the curetlape tbc ( mperat re did at drop 
entirely but kept bet een 0 and On J oe 

j e 7 daya after the CTjrett ge tbepattent bega 
to corapuln f pmna In he right leg and three darv 
lal tiui h 00 June In U ten daya her the 
curettage (h right leg and foot began t nell 
became cold, and honed violent bl L>h b^colon 
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U lul I n \ Ije c il\ -4 n thdi ih hi 
K nffrcnxi Ir highK u 41 n ill 
nl f d djughe n-u ten > with juin i n i 
nia unn hjr a r The llirg t nl 1 I u 
'w nd h If r ihtre m ht-^ aU c ih nkl 
li im i nd irrefful r lin f Icnurr tun ul I I, 
•4-cn dl ihdl p< 1 1 \um n>u m 11 ni ) rj. 
eMde * re -.ecn sennR ih diatiidi. 1 r d 
The v.h4e prxci l*ecdn>c more pr nrtin e<l jn 
'he h of demdn. ivn m re du*tin t y tful 
J'4J> }, m pitc f ill n^ereaii e ireatm ni 
mputdii>o hdd i be perf rmeil bel the Lnei 
I rie patient fmnR themise in perfect < nditi nth 
rec cr> imj une entful and she left the ho=rita 
in <iut lime The he.n h..1 elv»,, been n rmj 
I’ culture, brued n rtt ih 
no hrmoUni strtptococa t\ere founi 
I nc W dsidtiuiiinn le^i neg ti\"c 
1^ result of the hutoloEiuil euminulren . 
louo , The penmen cons] ts of the 1 
1 o-iiurd» of the lee end the fort There i 
ulcerated ere. .t the tji rnul nutlle. lus ,h, I 
rfwsei the per net tend n» nd extend, er Ih 
locum I t^ loot Sent n I the loot h ih 
Ih slnn tel uinracutl fi«ii in the phnlit r pi 
ur enlirek netn tic On the donum the k 
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w r thr ml n all the cm jmaliv th \ i 
I h m Roa nlparv Ditni i Ihrm) i 
I th |K.r el r\ n thn ml /^i n r *»! t 

the Lm nl upcrl ill i n r/'i l th 

mu-dl pen Itti l th hi I 

I hi Cd'C 1 of interest mi tar a I 

ulfl find in Ijol-inK over the bterature it 
1 jnl\ the fourth ca'e on retard of pangrene 
I allowing abortion -^ndtnxlia has publi hed 
ne ra'< of a ngbt leg becoming gangrenou 
after an abortion in the iicth mjnth and 
nding fatalK The second ease publi hed 
b\ >um and \nrJ6rodia tjccurrcfl in a 
\ ung woman m whom both leg became 
gangrenou-s an i the nght leg had to be 
amputated Here al-aj death fxcuired In 
the (a-^ rep< rted b\ them ail nndings showetJ 
that there wa a \egetati\e cndocarditL 
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FV H UDdtlMr on. rost-openU (urmr 
U bofen. 

preiCTit In Ole s (SInip»on •) caw the Wt 
hand was olTectcd. 

Case *. Libo u fuD term, forcqn dd/vfry 
•lougMoc ol perloesl ntures, drj gutfmte of boib 
fe«t and lovtf lep ooopentkro death no (opay 
I_ F 0 yeaji oid, 1-paia wu dmktcd t the 
Htricm Hcapltal, New iock, oo Jonc 19 5. 

t full term of her nrepiaacy hi (enerally food 
cooditlcKi. Her family and medical history Irrele 
yant. Ileart Dormal huifs, normal other faitcmaj 
oTfBja, normal urine at time of admiiaKKi, normal 
no erdema present. V\ aasemuon nefatlre 
On day of admiiiloo the patiait was deDvered 
with meohun lorcepa. K wojod decree lacrratioo 
was repaired a Ichchrorek cal fut sot ora Ta daya 
after coa&imaau tbc pident had a (earpemture of 
euW* and tlifht enffl. On enmhiatioa e maa 
otlced that then acre some alight nlcen around 
the cerrh for ahJch the patient rccetred the 
ordlnoiv treatment iodine appUat Ikes and douches. 
TTie uiiw ow abowed tracea of albamln and aom 
hyaline casta. The lemperature dropped I i 


and On tbc strtb day after confinement the 

aatuTca ware removed became tbe whole area was 
aloa^dnx 

Tta days after confinement tbe patient still had 
{irefolar temperat res mnping ap to 3 and 104 
and eren on tbc rievtnth day a temperatare tip to 
05* She looked IH a very aick person aJtbc^h 
ootfauig could be detected cmtalde of the local aflec 
tlo r Infection tbe heart panlculorlr acemlns to 
bo i good coadllloo Taave days after confine- 
ment on Jone 7 the patient left the hospital against 
on dvTce only to return on July 3 tnat b tereo 
days later In an cute and criilcal condition. 

On her resdmisalon (Jnly 3) tbe bcart-sonads 
were of good qnabty heart not enlarged, bot its 
action rapid rat Tbe temperatare varkd 

between o and 04 Tbc abdotnen wa held 
ripd \ dlstmcl masses could be fdu 

\o emninatioa rercaled that both feet symmet 
ricnOv for a dm ce of about four Incbea al»re tbc 
nklca, n re dbcol red, nearly black, and tbe skin 
shm'died Both feet were eatremely tender ou 
loncb cold and in some places abowed vesicles 
filled with a whitish fluid A diogiKub of typical 
synunetricaJ dry fsogrene of both feet conld oilly 
be made. At bout four inches above tbe ankles 
on both sMet the hne of demaitatloa was wefl 
pro ounced ou July 7 but the patxot s fenoral 
condiUoB (Qd not peinlt of any operarire Inter 
femtee Thera was no pubarioo tbe femoral 
artenea She finally died July 19 due to extreme 
etbauAton and debility Sereril hlood-cnltares 
abowed ibsl there ass no geoeraJ wpab. It was 
Impoaalble In tbb case for os t get an a tofay k 
we can only foeta at tbe real caose of tbb lymmet 
rfcml ganjTne. 

In both of these caws we have had to deal 
with a punperaJ infection, in the fint case 
of a rather slight nature and In the eecood 
mtteb more irvcre In the latter caae I 
would like to advance the foUowmg eiplana 
lion of the occurrence of the symmetrical 
gangrene A thrombus left the ntents and 
nugreted into the uterine artery and from 
there into the Internal Ditc and common iliac 
artery op to the bffurcation of the aorta where 
it also occluded the other common iliac arteay 
and by doing *o caused the xymmetnoU 
gangrene on Mth xidea. This waa not the 
cnoe In our first patient. Aa can be seen from 
the deKriptJoa, the onset of the gangrene 
was rather alow and the gangrene its^ the 
mout type This immediately suggeati an 
occlusioQ of the ^Tnoul s>'3tt3n in the affected 
limb with the arterial supply still working 
I am inclined to believe that the complete 
\Tnoio obstruction waa tbe primary Incident 
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and that the peroneal artcr> became ob 
structcd onl> sccondonlt It would be 
wrong to assume that the obstruction of such 
a small vcaael os the peroneal artery could 
be the onlj cause of the gangrene of the 
entire foot and loner leg I therefore think 
that for reasons stated abo\e no have to deal 
in this particular ease with an instance of 
arteriovenous occlusion of the affe^cte-d area 
the venous obstruction being the pnmar> 
aOection 

The following discussion deals with g-in 
grene due to the puerperal state and affecting 
the extremities Diabetic gangrene and 
gangrene due to poisons (sccalc comutum for 
instance) are not mcludcd irrespective of the 
puerperium cases of the latter kind were not 
uncommon in Italy some > cars ago Obstrut 
tion of non puerperal vessels for example in 
the brain causing puerperal aphasia as in 
Sinclair s‘ patient is outside of the scope ol 
the present consideration but it is note 
wotthv that the veins m the lower part of 
the right leg became thrombotic Vnother 
observation which requires separate mention 
IS that of Schulz * who referred the pcnpherel 
gangrene of his puerperal patient to post 
typhoid aniemia and resulting nutritional 
disturbances m the central nervous sjstem 
There was no evidence of tbrombosis 
badelraann* reports u case of s>'mmetncal 
gangrene of the upper tfxtremiucs. after 
pneumonia in a woman ig of age vrho 
about three weeks prcviouslv had been dchv 
ered of twins. \s may be seen from the ease 
huloncs appended to this article penphcral 
gangrene has frec^uentlv followed childbirth 
after even longer intervals m consequence of 
septic endocarditis and embolism so that 
there would seem to be sufBaent reoson for 
accepting a puerperal origin 
Raynaud s disease (as is perhaps not gener 
ally known) was observed for the first time in 
u young woman four months after childbirth 
and since that time (1862) has been reported 
as occasionally coincident with the puerpe 
num The disease as dcKnbcd b> Raynaud 
15 characterized b} the alisencc of a matcnal 
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appreciable obstacle to the course ol the 
blood whether artenoJ or venous According 
to the dcscnption of \ Mehnng^ a prolonged 
arcumsenbed vascular spasm leads first to 
s>Tnmctnc discoloration and finallv to gan 
grene with shedding of the a/Tcvted tissue 
areas sometimes entire phalanges There 
sc'cms to be no rca»on to doubt that Raynaud s 
disease maj api>ear as a manifestation of 
sv-phiUs as neli fls of other mfections Of 
special Intercast from the present viewpoint is 
the Iieading of Ravnauds ease report as 
follow * Local osphv'Xia of the feet hands 
nose dr) gangrene ot the four eitrermties 
going on to the fall of manv portions of the 
ungual phalanges the whole supervening on 
a recent parturition Recover) 

The investigations of Buerger * who studied 
the vascular lesions leading to presemle spon 
tanoous gangrene refer to thrombo-angutis 
obblerans the endarteritis obliterans ol 
German writers a spceihc disease which 
must not be confused with the conditions 
leading to puerperal gangrene of the exlrenu 
ties There is no reason for assuming that 
the speahe type ol infectious organism which 
he considers responsible for thrombo-angutis 
obliterans is identical with the pathogenic 
agent of puerperal gangrene a condition in all 
probabilit) due to a mixed infection The 
only sumJanty consists m the development of 
certain pundent foa strongly suggesting the 
presence of some specific toxin or more prob 
ablv some microbial agent Buerger points 
out that spontaneous gangrene can occur m 
the presence of patent vessels and of pcriph 
eral nerves m which no significant changes 
can be detected In ah the eioimnod cases 
of puerperal penphcral gangrene orgomc 
v'asculor disease was either demonstrable or 
the impending changes had been arrested b) 
the nipidlv fatal termination 

\\ idelv scattered among thi 
many miihons of births registered m anlizcd 
communities statements arc recorded con 
cemiDg complications on tiie part of the 
vascular system in form of puerperal gangrene 
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of the ortremlhes. DlffercDt type# of vascular 
obstruction In form of arterial venous or 
artenov’oious blocUng with or without 
change# of the heart valve#, may all culminate 
in the clin ic al picture of gangrene. Puerperal 
thrombosl# was found in 76 of 34 951 ca*ea 
(o 33 per cent) by Klein' 35 cases being 
frankly due to infection alone. Fatal em 
bolism occurred In 4 cases (0.01 per cent) 
In other words there was one thrombosis In 
five hundred births and orve embolism in nine 
thousand births. Taschke* mention# one 
thrombosis in four hundred births and one 
embolism m nine thousand births. A very 
Important cause of ongin of thrombi b a 
considerable loss of blood whether due to 
partuiitioo, operations or other reatons. An 
abnormal constitution of the blood favoring 
the onset of thromboea was described under 
the name of tkrambopktlia by llendek* 

Penpheral puerp^ gangrene of venous 
ongm is very exceptioaal dthough dbease* 
of the vdns of the genital apparatus in form 
of varicose and thrombotic N’doi ore of 
common occuTrcnce during pregnancv a# 
weD 0# in women who have bomo a large 
number of chfldrea. Phlegmasia alba dolen# 
due to obstruction of the Iliac vein# with 
periphlebitis and retrograde lymph stasis u 
an occasional important complication of the 
pucrpcnum, but rarclj if ever terminates In 
gangrene 

The arterial cngin of peripbeml puerperal 
gangrene is by for the most common and Is 
probably always due to Infection. In animal 
experiments on guinea pigs and rabbits In 
wUch extensive thrombi w er e produced under 
strictly asqjtlc conditions, not even the 
slightest tendency to a rise in temperature 
could be noted by Ntkano This strongly 
fuggests the probahlhty that the very com 
mon rise of temperature In thrombosis after 
childbirth is al^ys referable to infectious 
cause*. Thrombodi of the arteries of the 1^ 
might be due to an ascending thrombosis erf 
the uterine artery from Its tenninal branche# 
at the rite of the placenta the thromboals 
extends Into the common Iliac and even Into 
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the aorta, or It may be continued downward 
Into the external iliac, the femoral artery and 
Its branches. The smaller blood vessels 
Bometfme# become obliterated through em 
boUc plugs which have become detached from 
the ti^mbi in the large arteries- In fawr 
able case# the onset of gangrene is prevented 
by the establishment of a compensatory 
cdlateral circulation 

The cases in which tissue necrosis does not 
occur until both vascular systems have be- 
come blocked and impermeable constitute 
the group of arteriovenous puerperal gan 
grene#. In other cases the blood coagulate# 
sccoodarlly in one system due to complete 
interruption of the circulation in the other 
It b sometimes difficult if not actually impos- 
sible to decide if a gi%Tn case b of mixed 
artenovenous origin on account of the diffi 
culty of ascertaining if the thrombi found in 
one system are of cOological Importance or 
have formed secondarily without contrfbut 
log to the production of the gangrene 

Although the reason stU escapes us why 
In certain case# the septic or tome process 
becomes localised in the InternaJ wail of an 
artery tod in other case# in the venous wall 
or In both the most commoa cause of puer 
(>cnil peripheral gangrene is known to be a 
septic or tome endiuterius and embolism from 
dialed heart valves usually ocTirring In 
case# of grave puerperal pyamia. 

Infection no matter ihght and appax 
ently Irrelevant is invariably present and 
undoubtedly Is alway# responsible for the 
conditions leading to gangrene of any kind 
Childbirth and the pueiperiam naturally 
afford numerou# opportunities for Infection 
a very common and extremely dangerous 
avenue being r e pres e nted by thrombi at the 
rite of the placratn in the puerperal uterus. 
The ublouitoui streptococcus, often in associ- 
ation witn anaerobic microbes has been demon- 
strated as the infectious agent in some of the 
examined cases. Not only the bacteria them 
selves, how ev er but their toxins play an 
Important part probably throng lesions of 
the vascular endothelium whid in com- 
bination with the altered condition of the 
blood during the poerperium predisposes to 
the formation of thromoL In this connection 
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the contribution of Eichhorst on gangrene of 
the arms and legs after scflrict fe\’cr and other 
infectious diseases is instructi\c A 

retarded coagulation of the blood m puerperal 
women was reccntl> demonstrated bj Kott 
mann '■ Mechanical factors the recumbent 
poairion and rclati\e mimobiIit\ of the entire 
body also enter into consideration as possibK 
lowenng the resistance against infection 
through retardation of the ntal processes. 
It IS suggestiNe that the majont} of these 
gangrenes concern the loner extremities 
although the upper e.xtremitlcs are occasion 
allj mi'olved and in exceptional instances 
difierent cittemities with other parts of the 
bod} may become gangrenous. 

\ccordmg to the fundamental teachings 
of thrombosis coagulation of the blood 
results even m the presence of a suffiaent 
circulatioa whenever tlic endothelium of the 
blood vessels is damaged m its nutnuon and 
thereby in its phj’siological function Besides 
septic infection other causes such as a weak 
ened heart action probabl} plaj onlv the 
part of the lost determining factors Post 
operativ'e thronibo-embolisaa w^s directly 
referred by Fraeokel* to septic infection 
having its entrance avenue at the operation 
wound and the same is undoubted} also 
true for more distant puerperal thrombi 
which arc likewise referable to a focus of 
infection Arterial thrombosis is either the 
result of a prclumnary change of the vascular 
wall or of a change m the comf>oaitJon of the 
blood or of a combmation of both these 
factors- Changes of the blood itself usually 
aSect the atnall and medium sized arlenes 
excluavel} whereas verj large vessels ma} 
be blocked m consequence of Icaons of their 
wails through microbes or their toxins The 
pathogenic agents may lodge m the artennl 
Intima giving rise to oblitcrativx endar 
tentis or the germs m the orculating blood 
ma} be arrested in the endocardium where 
the} cause an ulcerative endocarditis which 
m Its turn leads to embolism and death of the 
hmb or the patient herself 
The e.xtremel> variable cause of the ob 
stniction in the arterial and venous system 
Cltod by ZlUdw la Efftlo dtr Crm^et gn p t6t 
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is best illustrated by the following tabulation 
adapted from \\ ortnser 

OBUTCJIATIOV n THE AtTTBIVL VvrTFU 
1 EmMirm Tn tcptlc endocavd U ih on 

the heart iJvea, Throoiboit» f th I ft h'ort cfueflv tbe 
auHclc the rcAultof »ept c do<. ni i jurad wnbolbm 
in CMC of a patent f ramen I n tu J1 re 1 a 
woman who his rea hed the hjIJbcaruy; i^e iVc cn»c» 
of banner Oh -CT I opo ) 

trier 1$ Pnniarv (teffK and t erKlartent ) 
•ecoD<lar\ (through prupapvt I in/1 mmat b n- 
tiguit from the ad wc t i ) 

^ Tk mbo Pnrtiar% ia>ccnd f m ih ut nn 
ttrteO tcminal bmn ht» t th »3t ' the pU nt ) 

•ecDodarv {Id tolaJ interroptwn f th en WxkJ 
rent a tbo hnt cm) 

ODWTtll\'nO'< IS Ttn Ml T u 

I PWffc J PruTian iiept irvl l \j thi mV 
phkb tk) »«o dar> (a) thn [ |u i m i imt v 
phlel>ithi th u^h c t n I th il m U n b\ 
CO llffuitv from th •1>itcnt rtc 

1 Tkr mbc Pnenarv iV "j: i r le ted in i 
•econdarv tiotcrrupLion f th i lal i th 
cooutant art vj 

S\>nptOfns The phenonnni cl intipient 
gangrene are identical with Ih >v. >t niechin 
ical obstruction ol the hi kIvi.'x^.I and 
naturoll} vary aicording to the mode ol 
origin and the path t the ititt*<.tion in a given 
case Pam is verv pronmnivd and never 
absent in cvtcnbivi. vav-ular oblitcrition 
such os lead to jvenphtral cingrent Infv 
tion usuollv being the cinl giul lictor the 
ordinary 3}-mptom3 of puiqural lever arc 
apt to precede thi. i^n of ti ut nctro^i 
SepOC puerperal cndometnti is prebent in 
the majont} of the cases In milder cases 
onlv a nse m temperature will indicate some 
slight infection The mode cf onset of the 
gODgrenous symptoms will somctiraes though 
rarel) suggest the cause and seat of the 
vascular obstruction A sudden onset usuaily 
pomts to emboUsm m the artenaJ system 
(dry gangrene) while on the other hand the 
gangrene may develop very insidiously in the 
case of a small embolus The onset of gan 
grene may be abrupt or gradual also in cases 
of pureiv venous obstruction (moist gangrene) 
so that the rapidity of evolution of the symip- 
toms permits only an uncertain conclusion os 
to the seat and ongm of the obstacle In a 
general practical way it may be said that the 
early appearance of gangrene m the first few 
day’s of the puerperium pvoints to an artenoJ 
(the most common) origin 
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Ttc mani/eftaiims of puapenU peripheral 
gangrene do not require a leo^y description- 
Aside from the severe poln alrady referred 
to the absence of arterial pulsation bdow the 
threunbuj or embolus is an important sign 
chajactensbc of the cases of arterial blocking 
The sensibQlty Is usually distinctly dinun- 
Ished- while the motility may be proerved. 
A Hidd discoloration and a dlmio 

Iihed temperature of the affected area add 
to the probability of Indptcnt gangrene. In 
raw of vaious ongin the inOamed veins of 
the peivis arc often distmctly palpable by 
the rectum or the vagina due to the erisUng 
thrombosis and pcnphlebitic cedema 

The two forms of dry and motst gangrene 
arc apt to be combined in the same case, de- 
pending upon the rapidity of complete inter 
mpbon of the blood current and the presence 
of ertemoJ factors which favor murnmfficn 
tioD Although the intolerable pain subsides 
as a rule when the gangrene has becoooo 
established, the petient's general condition 
now becomes seriously oggmi’ated through 
the absorption of oecrotk tissue coostltnents- 
Before demorcatioa has occoned death may 
supervene under increasing pulse and 
temperature eapedally m cases of arterial 
obitruction- 

Prcfnatu The prognosis of puerperal 
peripheral gangrene is governed in the first 
place by the timely performancB of amputa 
don- Unfortunate!) amputatfon fa not 
always pracdcable on account of the had 
general condition, the rapid progre is of the 
gangrene or because the sent of the obstruc 
don is located high up in the aorta. Puer 
peral peripheral gangrene has accordingly o 
very bod prognosis as one half to two-thirds 
of the patients die for we arc not able at the 
present state of onr knowledge to prevent 
fuch an unfavorable outcome WTifle the 
mortolitv Is still deplorabl) high it has 
nevertheless been lessened by one half since 
the faostitudon of modem measures of treat 
menL The arterial venous or arteriovenous 
pathogeneses probably have no marked 
bearing upon the pro^iosis or the mortality 
aithoiigb It appeaiH that the mned arterio- 
venous type of puerperal gangrene fa credited 
with the most favorable figure 


Tnaimeni The treatment of mdplent 
puerperal peripheral gangrene consisU of 
purel) conseivativT measures applying ilmph 
to the prcv’tntion of thrombosis and cmbolfam 
by means of elevation of the extremity heart 
stimulants judldous transfusion and nmllar 
measures. The appearance of the line of 
demarcation u the signal for surgical Inter 
fercnce. Although the dangerous s>mptoms 
may apparently subside because the organism 
endeavors to resist the absorption of decompo- 
dtioh products from the necrotic area it fa 
imperative to remove the gangrenous part 
as promptly as possible for the safeguarding 
of the patiimt s life 

The pnptrAaxts fa limited to the ordinarv 
aseptic and antiseptic management of all 
deliveries, stroigthening of the general dr 
eolation by heart tonio improvement of local 
dreuiatory conditions through elevation and 
gentle massage. ^Tien thrombi have fonned 
elevation of the part is the best treatment to 
prevent their progreai. PrematTire move- 
ments favor the onset of embolism and en 
donra life 

manffold instructive features of these 
cases ere best brought oat by a comparative 
study of the metenal in the ^erol htemture. 
The compQation of authentic cases from the 
bterature of the world brings the entire n um 
ber of observations up to 76 induding 6; 
cases of peripheral gangrene following labor 
with one personal obsmation (author ssecond 
cose) 4 cases after abortion with a personal 
observation (author’s first case) four coses 
occurring in the late course of pregnane) 
and 5 cases after gynecological operations 
which have been added for reasons of com 
pleleness TwtJ\*e j-cais ago in 1904 a list 
of 80 cases was publiabed bv Wonnser but 
this contains a number of observations which 
are not verifiable or do not properly belong 
under this heading In order to correct 
another statement of Wormser s the author 
wishes to state that Begg’s artide was pub- 
lished In the Lancet in 1870 and not 1876 
Inaccurades along this line are especially 
common in the French literature where, for 
example a fa perifatently credited to 
Ruux of to Rouse, an English con 

tributor to the Latuxi in 1896 Moreover 
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Lafond and other French wntera ate 4 eases 
by Snnpson and apart from these the obser 
^^lhons of CoTvan Bottorale) (called Bos- 
sombj ) and Reid ^hich are prcciscl> the 
cases reported bj Simpson 
The following cases all \cry old incom 
pletelv reported and parth imtcessiblc in 
the originals are ated nUtr \\ ormM.r ‘ 

Case 1 Unnamed obv:r.er in i 54 Rcrjenwl 
d oba. de nn'd de ciur dc Pharm Par \ol i 
p 14P, described gangrene of one eitremitj lwel\e 
daji after Libor amputation on the tame dn\ with 
out noticeable arterial bleeding The oth r lower 
ertremitj was ihortlj afterward ofTcctcd in the 
lame way and the patient died fi\c weel aft r 
confinement No antopas 

Case 2 Latham ilcd Comment yo u 
163 described a case in a woman between 30 and 40 
three fingen of whose left band ^dualU became 
quite potnd one neck after childbinh and nere 
removed without pain or hremonhage The con 
dltioo recurred ab^t six da>'3 later and ni the end 
of another fortnight the part below the wn t were 
remo^-ed riju% the ulna and radhu became loose 
and mere cast on but the patient reco\eiT<l 
Case 3 Coctaem Mm S<m: de mW Jc ( and 
183s Puerpcralgangreneof upper extremities no« 
upper hp cheeks al» gangrene of the right leg nod 
knee 

Case 4 Toandf Arch gun de nud i6io \xij 
4 3 Case of puerperal gangrene in a primipara of 
24 developing eight day* after deliverv m different 
regioni of the body mcludmg the antenor portions 
of the thighs and ^e heels I>eath on tenth day 
Case s P t Edouard Raynaud IhescdedocL 
Paris 1841 Puerperil gangrene oi part f both 
arms cheeVb and chin. 

The majontt of the cuics 5^ in number 
concern penphenti gangrene of the lower 
extremities The left leg or foot alone was 
affected 16 times the nght leg or foot alone 
15 times both lower c.xtremities 15 tunes 
In 3 of the case reports the affected side is 
not speahed In one instance tBcggs easel 
both hands both feet, the tip of the nose and 
portions of the ears nere gangrenous Mau 
nee Raynaud s case fifteen is similar to this 
In Rouse s first case both legs bve fingers 
and the right ear were affected MacFar 
lane a patient had gangrene of the nght leg 
nght arm and Lever s patient of the 
left leg and left arm 

Followmg abortion gangrene of the lover 
extremities is represented b> onij three 
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cai»cs ot which one cumc under the luthor s 
personal obscnation and wa followed by 
recoxxry The nght leg in thi msc was 
hkcwise concerned m a c ist yviLh i tataJ 
outcome reported bv \nd<.n>di is In mother 
case (B^goiun and -^ndtrodiib) both lower 
cxtreimties were in\oI\ed and the nght leg 
was amputated but witlumt saxing the 
patient s hfe 

Gangrene of the upper extremities a 
rtlativelv rare puerperal complication is noted 
in 10 cases live of which concerned both 
arms one y\ith in\ol\cmcnt ot the legs one 
the left and one the nght arm In one m 
stance one linger of each hand was affected 
in another the tingers of both hands linaUj 
in one ea->e there was symmetrical gangrene 
of the tmgerb toes and cars Following 
nb irtion there i only one recorded CTomple 
of gangrene of an upper extremity namely 
Ole s ease I'^jmpson) m which the left hand 
uas affected 

The rant\ ol penpheral gangrene dunng 
pregnanev is i)lu<;trated by the scanty 
number of corresponding oljscrvations on 
4 eases Three of these cases concerned the 
nght leg one (which recoxered) with simul 
tnneous sbght inxohement of the left leg 
In the fourth ease the httJe finger of the nght 
hand became gangrenous and was amputated 
\ll these cases ocurred in the latter part of 
pregnancy 

I enphera! gangrene as a se-quel ot g\ne 
cological operations ha Ix.en reportexl in 5 
cases which for reasons ol completeness have 
also been tabulated In the youngest pa 
tient a pnmipara of twenty years with severe 
puerperal infection requiring abdominal hys- 
terectomy both legs were affected by sym 
metneal gangrene and amputation was per 
formed with a successful outcome The other 
four patients elderly women died one 
with gangrene of the left leg one of the 
nght arm and one with gangrene of one lower 
extremity which was amputated without 
Bavmg the patient s hfe The gynecological 
operations which had been performed were 
laparotomies for ovTinan sarcoma multiple 
or unusually large myoma abdominal hyste 
rectomy and oophorectomy plus appiendec 
tomy (Lihentbol s case) 
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The abo\T figure* arc given appro xim ately 
rather than accurately for It will be rauUly 
undemtood that some of the belong to 
more than one group while fn other* no dc 
tailed statementa arc available. 

Arterial obstruction through emboham or 
thrombosi* due to endartcrltlc changes i* 
ejpedally noted a* the cook of the gangrene 
in 39 caaea. Dueaae of the heart (vegetative 
endocardlti* aortic atenosi* thickened nutra] 
valiT* etc. etc.) alone or in combtnaUon 
with arterial obstruction are noted In 13 ca-y^ 
and persistent foramen ovale in 3 cases. 
Here it must be crnphaaiied howci'er that 
man} case* dW not come to autc^jsy and ore 
incompletely reported in this respect the 
observer leaving the cause of the gangrene 
an open questloa. Obstruction of both arter 
ies and vein* wo* present In 1 1 case* Begg * 
case bang doubtful however Venous ob- 
literation alone was apparently rcspoosible 
in 9 case* (WUlcox^s case being doubtful) 
In Schaeffers case no changes at afl were 
found ndther In arteries nor vdna. In j 
out of 4 cases of post-operative gangroie it u 
stated that the arteries were thrombosed 

\ ery rarely and os a suggestion rather than 
an assertkio a futeiit foramen ovale is men 
tloned in explanation of a paradox emholitm 
as in Oliw s first case and In WIDcoi * ai*e 
However Popow directly charges the open 
foramen ovale with the responsibility for the 
puerperal gangrene of both arms in his cue, 
which wu free from endocarditis. Among 
the sevent) fi\T tabulated coies. thirt> three 
patients rcco'vered and fortv died. In two 
instances (Cowan s secood case and Dickinson 
and Hubert s second case) the outcome b not 
stated. Onl} 4 among the 33 case* recovered 
without an operation (Gutbrod s second case 
Dickinson and Hubert s first case Sddelmonn 
and Schulx 1 coses) 

The presence of an infectious disease wa* 
noted in several of these cases The peripheral 
gangrene m Schul* a patient developed after 
premature latwr at the end of the thfrd week 
of t}'phojd fever In Scldehnann a case the 
gangrene followed on pneumonia Oliver’s 
second patient had pmeinnonla of the right 
lung rieunsy b *Uted in one of Cowan* 
cases. 


Puerperal fever and obliterative endarteritb 
precede the gangrene in Etienne b case di 
months after childbirth. Severe pweipjeral 
fnfcclfoQ necesdtalmg atdcorinal hjaterec 
tomj' is noted by Roux dc Brignolcs and 
Atmantis. Puerpieral ulcerative eudocar 
did* as a foreninoer of gangrene b men 
boned bj Binf and du rnspl 
GenertJ scpisb is mentioned three times 
ond pywmia once in association with puer 
peral gangrene of the eitremiUe*, and 
Montaoit s piadent •ulTcrcd from peritonitb 
with probably general sepals. In altogether 
SIX case* penpheraJ gangrene occurred in 
combination with eclampsia. The occurrence 
of puerperal mania t* specially mendofied in 
two obiervatlons. 

From the forensic \dewpoInt, the sporadic 
occurrence of puerperal picriphcral gangrene 
IS \Tr> important in so far os it may strike 
when least cxpMctcd In an apparently oncom 
plicated case like Lightning from a dear ik} 
Forewarned is forearmed and the large col 
lectioo of cases from the hterature wilJ serve 
as a helpful prtcedenL It b also in thb 
regard the author hopes to have oiTered 
a serviceable uontribuUon to surgical gyne 
colog} in supplementing his peraoi^observa 
dons with tne intere^g material which 
b SO widely scattered In the general literature 
AJthou^ the co-opjeraUon of unfavorable 
drcunwianccs which lead to pjenpheral gan 
grene can hardly be foreseen and prevented, 
the safety of our pueipjcral patient* will be 
decidedly enhanced if the pCHsfbihty of such 
a formidable complication b kept in mind 
That louth, a healthful coodiUon, and a 
nonnal labor do not afford prote^on, b 
•bown pilalnly enough in the case* embodied 
10 this fiapCT A thorough knowledge of the 
predisposing causes and watchful care at the 
bedside are the only means to check a further 
extension of the Ibt of p>cnpberal gangrene* 
due to the pueiperal state. 

A. rUIRPEOAL GANOOZNi: 01 LOWIB 
EXTOEiirnES 

BasiI aad 00 C \sxt. £tad« dlalgnc err k* eahnte ck 
Isort rt rtct»frclje» TrerimenuJa sar U prothtelfcc 
(ks tmiJlla ardlfti}ue». Ardk fia. d< dM. SB I *9. 
Wonu tfC M resn. bar tad htU moatla tiler 
noTtiMl birth c>I ur hetlthy third chfU vu tdmltied t 
the bospJCtl oa ccoimt c4 lodhcotka llh km c 4 ctn- 
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icicpurnen Gcoeral ccmdjtlon improved under treat 
mcnt but rii d^j-^ After tdmJujon *be complair>cd of tevere 
pi In in both wriiU end the nj^ht elbow which were red 
doled and allahtJv nroUeo. Three di ■> bter fornucntl n 
appeared la the lo vc ertremltie* and b\ the next da It 
bad prcr?re»sed lo cninpl te pamplejjia. In lew f the 
abrnpt oasct f the ptjopTaJ duturbaocea and tb audden 
lafectiouj torn of the diica>e the foUo^loR dfcMjot>»L wt 
recdered. 

Ulceratire endixard th of puerperal orhdn emboU 
tianrportation f a hlood-clot int the bdommal aorta 
and »ub*eq eot paraplegia The general co d tion be 
came wone and 6 -e da\a bter bbckLb pit hea appeared 
on the donal aspect of the toea of the rbjht foot with In 
apknt fiBgrcoe of the right heel the lerond and fourth 
toe of the time sld- The paraplegia rcmiioed tutionari 
and at the end of fou nwre da>i the patk t died \ 
lopj) thowed obCteration of the aorta t th btfurcat n 
a dot which extended into both Uiic artenci etpecj U 
right. N coagula were found in th artenes f the 
limbi. (The Inf rior rena ca i was ndderabl} d 
tended ) \ twlthitandlne the retail •el> long tun wh h 
had cbp«ed unre childbirth the authors c nude the ca-< 
of pueipcral eUologi and doe to poerperal eodocard t 

rifcic J R. Id jpathic eruigrene 1 the four extrtouue 
DOM and can Lancet, Load 870, September 7 ii 
The patient wa a ronian i leori of age Tb ga 
(treoe appeared first aLo t 6 weeti after th birth 1 
health) duld Double amputatVia of both haods a J 
feet wu performed wuhin j davs The cause f th 
diseue ra. orniak change* In the cap lUnes The p 
tleat mad a good recover) TV a th c tnb le 
Dlujtratio repre-'Cntlrf the cooditfoo f th amputated 
ituoips I or arubdal nmnlUei ere m de f tht 
patient se and proved xtremeh sap f t r P 
tient heart onoaJ do arterial or veooy ob tnj twn 
Jourtd C/aagroe of upper exiremitlei if the dn t)‘pv 
aod that f lower extremluej of iV raoLt tvpr 

This case rersembles \en much RaNTiaud s 
Case I, 

Bcykct Ris»i PrtMT M 8. S J 1S54 p 4\ ated 
bySimpsoo ObsL ifem. &. Contrib 185^ p 5 
Patient 53 )ear old DlfDcult labor Poo heart ac 
Uon puthnes of the anUes and pain and tend rnesi gen 
enHy In th lower rtremltiei. Three da)-s after dmi 
won to the hospitaJ the left leg appeared much as if affected 
bv phlcgmasa Iba dolma. It was painful paler than 
natural and th fool wia cold \ day r two alter ibu 
the onr^wte bmb exhlb ted ibnUaT aymptoms Efeht 
da) later both limbs were gangrenoui. No puIsaUo 
be felt orer the femoral arteries even a der I uparl 
llgtmmt \ few davj bter the patient died. 

U th antops vegetatl ns w^re found on th mitral 
val ihlaning of tV walls of the left \-entnrlc xj ted 
a^ a notable bulging of the ca -fty lb a comioefnng 
diffuM true aneuHsm From the superior roesenlenc 
arury downwa d. the aorta wa filled with a clot in dJf 
terent tiM of ch n-e The tUac artenes comm 
ti^l and m part the Intenul flbe were blocled wa 
the femoral for t-xo lochci beiow the gre it 

B art Lt ^-p Oereral ervafpelis occurrin., dunug 
pu rpen m folio ed b) jxtpUteal thrombo 1 and gan 
Creoe. iled News 8^3 p 4 4 

in-pam. Onlh ei.,hth day after 
imrrl onfinemenl cmlpdas berm on the f c FinallT 


discolofatkn and h h I I t t t h -< t q right 
foot. N pubation f th t I ul rl n \mp tatijo 
below the 1 nee I i d ng f iru u 1 f m ml rt rv 
the popliteal alters cnti I thrcml r- I K< cry 

Bt njl \ ca-e f p< rpwnil g "t th Ij-^n 

tion Cinun Lanrrt 2 i ' >1 x x 

P tknt h .ar Hhd nrf m e^lamii-ia 
b h rrntinued f 4 h j (t th 1 th h r f t 

hfid Often -^Kj h mfLedl 

c Woe- and umb 1 I ih I tn 1 th 

tKxin f Ik ed b r t ih 1 n-fr- rtn 

etk ft d I th I It f I i I rr dll 

r a b W 1 nd m t I I'm nc Id I 

Icteftrd th fern ni] t r 4 th r tnn- r \1 1 

j-\cn I It I I tl I tI t rr[ t 1 md 

the a I d t r t rr[ J I t h f^at nt 
tinaJI d f \t th a t ; t^w r n 

i d on 1 I 1 1 l 1 I I I ! if Ir-tru 

I n t di r m t I I t 1 1 ix 
thro hithluin liiltlafllrtn 
f th n ht nm nl h m t th d >J Lh 

tumf th I It I Th lu d T I 
I nil 1 th irm Vi 

B TT uii f.a t L d '>4 til mfr-- 
S. I I Ob t 4 . (■ W ri p <; 

P t t ■wd I f jTian rrr 1 1 I th 

month til h h uTrrMm h 1 

tnwat I f I tj Lai 0 - h i r 1 h 

m II t t t nd th ft t I t Th rrun 
c nt d d I g I) f t(-n id h n rrptxnj f 
fd unt th d I le n t 1 d tirban 
pre-e l I th nL-el ^ T th d r b n 

r fr m th pi nt ta 1 h mpl 1 pai 
D th h ' p3 inr f m th t th rr^ t 1 nil 
J I t I t t 1 raH b t th I 'w jd 

re its \t length 1 id prt friwared r e fthet* 
ihe t mfwralure 4 ih I aivj Iw’ff’adiall dim hf 

and Mn I hi a unpAjrtd Thi t w IV 

m bla k an! lir pfwaran l c M -r t I 
the I wt d kl The lint Jrmarrat / rr pI t/ t 

t he bo "e th anJtlt j t d amj tat * 

perf nil'll V th knte Pec r » mpitle and 

he ba un Vmet childrt 

Bt in or Gangrae d t ren 1 lam taeta 

un U ht belt Zetil If 1 f f \ a k iCO li \ 

C s Uoma 1*1 eaj-« f gc at the en 1 1 th -e 
enth p g nev had neix bad a rmal Ubr n u t 

I ra hit pel (. De< platKA »a ( M i 

mpl t rupture of th f nj Pu rnen m M leratel 

h b fe\ p to t luh d unt I p rptraJ 

end m tntJ On th t Irth da -tt if an the la 
the t M- d Uk I ft fo< t irraduaJl progr m up aid 
imt I t eel late th t re left f jot tb' tire cai^ 

aod th a t rif sid 1 th |w d -i- I red d pain 

ful Th te eetiaft hiidlulh mj tatKO th thi>.h 
a pen rmed I xam latKO 1 ibt mfRit tfd hmb 
h ue»I mW t thn mly Ij d the pop! t aj 
Cis W rfn 15 ear f \ p It hlrth 
a» p tane« I U th Iran en per- U a f be 

fetib th U t time r rf ratjr f th fte rrin heal 

after 'w K Ra hit pti u lnductK*a I p matur 
labf a t of the nf rt nat u me f tbe last 

f ur mhnements Ijtra tym f child ohi h died 
Rupt re f ytnphjiL. F rtV ajrsc f poerpenum 
oedema f 1 ft I uer e trtinit) f Jlr^cd b notfc di»- 
coloiauoa and aii*-'the«ia f ih f jot hnall) di unct Ic 
marcatio m regi 0 ( malleoli aod moGt gangren / 
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foot. AinfKit>Uooc4 Wclef topnor third. T'.T«mtn»rtr»» 
d the ipeclmeo ibowed threeihoM d pc»l a k » 
irt07 Tho thrwnbtn extended op«ud bm ilta 
e< the KiDpatetkn ind coold be dr«wo oot frocn the veaei. 

CuotMoootav 0 «»MD der Fvae ha Paspatata. 
Rimk. Vretch. St Peteob, 901^x46 iWcnb. 
mttLZUAr 909 rrr J» 

The othor otMcnred cue c4 nufTCDe of both (nt. hi 
the paerpaimn, tetmliietltiir la The patient «u 

n-para, d fhtem poui of t^a. Mainal eetracdoo I 
placrnQu Lrit thiotnbapUebub. Thirty da> poat 
partam ftiqcma d Wt loot Ftoally death after ery- 
ripelu h*d act in. 


CenTAX Cited by Shnfet Sdected Qynec. k Obat 

Tlocha, 57 ftidt 

Patleatanjd healthy a*d aedra. DeBrard of fomth 
chQd, lochiar aw lacteal Koetlooa wera oatoraL On tha 
LiMinili n of tha locrth day the had K i eie rifor, and when 
teen d>a waa totamlaf Imm nmtdttloK pain, rdened ptio- 
dpaUy to tha tipper aad Inner portiw of tha left calf 
vUch vu cold and tenae, bat not incrcaaed In tixa. Tfalt 
cobdllkn extended to tha Coot, on the forepart d irfalcfa 
Urxa apot of teefaymoaia ppeared, nxnt erldoit upon the 
saetataixa and creerdne opvard to the anUe-yiiai. Tha 
ateta «u poTceptibry tarfir tina imaL The dtacolotB than 
had rwbed KjIi war op tha calf of the kx i.bartsc ary 

narfinl and wu ftOl adraoclnf The fodowtof mom m a 
veatoadoB had berun on thi KMt firat diacukaed tod tha 
padest wu rac>i<^ ahiklnc Death occtirTed earir on the 
loorth day of the dtaeaae and the dsfath day after otfl t ay 
K otopi^ 


CoWAlt Gled by STmpann Seketed Otat 4 Oyoec 

WecU, 87 p jdt 

Patkat tied j Tea daya after deOvery of l»r drat 
efaOdabe WBaefeed wtdifaac^eneofooaof thBlowtrlhnht. 
TIki (ar^Rca lawlred to: and k( Mad t the knee- 

Joent, tha cntknt wta fmtiy erhaicued cod aadooa, bnt 
not atHer^ aerntdr The Umb wu attprUated t the 
knrrr thin] of the thl th. bat not drop of Uood (oOowed 
the knife. ^ died tM aert day of edaoatkm. No 
aatopay 

D rm,! A caae of phkxnitta datrof hich terminated 
bi ^ihocdaa of the foot. Lood. Ifed Repost 

S s xml. 45 

The pedes t '□•peia, u aodden^ a^ed with rrat 
>Tr mAtn^ pjtn tn the laft lofn aed hip, ta weeks afta 
her lut CDohsetoeoL The Bmb fiadBaby became awoOcD 
and ray ct4d, the iet and foot and lowrr two-thnda of the 
tej were d dark prnple color and dlatincl Hue of d»- 
maicadoc formed. In the comsa of the foUowtnt week 
CDcnldersble ilocshlnx took place on the low er aM bod 
tmrt of tls lev until acaicdy aaythhif reatained hot the 
bus h-wi.** The othor ftsaJly ronora the limb above 
the kom. Ai aoon u the rtaeeli were cut acma, the 
blood In tha rtlna wu aeen to be coafnlated rteriea b 
tert. Patii^mapde r^xltectneiy 


DxxOTEX. EmhoSe de la partla bffrleare d raorta 
Gaa. d. SSo, p. 7yj 

Primlpaia, ape n yrara, ts weeks after normal con- 
14 ttack^ by aer tre pams m both lepa, and 
examfaiecloa ihcra ed the aheencE of pohatloa m both (on- 
oral arterlca. Next day appearanca d Urfe dscolored 
patch CA aaterkir portkn d left knea, (oOcrwed by other 
pa t cbee CA the left calf, and pmpfbh dlimVwallcB on the 
r%ht dda. Loser pcedcA of r^t Icf wu diacokired uplo 


5 cm. above the maBeoll The cnadidoo of the Dmbr be- 
caae avxrarated In the conrie of the foOowisx daya, while 
tha feneral condtlkA Improved antll three s-reki after the 
firat onset of the pain, the patleat bad an attack of de 
Urfann, followed by fever and died three diyi later N 
autopsy mold be otwsfrwTH Juktlnf frmn the alinilta 
neooa ppcatanct of (he dhtuhaacea In both limbs at 
once the obstacle mo^ bsrs bees iltiiated fa the aorta 
nssr the bUwreatloA. 

Dotlooq Camc^^ dn pded droit >ant dftranlni la 
mort on Bioli et dcrnl prts raconcbeiDeBt Prevr^ 
nkd S8 p. j 

Oman 34 resn old H -para, toward tha aid of pr^ 
nancy had aoddes pain m the rlfht foot with dhcolontlni 
and mse&fbilltT the foot bou absolately cold. After 
while the loot oecamr bbek T eeks after the ooaet 
of these rrmptoas the wa delrvered of dead child. One 
month afire confinement the paUat u In rery bad 
ccAchuon tlu foot bcinx bkek and lowiiilbls and the 
ttenea aoft to tooeb On pr i - smu three u gsirm 
CTipautkin N irdarM of the teg ^sgor b the wrtnn 
oot doe I preMmsly erhtiax efiabetea. Blocrly ex 
peetenLuta Death tcvoi weeks later On topsy the 
foutal organs ere found t be oormaL In the rizht 
upper ioag RangmwAs pncumcma. HUght tUcLeime 
M initial valve bran others he notmaL Right fanoral 
artery ob&trraled b Lbreroboscormnencissfasoiedlatety 
below (bs hlluTTabrwi of the oitt AQ the arterlca f 
the ngta kg aho obBterated The author doea not ta- 
fomeaneeahiofua heraoae the heart practically DorTBsJ. 

Dcnc Iwarx Cited bv *:rmpsoe fleeted ObtL 4 
t >oec Xtoria, 8 p jyo 

Patlat de hm e tl of fint hdd after nnrtracted khoc 
Two evks afters rd am fanertsa cJ both kiwtr n 
tresDfue* Death lo«r after rtmlisf~A te the haa- 
piuL On dlwecticA bean wu foond t be normal 
nesumlng ahoot an irr* and abore the Ufnroilan 
of the aceta Qwinou pliig wu foand which coopUtely 
ocrlnded the arterv aad erteoded akiig the l^'n^lllv^ nw, 
aad u fu u cse or ts beto down the eztre^ ISac 
artctlea <A each dde. A pwnlongatloc of the phig diut up 
also the canaJ ci the mtrenaJ IBac arterr on tha left tide 
hile 00 the right dde the opening of the Inlzraal Qiac 
arterv a* ocdndrd bv the obstrwthig ms o ccup y la g 
the ccAu n m] iliac arirTT The femoral nd other arterin 
below were quite beahny and the reim of the flmbs pre- 
Mnlrd DO ipretsl morhn appearances. 

rmwa A cue of bdatoal gangrene of the kfi foOos log 
ftwiftnreaesL Brit, hi J p 3 p. *7 
Pattest, wcAan 38 rear* old u drdtCed t hcspftal 
ts day after normsJ jcllietr of her twellth child. Ten 
da) anreadznhatCA,eympto(es^ mctplratcancrasinade 
tfaA appearance, the cendltkA b e o jtnlng aggravated 
abool week ktre aad gansTene (hmikting mere the di) 
type tha ihcrwisa, wu manifest. Three days later the 
luu wu mpuCated thiungh tha middle of tbs thigh) weQ 
aboTs the eetenal B ml a of the tpreaiBng gangrana. At 
the cad of hre days foflowlBg the eperadon, na of edr 
rule rim wu noticed In the right l^er aitioulty and 
gangrene up to the knee becaxns eridest. Patient re 
fused t ha the limh anpatated, hre feseral ccmdltloa 
up t tha time of death remained mnatkahly good 
DeuUh took place uddenir about ts eira weeks ^ter the 
first appearance of gangrese. Pcst-cnorteai eanloBtlcA 
ibowcd that tbs eitWal ISac and the comnwwi Use ar 
tnka. fa m the Ml urcxtlcncf the aerta, were blocked b) 
cco t lDDt m throuhosis, arldentfr of soms standing 
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Escum- Bull Sx.inatdcPaT 1846 ni J77 

PittoiUtion of *p«lmeii from a womau j8 jran of afit 
who bad died of fpontaueoni fa iig rt ii e fofloiiTng her lint 
coofiaanect After ta attack o< peritorutu paioKuldt 
in tbe right leg without tignj of phJcmitb alba dokns 
Four da\-* later ganitrtDC manifested Itself and at the 
timfi of tirt patimt I death, on the fifteenth da\ after tbe 
onset of the disturbaiices the gangrene ertendea aboiT tbe 
At the autopsy tbe hypo^tric veins and several 
of their hrmnebes as well as tne right commoo flue Tin 
were found bkxied bv solid gray thrombi adherent I the 
■aseular wnUi, The Hiac artery at Its lunctlon with tbe 
fetDMal contained a firm giuviih clot which filled the third 
part of the arterial lumen and became bifurcated at the 
le\Tl of the profunda femorti The findings were t KBO>* 
tiro of a pjortial arteritli d e to compression of tbe femoral 
artery through an abscess of the nn>- fossa. 

Et ie cx^ Gangrtne massh c d un membre inline t 
par endarliriie obtitfrantc progress! t suite i dEtanre 
d une infection pucrpirale Arch gfn de med igo 
Hi P 3401 

Patient, primipara ifi \ can of age forceps delhTn In 
fcctloO of wound In \Tilva paerperal fe\cr recosTTs 
Some monthi after childbirth, uset of double p^b US 
oi lower Umbs l>-pe of phlegmaui iTba dolcm reetinruig 
three nwnihi for Its cure \bout three months after re 
coNTT) from ihoj riikbius -erido filled with rrtdi h 
fluid appeared in to anterkw ponioa of tbe middle third 
of the n|ht leg Tim was soon folloaed bj \mpt<m* 1 
indpimt gia g reae with dlscol ntkxi in to left foot 
The canditwo became graduallv worse the patteot I 11 
to hospiUl and dsed about S weeks later 


I uxcer hi bt emgreoe of both legs foUowing canan 
tioa. IsorthCar J iSS<j rr\ 40 
Patient pr fan l pam 19 .ears of age b^Toptoob 1 
septic laferdon five daj s alter childbirth w lih •hifb an I 
fever W i t hi n tea days she complained of cold feet with 
intolerable buminc within fifteen da^s appear&n 
of diaracteri*tjc dt^ hoc of gangrene ua both feet 
The oorbnd proceis ■ontinued, reacmag bi to left lev 
within three inches of th Ltwe and Ln tne ngfat leg thrw 
ioche» above the ankJ before tbe psUent ruconitod t 
p\'rn)li ten weeks after childbirth. 


Fi'Hni Th. Double phlegmasia followed bj gangre 
ol tbe ngbt loot. Lancet Loud iS^S i 095 
Pauent 45 \-ears old W p^ra manual cTtrartlon I 
placenta on account of hirniorriiage Deep collapse 4 da 
after confinement poha m abdomen and |^ts diartbcEn 
Cm th eighth da\ phlegmasia. Ptilsc iio to 30 Um 
peratirre 04 On the twrifth da\ bl nt-Ji discofonitJ 
right leg^ and diminished seotlbllity &eBcral on 
ddoo of patient -eiypoorb t ImpnnTd under stimulant 
Til toes beCMie gangrenous and were finally amputated 
Tbe a tor discusses ocil> to influence of marked 
hsanorrhage on the f rmatio of the phlegmasia but b* 
doe* n t eater into anv discussion on gangrene 

The case is sunilaT to Wonnscr’s first case 


foOoKlng labor Lid 

M Mag PhOa 88S 1 ifij. 

Patient had Injured to great toe of ieft foot eoema 

t kw foOowtd prc%ioui to preweBt pregnanc> 1 
eighth niOTth of pregnancr left thigh twice Its n rmal aiz 
wettd bicessei. Two bo^ alter labor (n nm 

0 hild) the hmb became Imd there was fntoleiab 
Itchlne and bumlug to foot was cold and the patki 


went into coDapse No amputatJ o account of bad 
general conditkms Death 

The Butbo thinks that th pophlcaJ arten as do^ 
bj a throm^s, which beg t l rm a l w da preiioua 
tolabo The slowing I th blvid v to on rs onse 

Quent t Jabo U wed a omplet 1 t t f rm t the in- 
named point and n^cquentl gangrree emlted 

GoLtn-sretn ti i nr b ebe I nu n der E irera la 
ten Inaugural D «ertaU B m yoo 
Pad t s %ea old n rmal 1 li er\ ut of bod th 
eighth da On that dt i 1 t pai appeared ktt 
faot hi b alt r a few d bcvonie nt al ill L and f a 
peneirainm odor N piil>at!on m th popliteal art n. 
The Iclt thi^yh w Ikn 1 ut t puiniul 1 h tire 

right leg w hi hi edeout and rv painful \m 

p uttun f left leg be! th k ee Ret rt 

Diagncv- CJ Tt c du t embcl N ment i 
the kxation f thi emb« lu. 1 

L IT « >0 O la gruen h I LUmjr- e M n iM.h 

I I eburtah u t hack vOt T\i 34 

C II P th t a pamipara ag 'a had man 

etlamit •eu. rwi ic enthn in nurobi od 0:» treated 

thh t pack On *<0 Dll da n m nvtheh tpocio 
i a vm that e t n»i R c t tb -kiD nd b- 
tan >u» I "^le had ut rred n U t be j 1 cc» w h re two 
Lin rt ce» haJ been n mt t lauent had fall 
leep in h iwjv t an that the lett hand uad r the 

•.a rum and th I it foot o\e the right w th tbe 

•V |( ih ( th I U lOg Iixal tie* had bct me pmjam la 

n>e ni re leit hard tb ki r tbe sj rum both inner 

urf >1 tbe Lix )< t tbt Wt hctl and to d rvil ide 

1 th right ft* t \U healed Joiil w 11 Tpt the right 

loot n ji oum of tbe deev Irxe^ h h dci I'pedahout 
in th lat dv'tn ng the e tire ankl Kunt 

mputai D had i be perf rand bd w the knee 30 nt 
Ci3 A \ para 4 c ri af age had evlampO 
•euum bei re and alt j mt eoua ddi en Pati t 

e I p >a tenth da\ 0 to r^ening f tbu da tbe tem 
perat re hich bad been pcrintl oormal m to la*t fi e 
do yodd I nx t 5 

Th left big toe prxnied a bluj h block darol ratio of 
tbe 4 .n and the ntir lotw bright edalmust p to the 
knee joint Th Jtongren a d inflammaiK) p -ressed 
lonog th DC t dav but remoi ed houted to li km nod 
be latw' u» c nnecti ti The process Luted over 
four moothi under high l and l munat’d re 
■erv 


If (.till \it Icbe puerpertlc (jantracn der unteren 
LviremJt ic \\ en kJin RundMha 00 x 685 
Fh pat ent \ para 4 > ea s of age had m} odegeoera- 
t o "x) di» and vn. ndar> rel in m traJ Inmiii enrv 
Un moth da aite deb n mptomi of ihrombosi* in 
left leg foU« ed b\ dn gangrene of the foot and tbe d>a 
rot port lu 1 lb leg On »e(cnteentb d afte cb Id 
birth mpuiation t to 1 er third f th thigh R 
CO -en 

F. Twitiinfl tm of th amputated eitrcnut showed n 
btuiuting ^ identl emboli lot I to bifurcation 1 to 
popUteul rteT> Vll to arteries were thrombotic 

\ HucnsTtrita Spontane Gangraen bodcr unteren Li 
tremiu ten nach dem Puerperfum Mra med. 
AAchnachr S 5 S p 4 

Patient, 14 jTflrs Id ( } para During to fifth eek 
pains In right leg whkh becam cedema terns- During to 
seventh week post-partum. the paoent w as admitted t to 
ho«p tal \t that time to entire foot bl nh black 
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polM la fMocnl arUrr not pracnt Tbt nim wen not 
Hatn ud tuine ooromL TonpuaUm j 
pgrfiij nert fwr (ky» dmmjcatteo bdur mtTWH. Aboot 
s v«ekj after ooaet of f^'*'*^**' patm lo left lef iriildt wn 
blokb op to Laee a^ artratbctk bot not adrmatoca. 
Dtfoaitiiiaa of left Irf ap to bef|ht cf the kAC* Two 
mcntba alts bnianlEt ^ diica^ asapotatloo. on tbe 
r%bt dM abort tM malleofoi aad caj left In tba mbOe 
oT the tU(h. N dncrlptloD ^ Lkli finding of the ant- 
paUfedlM. R eco r a y 

Tbt ant^ aplilni bb cajt a« foUoa Aaccndlat 
thnwnbwb of tba riaht teriu arterv aad of tlie hy^ 
pofattcfc and extemiT Qlac arteriei fofatwed anemia 
cn the riffal aide tben coetlnrmtloo of tba tbrotmaMt up 
to tbt bffamtlon of tb* aorta aad ben t that pofnt eftber 
oc d M fc ai of tbe left cu wtwb Bbc artar or etnbotkai (of' 
loaed by nsfme cm tbt left aUe, and tatSly e\((Qiiuw of 
tbrcnoeinpUitbtremlaTterr which otif^ rtpfaia ibe 
grltrir'j albandauHa. 

lawCExcAUX. nifUtt poerp tr ak Gai bltd U7 

Na 8. 

Padent rean old Hl^iara, normal dcD ery out of 
bed oa foortn day On Ulb day <rd<ma of left lee. 
Brbw aod heart aesnaL Three dayt later a/Ur tba first 
of tedema cat tbt kft leg had cnbsded oelana ap- 
peared of tbe rlfht Wx of the ebdcaalnaJ all and alM 
of tbe left lakfro malts. Tba dlagotrt a* otstractlon 
«f tbt faypofutik r^ and rena cara. Abwut mooUi 
later ertithijit. dyipocea and pnt i .rn>nrt s m (be left 
Iner los( art m, dts erUestly to pdfaeean enbofsm. 
Oot *ei^ later mrted ptln m both Im wiib disofort- 
ttrw, SesdUUty dlatnabrt and pnetkafi foot below 
tls fn^L Dtafoadi » obbtenos of (be two fetaortl 
arteiiei beano pokatleo sa felt over tbem Drtlb. 
A topayOUienlM of tbe terfne dsutei Alltbtrrfnt 
^ypootfi^ txtensl Ola feacrtl and renal) ofnlracted 
by dM Tae aorta, tbe renal artcriea tbe caames due. 
tte bypoattek, tbe cxtmttl like tad c« (onoral arterwi, 
tbroeiintk. 

TIm astbor tbe (onnatkei of the (Ansnb^o as 

foOcm It atarM b tbe tercoe tlnutei and o props- 
fsted b to tbe msl dm. aad ibeace raio (be renal artenet 
dtiv by coctart or Cbioa^ tbt renal capdlanes, from (be 
itml artedet tbt proem CTtended to tbe rtatnddotn- 
ward. 

]• iw T-T»rA nx- Cited b TroUkr’ Tbso d acrefttioo. 
Sbo. 

Tbe pa ties t, woman j i rrart of afe (b phirYinasa 
fThs dolem of tbe lifbt 1^ beafaruay bz weeks after con- 
dnsneat and tenalmtlnf ta tntceM and fanemt of dw 
calf (tied owe month after dmlwdoo to tbe bot^tal about 
tafi wr^ after diSdbhtb. Tbe antoptv abowed ooswls 
adess of tbt lover extremity vltb entaoeout pn- 
not of tbe calf and the kraer lunaee of tbt ngbt tbifb. 
TV fSDortl rdot cmtaloed black dot. becmtilnf lett 
fiffl ard dark b Its upper portion, la tbe lUacrdm (be 
dot befta to be acfteiM b tba center aad It tatebed hto 
tbe bferlor ma cara, as far aa tbe msl mna. I to (be 
debt renal rda h nt proc es a hid) entbdy ebSterated 
tbt veseL and another psucut eitftrifd into tbe kfl imal 
refo, bfnctfnf ft onlv at fta tmrinatfcai. Tbe by-pnostric 
rdnt wve fined wlib awrt or lets bdmted bto^-wta. 

Lxrxa. Oted by Slaipaoc, Sdected ObtL It Gyisc 

Wofii, Syr p jjp. 

Patient taffemd from aa attadt of ccote ifaranadsn 
dQrfajtpce i D ai i y aad died after few dsys* fOnern follow 
bf ddmry tbk period It wu dbcovrrrd, that 


there was do pokation b tbt rteiiet of tbt left anni 
aikl nibaeiTcnUy tbe taae abacaca of^fmlatdoc wu ob- 
wTved b tbe Idt Inferior extremity Local symptoms 
of fanxme were manifest b tbe left hand and left 
foot. At the post-mortem mmbitlon, mwibroom-IIke 
rfotatloss ere dsco r cr e d oa tbe vafres of tbe heart, 
aod u tbe arteries of both tba affected extremities re ^ 
Lsijons wert foond obstructbif tbe hsacD wbOs w 
s lIui contained phldwHlhi. 

LcnaiTwmz. Utber <Qe Entstchunc ron Ganmm der 
Cxtjemltaetea nacb da Gebtut. Oaa. IcL, 19 
^ i 

Ganfiene cf tba foot on temteeslb da of septic poer 
pcmim after cmpllcatcd bdnr A Ibor cklms tbe 
jtufnt wu due to #TtihnJki..( of tbe domOs pedb artery 

Prfnppara 8 rears of ye. Dkrrbixa for lony time 
before bulb of a Dead prcsia t ore cbJd. Ulcera poerperafla 
poruoon raybsalb aepdo- Rlffat foot becaoK nrouen on 
ibe fourteenth day after debrery fsoyrest three dan 
later Patm t wu now admitted to the hespful, when iV 
died at Lbs end of twenty four boms. 

Loocot De b pmzrtee des extremltfs dies la ac 
c oot bfes. Gax. VCd. d. sc. mfd. de Bordeaux, po 
xnL 

Tbt patlcDt, I para. bad IbmnlmiTb and soffeTcd 
trcD rdampek ttads durisS bbor. wu dtbrered Itb 
forceps cf dead cbkL On tmb wy pfdeyreasb alba 
dobns, on riybt side foor dari bter onset of nnxjene cf 
rifht let rtqmrba ammtisLion two liter T%e 

crcmjoa wa> followed by re co rtr y ExusloaJoc of 
tbe uBpirtsted edi sa lty ibowed tbe nmeace of dots b 
tbe arteries, hxb presealed endsrteritk caused 

by etreptocoed. 

ilAcF*u.urt. C 3 led by Slafcft Seiecled Obet l( 
Cywc^orks, 8? p. jsp. 

The obstnKlkn cf Uw artery oc em te d snddenly tea 
<U) aftg the pitlait was de fl remf aatoraily aad eatfy cf 
bef fifth daid At Ibal time she beyau to compfsln of 
acuta pain and umboess In her rifht arm. wbl>^ tdib 
slight lattjnilwloo (rmn ofsates, ate, coatuned tiH be 
death t the ead of tbrea weeka. N pubatioc coaid. 
(nwn the first or mbamneaUr be fdt bdow the mkkfle of 
tbe trschial artery A eea after this arterial o cijai loa 
h tbe csipeT extremity sbnilsr rhsjue took dIscb ta tbe 
right itagb. a ccoaay wnled with acut pab. This c eas ed 
In a rrett DeaMrt fom or fiia dayt after when oneciai' 
vnnal (BdJeatJans of aagreoe sbMcd tb cmselKi com- 
ivndng at tba toea t^ artearflng to tbe Lnea (jo db- 
aretkn tb« aortic valm ea foood to bt coveie d Itb 
onroerons vcfetatlODa Tba aorta u dlbted and 
•tndded Itb tbansaatens depodta At tba points cf ob- 
ttmclion (via. tbe ndcklla cf tba bncbkl, a^ tba eon- 
moictowat of the lower tblnl of tbe femcnj arterira) 
fihrons ciots ware fonsd, which cemplettfy ck w ed th ese 
vemek. 

ALuesu Qn Tall ron Gangtaco der bdden tmteren Lx 
tremitielmi bs ^ ocbenhAta. ^lea. med. Wcbnsdtr 
po fi, joy 

Pifzslpara, 3 rears of age, ipcaataneons labor terp from 
aacnnd day oa. Infected pqirwa l woond. Venoci tbrom 
basis befSB on vrmtb day on tba left side, on elerentb 
day 00 rifht ride, leadbx to gugrena on tba thlrtrcnlb 
day Wbiarm oa tba leA lUa tbe gugrena was Bodied 
to few superfidal areas, aagadarionabon tbe knea bad to 
ba pierfocmed two and one-half mentha later cm tbe right 
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ode tbe opentloQ ibowing that all the arteriea tod vdai 
vcre blocked. Favorable of the itiimp. Re- 

covery 

Mott Qted by Simfwoo, Selected Obit ^ G>nec 

^ort*, 1871 p. 5*5 

Patient was prematurelv deli\-cred. Three 

weeka Qfterwxird palm 11 ^ tboae of neuralgia were t 
pcrlencDd fint in the right leg and then in the left Sev^en 
wceki after deJiray th^ wai iudden pun and tenderoeaa 
in the left groiiL Xt thh tfaae aloodiyjtoUcmtrrmarctnjld 
bo heard. Sock dayi JuhaeqQently Uk pulio in the nght 
ann became fuddenlr airated and ao puliation m the 
right femoral and Iliac arteiiet could bo felt The ar 
teiial pulaation In the larger veneh of all the ertrcnutica 
bad cemed with the ciceptlon of the left arm. Finallv 
fangreoe of the great and trro next toa of the left foot aet 
In ten weeka after delivery The patient died a few da)*! 
afterward. 

Autopiy Thrombi In bifurcation of aorta coeninaD ntwf 
and cxtemal Iliac arterto vegctatl -e cndocanllda. 


A nro jj chemcD t natural, pMtooite engorge 
ment da mcrahra infWeon avec lymptoma dc pfdcg 
maila alba doiem mart Pr<acnce de pm dana la 
velna da Jamhea. J compi d. ic mdd. 1851 U, 1 1 
Patient a woman 5 rean of age 00 day loUowing normal 
birth of a healthy cfalld, au attacked by peritonitb 
Twentv daja after the dellvm the left thigh Watne awoJ 
ten ^ very tender on preuare The iwtUlng locrcaacd 
If A\ foUowing dayi and a week later 



Oum Til Gang^ of the leg bprierpeml women with 
•ewp^to tndamlgoUof iheaSeciindlin^ Lan- 
cet Loa d., 1896 U 15 

tS oVd I.para, In good health. 
Lidwe «d early part of puerperium nonnoL Two weeka 
1 ^ became weak and^orali of the right 
^ and "rra developed. iW waa a il^t 
^ho^ The leg wmlntact On the foBo^ 
bad diioppearcd, whereoi marked pahu In 
^ evtninff the arnaH too of the 
foot bec^ mngrciKjui. The lower twt>.tMrda of 
the ihowed a darkUh blue dnaJaratioiL The nevt 
morning tlK UmpenUure wai 98.8* pulac 04, The foot 

j^wuoMuiaijsalhttkoptoiboot lachoiJxmithe 

•pixai^d to risbt 1^ 
.“^^5 ° •ioorajJ auuhUan. Er.mfa.i^ 

vji.? ““ ^ lyitoUc murmur of mitial valve Tha 

wdomoL TU tl^t k* wa» pale nrollen anca- 
Over the aorta, there 
ns a lUjht ayitoUc mnnnui The foot and up to 


about j incha bdow the knee acre entlrelv onjitbetJe 
and cooL Aa apparently the gangrene ipread rapldlv 
amputation abo e the knee was p^ormed Five davt 
after operation patient wai dedJxily better but »he 
died thiin. weeka after opermuon N utop*\ 

EennuDatloD of amputated leg sho cd mbolixm of 
popliteal rtery cxteixijng into iu two brancha all the 
ram container! coaguJatri blood (thrombi J 

This second case is remarkable because the 
endocarditis developed so to sav under the 
physicians eves (similar to Wonnsers first 
case) The thrombosis of the veins is also 
of a sccondarv nature It is clearly a case 
of general sepsis simiJar to WincLcl 3 case 
In Olivers Prst case it is also remarkable 
that the gangrene developed so quicUy that 
in 4 davs after the onset of the hrst pains 
amputation of the thij^h had to be done On 
the fourteenth day after confinement general 
debihtv and paresis set m due in Oliver’s 
opinion to embolism of one of the arteries of 
the brain whereas the obliteration of the pop- 
Uteal arterj was consequent upon the action 
of a poison causmg clottmg of the blood 
The heart was normal If that was the 
case there is only one explanation of thi< 
case similar to Wanner s cose and that is 
that there was an open foramen ovale i e 
on embobsm from the side of placental in 
sertJOD The embolus is not thrown from 
the right auncle into the nght ventncle and 
from there into the pulmoimlis but finds 
Its way through the open foramen ovaJe 
mto the left heart and divides itself there into 
different parts. Small particles were thrown 
into the left carotid and gave nse to the em 
bolus m one of the artenes of the brain where 
as the bigger part of the embolus is thrown 
mto the cniraiis where it forms o total oc 
elusion of that artery The clots m the vans 
arc apparently of secondary nature as there 
IS iu the chmeal picture no signs of any 
phlebitis. 

It 13 bard to give a satisfactory explanation 
for the extremely quick progress of the 
gangrene 

OvEunsiat. A cmo of phlcgnuxia dolens, tennioatiai la 
xangreno of the foot. AiapiiUtlcc, R^very Med 
Ic Surg. Reporter 1875 xxiili 117 
The patient, t woman 54 yean oi age, developed xan- 
greoe of her left limb about three wc^ after tbe birth 
of her eighth chfld. Sereie pein in the Qmb which wa* 
mllen ood tender opeclally along the course of the 
fanoral Tevcls wai felt hist n tbe ninth day after con- 
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li ae mca i tod fortnistt Utcr cvUenm ol gutgrrae «u 
acts OQ Um tnaer ild« of the bed nptdJ/ ipceadisf tod 
larvtiDg tba entirv foe*. AmpertMtlerni a perioem ^ at 
tha loTcr third the w rfllng dbap^iearlni nrddl/ utd th* 
pathrnt loi than tro PMith* bter TajdiiraajXRl «rith 
food itBBip, aad health CQoipletel/ ralo^ At tl« thm 
of the operatkiQ the Urje artinies were louad compMdy 
ohctTDcted. 


PMUXm R. Gaefroe 0^ the leitaduHnf the pucTperloBL 
Death. UUdlae Heap. J Load itt, p 70 

Apfaxeatlr Dermal poerperlua for aevrn dajri ahrr 
birth of peUmt third rhftH \\ eO noorhihrd womao of 
*Q Ok vreb after cti fid birth, ■IrTrimf attach ol uxl- 
dra ■cvere pain* ibootiac dm the left lex, inth ceaeral 
f'Jlapr hqcm ol fecao^ embolba) ere foond 00 ci 
amlna rtfic. CoodldaQ ol the lex riot IrKprrvr. and 
foor dan later the toes bexan to hecocbe dlacokred Llffat 
dajri after the firrt ttaeh patioit had abnllar attack in 
the right lex- ITer cooditlao fren do* oa got one the 
feet lefs gradoal}]' pasrinx kilo rtate of dry (aocreM 
Oradually the ftagreoe Ttended half way up the left 
tMfli aod abdva right kiKi la Iti opper part bena 
mdtt aad odeailvc Ibdmt grariaall/ wealoKd aod 
finally died fifty nine days after labor She was barer 
In ccorihloa to permit operulon The crtenis aod heart 
were EarmaL 


RliD,Ro«crT Cited by Slxnpaoc selected Otai t 
C)»ee.\\ortj, I7 p jfia- 

paf^t had prertonly booM larfe fasuly Lku 
t«lw was etrr tec U oae pnmarurel ehdd bcire dead. 
Od the third oc foorth day fuhaeqwait to ddlncv fmer 
lined, fflOcrmed bT faeOma ef the left lex, hicfa was 
tmU by fmt pain tad e^erlnx f (he eom* of 
two or three dan gastruK Kt m and she d«d tes da> 
after deUreiy N topay 


Kotna* C. R. Ganfreoe caopDcsUax p<ierpeni manu 

Laacrt, Lood, 896 B. 375 

ricT Patkmi 3 years eld I-paia T etka 
after aoemal cocifinement admitted to Lockdoo Count 
Asylom <» ac«i«it of mama. Ph) deal ojochtlon cwxL 
rwiit ds> after itmkiSnn to the aiyhso pan* 10 feet 
a3 fia*cfi hlch ere cold, an*m»c and ancstbetk 
The Hit mocnlni all the toes and the ftn td 000 

h.ft aad thsdfht ear were fauueuota (Ramitid 
dl,c«*e) N fercr The lochia whfch en sn ycew cd 
fe^ hUe becam eery effenifre. The lanfretr of the 
feet nrc*TesB3i skmly T emper a tur e itp t On 

account of ImpCDdmf heart faflnre amputation f both 
feet, at the ri(ht ride at the lower third of the Irf cod on the 
left sWe sfKr Sy™ method. Oo the thir ty fi m day after 
«Tnpnt«±lQP tejnperatme 0 0 _bo th St gaipw ne w 
a tete m s hlch were caaterised. Recoiajy 

the aijhm aft® «Sht rocaths In 

ditlon. 

Ca«: »- Patleat 37 iron old, \-j>ara 
Ikree mooiki pee\kic»^ Admitted foe tt . 
maimcaJ comirtkci. T«u weeks after artmtninn. there 
Kt In very rapidly piuxiLHOf gangroK of the right foot 
bf Ampitatkm afts t* weeks Iran oaeet of 
miptooK lakrweT tMrd of ths thigh Emmiaatiao of 
tte asipatated Irrab sboaed wy ertefislve thromboris 
of Uk rrina aod eedartenth of the larger arterim 


Dorni o 


Left 


It 1* a question whether this second case 
can bUU be classified as a case of puerperal 
gangrene tin« the symptom* act In three 


months after confinement, but the pos- 
•Ibihty of a connection cannot be denied 
The case al so is of intercit because It wa* 
ihown micTojcopicaU) that both the arteries 
and the vein* were diseased 

S( txrm Uebrr U tmdKiileli^Qgruii Im primacr 
febrflea Woebenbett kJuQchrtu mod, tVchiMchr 
poj, ri 

Patloit, pnanpara suffenog from goctorrhceal tafectlaa. 
P u crp n l uia wa* a/eboJc bet with coastaDt slight deva- 
tion of the peke rat After moderate femoral cedona 
and mspuiB* of crural phlrbflts, wltboot obfarxtlsx 
threohess of the prlncgHi ema, rapidly pragrarive 
cedema made Its appearance in the left foot, foCwcd bv 
eruerndy aevcR coegesUoo Onset of nncreM three day 
later associated with estibJhhmeat a s e r t ra ccDgestlv* 
h) pemoa cf the left (oof hh tfidamaiatloa of the right 
sapbenooi m 

Amputaijoa of the left loot Cxamhation of am- 

E tated portxra Uwaed cntstKob gangreae as far as 
franc rtlcukUon th drciEwcribed ercorutlons 
of the m«TWli The muscula gangme conccraed the 
Oenaoci and ibe inner calf rnnsdes The artoies and 
Terns era etiUieJv ire* Irom throats or emboh. The 
crmnstMQ of the right (oof uboded after iha arapotsUon 
of the left leg Rewm 

S(ut Gangriw dun meishre inffrieur prodaat let 
suites d t« idra. Prrrv mfd pod r -ill, *03. 

( sagrrae of the left leg la pnriooriv healthy MI 
para cf year* Thm edavpOr seuBies b e f esa chiU 
earth, hich » bonDsl and three seuum slier ddhrnr 
Rapsd re\oTeTN DdirhiiD and h«TW^PMtWi« od the 
fourth di Two dart later patlat soddoJr cwnplslned 
ef serere nams la both legs b^wdaS ths left t the end 
of three jten ihb leg was arid. b%ld aswstbctJC t|> to 
fou fiiqtm width abov the knee S puhalico era* 
palpalde in Scarpa triangle (Ja ths eighth day tiler 
dell erv tha left leg wa* poipfah f color and prea ea ted 
terge bfisirr on Oh niemal laalleofiH, 00 (M twelfth 
day lam bfisi FT a{:gHarrd 00 the postoior surface cf the 
thigh ibe ceodjOcH gradually bKamt worse, the palia 
ertendlng to the nitue abd um en, and ths paOenC 8 
days after cfnfinmieat h asloprv coold b« ohtalneil, 
hot the bKlrriolt^kal c-camiBanoa of the thmshotlc 
blood m the kfl (onoral arterr aboard the preseact of 
stiepfocacci and staphylococci. 

Tajt, UscMTg \. Poerpera] gangToe, Am J OhsL, 

N \ t8((S ravn. 

Sem and ooa half moolhs prexuancy erismprV. Ooa 
«lay after e o a flafnjai t, patlat rieepy feeling in Mt 
foot, afterward both became gangrcooaa. Death 3 
dars after co n fin r TTs aiL 

\ aw Gmo^ Paerperal thromhus, endocanfitit, dry 
eangraia. T N \ Path Soc lied. Rec^ 883 
Sept 146 

Padent 3 ytam cf aga, ho twenty days after chlld- 
lartli. as altacLed hb i « » u s barming pain In the right 
foot mod leg DhcoloratloB of the skJo, ertesdlng tnr 
days later to the ankk, 1th coffiplet jJ^rfcFnlny of the 
tkffl OTC the lesser toe*. The patkst Engcred la great 
pain for fire weeks and then died The right fensoal rehi 
antahied dot ccanplaefr fiUmg the 'i usri sad partkHy 
orfanlred. The right fonoral artery coetaiaed firm 
Uarinated thromboa. 
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^ wxu;, R- Zwd »dtaio W ocicnbcttLjrDplikatiooen 
ilocDchco med Wduuchr 1S95 p 74. 

W fmfin 31 \ mn old 11 pen oormaJ bbor Foordax# 
bter pom4 and (nkma of tie Wt thigh the groin wai red 
denedmd -rn taalthe SUgbt n»e in temperature te\ 
cnl tnnet during next few daj-*. On the fricnty imnd 
day of the poerp^um a rnddm coUapxeaet In nith marked 
d)iporca. At tbc same time tbere mere marked palnn 
In left calf terapcnit re 102 Small \-r«dc» begun 
to form on left thigh and right leg No pubutjo was 
felt oxTf left pophtcnl arten On the thirtx brat da\ tbei 
entire left leg wua iisolleo and the kUn decolored t a 
Uuikh bbek from the middle of tbc leg downmrd The 
toe* and the ikln of the plantar pcdia were cntlrch dned 
out and black. The line of demarcation eitablabed lUdf 
during the next few dayi t about the middle of the leg 
The mummification made furtber progrcaa. Two m nth 
after confinanent amputation Normal reco erv 
The anatomical cxaminatl ihoned on embolus f the 
pc^teal triers with continuation f the ihrornbu I 
the tibiali* anticu aiwd poitica artencs The heart aoa 
intact. The autbor theref re erpb ns tbc embol f an 
artcr\ of the King ( olbp^ and ds-iwea on the twent 
•ecood daj of tbc Umg in period) 00 the 00c hand a* adl 
a the emboibm f the big arterx of oT>e of the kmcr bmbs 
through an open foramen o\al Iparad \al embol m' 
(rimllar t Olher fr«tca«<) 

MiLLro\ Fi II \ ca^e of tedw Ubo f lloaed l\ 
double pbiegToada alba d lerr. arul gjogrerse Larn 1 
Lood S97 p SS 

Patient u U I pa Xturm -xheraK 

betJihx Tediouj bbo patieol ratber n jlened J 
cep* deUN-erx with licertuon of perioeum First tao 

week* Donnal (temperature up to od-S I Ontbecxeninc f 
tbo uxteenth da> -eo marked nam In I ft teg rhUi; 
maaa Elevation f left lower limb On the twenti th 
day tbe lecond toe of left foot bearw d stol red ihK 
dacoloretlon next day continued up t the oUe On ibe 
twmt) third da\ temperatort 004 Patient er\ lexl I 
Let foot DC I day was -er^ cold anxitbctk ckj b »d I 
color \er) pronouoced pone On ih t ent jexeolh 
da\ tin. abdomen was rather dlstcTKlerl the pulse null 
sod irregular tbeae peritoneal k>mpt ms kuhwlcd b t 
on th ih rt\ third dav a phlegmasia appeared also on tbc 
nshtloncrcxtremitr On the thirt\-u thda th patient 
died d to hex c tremd feeble cood lion N lopa 
Author gick expbnatjon f the origi of the gangren 


It seems that this gangrene was caused oiih 
through citcnsixx tErombosw of the \tins 
This would be similar then to Wmckcl 5 case 
The same is illustrated also an obsena 
tion on a tubcrculoiLS boy of 18 vears reported 
under the following Utle Rcjl Ctudesurles 
gangrenes d ongme \emeu.sc un cas dc gan 
grfine du picd droit et de la partie inI6neurc 
de la jambe droitc par obliteration xeineusc 
a\ec mt^gnt6 dcs art^rcs chez un sujet 
cachetuque Th^se dc doct Pans 1897 


Wr^i^r Dk Pathologic umlTberopk dcs Woehen 

b«tes. 3r cd S 8 p j 2 


Patient w xeaik oU II para. D ring the mght f tl 
secood nd th d da alter normal bbm ch‘Ils or 


temperature up to 10 Pam> in lidofm Tbe -eins 
tf the right thigh Ixxame btlam J Reddish discolora 
tun and w Uiog spreading irotn t rrthlish and pamf 1 
arlces all oxer tbc nght leg t imila rx^d k 00 tbe I ft 
calf remained tat ooan On tbc sex th dav alt bbo 
estde »a notned on tbe nght 1 mal mfllicolu 
Three dax's btT the wb k foot r < wa* found 

t be 0.11 aixicsth t and f a bl h n I ItstiJ two. 
I mm the rx- t dav pail t w din The gan- 
RTCoc progrrosed od tmall rea hed p ab> tbe mid il 
of the Irc Mai t gangre I>calh f U ed n tbe 

kl temth oax 

\ topk kb ctlf tnJ QJ Itratx n 1th s. ft jurt ftbe 
fool aad Iti \U the mu»rula nlalned p tnd 

ma Vk Sam t txlings in th popi t 1 and rurobs 

ebik p to tbe groin It that p ml a v It p tnd thiom- 
bcMk was f u 1 In the rur 1 tin The artene* acre 
oDftx iHcs Ics thow. hodingk there a a putrid 
pleuntik anJ pen rd i ( tret toeoe i) alikte^iCk of tbe 
Ixlnc Ixmpha guts f the fnis turae t the spieen ) 

In Wintkel i there wj a thrombo- 

phkbiO inxoK mg prattii-allx ill the veins of 
ihe leg The nrlLiics were emptv This 
tasc like WilUev: t is. shows that gangrene 
van lit (tuc onI\ 1 ) vtrv (.\ttnsi\c obliteration 
ol the vein xvitluut an emijolu tir artenal 
lhronib»>si 

\\ til FI t 1 all >n pocri“-raler t angraen 
dckluasck (. Ul I seb eu \e ate vi 90 543 
\\ rmsCTs sev I tise PaLreot \ I para 34 >'ear* of 
tge xvasodm tied i hukp tol auh lever aue to ruppuretlDg 
1 repotdlor burxiUk spo laneous deli erv foUmed by 
lebnl p erpcTx m On th third dav {addon of tM 
I repaielU bsi^- hxh beoied promptlv StrqMococd 
In tn t nn kahia hlibda From tbe eighth day oa 
gaocrene ol th left fool Death on the ricx-enth day 
\ (ops she ed vt tK Jometntb thrombosis of fern 
al -eifrt oad font -nnk especially of unall branebes. 
n>e g ogreoe of a pureJv renous type with Intact 
hea t *1 cs J rtcrlc^ Oeoerol sqxd due to strepto- 
lax us hupp ration f mphvxis 

\\ DXisriB L. lebc SjwntaDc Gongrocn der Dem im 
Woeheobett Aentralbl f OXTiaek 1900 p i 54. 

P tleot \ cars ofd II para normal conftnement 
Oo the keventh lax the patient complained of pain m 
the left le* Ckpixulh m th calf icnsiblllly Icskeocd on 
the Inrw» Kde f iho thigh laphena scrtdlKe On the 
tn Ifth day pains In leg espcdolly in foot Increased slight 
<rdcma FTnallv a dry gangreoe f th whole foot set In 
with line of dcjnarcalk) above the aakl On the thirty 
ninth dax pool pa turn amputatkio of the leg Re 
coverv 

Vnatomlcal examination There re do throenb In the 
tH iall posU I I the arteries of th foot ore filled with 
throfnb Vll the Tins re dotted. On tbe day pabe t 
woi traasferred I tbe surgical dlnJc a slight syot he 
murmur was found t the baoe ahich wi not present 
bef re that time 

In this case the endocarditis without caus- 
ing onv svmptoms was probably the cause of 
the ciuboli m (The endocarditis is not 
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ciscntJ&l to bring about an embolism ai li 
proved in Wlnctd ■ case.) 

Znxbni E. Debci GtfiC’Us hn PuBpertoa. Effcba. 
<L GjmA., 0 4 p 15 (TUt cue b Identical with 
that fqj c at e il G upblj e i t. VerhindL d. dectach. 
Gfelhch. L Cyo^ek. xy gretg. fl, ^ 

Patient 5 pcaa oU U-para. roar daya alter coo- 
firwTTwnt (hcht mutitb on kit fUe. FIra dajv kter 
patient dot ol bed. Sera da> latar returimce <d 
maadtla On lolkrvhia; day palm b both k(i eipedaOy 
b calm and toea. ITeait DOrmaL Bhibh ipott on donal 
and piltnftf TtTf«ii» 0^ rifffat foot, and total anakeila op 
to aboct on. abore realUoTl, On the day (oOowmf abo 
bbbh c 4 Iclt foot bat tel drcolatloQ wn 

mdoally ra-ea ta btbbed, wHh mailed byperzathaba. 
Demaicaticai oi euemw on riffat foot. 

Accoedhis to Zbbdeo pitleit wu (Bachaifed wftboat 
amputatloc beinc pertenaed wfaere u ai xonflof to GorsI*- 
ber y * ahore-easLtkDed caenmmlcatkei the raafmooi 
part of the dfht toot wu ampotat^ Tbe nbor thin ha 
that b thU exaa tha fanfrene wu dna t erfotb b ee aeae 
u be Myi tbe rmptoeu appeared ihsolcaaeouily b both 
lep. I am DLthjfftndtoed to beiler* that bera too we bara 
to AmI whh as friOr-tiMt pro ctm (ziBurltb bebi preaeni). 


B. njESPEBAL OANOREKE 0 ? THE UPPEE 
EXTREUrriES 

BmJKJi*. CUt Klb.,BetL, 87 p. 4*9 
Epontasepv ftnfreM ol foream cd poerperal orkiiiL 
Piint wu wQoiaa (8 yean of a|e enr tmend el oar 
rieth preKBUCy Four daye baton an aaiy lahor at 
tom, riMt^pun tn her left band, and two da>a later tbe 
cstlra tmpa extremtey wu cwoOen, op to tbe aaOa. 
Sera dayi ttecr the oeaet ol tbe pab the flneen baeama 
Uoe then bkdt, and tha mme af*lly ibe 

forearm. Ampatatka ol tia bob, t tba eniddk of tbe 
arm, cm tea twentieth <by after tbe sppeacanee o( tba pab. 
Canptett reawy wlthb owe noetb after opera tfan. 
niFimth <sd Dot ma thb cbm hfrtrwff. bat (nxD tba 
baOerei It to bare beoi doe to wnhofiwn of Ihw 
ntnr artarY probably leferahto to endocardrtk, with 
Y^etatloca oc tbe ao^ ralrea. H itttes that ba ob- 
•treed an obfnly analasoa ea*e abo odflaatlof dmlnc 
paejMJKy erf ipcnitaDeooi tantnme orf the Icj ta ilufch 
PrwuiirTTrTT a and GowKXT Phlftdle doobk doi mem- 
bra « ap rfi l e »nj coan de Jl&frctka] poerprfnk 
Soc ObeL de France, pa? OcL 
BIktetal erf tipw a^tiButelLi h puerperfum. 

Patkat n-twrv JO yean erf a*a. In third week (ollowin* 
diOdblith, indelen lerer pain, and t hlAm l n t to area erf 
Yaba, int erf left arm then abo of rlfht arm, with erdenta 
(rom Ecaer-tiia to axIDm. Tha lower ee tr e mh la were 
Intact Kepeated pulmonary wnbeJkm . Death on 
twentT-elxhlh day after defiYcry A topay ihowed arm- 
YtliM to tbe alhow u wr" »_k cn-j 

Mth cxteulTa blood-doC 


weQ both ceph^ reb* filled 


Dtacmcar ami IIitwxxt A caae orf EaynanT gancraoa 
b ■ ■aii.r with partmltlao. T Chn Soc., l-onrh. 

0 

Calx Patient ai >eaia old, \Jl-parv PravkxMtr 
bad rymptoew erf Raynand dkew b tha ftpfea orf botn 
harwV “AR«( teoiomkiQ b cold watm ^ finren would 
torn wMte and numb and then bloe and patn/oL Two 
dayi after hot coeAntmait aQ tba flnfv tipa aad both 
ihmtu became Itchy and pafnfoL DbaMoatlon iol- 
lowe d and finally turned bhiab-hlack A few day* bter 


tha toa were t tacked the —me way Ronih iriteirfle 
uiiuuui Finally Ibe orf dcmarcatloo tonoed and acaiH 
of the fisem were allowed to Call off no operatlcai bdaf 
performed (Thb b pare caae of Raynanifi dbeaaaj 
Can *, Patient u yean old IX-para, k^ chlLi Aft 
bom. Three montbi ^terward ayinmetiKa] ^nfrena orf 
fiofcn, tees, and can. N mtu q oeat hbte a y 

Thao two caaea u veQ u Caae i; In RaynaDd a 
original theala and Betr* caae, ahow a more or leu 
doM coQsectbn between ynuMiical eangme and 
partnild n. 


Faaxnxi. E. Ueber tpontana poerperak Gangrwen 
bdder coott Extremltaetra klcatachr f Gebnrtih 
& Gynaek-, 005 uB fi 

Tbe patient wu prlmipaia 14 yean old. Spoetineoa 
kber followed by penbtent fern Od the twelfth day 
of tha puerperlum ao arterUl ctnld ba Mt abeg 

the enme 1^ arm, which wu colder than nonml, Qthtly 
rflacolDied and wcHen. Two daya Uta tla poke had 
ako entirely dbapporrd b the iwt arm. Death 00 tha 
next day (15th) N ntiny 7 ^ dblcal ceporw of the 
caM Indiaicd pun arptlcEada, without a clinically 
democatrahle locafixatioe. No ftaloe orf pefrlc crfaim 
Coanplaie bWi iga erf tba arteda of the opper axtresotlea. 


OsTExum Oynatk. as Drtadcn reperted 

bZcntralbJ f Oyanck., 90 h 7 449 ^ 

Report 0/ ciM erf bOaten) cmboQc mactltk. Patkat 
wu admioed to boapltaJ b atau orf preoatmeed ic^ 
faifectkt) and prcaeptJy mmaited to tbe dluue. aba 
had mt i re o tc an tbacm b tbe right lobe orf tbe thyroid 
eland, and kuapeoa erf tba third rrfwlim orf the fourth 
Anger of tbe right hand, and the nflh finger erf tbe kit 


Powow Oanmea der obeten Extrwttlrtirtm hn Pu et p e 
dtm. J f Gebinib. e. gtmrlr ■ 90^ Ko. 8 (Rnidu) 
Zcatn&L f Oycaek., 9 o, Ko. 47 Mfb- 
Prhidpara age yd yean, came onder obaaratian on 
devoDth day orf poepoium, after normal and raay labor 
kft arte wu diai m i cw ed almeat up t dbov cu Ytr e d with 
Yedciea. cold, without aenMticai or motion right arm wu 
•hnllady chenwed oa antoicT aoifaca orf tbe forearm and b 
rcakn ci th bmth, fifth, tad hi part orf tba third fiagm. 
Rm orf tempera tnre had brgna dna fourth day orf poope- 
dwm and patinC noted flnt red, thee parpbdi ^xiti, with 
pab. b the anaa. u oetJbed ahoYC. LbaorfdonarcaticBi 
began to form 00 twmitkth day after defirmy and tha 
left arm wu ampotated at tha opper thhd orf the bamerm. 
R r i ertiou of tangTenooa pcadooi erf right am lolkmed 

by gf fVin ft tk> granukthlg Prrfaf 

Iktiest o»de good l a c tir er y Old eraboB were foond b 
ttift left ■tr.ar Ttee y aiiH a atmPi p emborfu WU 

■miiiimI Id the right obar artery Tbe arterial walk 
wwiw flotli^ nnehiuged. The rerfoa were esdraly peime>- 
ahkaodempty Tbm had been no cardbc ^mptoma t 
any time, and ibera wu DD wrldence orf mdocardltia Tha 
•oiboQ wmw thet efca e aaaumed to be d erl red fmn tha 
oterlne rr ln a, bcnca they reached tha general drcnktlao 
through patent foramei orale. 


Scwuix, R. hUttL a. d. rani AhC d. hem'wl Sjmnkeo* 
fa PM ao Braenadra t lg' Deutach. Ar^ C kSn. hied 
B&4 xtty 80. 

Pilmbaia, ago j yeara, premature lahoe (7 mootha) t 
and of ulrd w^ erf typberfd fever Soon afterward, after 
aerete adkpae parotnada and tWllnf aenutloaa ftnt 
in feet tfan b finger tlpa, whh aweBrag of ley- In part 
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luperficUl, lo part deep pujjrene of drcunacribcd »Un 
ticas la CTadJy iynunctiiciJ locaHtio of tbe legi. Upper and 
knrtr »nnj and chat, Tbe fingtii and toe* writ not 
ginrrcnom. Moderate pain tn the affected tlniba No 
evMcnce of tiromboik, no thrombotk atrandi could be 
palpated. Recovery The condltkio b referred by the 
obeorer to post-typhoid an-Tmt^ md raulling nutritional 
duturbanca in the central nerroos i>'atem. 

SEnxTLMtxx Deatsebe Ztachr L Nerrtoh. 1004 
ittII, 114. 

Caae of tym metrical gangrene of the upper ettremltlea 
alter pceumonia In a rroman rp >tan 01 age rrbo about 
three week* perndomly had been ddirered of tain* Ab 
though tbe attack of pcennwnla u credited b\ the ob- 
am-eii with tbe roponaibihtr for the otael of tbe cangreno 
be admit! that puerperal etiolc^ cannot be altogether 
excluded la view of the reUihrly recent childbirth. 

ZBrcDta Ei^nr Ueber Cangraen fan Puerperium. 
Ergebn. d. Gynack. g 4 25a 

Tbe foCowmg case b identical with that briefly reported 
^ T GuggabcTf In \ erhandl. d. deutich. Ge»dlsch- ! 
G>'naek., xv Cong voL 0 a 3 
Patient ad jean old, U-paia. Three da>a after normal 
confinement chflb «rvi hl^ tenperatore. On the luntb 
dav very protKnmced pains in tbe whole of right arm 
croetna of same. A few days later ceisatioo ol pnUe 
In ulnarb and radlalb, no sensfblDty FLtiil Urld dU- 
col ritloa, fiJuUv blobh black color Small v^da on 
epidermis. Jftited odor Blood culture hanoolv'tlc 
dlplococd Gram podtlm. On fourteenth day after con 
finement lyitoUe munnnr On seventeenth day after 
confinenunt ampetAbon in the Tn[i4dl> the humerus for 
gangrene. Subsia^uenlly palimt went through a very 
serious pyamk but finaDr left tbe hospital cured 
r.TiTTifnttlfrn of amputated arm Tu brachial artery b 
pAtent about 5 cm. oelov la bdurcatko^ There b an 
emboha to be found la tbe radial as well as fas the ulnar 
ar^ omh a d/ft t tbeae two 'ressels endrely BarterWogi 
cal eouBlnation of these onboU abowi dlniococci. Gram 
poddve. 1-—-, 

Author thinks that in this case tbe emboflim due 
to an ribring endocarditis. 


C- OANGRENT: AFTER ABORTION — UPPER AND 
U)WER EXTRZlimES 

AwntaciDiAa. Gaagrbie da ruembra InfWeura pendant 
la sulta de couches. Aim. Soc. dobst. de France 

190 159 

Author’s second observation (Lacouebes case) Pa 
ttot, r\-pera 4 yens of age with aortic sloxab abor 
tlon at the ilTth month. Two weeks later sudden severe 
pains in right groin, erimfpstloo showed tern 

peratnre of leg and abaenco of femoral pulsatloa. Gun 
4 rtw «ttrc leg foIWd. leading to death on the 


Bfioouix ^ AwnitODiAi Infection port-abortive 
endrardito vegjta nte , emboUe gingrtee d un mem^ 
InUrieur ampuutko, mort. Rev mens, de wynec 
obst. ct ped. de Bordeam, rgot p lo 

autbor’i observation coocemed a young wonuui 
^ yean of ^ who after early abor tio n was ittaied abou 
twoi^kj btCT fy ext^eiy sertie pain of sudden onset 
espec^y nmked In the nght lower ertremity but alsi 
p«wptab decoloration 
opeda^ <4 r^t leg- this was cold more paitiodarl a 
tbe kre) of the foot, do arterial pubation In pedal am 


femoral arten on the left side the pedal rt rv was prac 
tlcally not felt, but the fetnoral puLated nirmaU\ Pro- 
praMvt gangrroe flnt appearinfl n the d rsura 1 the 
light foot and on the nght L « ripidl tending to a 
consHlerable porti o f th foot and \t rail aspect of the 
leg a far as below tbe knee The thi h remained warm 
and of normal color as far as three hng widtb abo e the 
knee \mp tnlxm at middle thigh ( radunl nest of 
pulsalio In ih left fetnoral nrtcr inth ppeorance of 
lar^ ctchvmosa up to the knee 

Death 5 da I after boru \ut0p3 bowed the 
presence f egetaQ e endxmrditia affect g th mitral 
val c and through t pe tenc ft th rap iaix» 
gi TDg rise to nc emboJi and repeated gangrene 

Oct Ctedbthtmpao Selected Obst and Gynec Works. 
iS I p 541 

Patient ace 24 •ears \b» rti m t about months. 
Onthef 11 ingda »h a»>euedwith »e re heada be 
gsddmess dimn 1 of Lio and oraiun Ni great was 
the I temiptfc to tbe ui that sb could t dis- 
tinguish th hand fa ram cn lo< k The tm,.CT' of the 
Wt hand felt tb gh scn bed and ere e Uerael pain 
ful On the (oil wing da th dunncs of Lion rantinued 
and there as 1 ten pain i mboes in th lelt arm 
whi b at lenuth becam Id and mscnrible to vtcraal 
unpra n The nst and tbe tip* f th fingen w ere dis- 
co! red 

0 vaminatx n DO puUst n rauld be felt nan of tbe 
arteries f the arm abo e tbe affected Ka d b t the sub- 
cb tan -U5 di^tioctlv left pulsating abo the <da I 
There was pe ceptlble di t rbance f th ti q 0/ the 
bean and emlMrTUSsment of the respiratio Thu 
patient e\entuall\ reco rred u th the l■^^s b gangrene 
onl ol th intesume t of tbe thumb and fingers f the 
left band- In three da the power of -isw was rot red 
The pulsauo ott ret rned In the obfaterated art ne* 
ol the left arm b t tbe arm lUeU graduaU regained its 
seoslbflltt and ndmarv plumpoess. Heart DornuJ 

D CV-\GR£N*E DURING PREGNANCk 
n>n(ou. Oan^ratna spo vanea digiu nu rural manus 
dertr* in gra ida eaudauo Bencht d k k Kraa 
kenoost R dolpb-SlfatODg in M es 1&64 P 4 ta 
Case of pODlaneoui dry gangrene of e hre httle finger 
of tbe nght hand In a voung themse healthv pregnant 
woman. Patienl a woman 8 years of age oght da \-s be- 
fore odmlsdoQ to tbe hasp tal was suddeoli tracked bv 
pain with reddening of the nght little hnw the redness 
promptly lubudal and tbe finger turned clack On ex 
aminatloD this entire finger was seen to be black, mtuD- 
mlfied and dry up to tbe metacarpophalangeal Joint. 
There was a distinct lin o< danaraticm t tbe boundary 
of th gangren Two da\ later the gongren os ficjjer 
was removed rearveiy "llie entire process had do in- 
jurious Influence on the course of the p regnancy whkh 
wusatth seventh month when the patient first came under 
observmtsoD. 

jaanen: \ oise of gangrene of the leg from thrombosis 
during pregnancy J Obit. L Gynmc. Dnt Emp^ 
i<joS liarch p go 

Prfanipara age years tame under obsen alien in last 
month of pregnanev In good health until eight days ago 
mben pain appeared In the right foot and kK with spasms 
and tingling tcnsatkics. Tbe pains progresif ■el increised 
In se%trit> and at tbe time 1 dmiaaion lo tie hospital 
the right foot and leg a ere pale, cold and bloodleis N 0 
puIsauoD in artery of leg, we^ pralsad n In popQteal 
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•pace. T»o tUw «ftfT nJmMri fofwpt deflmr ot 
h^ilrticfpkAlk bid) dard t o boon later ^ 

pabatin could ba fdt ti tba fenonl anery aad the tUfh 
•M rtiy onU to the loocb. \ alda lermed asd Uw Iim 
ol donarcatloD coade ha appearuca luu bore tlw LMe 
Hlfii ajnp tatkn c4 tUfb. All voseu ol tba atmp •a* 
Utnnbotlc. Tb« ancntatloD flap beome fanjiTCMaa 
and Tu deatroiTd. Paia. cotjaen. aod ahamra at poha 
tioo vere draw cotrd In the left lex ( da^a. bst 

tba pb utomen a labdded ipin Tbe aoM of t)^ thivnt- 
boala could not be dNQr>md. Ibo onhac andiilon could 
Dot bar* cuaed It, 1 tbe elW^ opJalon. 

31 cum, llaadb. A Gebortib^ ml. li p 955. 

Patient U yean oW. I-para. T rfm yean pnvloual 
nloB cnim OD riffat n tJxht irreb before CDUfiDc 
aiest efaftb aod ferer Eixtit weeb later new duO aod 
palaa In rli^t let- rbially gutfKoe act la m rixbt loot 
aadlcf I thia cnadhloo the patient waaadimtud to tbe 
dhde. Fortepa driWcfy Dnlk 4 dayi btet 
Poat-CDOrtein oamtoatloe ilKmed ao LknanU fat the 
kirar rden but old ttda thromU irere found In the nua- 
colar ■dm of tbe Icfi. Nothlnx b auted about the 
arterlei. 

Svam. GaocieoeoftltftkixhdadEtxtbaarTaitbnuDtlt 
of p a e xLta ocy T Obat. S« Loa d . M4, ixt 5 
Swaync rekta caae oecornsx durtef tlie armiib 
TTwath of prexoaocy Tbe dmeaje came eo after Iqak 
journey tod auadted the lateynmeati aod eotdea orer 
tba ipace of the aba of a aan bat oo cbe Bnarr and taoer 
third of tbe rkbt lUffa. Tba lynpeoDS bad edited abtan 
four dayi ba w e tba c ro i n^ a of precutv* bbor but 
«en aoc mr aeren oatQ after d e fi mry vbee tbev be enm a 
Bacb teteaateed aad proved fatal oaHy a Um dmj day 
ttee Mil 00 latoy #ouad,ora7dpelii(ouf (nflaanauoe 
to account for too occtccreace. 


E. GAKCRrVE AITER OlTfECOUXSICAL 
OPERATIONS 

COAni. Dei Gassdon eu ffodal et en partkulter 
del faaxrdiei det telrknltfi Tbte de doct d* ram. 

W 

Piar Ganxme of riifbt rm fo&nlnr lapanHuray 
kr removal of Kreoma of tba left ovary raUroloomaB 
of sj yean ol ata. Ri(bt baod and foreano bmaoK cold 
aod ndnfcl oo third day after tbe operation, and oo tbe 
d|iiia day tbe arm eai aiuputatod. l tbe upper third 
(level of aocrlcalaert) Sot drop of blood eimprd fron 
tbi gapf^ bn bia] artery In tbe atnox) Tha etaeb 
were alltvnfb tbe eondticc wai evldeatly hope 

the arterial obhtnatkn laridiki| tbe anllary or tbe 
•ubdavita. Death fov boon after the operation. N 
aotopay 

fiar Death tbmi^ faaxme of Ibo enlbr )dc 
t aUen lty foOcn^ an abdocdDal cpentloo. Patmt 
— ~~n 50 ymn of ace DUbcolt mnovaf of guilripla 
flbtcam comfCOited by double aaiptiicrtb On the 
rrwibic cf tbe cpentloe. tbe pauieot becan ( cmplabi 
efpaia b Um b^ pronipOv ajceocbnc to th rootoltba 
The fo/Irm omb betniBe cola and bfeleia By 
Om Deit mcnlnf the ^ pt united aS tbe cbaiacteriitla 
cd arterial pLacr^K. Tbm ere 00 ociavaraMt lyop- 
Uam oo tbe part of tbe bdom en Ob tbe foUoalDC nlant 
tbe pabeet cmplaloed cf acmi lOOiMa In tbe otW lex 
and kie died eu tbe na nT u nx of tbe tUid day AntociaT 
finfinxi Ccanplete thrmboria cd tbe arterlea of tbe le/t 
Smb, r racb l n it ai far aj tbe aorta and otaoduiK aim nuo 
tbe hypofaurir artery On tba nfbt ilde dot (mniiccted 


arltb the above dot at tbe blfmcatlna of the Mrta) ot 
cupied tbe cormann IPae, but topped t the Ulnrcatkii t 
(he t lUac artenm, wlucb vne perroealJe N perl 
fool^ 

JeaiLri J Obat. t Crmec Brii-Cmp., 504 rtp. 5 
CanfTTw of the lejt. after bdoml aa l b^tterectomy fo 
myotna wnxbEnc pouodi. Tbe lex became coh 
aooa after tbe operation andthelin cf denarcaUan tomkn 
above tbe pat^ impuiatioo of the lea fo u rteen day 
after tbe flrrt opcfatku Death lour dariUtrr Aatopa; 
fboaed thnanncadi of tbe erteroal Qau; aod nepfuTtb 
tatb bud DOt been prevent t tbe Ume of Um Arvt opera 
dm. Tbe xanxrcDC hud bra dry throufbfnct. 

Rul-x d« Baxj LLa and Inunrrtj GaoxrfM avm 
rndtrune del rrt tfauJl fv cocaecntim i una InlectJci 
puerperale iUmrfflc mfd g 0 xfvQ, fjj 
Jahmb f CTrir g m p ij* 

Xhdoassal bvitercctoiot lor lC^ere puerperal hclec 
lion On the day of tbe opcratioo blalib dbcnlcintkn c^ 
the mdv of tbe nrit thm loev lo both feet, fofkrvcd bj 
dev kpmnt of f>'inmetTicaJ carvmia Ampotatioc 
flrr line of deisnruUaci bud fortn^ Rccovey P 
iwot m prioapara I enh >fais of hya- 

loTciccay wrrWd ai 111 -aa tax preetdw In ihW owe cJ 
txn locn&xni irptKinTda 

ADPtNPA 

ThrouRh ibc great courtesj of Dr Howard 
Ulicoth&j of thu nt> t ain able to add an 
laterebtlog tov 0/ im to ;□> paper ti>d want 
to Utie Uili opportunity of expressfog my 
oppreohUon to him Hu case U tkt JtJIk cj 
£iiM(reM after tyuccatogMl eperahons and Ike 
xevmJy-xi^ tn tke vkUe imet 

U LilkntbaJ » csm; Poat-openii t nnbofic xna> 
gmie of firtx^ ampulatl n 01 Eoxers 

hirv R K S yran old, enter^ hit Sinai Iloa- 
pluJ oo I>«nnber 95 Tempera tare « j 
pulie 00 refpiritloo 4 TTurteen yean bef re 
ah had had post bortive lepaif. Fire yran before 
the had beco operated upon at Mu Sinai HotpUal 
for dynam/mbcai Tcrur mcmila before her appCB 
dU uui debt vary had been removed In a bo^taj 
in another aty and rentra) mipcoaioo had been 
dec At the lame l me an mloratkm of tbe 
upper bdomen had been made Tne patient ata ted 
t^t x**f^*™y performed but ai to 

this there h aotnc donbl 

ilenttrulion had bextu uben tbe potlent wia 
4 j’emn old and lor 3 yean bef re adiniawn had 
been very palnfoL 

\bout ten dayi after the ioil operation there wa« 
Hidden pam ami tioxlfny of (be coda of (be £nxm 
of her left haal tmo day later the ihln of the band 
and bnxen bcfan to change colw then dry fanfrene 
ofthatocenand f the end of the thumb developed, 
iler pbyydan told bet that ht found tBfti In her 
urine ’iTjere »aa lots of 5 I 30 ptaindt In welxht 
dorlox the pnal mooth The patient wa* in a tTiy 
feeble and run-down roadltion on admitaicn lo (he 
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eoBVQlAtoD wUeh U«t«d ^c«e Ednatet tlie pulM 
tmp erc e ptlNe, «od tt 1 1 «jb. iIk dtOd died. 

Md^ to mj r ec e t we were ojubte to obuln n 
pat aortm exajiiLiitloB but from pot experlooce, 
i bATe not the lU^ett doubt, thit cblj wu an «- 
ca«c of botfttroke. 

At this point it If only proper to call at 
tcnUoQ to the fact, that dunng the hnt half 
of September iqis New York City was 
fofferliig from a heat wave of unosoal length 
and fevnlty September lo in particular 
B featured oy the iVew Terk Su/t as bang 
ahnoft the bottat day of the j^ear 

On the same day I was Invited by Dr EU 
Moschcowitx, Pathologiit to Bei Israel 
Hospital, to witnc* the autopries of two 
patienti wbo died with unexplained high 
post-cperativc temperature*. The autopsy 
did not reveal anything tinuiual, and certainly 
nothing to explain the high temperature* 
It was the pathologut t opinion, that both 
petientf dJrf of poit-operative heatstroke. 
I am greatly Indebted to Dr Harry E Isaaca, 
Attending Surgeon to Beth Israel Ho^tal, 
for his pennlasion to Incorporate a brief 
history oi these two cases. 


CjUz s Ibe R. agejS was admi tied September 
6, 1915 Daring the prradiax ilx yean the pa- 
tlent had been fufferfng from fretiaeot otuefa of 
palo In the rl^t himbar regfam, wUeb ladlaled 
dowDwtrd ana Inward. LatdT almllar attacks 
o ceui Tcd opoa the left side also foe two days prior 
to Us adnuKkm to the hospital, the patient voidted 
very frequently and his Dowds mWed only srllh 
th aid of cnemota. Tbc ttrinatlon was not in* 
creased In frequeney 

On physical examination there was elicited tend* 
emest on deep p j c ssu re over the entire abdotnen 
parti Tilarly nmrxed In the vidnity of the tunbfllaia. 
In other respects the physical examination was of 
DO Imporiasce. 

The patient was operated upon by Dr Isaacs 
SeptemDer 8. at 5 pm. Abdominal Indskc wia 
throogn the 1^ rectus, five laches In Imgth. 
The ocnentnin au adherent to the sigmoid fierure. 
O separating the adhesions the omentum was found 
to contain an ahsceea thi« portion of h was therefors 
resected and a rb^mte drain was inserted to the 
stgmofd fiexurc. The wound was dosed in larert. 

Even before the cpcraiion tbe patient baa been 
running a tmpcTarare up to os*F therefore a post 
operauve rise to oj F on the following mondng 
was not 07 surpritlni HowereT, barring an 
Int qm ne u t drop oi two snd one>btlf degrees for 
a few hours in to aftenoeq. the temperature cno 
Ua ed to rise reading 107.^ F at 6 pwra. of tbe 
foOowtng day and shortly thertaher the patient 
died (Chan s) 

A carrfal autopn) was perfonned a for 
hour* later and following anAtomlcal diaraosli 
ertabUihcd QuronJe coDgesUon of lunga, 
srith acute hypostaai chronic congestion of 
liver chrome congestion of ipJeen chronic 
congesUoQ of ktdneyi localized peritonitis 
In the region of the sigmoid flexure. In 
the abaence of any findings explanatory of 
the high temperature, the pathologist omved 
at the diaguoais of post-operative beat 
•troke. 

Cad y. Gosale 0 age » was admitted Septem- 
ber 6, Ip 5, to Beth lirati BospItaL Tallent was 
operated upon one year ago for cholelithiasis no 
relief bowerer was obtained on the cd txary the 
operation was followed by jaundice which bad not 
existed before. Operation September 0 ipiy. by 
Dr H. E laaaca. Exposure of the cocimoa onct 
th ouA a fire Inch longitudinal Indslon In the il^t 
bypooKmdilnm. Enoonous adhesions arere eo- 
countered, which made the exposure of the duct 
somewhat tedloua. The common doct was found to 
he dlstcaded and to contain several cakuU after 
iodshw of th* d ct these were removed. Drainage 
hr two t bes, ooe leading Into the hepatic duct 
the second Into the common duct ternrd th* papfQa 
of Vater 


ifOSCHCOUlTZ POST-OPERATIVE HEATSTROKE 


445 


BETH ISRAEL HOSPITAL / ^ 



After the openiCioa the cemperaturc began to rise 
ilowly bat steadily it reacbea loj F neii mom 
log 104 F in the evening 105 6^ F next momlog 
and « fcTT hours later the patient <die& with a icm 
pcraiurc of 106 8* F (Chart 3) 

An autopsy was hdd on the sacnc day and the 
foUo%'inf anatomical diagnosis was made by the 
pathologist Recent cholcdochostomj with re 
cent localued pentomuj brown pigmentation of the 
myocardium chronic congestion 0/ the hver with 
fatty infiltration acute hypcrplaaia of the spleen 
chronic pancreatitis chronic congestion of the kid 
neys with paienchymatous nephritis 

In view of these findings and in view of the 
fact that the patient died thirtj six hours 
after operation with a temperature of 106 8® 
F it was the pathologist a opinion that the 
cause of death was heatstroka 

I have been on active summer service at 
Mount Sinxu Hospital regularly c\erj jear 
from 1899 ^ 9^4 ^^d have often had the 

Impression that during particularly hot 
weather some of mj patients suffered from a 
mild insolation howei-xr I find in mj his 
tones only the foUoiNing case reported os an 


actual and undoubted case of p>Oi»t-opcrati\c 
heatstroke 

Case 4 Dtnjamjn A Rnssian igc 34 was ad 
milted to Mount SinaJ Hospital \ugust 7 * 9 ^ 
Ills nrinopaJ complaints were cyanosis and pain of 
the tool be has had a number of intractable ulcen 
in the vid^ty of the toes, resulting prosjcssively 
in their total loss. He was treated at that time 
for Raynaud » disease but there is no doubt that he 
was tufferlng from what we now designate os throm 
ho-ongiitiB obliterans. 

TTie pain was 10 severe that I finally acceded to 
the wishes of the patient and consented to amputate 
the leg Amputation Aoi^ust rr 1900 through the 
knee joint by the Ssabanicff method The Mticnt 
did not react well from the operation and he was 
also noisier than usual One and one half hours 
after operation the temperature rose to 104 F 
four hours later the temperature was 108 2 F 
The patient was In a stupwrous condition the skin 
was hot and dry Lisolation was suspected 
therefore an ice pack was ordered The pulse be 
came Imperceptible and was apparently unln 
fluenced by active stimulation- The patient died 
seven honri and forty minutes after operation with 
a temperature of 106 5“ h (Chart 4) 

Autopsy twenty hours post mortem showed all 
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Ourt j 

the onuu aonnil with the axmiian oi dmnlc 
puen^jasstcKU nephiliif of uiffat degree Ex 
amlnatioti of the tbowed t mxrked ancmloQ 
ol the reaule npoo the nrfsce of the brxfn Soto 
Incrcue of the cerebrotpfnil Add, *}Lh dilxuxioQ 
of both Tcntridex. Cut •ecticn of the brwin tboeed 
a congeelloD of the rmeta. The dmoes of the 
dare were fonad to be oormtL At that dm we 
looked upon these fiodtnfs, u dtstinrUy corrobox* 
tfrc f OOT dligtttiali of pott-operatiTe healitroke 

The Btuniner of tpoo must ha« been a 
particularly severe one as regards heat and 
humidity because the only medjcal orti lo 
publiabed with post-cpcratlx heatstroVe os 
its subject dates back to that )-car I refer 
to Gibson (i) wbo reports two cases of post 
operati%-e heatstroke which occurred during 
the preceding summer in his service at St 
Luke B Hospital The history of these two 
cases is the following 

Cats 5 iVtlter O C age 8 mu dmlttcd Jnoc 
I Q o, with an attack of appendidda of modmte 
acTcrity Tmpwmture t F puUe ro Im 
tpedlflt operation in gu and etb^ anritbesla 


Caa* I 

(ugrmoui appesdu mu found and extirpated 
fauxe drainag ]wual antun of wound Ln 
nedlat recor ry pood tiniil th afternoon of the 
next div mben the ayn^onu mere auch u to caose 
the graveat anxiety The temperature wu 04 F 
pulae aS and very poor countenance pinched 
color ajJiT frer-bJa akin hot and dry totn de- 
Urluin Tbe coodjtioQ f the wonnd mu perfect 
Ice packs and alcohol iponge baths reduced the 
temperature whereupon tbe ddirfnin also ceued 
and wu foO wed by a refruhlng alcep The cue 
ihcrealte terminated In a prompt convaleactnce. 

Can 6 Chariea \an E wu admitted to St 
Lok HoipUa] with an aente ppeBdidlla. Tbe 
pAtient wu eitremriT obeae weigmng more than 
three hundred pounda. Heart cUon feeble and 
intermittent Temperaturt 04-t F Immediate 
operation ermcnatio and drainage of a huge b- 
tccaa, and extiipotioQ of gangrenous appendix. 
One and ooe half honrt after operation the tetrper 
atnre rooe to 108 F Ice packs and an ke coll to 
the abdomen and head bright the temperataie 
down to 10 8* F thereafter the temperature flue 
mated between 10 F and i F and was cry 
probably doe to abaoqitio from the abscen cn Ity 
Two weeks later the patient was conaldcod t be 
convaleacent when he suddenly cHetL Autopay 
abowed the death t be duet tbe cardiac mid It mo 
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Gib-on read tb- paper at a meelintr ot the 
Surgical SecUon ol ^e \ew \ ork ^cademi oi 
Mediane \o\-ember i 1900 The paper 
a5 reported m the Journal ot llu Imen ai 
^^edlcai IjjpcM/Jon^ created LOir-idcrablv 
discus ion as 13 endenecd h\ the iolhiving 
addiOocLal ca>c report'* 

Cases S and 0 Johnson repon a case in a 
rlinn of eiosion of a acatni from ihe lower lip 
mth a single skin graft The temperature of the 
operating room on that particular da\ was 10 F 
Wi thin a few hours after the operation the lem 
pcratirrc of the child rose to ioi> F death ocurred 
the same night \ few da^■» later John^n had two 
similaT cases but this tune prompt treatment with 
ice packs was instituted and wa> toflowed b\ re 
coverj 

Case 10 Brewer reported a case ot extirpation 
of the tonsil for arcoma The temperature ol the 
operating room was 00 F Two hour after opera 
tion the temperature of the patient ro>e to io< F 
and the pulse to 150 There was aho delirium 
Prompt treatment with i e pa ts wa> followed 
recover) 

Cnndon and Ehrenined 1 1 tate that ihe\ 
ha\e three case^ ol po i-yperati\e heat 
or sunstroke The historx of the lolkmnv 
ca^e onl\ is gi\en 

Case II Bo> }^>earsof age was admitted wub 
an acute appendiatu of three daM duration. Tern 
perarure 103 F pulse i 0 The street temperature 
m Bolton on that dag was ico-toi F with e\ 
ccisire bumidu^ Immediate operation a gan 
grenoos appendix with a large abscess was found 
The coadiuon of the patient was ter) pood on lea% 
mg the operatmg table One hour later howeser 
there was a sudden nse of the temperature to 10 F 
and the pulse to ilw The skin was drj and red 
the tongue and bps were di) The eves were 
glistening the patient was irrational Ice pa ks 
brought the temperature down to 100 F in twem\ 
four noun thereafter consalescenee was normal 
I am indebted to Dr Cumuffe for the hn. 
tor\ ol the loUowing unpublished ca>e ol 
post-openiU\ e heatstroke 
Case i 2 Miss C while ^■lsulIlg lu the countJ) 
was luddcnlj seized with severe general abdominal 
pains which soon became localized in the tight 
lilac fossa. SLi hours later she wns seen by her 
phvsioan who diagnosticated an acute appenoiatis 
and referred the patient to Dr Cunnme for im 
mediate operation The patient was transferred 
to a sinltarium, a distance of eight miles in on open 
automobile wlthcrut adequate protection from the 
sun, on Julj 4 one of the hottest diNT of the sum 
mer of 191} 

Qco. Dt ft m Sr t 9 p Mj. 
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The patient w a> operated upon at pm Inter 
muKular in uion wi» male On m ising the pen 
toneum a mall amount ot '■erous diui was round 
a swollen and onpt'ted appenlix was ertirp ted 
the wound was io»ed without drainage The 
paticQt was returned to her room at t 40 p m m 
giiod ondition Two hours later the temperature 
ol tbe patient rc?« to loca F \ diagn'**u ol 
heat troke was made and prompt treatment with 
I e pa<_k iQ-tituted The temperature remained 
erv high chrougbeut that night On the following 
da\ it run'’ed irom loi to 10 ’ F and did no reach 
the norma! until Jul 0 The wound healed b^ 
perfect priman union. 

The literature dealing with the \mptom 
complex caused h\ exposure either to the 
direct rax of the van or to high degrees ol 
artmanl heat is eiceedingK \‘oluminous 
The reference', appended to Stei nhn u>pr ^ 
monograph ^ errns\sltrr iinJ Insolalion^ co\ er 
osTf twenU two cIoh:I\ printed pages and 
m addition the statement 13 aho found that 
onl> the newer bterature approiiinatel\ 
that alter :bho has been comidcred How 
ex'er e%Tn with meb a wealth ol material 

Arty. 1 



448 


SURGERY GYNECOLOGY AND OBSTETRICS 


there exista no unanimity regarding the 
di i fn s e . After a \“cry careful itudy ^ the 
more Important contributioni to the sub- 
ject I hive arrived at the condualoTi that 
oar knowledge aa to the etiology gjiapto- 
matology pathology and treatment of the 
duease is in a chaouc state If this Is true of 
heatstroke or sunstroke In a general sense a 
disease so common as to be at times epidemic 
or eadcmlc In nature, how much more Ukdy 
Is it to be true of that small and selected group 
which partlcolarly interests os at present, 
namely post-operative beat or sunstroke 
Altogether as Is acen, there have been ro- 
ported In the literature only the two cases of 
Gibson a few more were mentioned In the 
discussion of Gibson s paf>G' TTiree nddi 
tlonaJ cases were mentioned casually lo a 
tdtbook dealing with post-opemtive treat 
raent Thanks to the courtesy of my ool 
leagues, and from my own experience I am 
able to add five more cases. In other words, 
a total of barel> twelve cases scattered 
through more than fifteen yean, is all that 
IS available for study My personal ei 
penenee la Umited to two rwativc case* and 
a tbrd doabtful oat certainly an InsufBaent 
number to cnUtle me to discuss authontlvel) 
the many moot problems, where others 
with a wealth of material ^ve faded ond 
j-et even with this limited material, I have 
gained certain well founded Impressions 
which I consider worthy of record 

The most prohfic contributors to the #ub- 
Ject of inaolation have been the military and 
naval surgeons of the United States, Great 
Bntain and Germany All of these, as 
weE as the civilian recorders of certain large 
epidemics in New York, Philadelphia, and 
Doeton appear to be agreed that there exist 
v'arious forms of InsolatlorL All writcia 
differentiate clinically at least two forms, 
namely ion or heat-stroke and heat 
prostration, a few authors describe also a 
third form, “beat exhaustion so caDed. 

As near as I can gather from the obaerva 
tions of the best authontiei simstrokc is 
characterised by the following more important 
attributes, m addition to other less important, 
or Bccondaiy attributes. There Is ahra)"* a 
history of direct exposure to the sun and of 


an abrupt onset, with complete loss of con 
•dousness. The mtegumcot is, as a rule, hot 
and dry and flashed The body tempjorature 
Is very high the pulse Is full and of high 
tension. On the other hand In heat pros- 
tratlon these symptoms are either lacking 
or thdr exact antithesis Is present Thus we 
find that there Is no history of direct exposure 
to the lun but on the contrary a history of 
bong confined In a dose, poorly ventilated 
room, and perhaps of exposure to artifidal 
heat The best examplq of this form of 
insolabon occur in stokers on steamers, and 
may occur evtm when the outside tempera 
hire is far below what is usually termed hot 
The onset is gradual and consdousness Is 
usually retained The skin Is not hot, dry 
and flushed, but on the contrary is cold 
danimy and pale The temperature in these 
case* IS variable it may be other normal or 
subnormal or may even be elevated bat In 
Jostonces of the latter It never attains the 
height It attains in cases of sunstroke, nirdy 
going over loJ® F The poise, in cootradls- 
tincljon to the former is weak and thready 

Let us DOW see how far rose* of piost-opera 
tive losolation comspond to these require' 
meota. 

If we except tl^ case of Dr Conniffe the 
case that on the day of the operation rode 
to the aarutanom in an open automobile, 
Inadcauately protected from the ray* of the 
sun all of the cases reported had been sick 
either at home or in a hospital for a namber 
of day* prior to the operation and were 
therefore at no time exposed directly to the 
sun Assuming now that the s 3 rmptofflatol 
ogy previouily diacuMcd 1* correct, it should 
follow also that cases of post-opemtive in 
aoladon axe not cases of heatstroke but 
of heat prostration. 

Nothlng delinJte can be said regarding the 
rate of onset of the disease bccow all cases 
of post-operative insolabon were operated 
upon in general anasthesia therefore the 
rapidity of the onset, or the lack of It cannot 
be estimated at its true \Tdue. By the time 
the patient has fuDy reacted from the giuea- 
thcsia, the disease may already be for ad 
vinced, or It may have Just begun. 

In most of the cases in which the integu 
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mcnt IS mentioned at all find it stated 
that the akin of the patient was \cry hot and 
dr> m one or two a peculiar c>’anosis is 
mentioned This therefore would be a syiu 
tom which is certaml\ more characteristic of 
heatstroke than of heat prostration 

I fear that not much reliance can be placed 
upon the quahty character or rate of the 
pulse. Soon after on onrcathesia with its 
complicatmg nausea and vormtmg the rate 
and character of the pulse is apt to varj to 
such an extent, as to detract from its \aluL 
os a differentiating guide 

In all of the reported cases however we 
find it emphasised that the body temperature 
was extraordinarilj high rse thus find re 
corded the following temperatures 109 
108 a 108 a log® 107 106 8° ro5 and 

104 as a matter of fact it might be said 
that it 13 practically only upon the presence 
of these ext.essi\elv high temperatures and 
crvxn m the absence of any or all symptoms, 
that the diagnosis of post oponiti\e insolation 
has usually been made TTie registration of 
the temperature by a thermometer is so exact 
and so absolutely uninfluenced by the per 
sonal equation of the observer that we must 
look upon It as absolutely reliable m e\cr\ 
respect Judging from the high temperature 
alone it would follow that all of the cases, 
hitherto observed or recorded belong m the 
group of heatstroke and not heat prostra 
lion 

Almost mvoluntarfly howc\'cr there arises 
the question as to whether the above con 
elusion that all cases of post operative insola 
tion arc cases of heatstroke and not of heat 
prostration and it 13 a justifiable one Let 
me for the sake of argument mention the 
following hypothetical case A patient is 
operated upon let us say for an acute gan 
grenous apjjendiabs witn abscess six hours 
after operation the temperature may be 
either normal subnormal or slightly elevated 
the skin is cold clammy and pale the pulse 
is weak and thready and finally let us as- 
sume that this operation took place on a hot 
July or August day Upon the following day 
the condition either persists or it is already 
improved Ultimately the case recovers with 
out any sequel® or the case dies withm the 


first forty-eight hours Tlicrc is not a 
surgeon who has not seen sui. h case'? \o one 
ever thinks of making any other diagnosis than 
that of mild post-operative e.hock or ordmory 
rather severe post-operative reaction and 
yet arc not the hypothuticil symptoms just 
enumerated and the history and course 
charactcnstic of so-called heat prostrationr' 
1 wonder how frequently these cases are over 
looked IS it nit probable that this is the most 
frequent form of piost operative insolation 
more particularly as it is the form which is 
mjrc likely to occur in the absence of direct 
exposure to the sun? 

It is not at all remarkable that the few 
cases of post operative insolation have been 
recorded m two cities only namely Boston 
andNtw'^ork \s I believe these two cities 
with the addition of Ihiladclphia record 
also the greatest numlKr ol endemic ur 
e[)idcnuc heat prostratons I do not sup- 
pose that there is anv thing m the geographical 
location of these cities to account for the 
greater frequenev as even the larger aties 
further south with presumablv higher tern 
pemturcs fad to report as manv cases in 
proportion It is perhaps possible to ac 
count for the greater frequenev of heatstroke 
in these three aties by the fact that they 
arc more compactly built up and that it is 
in these aties only that many of the mhabi 
tants live crowded together m tenements 

Trivial as it may apficar 1 bebev e a second 
important reason for the greater frequency of 
heat prostration m these aties is to be looked 
for m the fact that their population has not 
as yet learned to dress properly during the 
summer I believe m fact I know that most 
of the people wear too much too heavy too 
dork and too woolly clothing and I am also 
convinced that ail of these ore conduave 
to the production of heat insolation 

I al^ believe that the suggestions just 
made have an important bcanng on the <^es- 
tion of the production of post-operative 
heatstroke The real hot days of the year 
arc ID the very smallest tmnonty m New \ ort 
City the ^cat majority of the days of the 
year ore either cold or verge at least upon 
coolness. On this account surgeons have 
learned to fear so much the occurrence of 



450 


SURGERY G’iNEC 0 L 0 G\ AND OBSTETRICS 


p<»t-opcrati\f pneuraoQia that thc> try 
to a\'dd u bj inBlrucliug thdr nunlng staff 
to be sure to caver the patient well in the 
operating mom upon the transport to and 
from the operating room and upon the or 
nvTil in bed Tbl* has become a sort of fetish 
and on Inwolabli. mlt I have not the slight 
est doubt that this needless soperbeatiag of 
the patient is cooduare m a great nseasuie, 
to the octairrencc of pc»t-<^>crative Insolation 

It WTU m> intention to fortify my stand 

int regarding post-operative heatstroke 
quoting the tmusuall> high temperntureB 
of New \ ork Citj on those partlcuiar dates. 
In this ho?i-e\-er I was doomed to disappoust 
ment I consulted the filca of the New ierk 
Sbb upon the four dates upon which cases 
of post-opera U\T uisoJatJoQ ore known to 
hiN-e occurred and was rather surprised to 
jind that with the cicepuoa of September 
10 1915 on which a temperature of 90 F 
was recorded the tmipcratare on the other 
date* was considerahl) below that namdy 
83 F June I 1900 89 F Aug t iw and 
83 F Jul\ 4 191J A little rertecllon soon 
convinced me of ray error It was well 
known to me that the deleterious effects of 
the heat ore due not to much to the excessive 
height of the temperature on a particular 
date but more to a long coatlnued term if 
fairlj high temperature with a very high 
percentage of humidity and ohseuce of any 
breexe In other wor^ what Is commonly 
call'll a beat wave. The lon^ the at 
moephedc conditions Just desenbed eiiit, 
the greater wfll be the number of heat pros- 
trations. When I again consulted the fife* 
of the dafly press upon the dates mentioned 
from this viewpoint, I found just the ooo- 
diboM described and also that they had been 
In for some time preceding that 

date. 

TOXATUENT 

Whcne%cr the atmoiphedc cooditioot are 
fa^orohle for the productioD of insolation, all 
operating room actlvlues abould cease with 
the exception of those of an urgent nature 
It Is quite withm the range of pc^bUIty that 
Insolation may occur e\Ta m a noo-operatcd 
individual but the exhaustion dependent 
upon the operation Is lacking and may be Just 


the factor which detennines the occurrtn 
Insolation and the success or failure ol 
treatment instituted 

In ail cases operated upon during a 
wave, the greatest regard should be hat 
the comforts of the patient As olrcad} 
(heated all the needless sTvathing m blan 
ond hot water bottles b to be prohlbl 
On the contrary at such times ci^aess 
the lightest of cover* arc Indicated. M 
fans are also In order and desirable. Coc 
drinks should be permitted much earlier i 
b generally the custom after operations. 

It has already been pointed out that ; 
for only that particular form of Insoln 
which is choracterixed by veir hlgb temp 
tures and which u aillcd heatstroke 
been recognixed os a post-operative c 
plication. Thia b perhaps due to a lad 
our diagnostic acumen osltlsquite poss 
that thesecond vajiet) or beatprostratl 
so called, is the raoro frequent IVhile 
etiological factor appears to be Identica 
both, tie> (iffer widely In their symptoi 
toki^ and what b of greatest importa 
also in the therapy 

In heatstroke the temperature b oo 1: 
that every effort should be made to redan 
and to nlhiJixe its deleterious effects, i 
fortunately we cannot avail ourselves In tl 
cases of the antipyretic properties of 
coal Ur products on account of their depn 
ing effect upon the heart. Recourse must 
had therefore to physical measures to 
duce the temperaturea. The best of th 
b hj-drothetapy properly executed and can 
out In the form ot sponge baths with k 
water An ice cap applied to the head 
not onl> grateful to the patient, butmaterb 
uebtJ in redadng the temperature and 
combating the delirium of the patle 
Enema ta or Uuiph} infusions with Jee w»l 
coming into contact with a large volume 
the superheated blood should abo be tn 
and will abo be foDowtd bj inccesa. T 
fonn of treatment would, on the other hoj 
be entirely contra indicated In that varli 
of insolation which we caD heat prostnitii 
In thb form the tempgrature b not only i 
elevated, but m many case* u even snbnonr 
The exact opposite form of treatment 
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therefore indicated namely the patient should 
be well co>Tred and surrounded by hot water 
bottles subcutaneous or mtravenous saline 
infusions, or warm rectal infusions arc in 
dicatetL 

The rate and quahtj of the pulse is to be 
controlled and forms a \"aluable guide as to 
the character and amount of stimulation 
called for 

In a certain number of cases of insolation 


there has been found a peculiar degeneration 
of the blood which manifests itself by a 
laking This suggests the possibiht> of 
venesection and blood transfusion provided 
a smtable donor can be found at short notice 
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PERFORATION IN T\THOID FE\T:R 

^rxH Report of a Case Assoclvted wrm Acnrt Tvnioio ApFEVDiaris in a Ciuld 
Aged 7 Recovtjiy' 

By IRVING H EDDY M D CtnCACO 

lotnaor B Q y x oAm T CoOc|« oi kl«djcu»c U cm 7 lllisoo 


I N discussing this most important topic 
of surgery one cannot refram from 
pra isi ng the courage of the earlj worLcrs 
in this field In 1884 wn Lej'dcn 
first proposed to treat the resulting penlomtis 
of tj'phoid fever through opierative measures 
and at that time said 

I cannot longer forbear mendoninj (omechinc I 
nave (or a long Ume had in msnd oamelj wheiner 
or not it u possible to treat peritonitis by operau\e 
measures. The idea Is rational enough wnen one 
consider! that fnppuraQve pentonlUs is \ er> similar 
to suppurative pleuntis 

Further he sa>’B 

But I must leave it to the sargeons to determine 
whether it is possible to accomplish onjlhing by 
operation In this condition, but one thing Is certain, 
It seems to me that herein lies a most fruitful field 
tor mvestigallon. 

During the some >ear appeared an article 
by the renowned Mikuhez in which he re- 
^rted three cases of pentomtis treated sur 
^call> and there is httle doubt that one of 
them was a perforated typhoid ulcer ^\^llIc 
there is some doubt as to the authentiat\ 
of this case there is no doubt that Mikulicz s 
great teachmg encouraged the surgical treat 
raent of pentomtis 

Luctc and Kussmaul howe\er seem to 
receive the credit of being the first to ha\*e 

Rcid b*fan tS* Chfcif» U 


operated on and reported an authenticated 
case of perforation Dunng the same year 
Bontecou reported a case To Professor 
J C Wilson in 1886 is givxn the credit of 
being the lirst writer on the subject in the 
English literature and at that time he made 
the following statement 

Cranied that the chances of a suctesafol mue 
are against >ou that the lesion of the gut may be 
very extensive that the vital forces are at a low ebb 
nevertheless the courage to perform it vrill come of 
the knowledge that the only altemauve is the pa 
tient s death 

As eaxh as 1762 A G Richter of Vienna 
suggested the advnsabihtj of draining the 
pcntOQcal cavity for suppuraUv'e pentomtis 
Among carl> wnters on. the subject cspeaally 
ore to be mentioned Keen Cushing Finney 
Von Hook and others In 1898 Keen pub- 
lished his extensive monograph Surgical 
Complications and Sequels of Typhoid Fev er 
in which he reported a collection of 83 cases 
from the literature and in 1899 collected 75 
additional cases making a total of 158 cases 
operated on with a mortahtj of 76 59 per 
cent the mortaht> of non-operative cases 
bemg quoted bv Murchison os pj per cent 
At this time Keen made the following state 
ment 

Hal *odil7 Ajtnl, t d. 
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Tte etiiier lie momcBt it wUch Uio openttoa 
CM be done ifto’ tbo Immedlite ihcKi ot tbe per 
foTxtion (provided, d coune, there hu been inj u 
i> locMtliiiei not the cue) the better It wtB be fee 
the pitient. every bwir thoniter cooou, the 
Infe^oQ of the pedtoneam becooKi crore <Qffw 
ind lotenie. 

In dijcussiag the above, Cuiiung made the 
foDowing replj 

It b hard to oodeatand Dr Keen ■ idvocmtlnf 
deUy until lymptoms of ihock hire puted iwiy 
isd hb prcfercsce of the lecopd twelve boon for 
opendiif when one ippredatei that ezmvimion 
pahipi of rfruknt oiniilsmi b With lU probiUlity 
rontlmionily t*vtng plice whOe we ire wilting. 

In Eeen b itatistics in which the time was 
gnTn before operation the resuits were as 
folkrwB 

lb •( Km* 
Ow OM onl 

Operated « durbg fliu haaa yd 19 7 

Opeitel oe doieg *00304 boon. m 7 
Opented oa ifter u booa ij 45 8 


rsxQUDtCY or piijo»aiiok rooKD at 
AUTOPSY 

The frequency of periombon vane» greatly 
u is tber^ by the folkiirmg statistics of 
various epidemics 

InsBcncs of io5autop6iestt Johns Hopldns 
HcqiitaJ perforatloo was fou^ in 30 case* 
and occurred more freqoently In olccra with 
adherent sloughs. In Mumdi, in a scrieB of 
a 000 autopsies, perforation occurred in 
5 7 per cent 

latlv Amomb 
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The United btntes census reports of 1900 
give the total deaths from typhoid lever as 
35 379. As I a per cent of the total death rate 
i§ shown to be due to perforation there 
died during that year in the United Statei 
4^33 from perforation of the bowel 
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The location 0! perforation relatively co- 
Inadea with the ttuoiea of Baer as to the loca 
tioD of ulceration which is as follows 
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Turr or ptmoratton 
Finney analj'xed 112 cases with 66 perfora 
tlons occurring os follow* 


to <hiili]( the M£t*xi mak. 

*6 daxinf the third week. 

9 dtsisa tin fourth wrek. 

Tm tborteit period wi* foor diTn. 

In 193 cases Fit* found that perforation 
occurred in 88 coses during the second and 
third weeks, while 90 per cent of the remain 
der occurred during the fourth fifth, and 
outh weeks. 
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In Finney* »en« the vwo;e^ wnj c tin In 
Scott I »cne» ol 153 ojci, onlj 3 were le^i tiun 15 >-eai3 
erf a^e the joanswt bein^ S vein. 


■\ccordmg to Curschmann Topm RJhet 
Rochcr and Henoch children under ten \ ear 
of age are le^s prone to perforation and that 
pathological stud\ how that the meduUarv 
'welling of Pc\-er patches and the sohtan, 
follicles IS not <0 great as m adults diarrhoea 
not ao common and loughing not so marked 
which undoubtedl\ explains the low percent 
age ot porloration This statement howe\er 
15 disputed b\ Jop-on v.ho collected 4^ cases 
the age being gi\e 

5 4 

6 4 

S 

<> 4 

le 6 


In 5 ,, ctLes among children collected b\ 
the vune author perforaUon occumrd 
times or m I j per cent as compared with 
the previous table in which perforation 
occurred in more than 3 per cent Further 
one ma\ note that onlv ri of the 44 case* 
reported bv him were under 10 vears oi age 
The fact that onlv 1 ca^es under to vears 
of a"e could be found in the literature to 
19^ the tune of his article prov'Cs in iL^eli 
the inlrequcncv m children Griffith and 
Ostheimer m cases under ‘a \ea ol 
Qge found perforation m cases the \*oungest 
found m the literature 


!a m 44 as follows 


SEX 

In 444 cases Fitz reports , i per cent in 
males and 0 per cent m females 


iIOfiT4LlT\ 


Ol 16 (^es operated on at the Johns 
Hopkins Ho^ital between iboo and 1000 
6 recovered 


Keen 5 reports show i^S cases operated on 
uith a mortaJit) of ,6 per cent 


In Jopson ^enes the tvp i li was 

given in >1 ca;?es a. 1 11 rm! 1 * mvJer 
ate I and evere 9 Ur th mild re- 

covered ?died ot the m kI rate i ro vered 
, died ot the evere re \ i 0 lied — a 
mvrtalitv at a little ra )re than opr ent 
be tt rep^^irt ir m th I enn \I\ama 
Ho pilal were a tollou 


\ T P vs 


Ui the a-M raioi n i re vered 
the mortaiuv b mz « r nt 


ETI L 1 \ 

(n th r iiu > 1 thu lav peroration 
nelnov^’v mparativelv utt h ver when 
one \jmin the b'> cl nth ul cration 
aim i i the pent a uni w nJer not 
that perl rau n ix ur but rather at its 
mirt^uencv In hill i the le ion are 
n t marked a. m aJalt ni pe lallv 

i this true a t th d pih t the ulcer 
Lnqu^tunabh thi explaui the mrrequenc} 
ot pert iration m children 

\i)Ieni mu-<ular m-ivement and di ten 

ii n u the bowel mav mcrease the danger ol 
periirainn Pericratim i_ m re likelv to 
> mr in ave> with durrhaa as hvwn trom 
the tall tic 01 John HopUns Ho pital 
(U jO ca'^ It pertomti q 0 had diarrh-ea 
lO at the tune ot penjraUon Tha {>tmt 
be ome- more forcible how eve wh n it is 
known that otO peases onlv 19 p r cent had 
durrh ea during the cour-a. ot the Ji-Hiase 
The time »l the jjertoraujn coincides with 
the cnl illation ol the lough a 1 demon 
slmted bv the LiTce percentag ot caises 
o cumog at the end ot the Hxond and during 
the third week 

Me hamval ta tor a. meteon-m espeoallv 
if of sudden lormation -oUd contents forced 
movements as vomiting dietetic error cau- 
mg mcrea cxl pieristalsis are importanL 

Pertoration is mor liLelv to occur between 
the ages of iS and 40 while alter 40 it is 
rclativclv infrequenL 
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Perforation is more frcqaent in men than 
women, which fa erolamed perhaps portly 
by man a mode of UviDg the late obacrvaUoQ 
of many cases and their Impatience detr 
ing convalescence. 

The fact most be borne In mind that per 
foration may toLe place at an> penod of the 
and every patient ahouJa be carefuUv 

guarded 

SYWPT0118 

This grave compUcatJon occur* auddenly 
and very frequently unocpcctedlv however 
it may be preceded bv increased abdominaJ 
dutenPon, coIlcLy pain borborygmus dlor 
rheca, or haunorrhage may be the warning 
algn. Sfi case* of bicmorrhoge preceded 30 
ca«a ofperforation at Johns Hopbns Hospital 

At the time of perforation the paUent {if 
mentally alert) fa seised with a severe pain 
of rapid progreaslng intensity greatly m 
creased by respiraPon passive or active 
moPon and usually on palpahon the greatest 
point of taidcmcis will be found in the region 
of the Ueoaccal \’alve 

Pain in typhoid fe\Tr was studied by 
McCrea in 500 coses at John* Hc^iins Ho*- 
pitnL He fotmd that about 40 per cent of 
the case* are free from both pain and lender 
nes* and rather lea* than jo per cent have 
tenderness It was most constantly present 
with perforation usually sodden in onset 
severe In character and paroT>imaI la 
occurrence 


Ajsocloted with pom art retching and 
N-omipng the abdomen become* progressiiely 
distended the wolU become amooth and 
glistening respiration thoradc, and the 
paresis of the muscular leva of the intestine 
attains a high depee. Tlie \*omiting ma> 
become ftccaJ in character and e>*cn nggest 
obstrucPoD or IJeus. The features aonme a 
b)pocrapc expresalon the cose pmebed the 
extremiPes cold and the face and bod} con 
ered with a cold eJamm) perspiratioa. The 
pulse Increases In rate bwmea qmte com* 
pressfble and ofttimes thready 

The blood pressure was carefully studied 
bv Crile and Sheppiani Crile found the 
higbebt Bj'btohc preasure in uncomplicated 
cases and with normal arteries os measured 
b\ a Rive Roed sphygmomanometer In 
115 cases of typhoid fcN'er 138 mm. and the 
lowest 74 mm The mean daring the first 
week was 115 second week 106 third week 
loj fourth week 96 and the fifth week ^ mm. 
The mean pressure of all the tiphoid was 
104 mm In jo caaes of aente pcntooitii 
recorded by the same obserNTr wftn the same 
instrument and otherwise similar caaes the 
highest was Jo8 mm. and the lowest 156 the 
mean 166 mm 

In 5 cases diagnosed as typhoid perfora 
tlon In which pressure determinations were 
made (4 of these verihed by opemPon or 
autopsy one case not operated on) the pres- 
•uie rose from 116 to 190 mm. daring a penod 
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of four hours The second ease a lad of 
12 ytdst admitted vrith general pcntonitis 
pressure 105 \\idal poaiti\c immediate 
operation later abdominal aj’mptoma of 
peritonitis disappeared and the pressure fell 
to 80 mm. On the eighth daj infection passed 
through the wall and pentomtis dc% eloped 
the pressure again rising promptlv from 84 
to no In the third case a slow perforation 
the pressure rose from 116 to 165 in tno 
hours The fourth case a phj’sidan entered 
the hospital with general pentomtis and 
blood pressure 165 No operation was per 
formed Autopsj disclosed perforation Pre 
Tious pressure unlmown -V fifth case ty 
phoid had pressure of 20S At operation 
perforation and diffuse pentomtis were found 
Sheppards observation of 41 coses of 
typhoid fever near and dunng the fourth 
week, shoiNcd an a\eragc of gS ram The 
cases tabulated aboie, showing the %'anous 
symptoms were reported by tum and from 
them he deduced the following conclusions. 

The pulse rate nsca m almost all cases 
The blood pressure rises m most but 
ma> be to obtain owing to extreme 

restlessness. Hamorrhage occurring simul 
taneousl) ma> greatly alter the blood pres- 
sure Signs ore most marked two hours after 
perforation and the blood pressure falls to the 
original le\el as nipidl> os it rises Sheppard 
also made blood pressure obsemitions m the 
presence of distention pain increased leuco- 
cytosis and pulse rate and found no change 
except m one case of bronchitis His final 
deduction 13 that a sudden nsc in blood 
pressure is positive evidence of perforation 
while on unchanged pressure is not of negative 
value 

In the majont) of cases there is an imme 
diate elevation of temperature which in a 
^*e^> few hours is followed bj a rapid fall 
Rigidity and muscular spasms are not usually 
present to a marked degree immediately 
after rupture Chill is rather a common 
3 j-mptom and is often followed by a cold 
perspiration X/Cucoc} tosls is a impor 
tant B>Tnptom but to be of the highest x'alue 
the blood picture must be studied frequently 
dunng the course of the disease 

Considerable importance has been giicn to 


the disappearance of U\er dulne^s os a 
snnptom of perforation by some wnters 
while others discredit it by stating it to be 
comparatiiclv rare 

The Widal reaction should be token re 
pcatedl> m all suspicious ca.->Cb of tjphoid 
and wall be of the utmost \alue it previously 
positne m a suspected case of perforation 

Hiccough if present is an important symp- 
tom because of its infrequency dunng the 
normal course of the disease and e\ eiy 
patient should be exanuned also for the 
prt‘scnce ol the free fluid m abdominal 
ca\it> as a vanoblc quantity may be present 
from the escopc ol hquid contents 

DUC-NOCIS 

In amving at a diagnosis a defimte dis 
tinclion should be made between the symp- 
toms of immctliatc perforation and those due 
to the pentomtis resulting therefrom Unless 
this all important distinction is thoroughly 
recognized we have depnved our patient of 
his chances of recovery Phe attending phy 
sician must ever be on the alert in every case 
or suspiaous case ol typhoid to accomplish 
this dibtiDcUon and the nur&c or house 
phvsiaoQ m chorge should be mstructed to 
notify him immediately of any change m the 
symptomatology or condition of the patient 
To be able to arrive at the proper conclusion 
one must especially have a clear climcal 
picture ol the following conditions before 
him acute oppendiatis h-cmoiThago ileus 
acute mtCbUnal obstruction acute pelvic 
infections acute cholecystitis or cholehth 
lasis 

The diagnosis of acute appendiatis in most 
cases 13 comparatively easy Too much 
stress cannot be emphasized m taking the 
history of every case offering difficulty m 
diagnosis when properly eliatcd if the 
patient be of moderate mtelhgence much 
vuluable information con be obtained that 
will assist us m amvmg at a proper conclusion 
The pom of appendiatis not infrequently 
be ginnin g m the epigostnum radiating over 
the entire abdomen greatly reheved for a 
time after the stomach has been emptied of its 
contents by wmiting followed by localized 
tenderness and ngidity over Burney s pomt 
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absence of a Wda] and with comparatively 
little duhirbancc of the pal« and tempera 
ture curve minus shock, tpDI rule out appen 
diatlt. 

0/ 717 cases treated at the Afontreal 
Gencnil Hospital haanorrhage occurred In 
10 per cent In homorrhage If severe, the 
pulse bccoma rapid and compressible the 
blood pressure falls, the sUn acauirei a waiy 
pallor there Is hvichty and coldness of the 
hmbs, the temperature is subnormal, and 
little or no paliL This presents a dlmcal 
picture that cannot be ml^nstrucd. 

In ileus or intestinal obstruction we not 
Infrequently haw a history of on Inflamma 
tory condition theprcsencc of possibly stran- 
gulated hernia, or of a previous opemtion. 

The lint sjTnptom to appear is a severe 
griping pain more or less kxalised paroiyv 
mol In character The penstaldc wave can 
frequently be seen ending abruptly and. If 
obstrnctlw is inoomplete fluids and flatus 
may be forced through with a gur^og sound 
or if complete, obstii^ecciastipiition nausea, 
and vomiting are early and distressing syinp- 
tams. At the normal stomach contents 
are ejected bat soon this Is followed by bile, 
dark fluids and later lotestinal contenta with 
farcal odor Theabdomen at first fiacdd,soon 
becomes tympanitic the pulse increaaes rapid 
ly becomes more or less thready the tempera 
tore may be sohnonnal and the patient 
resents the general picture of collapse 
owever the symptoms as a whole devdop 
less rapidly than do those of perforation 

The pain of pelvic lesfons Is usually more 
continuous, but not so severe except, perhaps, 
that of extra uterine preguancy Vomiting Is 
not frequent in these cooditfons. The iwt 
infrequent bflatenl condition, the toidemcw 
and rigidity obtained by double paJpatfon, 
the presence ofttimes of a mass In the pelvis 
assodated with tenderness and ngrdity of the 
vaginal vault, will eaafly rule oat pehiv 
lesions of an inflammatory character whOe 
if wc suspect ex tra uterine pregnancy the 
cariy signs of pregnancy collapse, asBodated 
with subnormal tempemtore absence of 
Icucocytosis, the presence of uterine htemor 
rhage and a fluctuating mass in the tubo- 
ov-anan region will be valuable aids. 


The not uncommon association of g:ill 
bladder Infections and typhoid fever alii for 
Bpcdal consideration A study^ of the htcra 
tare showi that perforation is rather infre 
qaent alter 40 yoaes of age xrbUe oa the other 
hand gall bladder Infe^ons are relatively 
infrequent before. It la more common m 
females than males and especially m those 
who haw borne children The attack is fre 
quentiy associated with Indiscretion In diet, 
coming on suddenly with severe paroxysmal 
pain In the epigastrium and right hypoeboa 
dne regions Repeated vomiting Is the rule 
ond the contents are usually richly bile 
stained The abdomen is distended and 
rigid but the greatest point of tenderness is 
usually at the costal margin. The tempera 
turc rises whDe the pulse is comparanwly 
alow which Is an extremdy Important dlag 
nostlc point A studj of the literature 
demonstrates that pcrioratloa of the gaD 
bladder in typhoid ^e^■e^ does occur and iwes 
a warning ai^ to be on our guard 

Finally if our cases are studied carefully 
and the conditions that are likely to cause 
cooftisfon kept closely in mind, few mistakes 
will be made, and many lives saved. 

TEnATXtEfT 

There Is only one method of treatment In 
these cases requinng discussion which was 
well stated bj MlkulTc* in rSSa, when he said 
If su^ldous of perforation one should not 
wait for an exact diagoosis and for pentonitls 
to reach a profound degree, but, on the 
contrary one should immediately proceed 
to on eiploratury operation which in any case 
Is free from danger How much more true 
the above statement Is In present day surgery 
fa well understood. Our patient's life depends 
on the recognitloQ of the perioratloo, and rwt 
the resulting peritonitis, and uolesi we ore 
capable of doing this we are a stumbling block 
to the patient b welfare. 

As soon os perforation fa recognlicd or 
greatly suspected the patient should be giv-en 
morphine immediately Quoting Sforris 
IVe are choodog the lesser of two evils, for 
the tremendous shock fa more deadly than 
ore the escaping bacteria when the patient 
fa not quieted by opium. 
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Tempentait cbarL Cw C H- Note me of puLe lod (empcfature oQ tlic i th at tinie ot pert ation. 


There seems to be a difference of opinion 
as to the choice of oncesthesia WooUc) 
belie\e3 these cases take gas and ether well 
In two cases reported bj him cocaine was 
used satiifactonly for exploration but retrac 
tion of the edges and the necessary handling 
of the inflamed bowel were painful and this 
together with the realisation of being sub- 
jected to an operation cause more shock than 
general amesthesia. 

As to choice of incision moat surgeons will 
agree on the right rectus or McBumey s as 
statistics conclusively show that more than 
So per cent of the cases perforate m the lower 
eighteen inches of the ileum and the nearer 
we arc to the lateral wall, the less the danger of 
spreadmg the infection over the pcntoncal 
cavity The perforation should be located as 
quickly as possible and with httle handling 
of the boweL 

The perforation con be closed in most cases 
with a purse string reinforced with a row of 
Iicrabert or mattress sutures the greatest 
care bemg taken however not to constrict 
the lumen of the bowd which if done will 
almost certainly result m ileus In all cases 
the ileum should be explored as for as the in 
flammatory process extends for multiple 
perforations or deep ulcers. Some cases may 
require resection ^here the perforation is 
large but unfortunatclj the quicklj resulting 
pcntomtis and extreme shock of such an 
dtcnsiN c procedure has proved fatal m nearly 
all reported cases of this character 


The peritoneal ca\at> hould be carefully 
sponged with sahne solution but imgaUoa 
should be avoided unices i general pcnt^nitis 
cxi>t3 Thorough drainage should bu em 
plo\ed and the Fouler position obtained as 
soon as the patient s condition will permit 

Intravenous subcutaneous or proctoclysis 
should be used according to the demand of 
the condition of the patient Morphme 
should be continued until the pcntomtis 
becomes well localized and the bowel not dis 
turbed m any way Later thc\ should be 
Liken care of b> flushing and imall doses of 
cscnne No fo^ whatever should be given 
b> mouth and if vomiting has been quite 
sev'ere lavage should be used before the 
patient comes from under the ana»thetic 
stimulation should be used according to the 
demands of the patient and the condition of 
the heart muscle carefully observ'ed 

In conjunction with this paper I wish to 
present the following case 

C H. age 7 Premouj kulery Child »ho\Ted 
Bome malnutnUon daring fint year but rapidly 
outgrew It Had measles about two year* igo md 
a few moQthi later chicken pox and mumps, *11 of 
which were mild In character and left no sequele 
otherwise has been erceptJonaiiy weh 

PmsniillRW On August 38 1914 after return 
ing from a ride, he complained of headache, and the 
next few day* leeroed to have a cold which did not 
yield to the usual home remedie*. He appeared 
languid and drowjy Dr J M Nicholwn was 
called to »eo him September 9 and after a careful 
examination a dlagnoal* of bowel Infection was 
made The bowel movements were rather wratery 
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»od deodedlj green In aJor The pcdent bad a 
T*ri4tloo <A lemperttnrc Irom 95* to 104J!* 
foikminx d*y the tcmjicrtiuro vtrJed from g6* to 
loj aoa 00 tie iith 984 to 105* with contloua 
tkm oi the frten iD or etruKiH- 
No Improvement mu ihown duiiag tbc nott few 
d«7> md I wu cefled In cocnlutkia ti^ evening of 
tbeijtb. A cuefol examinatkn wu oefUlveoUtCT 
tlwn •bdominal trochle, llocfa dietentkio wm 
praent but no ipedij tcodcmeM, the bowd 
moremenU were dctJdedly green. Until tlmo 
the child hid been axed fw by the mother A 
Erarw wa* put In charge of the patient ind 1 WIdil 
ro g c M ed if Improrenjeot did not o cc ur Immediately 
On the Wh there wm little change. The i7tn. 
at 10 JO a.in. temperature 99.^ poke 00 reapin 
tioQ 38 4-30 pun., teropentu e 04 pulae tao, 
reipixatktn iS and at 6 pm- te mp er a to e ot 8* 
pulae lao refjdrtlkm iS. All mov'emeota of the 
day were recorded as '.•ery green and the result 
of normal saline flnahlnca 7cjo pun. the chQd 
bad a aercre chin laitir« 10 mlnotes which waa 
followed by a very severe pain In the right aide. 
The pnbe became weak and the Ups ana Csgen 
cyanedc. The grave conditko of the pallcnt 
waa reoognlted Immediately by the nom and 
Dr Nicholson was caHed. An bnrrxrdlite blood 
mrainatkin vu made by Ilr NlcNslson sbovlog 
aleucoeytediol stiOOQ.and the patient was ordered 
to Su }osq)h I Ho^tai The temperature at 8 j 
pun. waa lejJ* pnlsei&o resplxatloaM 9.ooDJa. 
temperatare lof poise tde, rerpiratloo 4 9MS 
am., temperature t 34 polae tso respiratloa 40. 
11 m patlnc entered the operating room at i )0 
pun. with the ryplcal expretskm of coUapse and peA- 
lonltla. I waa laalsted by Dr Nichols^ to whom 
I with to give dn credit for hla alertness. A 
hlcBoioey indskm waa made and the following 
conditions discovered 

I A very severe appendldth appendectomy 
i A pmoration about td laches from the 
Heocrcsl ralre which was nyrfdly dosed and two 
other uJeen that ibowed dearly through the ped 
toneal coot were reinforced. The abdominal cavity 
was carefolly apoeged with oormal saline solalioo 
a «m»n median lodskn waa made for counter 
drainafe. The patient waa retomed to his room 
t I JO nun. 

At i-j aun. pulse 160. re^ilratioo 40- Stlmu 
lanti and morphino were pren. At 7»o aun. taOla 
temperatnre 100 pulse 140, resphatioo 3s o-ao 
■-m. temperaiure 100“ pulso iso — stronger re^ilra 
tloQ 34. DlgitaJln i soo was given every 4 boon. 
6x)o pm. tempeature 0 pulse 140 retplrstloii. 

8 I BO m. temperature 99-l5*j P^*l*®i ^ respira 
tkni, j8 — but very restlesa. S^emoer 9 tens* 
perature varied 99 to t 1 pulse, so to 136 very 
weak. September so, tempaatore rsxfed o to 
04 .d*. pulse 118 t 5t Abdomen greatly 
teodea idth marked Intestinal paicsla. 

Eserlne gr soo glrco at 9 pun. and 3 aua. wUh 
alomelgr I soeverybour 7 bo aun. watery bowd 


movement and much gai. Sq^tember si tempera- 
tare leo to 10 puSc ij 8 to 136 reaphatioQ as 
to fS Eaerinc 4 10 and 4 Invohantaiy bowd 
movement a 30 pun. and semlcoDd bowd move 
meat at 8 30 pun. Positive IVTdaJ obtained. 
September ss tempoatore joo to los pulae 108 
to liS respinUion 10 to 14 Faldy good night 
eatxlse at 8 t and 8 September sj temperatare 
99.6 to 034 pulse. 100 to 13 September 14 
leoiperEture 09.8 to ios.d* pulse lottoisS Sept 
S3 temperatare 100. to i s.6* pulre iso to is8 
September stS tempeiatiiro 994 to los pulse rij 
10 6 September 17 t emp er a ture 98.8 to 100* 

pulse too to I 8 Se^embcT sS, temperature 98 to 
986 pube 08- 1 Sepi ember S9 aod 30, tempera 
tiire97t093d* pnlscodto e8 Okobe tempera 
lure RctaJ 96 to 97 poise So to 00, very ir 
regular acute myocarditla present OclobCTj rectal 
lempenuurc 964 to 97 4 pulse 64 to W very 
Irregular Patient cold external heat apjjled. 
Pulse remained very irregular during Um week 
after which time recovery waa uneventfoL 

iDooDduslon the following deductions rany 
be drawn 

I \VhDe perioreiioo varies greaily ui dirfereat 
epMemka, about per enf of the total death rate 
Is due t this compUatlon. 

s That perioraUOB occun in about 3 per of 
all caao trented. 

t Thai perforaJierii la dul dy infrequent la 
childrea 

4. Siatiatrcs show that ever 8e per cent of the 
totid p^oatiosu occur la the lower Qetiin. 

3 iTiattb focaiioD f perfonUo coiarida with 
the study of Baer 

d That the majority of casca perforate during 
the secoad aad third week. 

7 Dlarrhaca b an Important factor b its prod C 
lioo. 

8 Acut abdootbal pab dorbg the course of 
typhoid should always be taken aenoosly 

a The sodden rise 0/ blood pressore b positive 
evidetxB of perfontiou while an unchanged 
pc ea snre li not of negative value, 

o. Theusportanceof icarefoJttody of the blood 
cannot be OTcnstimated, 

It The welfare 0/ the patient depends 00 our 
abfllty to dllTerentlalc between the symptoens of 
perforatloQ and those of the rcsoltbg pcdtonltia. 

Tbs treatment 0/ perforation Is surgical and 
ibedeath-rat isb bverse ratio to thekn^hof dof* 
allowed to elnpse befora cpenilo(L 

j. Opiatea are Indkated as soon as perforadon 
baa taken place aod ahouid be condn ed uadi the 
pcritooltia haa beconie wdl tocalxecd. 
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DELR^RY BY ABDOMINAL SECTION' 

Bt EDWARD P DAVIS M D F \ C.S PunADELraK 


N othing has been more striLing in 
the ewluDon of medical science than 
the ad\ancc which has taken place 
m a comparati\clv brief time in 
obstetnc surgerj The establishment of 
cajsarean section upon a basis of success 
comparable with that of other abdominal 
operations was a great advance over the un 
certain and unsatisfactory and difficult de 
Hvenes by forceps or craniotomy But 
recently it was found that m addition to the 
problem of delivering the child safely a vcr\ 
considerable range of pathological conditions 
accompanying pregnancy may be success 
fully dealt with at the time of delivery 
The fact that it is difficult and often impos 
Bible to positively know the condition of pel 
VIC and abdominal organs without section 
and that during labor senous changes mav 
occur in intra abdommal conditions which 
may result in infection or hremorxbagc has 
made dehverv by abdominal section m many 
instances a far more compheated procedure 
than simple cesarean section 
Highly contracted pelvis has been made one 
of the Simplest comphcations of parturition 
by the success of a classic aesarcan section 
but piathological conditions m the pelvis and 
abdomen comphcating pregnancy may be 
of several varieties. 

The most senous aeddent in labor or in 
pregnancy 13 rupture of the uterus and wheth 
er this occurs dunng paituntion or dunng 
pregnancy the most successful treatment 
is by abdominal sectioiL Rarely is it pos- 
sible to save the uterus. Hysterectomy In 
the great majonty of cases is indicated and 
if it is thought wise to dram through the 
vagma, eitlrpation of the uterus mav be 
chosen 

Foa of infection m pelvic or abdominal 
organs dev elopmg dunng pregnancy may 
threaten the patient s life through the burst 
mg of on abscess and the escape of its con 
tents mto the picritoneal cavnty One of 
the difficulties in diagnosis m such a Is 


the fact that such a focus m iv remain quies 
cent dunng the greater part of pregnanev and 
its existence onl\ becvme apparent through 
some accilent In the eT])enencc ot the 
nTitcr a woman of unknown antecedents 
pas cd easily through a spontaneous labor and 
a puerperal penid of two weeks without cvi 
dent complieations Dunng the third week 
while convalescent and acting as helper in a 
ward after lifting a bucket of coal she 
complained of vague mdetinite abdominal 
pain Influenza was epidemic at the time 
and many of her symptoms were those of 
influcnra Pcntomtis rapidlv developed and 
sietion undertaken too late revealed an 
old focus of infection m a tubal abscess which 
had ruptured upon exertion causing fatal 
mfcction Could the existence of this ab- 
scess have been known at the beginmng of 
labor and abdominal section promptly per 
formed the patients bfe might have been 
saved It would have been wiser m that 
case to have delivered the child by section 
without labor and then dealt with the ab- 
scess. 

A not uncommon and v cry great nsk to the 
partunent woman is appendiatis If this 
condition is not met promptly by operation 
and obsccss forms the uterus will usually 
undergo contraction and abortion or labor 
develop In either event, the contractions 
of the uterus will rupture the wall of the ap- 
pendiceal abscess and infection will follow 
The majority of obstetnaans remove the 
diseased appendix at whatever penod of 
pregnancy appendiatis may develop and with 
excellent rwults. Should appendiceal ab- 
scess compheate gestation and vmblHty It 
would be safer to open the abdomen empty 
and close the uterus and then deal with the 
appendiceal condition 

Obstetnaans have learned by cipencnce 
that it IS dangerous for a woman havmg a 
septic focus in pelvis or abdomen to undergo 
thedisturbonccof labor and there is no method 
combimng prompt dehvery and efficient 
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treatment of the septic condition preaent 
which compares with abdommni lection 

The presence of pdvic or ebdommal tu 
mors compiles ting pregnancy is also an Indies 
tion for seetJoa. Ovarian tumors daring 
pregnancy have an especial tendency to 
twisting of the pedicle and the gongrenoos 
changes in the tumor which follow this 
acddenL Fibroid tumors which block the 
pcMs or seriously Interfere with the contrac 
don of the nter^e mosdo furnish a valid 
fndicadon for section, llultiplc fibroids of 
the uterine muscle which may prodace no 
tumor large enoug^t to be detected by polpa 
tion pre ven t the physiological development of 
labor and arc best dealt with by delivery by 
section Cancer of the cervix calls for the 
prompt extirpation, of the uterus » soon as 
dlscorered, but if the patient be near ^iabOlty 
and wishes to take the risk of the prc4oogatioD 
of pregnancy to secure a living child delay 
may be practiced In accordance with tii 
patients rti^oesL 

The topic receiving most altenUoo at 
proent from obatetridins throughout the 
principal m thu country and abroad 

IS the treatment of advanced pregnancy 
complicated by premature separation of the 
placenta, wheth^ normally rituated or pla 
centa pnrvla. 'Ihls topic was discussed at 
several international meetings Just before the 
European War and in the Hteriture of the 
year tgi 5 the number of papers upon this 
subject far exceeds those written upon ony 
other topic. Obstetricians recognixe fully 
the fact that many of these cases must be 
dealt with by the general practitioner in 
emergency Certain wen-defined procedures 
ore availflble under these drcumstances 
But as hoapltal fsdUtic* are becoming more 
abandant In this country and means of 
transportation more efficient, more of these 
cases will receive hospital care Under these 
circumstances, there can be no question but 
that premature separation of the normally 
Implanted placenta is dealt with most prompt 
ly and aafdy by section. 

Obatetric opinion may be divided os to the 
choice between vaguial and abdominal sec 
tion, bat the wntcr’s prefermcc Is decidedly 
for the latter There Is a much wider dii 


ference of opinion concerning the treatment 
of placenta prevu by abdominal section 
Many obstetricians limit the operation to those 
cases where the ceriix b undilated and not 
reodOy dilatable end where mother and cbPd 
exwin good condition the child s heart sounds 
being sufficiently strong to Indicate that It 
has not suffered greatJv from the loss of 
maternal blood. 

In the mind of the wnter placenta prarvia 
IS analogous with ectopic gestation. By 
ectopic gestation as commonly understood, 
we mean the attachment of the oiim oat 
aide the cavitj of the uterus, and the common 
acceptation of this term limits this attach 
ment to the wall of the uterus and the con- 
tents of the pdvw or abdomen Under these 
arcumstanct*, the danger of infection aside 
from that which accompanies an operation 
is very little and arises from the proximity of 
the ectapic gestation to the intestine and its 
contents of faxes and bacteria. The great 
risk of ectopic gestation Is ordinarily httoor 
chage 

\^en placenta prwvia is cousdered the 
ovum St all stages of pregnancy is attached 
\*ery near the vagina, whlth ln>Tiriably con 
tains bectena. Dllatatioo of the cervix to 
some alight erteot is inevitable and this 
Is at once accompanied by the danger of 
infection This danger u now apprwdated 
and the mafonty of obstetndans have aban 
doned m placenta pnevla tamponing the 
vagina or other forms of Ireatment through 
the vagma, except such as have for th^ 
object the emptying of the uterus by the 
removal of its contents. In placenta prxvia 
the lower portion of the uterus is unusually 
nch In blood and the separation of the pla 
cento opens many channels for infection. 
Post paiWn luemorrhago is a frequent ac 
companimenl of vaginal delivery in placenta 
prsevia. 

Under these rircumstances, in cases where 
the greater portion of the cervii Is covered 
by placenta and the membranes are not 
readily available for nroture, It is the wnteris 
belief that dchvery by abdominal tectioo 
la iiMlIcated 

Modem surgery has reiterated anew the 
doctrine of the Importance of shock. In all 
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departments of surgerj the effort is constanth 
made to impro\‘e anccsthesia and to block 
those channels b> which dangerous rcfleTCS 
ma> be convejxd to tdtxil centers Obstetn 
aans recognize the fact that there are patients 
m whom the phj'siological phenomena of 
spontaneous partuntion cannot be successful 
1\ carried out and in whom the occurrence of 
utenne contraction and dilatation end in 
failure to deh\'er the child and m dangerous 
depression. The phrase phj'siological m 
competence for labor has been proposed b\ 
some who ha\e written upon this subject 
Under these conditions aniesthesia and de 
h%er\ by abdominal section at a most fa\Tir 
able time and under the most fawrable ar 
cumstances gi\e better results than a painful 
and tedious labor followed bj difficult vaginal 
dehveiy and its inc\atable traumatism 

The present world crisis has considcrabl> 
mcreas^ the v-alue of human life through the 
enormous waste which war has occasioned 
Hence the prcaen’ation of infant life is at 
present a topic of widespread interest WTuIe 
the anaent rule holds that the mother s 
interests should first be considered cases arise 
m which the mother s interests arc not un 
dul> jeopardized if the birth of the child be 
secured b> abdominal deli\*er) Patients 
who have lost children in previous la^rs 
through disproportion or ph)*siologtcal in 
competence although the pelvis may be of 
avxrage size mav nghtfull) elect delivery b\ 
section m the mterest of the child Were 
the mother onl> to be considered craniotomy 
might be emploved m the failure of spon 
taneous labor 

\ erj rarel) condition arise where prompt 
dehvxT^ under onresthesia is Indicated in the 
interests of mother and chil d because some 
condition of visceral disease threatens the 
lives of both. In the writer s experience 
dehvxiy b> abdominal section m eclampsia is 
ven rarelv mdicated and jet occasionallj 
where the mother has apparentU been m good 
condition before the lirst convulsion and where 
the child s heart beats are strong and regular 
and no sign of labor dcvxiops immediate dc 
livxiy b} section ma> be admitted In 
cases of senous disease of the heart where 
the child is abundanth viable and compensa 


tion 13 failing it may be possible to save the 
life of the child and prolong that of the mother 
by delivery by section without labor 

Under whai tondiltons shall deU-^ry hv 
abdominal section be terminated with the 
slerili^tion of the mother'^ \ plain mdica 
tion arises where there 1 abundant evidence 
that the uterus is the site of an active septic 
infection at the time of 1 ibor In thc'se cases 
a cardinal rule of operatn n calls for the re 
moval of the fallopian tubes and bodv of the 
uterus and the leaving of the utenne stump 
outside the pcntoneal cavitv or it the opera 
tor prefers the extirpation of the entire 
uterus The removal of the ovanes or their 
preservation must depend upon the age of the 
patient and the condition ot the pelvic tis 
sues at the time of operation 
Shall the obstetrician a t as indfc in those 
unforlunale uvmen ij.ho arc hibituilh im 
moral diseased and inentallv ph\sieaU\ and 
moralh degenerate ind shall the procreali-e 
powr of such be terminatid b\ operation^ In 
these cases the cardinal rule of the profesaion 
IS to save life without regard to the moral 
character of the individuv! but in those 
women who arc imbcale epileptic insane or 
degenerate the permission of parent or 
guardian should be obtained f jr stenlizatiun 
If such 15 not available consultation should 
ccrtainl) determine the propnetv of the step 
£r<rv husband and wife the right to decide 
that slenli^tion be performed^ 

This question mav be a difficult one to de 
ade but in the CTpcnence of the wnter such 
a request will rarely be made of the obstetric 
lan unless there is the history of previous 
unsuccessful and dangerous partuntion 
Such 13 the success of repeated section that 
this choice should not be hastily made and 
if the parents ate sound and there is everj 
reason to beheve that the offspnng are 
heolthj the claims of repeated section must 
be urged But if the parents decline to 
take the nsk of repeated section and request 
stenlizatlon it is a question whether the 
obstetnoan has a nght to refuse such a re 
quest 

The Roman law which called for immediate 
section upon the bodj of a woman pregnant 
near term and djing suddenlv to save the 
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chBd itill boldi, and In the writer’s observ* 
tion three cues have wnt^ where this pro- 
cedure was dearly Indicated. Caution must 
be observed not to promise the ultimate 
survival of the child for in some of these 
cases the disease which ends the mother’s 
life may render impossible the continued life 
and growth of the infant. In abdominal or 
other ectopic pregnancy section is dearly 
indicated. 

By wkem skaU ddhery by abdorntnai tec 
lion be perjamedt 

ITio best results will be obtained when 
these operations are done in well-equipped 
maternity bo^ltals and by obstetricians 
Neither the general forgeon nor the gyne 
cologist has inffiaent experience in pregnancy 
and parturition to male him a wise judge in 
deddlng the important qucstloos whi^ these 
cases presenL Theae patients call for far 
more tnaxi mere]> technical skill A thoroogb 
knowledge of the pathokigy of pregnancy 
and labor not otil> in the mother but in the 
fmtus, U necessary for an intelhgeot choice 
of the vanet} of operation and die time at 
which it ihodd be performed Improve- 
ment in obstetric teaching and the devde^ 
ment of maternity bospjtnls are graduaJJv 
prodadog competent obs tetri da ns, and men 
should d^ with these casea. 

It may not be without interest to sUude 
bnefly to the writers eipeneuce These 
came from an obstetnc service In a large 


in the lower end of the abdominal incision $ 
extirpations of the uterus, and 2 aectionj 
perfonned at the moment of maternal death 
— a total of 216 opemtions. These cases 
may again be divided Into those that were 
In loir oondlbOQ at the time of delivery with 
no fatal disease of the viscera and apparently 
uninfected by sepsis, and those which were 
at the brae of dehvery infected or suffering 
from some fatal disease affecting the import 
ant \-isccra 01 the former cases m good con 
dltion, there were 151 with one raatemal 
death — a maternal mortality rate of 0.066 
Of those cases that were mfcctcd and in bad 
condition there were 60 vrith 16 deaths — a 
mortahtv rate of 26 plus per cent the mor 
tahtj of the entire scries bong 8 per cent. 

The one case of death in those m good con 
dluon occiuTtd from pentonitfa canned by 
tbebadJlusproteus vulgans. Bacteriological 
eiamuiAtlon of future material dressings, and 
Instruments failed to disclose the aoorce of in 
fecuon. 

With the other fatal the toxemia of 
pregnancy in its various phases was the 
cause of death in by far the greater number 
of cases. Degenerative con^bons of the 
heart muscle kidnej and liver were the prin 
cJpal visceral lesions in these cases. Among 
those dying of infecUon the number was rda 
bvciy but a smaJJ proportion of the whole 
and of these Infections pulmonary mfectkm 
bj the pneumococcus or the mixed Infection 


dtj end were operated upon In a small 
maternity bospltol where the fadlibcf of 
operation whlfe practically adequate, were 
not those of a luxuriously appointed surgical 
ampitheatrc. These cases cover a period dur 
Ing which obstetric surgery was developing 
in this country and therefore repr esen t what 


may fairly be token as an awrsge 

The indications for opcnition embraced 
the field of obstetric natnology outhned in 
thepreceding paragropW 
The operations consiated of 129 classic 
cesarean sections 5ohy»terectomie8lawhlch 
the stump was dropped and the abdomen 


closed without drainage 32 Porro operations 


of caUrrhaJ pneumonia and acute pulmonary 
bibercolar lofecbon were the principal causes 
of death. 

These paUenti were many of them brought 
by ambulanre from tenements and were in 
vanous stages of exhoustloa and infection 
In many of them there was 00 time for ade 
quote preparation. As regards the feetus 
there was no fcctal mortolitj m any case in 
which the foetus was m good 'onitlon at 
the time of operation and those fatal deaths 
which occurred were the result of previous 
attempts at delivery or infection or mallorma 
Uon Of especial mterest to the writer are 
twenty four cases of placenta prarvia without 


in which the stump was fastened bj a «lamp a maternal death. 
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DLAPHRAGMATIC HERXIA 

Bt OTTO J SEIBERT M D CiNTXNAn Ohi3 


I F we carcfollj renew the Uteraturt on 
diaphragmatic herma we will rcadilj Imd 
that this condition la not nearh rare 
as has heretofore been considered A 
diaphragmatic herma has alwa\s been re 
garded as a surgical cunosit) perhaps chieflj 
because the condition has rarel\ been diag 
nosticated pnor to operation or post mortem 
examination In a rc\new of some 2^0 cases, 
b} Leichtenstem (1) m 1897 m onl^ 5 caMis, 
WES the diagnosis made before death 
If we consider the anatomical de\elop- 
ment of the diaphragm and the relation it 
bears to the abdomen and the Msrcera it will 
seem almost obMous that hernia of this t\‘pc 
should be just as common as other abdominal 
hernia The diagnosis has heretofore been 
difficult because of the lack of external mam 
festations and defimte ph)*sical signs It has 
frcquentl} been found while operating for 
some entirclj difierent cause but most often 
at necropsj where death nia> ha\e been due 
to other causes or diroctl) to the henna 
(lc strangulation or incarceradon of the 
stomach or gut or to intrathoraac pressure' 
Diaphragmatic hernia ma\ be di\nded into 
three distinct types 

True Jitrma Those ha\ang a distinct sac 
These ma\ be cither congemt^ or traumatic 
False hernia Those without a sac Most 
of these ore traumatic 
E cntration This is not a hernia in the 
strict sense of the term but a doming or 
t hmnin g out or the entire absence of a part 
of the diaphragnu 

In ^aeu of the patholog) of thi<< condition 
certam signs m the exarmoation of the chest, 
such as displacement of the organs of the 
chest, dullness on percussion gurgling etc 
should be of value in making a diagnosis 
espeaall) m conjunction with the 5ubjcctl\x 
sjTnptoms Howeier these signs ha\e on 
some occasions onl) confused and ha\e led 
to other diagnoses such as pleuritic effusion 
0 DwM.r (2) of New Aork In 1890 reported 
a case of this Lmd fmding a diaphragmatic 


herma of the small bowel while operating 
supposedi> for a pleunli tlTu ion m a child 
'a >‘ears old The I ilLwing da\ he op- 
erated for the cure of the htniu but the child 
died soon alter the operati >n In recent 
\cars howe\er the \ rj\ has been the 
means ot dugnostKating the cjndition prior 
to opieration or aut p \ and throui,h it 
diaphragmatic herma will in the future I 
behc\e become more and mare a dehmte 
surgical conditun rather than remain a 
urgical cunjsit\ A bnd rc\iew oi the 
literature ol «omc oi the more interesting cj c-s 
or senes of cases will I behe\t not be ami 
AsearK as Jbs2 Mr Lawrence (3) repjrted 
to the London I athological S<Hiets a ca-ie ol 
large e\entration lound at aut ip \ on a man 
who had died ot pneummia In iSoi 
HiJher u) reported to the same SiicieU a 
ca*e of diaphragmatic hernia ol the small 
mtestine found at autop ^ in a child ^^3 ^ ears 
old that had died apparenth Irom mtra 
thoracic pressure In the Bulletin aj the 
Anatotnual Soctet\ ot Pans ij) lor the ^ca^ 
1863 IS found a report 01 a case in which 
autopsx showed that death had been due to 
strajigulation of a diaphragmatic herma of 
the large bowel In 1907 Gordon (6) of 
Bntish Columbia operati on a man 33 
years old for what he thought was a p^lo^c 
stenosis and found the entire stomach in the 
chest-ca\it\ A gastrojejuno4tom\ was done 
after replacing the stomach in the abdomen 
deatli. howcNcr loUowed three days later 
No attempt was made to close the enlarged 
diaphragmatic opening In 1897 Cordicr 

(7) of Kansas City did an emergency op 
cration for an acute bowel obstruction but 
was not able to locate the obstruction until 
after death at which brae he loimd the entire 
stomach and large bowel strangulated in the 
chest-canty through an opening m the dia 
phragm 3 inches in diameter Death was 
caus^ by the strangulabon In 1914 Binme 

(8) stated that there were only two cases of 
cures on record 
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In 1915 Rnbert Kicnbocck (9) prtsented a 
rather crtenaive cLiarifieii review of the Ger 
man literature, which in brief ii aa foUowa 
A. Cases where autopsy showed death to 
have been due to strangulation of bowd or 
stomach throQgh diaphragm. There arere 11 
left sided false henrias * left-cided true 
he rn ias i left-sided rupture of the dla 
phregnL 

B Cases where autopsy showed death to 
be due to strangulation of stomach with 
perforation into (a) the thorar — 3 left sided 
false hernias ( 5 ) abdomen — 1 left aided 
true benria and r enlarged ceaophageal open- 
ing with split in dlaphragrtL 
C. Case* simulating gastric ulcer or pyloric 
atenosia. I>eath dne to other causes Eight 
false hernias and 3 true hernias. 

D Cases diagnosticated trUra tt/am and 
confirmed at autopay One eventration, 3 
herotai. 

E. One cose coming to c^Jeration with large 
opening in the diaphragm Stomach par 
tl^y In the chest-cavft}' Reposition of 
itornach and doeure of diaphragmatic open 
Ing resulting fa cure 

Perhapithe most recent report of a cure of 
this interesting condition is that of B^oor 
(10) in January 1916 of a case from the 
ilayo dlnic, Rochester Minnesota. A ten 
tatiw (Sagnoris of hernia had been mode 
prior to tie \ ray examination and later 
confirmed by the \ ray and this fn turn at 
operation, at which time a radical cure was 
effected. This case was appareutiy of trau 
matic origin, trauma having taken place 4 
yeaia pre^uily There was a large leer In 
the left hnlf of the diaphragm aDomng the 
protrusion of both stomach and bowd into 
the che*t-cavit> causing the diiplaceinent of 
heart and lungs, piing rise to rather definite 
signs on chest examination. 

The cases dted are perhaps only a smaD 
percentage of those alrady report^ How 
ever In a review even more e3tcnsh*e than 
the foregoing two facta remaiu promment 
namdy the eitremefy small number of 
caae* recognlxcd prior to autepsy and the 
sliU smaller number of cures effected Dia 
phragmaUc hernia wDl no longer remain a 
surgical curiosity as heretofore but with the 


\ ray at hand will become an almost every 
d^ finding For this reason the diaphragm 
will in the future become a more frequented 
field for the surgeon Each case bear* with 
it different points of interest and is there 
fore worthy of record The history of a 
case, which I had occasion to operate upon 
early In December 1915 was of especial in 
terest from various points of sdew and U in 
brief as foQowi 

Mn D ne 68 F^niily bUtory eesdve 
Prerious personjil hJsl ry Otbcnfb «h« has had 
more or leu ttooiach troabte aQ tw Ufe evcQ Is 
her childhood she has never had any real 
aevere luneaa and has cofoyed comparatively food 
hcaJlh. She haa had foa chJidrto asd tiM cos 
finemeat with each 0^ these wu t kms protracted 
sse the labor in cnch case litlfng from j6 to 7 
houn. From the fint of these she data ba 
presmt tronble Thia vaa abocct $6 yxtit ha 
rtoTD ihrti on she bejjan to have pato after eatun 
whh moch dJacomiort belch ro^ and sour stomach. 
She often romJied her entire meal, ondlfcated, lour 
or fivt bouia alter Initatkn. In the last two yean 
Ihb mis of syi^cxai has become exaurenUed b 
every retped. The pain and dtstrm alter atinf 
became men seven uldom aat the (r< from tour 
Uomacb or beithing V miliai fbUowed abM U 
every meal and the voautns was often of a brows 
color In the last year th pain tad diacomfort 
after caiinf becosw ao term aad the vomitiai ao 
reynlar that she bcfBcne afraid to eat, although she 
alwtv* had a food appedt She fau low p- 
pToilniateiy pcnndi m weight In the Uat tea 
monlhi. 

On I>rtanbeT I I advlaed her to cots tothedty 
for atotoach tnaljtii tad V ray examioatjem. The 
phydcal enmiaatioo at this time showed liltle ex 
orpt tifos of great kiu of weight Although pnt a 
la^ woman the tldn vaa low and dabby The 
be^ and lungs wm normal to tuscnltauoQ tod 
peraathm. There was 00 dboUroioent- CUnkal 
dfagnoais at thb tune wia pyloric obatructlon, in 
afl Dcobahflity due to a caaorr On Decembet 
ba-nng been pcepored for a barium coeah the waa 
aent to Dr Chariea Goosmon for \-rmy frarniru 
tfoo. This proved to be most Intereathig R 
peatedattempta to get t shadow of the barl min the 
DOTZoal redon of the Momteb failed- However 
ahidowi of the barium In what ppeared to be the 
doodenum were tfrown, but these were rather far to 
ths left. At bat a large plate showed a large blotch 
of the barium in its extreme upper portion and on 
doae CIS mJ nation It waa founa to be above the 
shadow of the diaphragm. Thk gave D Gwaaman 
the Idea that her trool^ might be la the cesophaims 
and not In the stomach, rktures through the 
chest were then taken- Ah of these ahowea what 
appeared to be the outhoc of the stomach bore the 
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lhe|>l nrt odhr^tpwrti f the dundenuni i ih ttunn 
ol the cTilar*ed cj-wphafitii t^wTUfiB 

diaphraim bchui I the htan »iih ih crcaitr 
Tjrvature upward and ihe pjdoru* lo iht Iffi 
Another examination two da>s later howeil ih 
fcamc rcsuJtk The woniach anaJyau proved to Ic 
normal m cverv rwpect except for a faint iroic ot 
blood Thu I think waa due to the vtoma h tube 
which passed vnth difTicuUv alter reaching a certain 
point 

On December 6 the abdomen wai> opened one 
inch to the left of the median line 1irecil> bdow the 
raarjpn ol tht nbs and oui \ ra> dlafpiokts wa 
readily conhrmed The duodenum was leen pass- 
ing to the left and upward directU to an opening in 
the diaphragm large enough to admit ibc entire 
hand The opening was to the left an I post nor 
and proved to be the irsophagcal opening The 
entire stomach was found In the postenor mcdi 
astinum directly behind the heart \n attempt 
was made to deliver the organ through the opening 
into the abdominal cavity but this could not be done 
It wis found that dense hbroui bands of adhesions 
were holding the p>lorus dircctlv to tbe margin of 
the nng These bands were so dense and brm that 
they had le> l>e cut Mlcr this was done the 
stoma h coul 1 realfly be pulled through into the 
abdomen Inlemiptcd sutures of heavy ehrom c 
catgut wxr then passed through the margins of the 
nng BO as to almost cnurcly close It This wob nc 
complishetl with great lifRcultv bec um. f the depth 

nd angle f the ticl 1 an 1 also lietjust ih mo e 
mmls of the diaphragm caused the hver onstantlv 
lo d 1 over the nng but chiclly Iwcause f th 
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Fm ^ ftoCTtfroop**, ttrnffUTkjr U» (« 
tocKOca) Tbe Aocncb b I the Hi ai the uid 
p(c»n to fonn a loop bdan the rrvkni n rckcbed Ju>l 
Mtemal to the |y yt mu i b the ifaaaow of the but (k 

prorifliity ol ih aorta oo Ibc ofte ride tod (be pert* 
ctrdKun on tbe other Bef re loJ f (he alriomeo 
I funl th ri mtch t the bdomJn&l vitJE »i(h («o 
chromk ful mum Tbe ptuent ha> mtde 
niher uneventf I recovery tod doce the tourth dt) 
after tb opertU n boa en^ojed (hree bix DetL 
each day The \ ny eximmaoon rince (be op 
eratKM iboti the entire nomaefa beloir the tu 
phraxn but uiU mn that higher ibao a norma] 
Thit 1 bdlm ia due i an icewvc dom ox of ibe 
diaphrixm lince tbe onerau the titbdr I of 
the riotnaefa from tbe amt ca tij leavuiK tcaot 
apace alxn-e fl 

Tbla cue ii ritber uiii< 7 uc la tiu( aJiboufb ih 
eaiire atomach «aa ihmtbetbort there ta 
dkpla cement of the heart may direitkra nor 
there y eapfritory embtirawnent a* potsibl 
molt of presaure It «u ar>p4m3tty ooxenjl I 
hernia, although the d dtcoJi Libon [o ea h on 
finemeot mofl oot be overlooked uk po^bl ik>- 
kflcal UctoT 

In the surgical treatment of these condiUoni* 
the roatc of opentltx procedure ta of coime a 
subject of great importance The two cnae. 
foond on record by BmoJe os cured, ^eere b> 
the tbonidc roatc Ilddenbdnh cft»e in 
KicnbocckB review oi well aa Balfour t 
case was by the abdominaj roatc There oae 
certain factors in the thonidc route which 
maLe it more haiordoua atid a more dUEcult 
operation. It Is a much more extensive op- 
cnition requiring m man\ cases the rcaection 
of 3 or more nbs and in moat cases intra 
tracheal anmsthesia it is therefore a greoler 





l«< Komtfaomn obbTfoe m fbe nocnach Ii 
abm the diaf^na. the p>lon> djmted bM'l rd ud 
do«o ard rai anler^ to the 

shixV. to the patient In the abdominaj 
route the liter grentlv ol>.tnj ts tbe lieJcl 
but with ujtable retractors ihi« con be aver 
a me If the abdoralnai route is dwvai I 
bchcvi a sort of rc\-crse Trcndclenbcrg pou 
U D (lc head high and pelvis love) idJJ be of 
advantage in making the tidd more accessible 
UTuite\cr route i chosen the hdd i at best 
a difficult on bccauic of the proxlmit\ of the 
Wtal structure# and any new point in the 
technique or new method of procedure will bt 
c'niaabic 
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A lthough Sttlw-aKon (O and /logUr 
(2) state that '-ebaccou c\st rareU 
^ undergo epithcliomalous (icgimra 
Uon Rnker and Schwalb (•,) in a 
monograph on tumors of the sLin rt\aining 
the whole literature to date report on 4t ta-^ 
of cpitheliomatou degeneration of 'a?l)aieou 
c\sis The patient eompnMxl males 
and 16 females, but mention ol the m.i oJ 
the remainder was not made Ricker and 
Sehwalb found that hercditt plated an 
unimportant role None of the cases was 
eongemtal Thc\ eould ascertain no one 
exciting cause in one ca'^ trauma ms men 
boned as a predj-po mg enusc nhile in 
another menopause 

The agfc> of the patients \ ane'd one patient 
was IcbS than 20 10 cases ncrc 60 or more 
and 29 were in the fourth to the suth dwade 
The tumors usualK gren louh Most ol 
them were the sue of a mlnut •ome at 
tamed the size of a man s list 
The predominant location ol these tumors 
was the face The tumor were located a 
lollows 8 had their origin in the meibomian 
glands, of the hds 6 were situated on the 
check, 7 onginated from the skin of the no&e 
t from the km of the forehead and upper 
bd 7 from the back part of the s>calp i nas, 
situated m the skin at the inner angle of the 
e\e I from the skin of the baik i in the 
brea t 2 m the abdominal wall and i in the 
upper eItrcmit^ 

There u. no mention of pontancou dts 
appearance of an\ tumor 
In 17 cases out of 41 ulceration apparent!) 

^ ^ iniportant part in the transition to 

epithchomatous degeneration 
Bloodgood {4) m twcnt^ >cirs observed 
awut ^oo caso of cancer m accessible regions 
of the bod\ <uch as the skin subcutaneous 
ti5j.ue and mucoua membranes of the mouth 
tongue and lips Thi author feels that 


pDjxr urgtrv in the prev m ii u t il, 
aiiompli hcs 100 per kint uri 

In vnlir tv> umkr t mil the pith 1 in il 
piituri mil lima il i mr>< ot tlu'si. growth 1 
tud\ ol thi imhrv >log\ and in t )li g\ I 
-ibaiiMU glaml 1 niais.s^r^ 

Hi tologiiallv nt-baicou gl ind ir h iir 
tolliik gl intl an ruimosf or ainni- gl ind 
m ilo-H relation to tlu hair lollule' in thi 
lonum d' Thiv lon 1 t ot i *<*i.ritor\ por 
tion ind a duit The bjstminl nitmibrira 
ol thi gland 1 urroundisi b\ den's. i >n 
nt'ilivi ti ui an ing trom the hair lollalt or 
trom ihi lonum md amtain thi bloiKi 
vessels ntno, nnd ItiiiphatiiN Ipon the 
basemmt membrane an s<.\i.ril lavtr ol 
cpilhebn! cill thi uutirmi>.t resembling thit 
ol the nit mnljughu In ihi lavir thi nil 
»n ivlindntal and lolumnar lon ml ihi 
inner portion thi\ beiomi larger and more 
or less cuboidal or pol\hi“dral in h ipi 
\iiorvling to MiiCartlu (s) these ghnd 
onginuti from the stratum girminativum 
or germinating la\ ir of the epidirmi Down 
wnrd grovvthot thes< cells into the ubcutam 
ou tis.ui 1 accomp'tnieil b\ dilTiniitialum 
into hair sebaiiMus glamls etc FichniwK 
dillercntmted part retains a row ol nil whiih 
lomr^ondb to the embnonal tnlum gir 
minativum 

Palholopcalh the ordinarv sebaicou i\st 
is a retention iw^t and anses trom the ocilu 
ion of the onbee of a scbaeeou gland on tlie 
urfnccol the kin There being no outlet the 
sc'cretion of the gland continues to eollccl m 
the intcnor and fontL n c) tic tumor These 
an ubunllv located on the face and scalp but 
mav occur on an\ part of the bodv 

In following the dev’clopment of a scbaec'ous 
gland and the formation of i sebaie'ous cv t 
one can rcadilv conceive b\ proliferation ot 
the tpithehal cells lining the c\ t which 
lorrcsjxjnd to tlic embrvonal trntum ger 
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minativ-um it ma\ undrrjto cpithellomatous 
degcncrttloQ This proUfeniLion may be due 
to irntaUoD from Mtbin (a« In Coae 3) or « 
the mult of ulceration of the c>T.t Roses 
I and i) 

Within a pcnod of twelve months we have 
hod two \-en btniing examples of the great 
value of cflriv and complete removal of 
bebaceou* cysts of the scalp that hid under 
pone malignant degeneration. K third case 
seen b> one of us (SefD which terminated in 
general curanomatosL* and death of the pa 
tient shored the result of mcomplete removal 
of the tomor 


the Beth Iru llospiuh Novcciber 7 0 *Jlh 

th fcJlcrwing hiitoiy At the *ic f »o be ooticed 
tniaP muth oe the rdfat side oi the bead hicti 
did not Icicreue in sue till he «as 45 >'can ot afe 
s/tCT which It npidly enUired- Tn crowth be 
ewn inflsmmed bv coollnuaTuTfutlon from comb- 
ing hi* hah ajid Anally opened with the dlacharfc 
of terofcanjmJneous rtul I and fool smelQiit che«y 


matentL The tanvor «u removed sod be waa told 
that l was sebaceooa cyst U ihlo six years h 
hod three remiTctsces of the tureoT at the sit of the 
first operatjcsi, and was told each I me that tb 
growth was a sebs«ix» rrtt Ills history 00 d 
mttaino was sfoli 

Nino moolh* after the third removal of the 
growth I e. fifteen raonthi before the patient < gm 
nder «wj ohaervmlioo he noticed wnall growth 
In th aame location, which cnduaDy l>^ nv 
taiger and olcerated 0 naralMtlon there u a 

E owth ahoot the liae of butternut wrth enter 
; nlccrwted ppe<u»n'e ntuited ove the right 
parretal emioeoce. The edge* are led rsied and 
the chancteristic sebaceoni material nude* from 
ita surface Th nterfo and powteifor cervyrsl 
gUods are not palpable. \ diagoosi* was made of 

3 WtheUomatotu degcnmtlon m a sebaceous cyst 
Oder genenl ancstboia the inm with th 
healthy wLta aod tubcuUneous tbtu for dis- 
tance of about a quarter f an Inch Leyood the 
gro th was era s ed The edgu of the wound were 
Brought together and the ound healed by primary 
unloo 

PaiktUfU^ n^*ti by Dr E. Moachcowit* — 
^»cclineo3S7 (Fig. ) 

Four *e^ n* were taken from the tumor proper 




1 >t i ‘'peameo N jo-6 recurrence of •ubnjUjieoui 
buocdluim Thu fpedmen ihcrvytbcujDc 
arrugeiBRit u (peruncQ No 4417 

ihe tumor with oseiMng iLm from the ul crated 
edge of the tumor &nJ from the subcutaneous tu ue 
bc>o“d the margin of the growth 
The tumor is a subcutaneous epitheliomn con 
iiiting of smaller and larger alveoli trreguLirl) 
pohgonal in shape «ith only a sniail amount of 
stroma mtenening The aheoli arc Blled *iiih 
cpithchum %hich is basilar at the periphen be 
coming more flattened and larger u n*c proceed to 
the ceotnl portion. The central portion of the 
aheolua is occupied b> a necrotic tinel> granubr 
matenaL shading gniduall> into the adjacent 
ilhehum Within this necrosed material are 
adons of epithelial cells some of which show 
faintly staining nuclei These necrotic areas slain 
nrofuselj with cosin, In some of these areas maj 
fx' seen crois sections of the hair 

The cfHlhdium is irregular but regularlr placed 
There are numerous mitoses and an appreciable 
number of epithelial pearls In that portion of the 
grontb situated beneath the cutu there » a distinct 
z ne of connectlie tissue intervening between the 
growth and the superbdal epithelium Thb is 
inhlirated with abundant round cells 

Dic^ro s Subcutaneous epithelioma with kcrato- 
h)alio degeneration 

One tear after operation the patient returned with 


fia 4 ''pet men No t i eptlhriiom \ detailed 
de»cnpl >0 1 ihi jictlmeni* Ked the t uCaseti 


a recurrence iiiLited just betorKl the nurgin* 01 the 
healed mcnion The postenor cervical giand* v re 
enlarged The patient was impressed with the 
grate danger of aJIovnng the growth to remain in 
ihe presence of the enlarged glinds but would not 
submit to another operation The patient ha 
since succumbed to general cardnomatosis 

From an axial>sis of this case it i4 etndent 
that malignanct l> apt to occur m a imple 
sebaceous c\st a* a result of mflammauon 
and continual imtaUon -Uthough the 
growth recurred four timcis the hTnphatic 
glancU did not become palpable until the last 
recurrence 

CvSE } Patient M M fcmal age 2 jears 
came under our observation at th Beth Israel 
Hospllal Dispensarv Noi ember 2 IQ13 bu 
month* prcvdousl) (ala\ 1013) he noticed a small 
irregular growth on the forehead which was slowl> 
getting larger This tumor was not painful or 
tender to touch but aanoje i her from a cosmeti 
standpoint Her personal and famd) hutor^ had 
no beartng on the present con iit on Evomlnation 
revealed a small irregular swelling situated o e th 
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flflbcQa tboiit the %he of an Imoad which waa 
attached to the aiin t oe pen t- The toinor waa 
moTtWe oTur the uod dying tCuuc* It waa tomc- 
wbat Irregular In outline but feit vroooth N 
aub m ai fl lary gUnda ^ ere palpable. 4 pre -operative 
dlatiwcf waa rnarJe ot aimpl aeliaceoua yu 
U no er local n^atheala f do vocal ne sperctnOlbe 
tutnoT waa eaafly ihciled out the ourtd ioaetl and 
th patleot adviaeil to ret m period rally for 
obacrvBtlon. The tumor on ctoi» w. tloo ahoacd 
a granular mulberry IB. tiaiu rrloalng «bj couk 
BiiterUJ i th ceoicT 

P Ikel IK I p«rt I y D Eli llOkrfu It 
fiardnten +4^7 (1 g 1 

The apedmeo rc pr eaenl 1 Tolatcti lum r 

Th al eol vary rturkeilly In aue nd ar irreguLi 
in ahape ml dhtributi TT>e mtcronopu | dd 
IS apparently e% nl> divided beta 'co aJ cob hjird 
uuh weD-italainf epithelial ccUa ni alveoli con- 
taining kfTuU number of peripheral cplthrlul cilia 
encloslnf maaa of neooU bytllo tbw 

Alveoli containing ceO* only The>c I col 
arc tmall TV cpltKaiiJ etb * thin tbeie I eoU 
re 1*0 email a d arranged in ptcud pap llarv 
form. Tbe a lei are upberTcal, ujuforre in ue 
and net in hroroat There tesailLited 

rrangemeot pnckJe eUa. 

U 'eoli a ib edit eouajoj g byaJm nrrrcNK 
material Thae tlveoi ore u a rule mu h brgir 
Along the pe n pbcf ) are epitheUal edit n greaier 

0 kne thacirns The«e cdl* are tpherreat 1 the 
boae, gradually Ulang a te^eOated arr ngemem a 
«e promd toa rd the center til tb^ merg 
gruuall^ into th oecroaed hyalin tasue \i thJ 
the hyaline Dccrotk t bn efpecuHy tihepenph 
ery t ahadowv of epItJidial eila often ootainjog 
nocld nhlcfa are more r lev faintly uoincd Th 
necrotic liatoc h amutged in boda, repreaeoi ng 
the early epithdial irrangetoco I before lege cratioo 
taLet plare 

Tbe CO octll -e tt»aue atroma t* small In mou 1 
nd erenU al rtt InUtration with round dl* 

Di pits ^bt. taivoas epilhdKxiu boaoi Uo- 
larc 

The patient allbough adviaed to report at *1 teil 
interval*, did not mum til *even month* Iter 
tbe tumor had been removed. Tbe then a 

recurrence t th primary ah nhich mo* about 
the >lse of a haednut. k* a result of tbe perv 
cnce with Gate n decided t make more ex 
tenalre removal f the turroondmg ut*u Loder 
local acueathetia ih growth waa rem ved a lb ibe 
adjacent akin and sobrutanecus tbaue for a div 
t Dcc of a half imh The *u bcu taneoui iiosoe for a 
very abort distance beyond the growth alao had th 
same peculiar m Iberry like ppeoraoce a> ror* 
aeciloQ f the tumor 

Th miciuscopi examinatio of pccinwn 5 6 
the r ecu r reocc waa reported b> Dr ^loachco I 

1 be Ideoiical 1 appeara ce with the original 
growth (Ffc t) 

The pjllcat ha been entirely f ee from any 


rec u r r e n ce al e the last cJcidoa of the tumor and 
the tanouading towe od a in good health almowt 
tw years after the aei-ood operation. 

C ut t A M E mal ft 47 yeori, waa ad 
milted to th Beth I trad Ho* pit oJ Vugoat ro 19L4. 
InM V 04b corepialned f small growth bout 
th tiae of haxdn t located Id tbe right temporal 
reglo Repeated manipulation by hb barber 
caused an inllammaiory rea tloo nd the growth 
began to diktharge thicL cbeeay od foul smdUng 
nulenal Two u cesiful It mpta were m d 
b> Ua fanulT phyaicun t rcmot the growth under 
loroJ nnibe^ It onun eil I dbebarge aod 
grow l(irKcr The patient W4* t Id that tbe growth 
mo* -^eM tout y*t On xaaunai on we fouod a 
gra) sb wh t lameHatcil pu bed out ul er about 
the Ue of t ly hve cent pKXc, w th Inilumied 
edges and f id wn Uing lULy daebarge There 
were 0 pre urKuU dot rvi oJ gland* 

<hi \ guii ih po ih w cxilaeil Oder gen 
er I ajurwihetia logethcr ih tbe tki and ad ja cent 
*uIk tj euua ie>* e for a Inti wr on inch beyond 
ihe do led edge of I be ukrr Tbe ountl healed 
bv ad tent Rcc m wo* oevrntful 
/’o/kaf g t np*rt by D AIc»c}u.ow Ita — ^pec 
m ? 16 (Fg 4 1 

Spec men odmu f nu v imguUr aJvrol blled 
wuh -ajiLimoQa epiihcbum maoy of them inlef 
coramu ting Th enter of many f these 

oJ 0(1 cv lai epithelial pc rb pneUe efH are 

comraun fh M orru -anall i 1^ tity an 1 

ooNbi of k>cwe pbrou tusu i lilt oted with 
nu > round eella Tlie Imtnf reoce 1 ihl 
I mor rumundeil by *qujeaom epUbeUum 

vered by a homy byer Toward one nd of the 
*pei men thta laicr rrpre*«l perfectly normal 
km Around ih revt f the dreumfertnee thN 

layer how great hypertrophy aad dips ini tbe 
ktroma ommunkoting with ma y of the epftbc 
boTOJlou I xd N here a there cvidctice of 
ul eraiioo 

Dl I t Lp Ihebomu 

I itlecn mooth* fier operatioo tbe patient write* 
that there u 00 evidence of any recurre n ce or en 
largemcnt the neck. 

Erooi the hbtoo w In/er the former aliteocc of 
aiba emu cyst oilbougfa at the Uok tbe patient 
roe under ou obacr\4ik» on eplthdioma wa* 
rea 1 1> lugnosed 

CONCLUSIONa 

1 The ongin of malignaot change* In 
simple sebaceou* eykts can rcfldtlj be traced 
b> a stud) of the embrj'ologj of the sebaceou* 
glandb 

3 Malignant degeneration of sebaceous 
cysts may occur at an^ period of life. 

3 Local imtatkin i* an important dating 
factor m the malignant degeneration of a 
bimple behaccous cyst. 
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4 Remo\al of all scbaccou c\>ti> and 
more opcaallv of ihost which arc cTposcd to 
local imtation as on the scalp is strongK 
ad\ised 

5 Remo\nl bccomc-s urgent m all scl>a 
tcous c\ stii which arc rapidK mtrcaaing in size 
L\Ln if the local glands are not enlarged 

6 Ml excLsod sebaceous c\sts nhould be 
examined niicroscojncalh 

7 E^rly and wulc excision of the skin and 
ubcaitancou ti uc t>c\ond the inliltrateel 


or ulecritcil ctigcs of a s<.bue )U e\ t ahieh 
has undergone malignant dt't.i.ner iti »n offers 
a eompletc eaire 

RLl I kl \t 1 s 

Stelh via)s Ta Use n Dim 1 th sgjn ijo 

r ou 

j /iL im LehH u h tl t S| ucJI I ibol tn^ch 
Viut m uo* p ;4'; 

< K( kl R ixlStiiwvi D irf^lw li 1 Haul 
dn St 0 4 
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F()LLICLL\R ()DO\TO\[\r\ OF THE SLThRIOR MVMLLA. 
\ CoNsiDLR \rioN Of IviRWxsu. Drviwoi Holi umm Or \l Rj M )\ \l 
D e \KI W \\ \i DRO\ MB 1 ) Lib T » t t \ va 


T HL question of the rclati\e ment of 
oral or of nasal drainage in the surgical 
treatment of suppuratiac disease of 
the maxillar> sinus has been one of 
long standing difTcrenec of opinion In a 
personal observation of more than 50 eases 
occurring in the service of Dr b J Crowe at 
the Johns Hopkins Hcr^pital both at opera 
tion and during the post-operative course 
the great advantages of intranosal drainage 
were apparent NN’hen chronic moxillarv 
Sinusitis Is unaccompanied bv disease of the 
frontal or ethmoidal sinuses the modibed 
t oldwell Luc operation is followed b\ rapid 
recover)- and cessation of (bscharge Thus 
the long-drawn-out post-opcrativ c course of 
oral drainage is avoided The frequent 
painful drcasings the dread of w hich is con 
siderable - and the insertion of gutta percha 
plugs etc arc unneccaaarv If of dental 
ongm the offending pen apical area os well 
as the pulp chamber and canals must be 
treated urgicall) or the tcKith extracted In 
no coses was there evidence of ill effects upon 
the nasal mucosa foUowing this treatment 
aside from temporarv swelling lasting but a 
few da)-5 

The excellent results following this method 
of treatment suggested that follicular odon 
tonnta involving the maxiUarv inus might 


be also treated in a like manner Here there 1 
no question of post-ojKnilive infection of the 
nasal mucosu recoverv isUsualK prompt and 
post-operativT treatments arc not painful 

Dean has repeirted a ease of compound fol 
licular odontoma drained through the antrum 
mto the nose and the external opening closed 
Aside from this instance the treatment gen 
erallv adopted is that of oral drainage 

rEaiNiQur 

The technique vanes with the individual 
ease but usualK follows that of the Caldwell 
Luc operation A horizontal incision ls 
made through the alveolar mucous membrane 
well up toward the reflection of the mucous 
membrane and extending Irom the antenor 
to the postenor border of the tumor Care 
13 taken to preserve the mucous membrane 
intact and unmjured making vertical in 
cisions if necessary The evst walls are 
completely removed from the siirrounding 
bone The moxillarv sinus may then be 
incised if it has not alrcad} been opened m 
the dissection A large opening is then made 
from the cavitj mto the inferior meatus of 
the nose ontcnorlj Through this opening 
a curved clamp mav be passed from the 
anterior narcs into the ca\it> to grasp an 
iodoform gauze agarette dram which is m 
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iCTted throQfb the oral indsion The gaait 
whi^ atcnds »oine two incbe* pajt the pro- 
tective covenng may be rnoutened with 
hj-drogen penmde aiw hibriated with aleriJe 
vaseJme It Is lightly packed against the 
wqUi of the cavity milntaining in place any 
mucoos membmoc flaps which niH> have been 
pre»cn-cd The oral incision is closed vdtb 
intemipted fine catgut suture*. The drain 
should be ranen-ed from the nose in 14 to 4^ 
hour*. This nmj be followed b) slight bleed 
ing A few post operative nasal Irrigations 
may be adNisahJe. 

This method of cloture has been most *uc 
cewrful the indsons healing per pTtpiam 
In none of the case* of mailllaiy iinusitis 
did the wound rc-open os ts reported b> Deam 
who for this rcftson ha* subsDtuted Ulk 
worm gut sutures tied o\Tr rubber tubing 
The excellent umon i* no doubt doe to the 
fact that the Incision ts made at the reflection 
of the mucous membrane, which is at a con- 
ridoabl} higher level than that detcribed 
m textbook*. At this level the tubmucou* 
ti*sue is greater in amount and therefore 
more easily tppronmated In one instance 


following the removal of an cxtcnaivc odon 
toma the anterior end of the oral indsion re- 
opened communicating with the floor of the 
nose (Cose G \ttcrapt will be made to 
close this at a later dale. 

CASX BEPORTb 

Lai R \ fciuak ge *6 awnpUined ol a 
awdlmg of one j-ear Juraikm beneath tiie Wt 
eye The eotamtax t had been gradual and uo- 
ccompAnkd by pain There *u D histofy of 
chjiml lusal dlKoarR and th kimI examinati n 
mas eantive I addilloa to the tanwr mhich vaa 
hrm and crcpitaiu and kitoated above the cutpkl 
blcnspfd and hrst molar teeth oq the upper left 
ude GUtnioJtioTi of the mouth showed the absence 
of Ih pper left firal bicmpid The patient did 
Q I know whether It bad erupted ojia had been 
eurarted or not Ih oentietwfram (Flf i) 
did not fwcaJ the mJ-tflnflooth nor wn* it found at 
operaiioo the i mo beioK root-cyst It was re- 
in ved a* described ler teclmJque The poat 
openin cxnme ass hort req Inof practkslly no 
ireaimoii 

Ca*l E C male age f bad a dendeettm* 
eyw oper ted npoo ihrw j-e*r» previooilv a^ the 

cikioo had been kepi ope externally soa iirlfsted 
for 1 years before it doaed One moetb before 
presenting MrpsHl there bad been ente pain 
a elUiig asd rupinre followed by a dlscharglnf 
•lou* La ih left cheek There «u some nasu 
dbeharje. Roenijceoomm (Fl^ s) shoved a tn 
mot and Infection of th maiQiary ainua. Opera 
lion dbdosed larfe odoeloiu involving a etnsid 
erabi nortioe of ihe ilnus. The tnmor and the 
dbeased muccnii ermbrane of tbe maxillary sfnns 
were f e merred Lnlranasal drainaxe established In 
lite nsiial manner and the onl inciii n dosed with 
cetfut The slnna In the cheek vhb a portloa f 
tbe senr of the prmoua operation, was exci se d and 
doaed ub&sesUi Tbe poat -opera Uvecoune was 
un com plicated 

Ca* j if B ye 3 coeopfai ed of lamp In 
her nfbt check of kl months duratlOQ and of some- 
what rapid irrowth This had appeared darlnx 
ibe latter port of prejnancy wbich accounted for 
be delay In praeotinjt heni^ for treatment Tbo 
(irrwtfa had been slicbtly tender bat was oac 
companled by pain Exammatto showed lai« 
fl ctnau eibnx in the right superior maxn& 
measuring bout 5 s rm and eitcodiag from th 
right aecond mola I tbe left central regioa. There 
were maov carioua root preaent a d the right cen 
ual todao was mlsamg Tbe 600 r of tbe nose and 
th Inferior turbfn t acre disniaced upward and 
mcdlalty and vbere was small peri ratio of th 
septum The roentgenogram (Fig. 3) showed a 
mass In the right imtiUorv reghm and the on 
erupted loeuor Tbe Uasaermaan renetkn was 
negntiTc At operaiioo tbe cyst was found to 
rtend t tbe po^erior limits of tbe maxQIary sinos 
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1 


tu k rfet l 1 

iL. ih kit nu Uan ou t 

j iarge portion of its antcnor on J Ut r^i 
tx Q) miiii \Dtenorl) u exiendwl beneath the 
rtoor of the fw>e and %omer to the leJt sOe The 
mperfectlj deteloped inciaor «a» located htgh 
up beneath the omer and r cno ed the \»t »alJ 
diaseaed free with 'oosiderable Juh -uli and 
r mo\-ed \ lafge ca itt remained whi Ji a» 
Irjined fcmoMog the part of the mienor m aial 
»all and ojxmng into the floor 01 the no^ The 
3ral inctoiOTu wer [ck*ed «uh 'atgut On a um 
Ql the esteni of the a Tt% pacLmg continued 
fur »e\cTal »cek> along leiih irngaiion ofpota lum 

Iwrinanfranatc solution and salt solution Three 
month later the deformitj had practi all\ iii 
ppeared there as no di»conilon or discharge and 
th mai llar\ mu> maa Icar in tr n ilium nation 

CO^CLLaIo^5> 

I Odonioinata of the upenor maxilla 
uhkh m\-ol\e the maxillan mu to an\ ex 


I 


f 


\ Lteni Intma -1 tbenj 

cn dlarc u hanl palat &! £ v ii th rsc T 
i-tii ent aJ e i m hkh th t aai an>en l « 
h lb* kit entral and i_ht lat raJ ik t «e 

tent are be^t treated b\ ndsal drainage tl 
oral inn im being tompleieK (.lo«eil loll itMr 
the removal ut the c\ t nail 

2 B\ thj procedure the pot operati’ 
cour-^ 1 prealK hoilcned the di c mint 
pain and dread ol the repeated oral dre~ mi 
ire atoided 

5 \n\ ill tllect upiin the nasal muto: 

are ncpiigible the welling and imtatic 
I illowinc thi treatment beint: < I ho 
flurati m 

KLFhRI-\(-t 

Htc- to tJt L Rh n 4. L*r^ c I x 



DEPARTMENT OF TECHNIQUE 


•\N’ OPERATION FOR THE CORRECTION OF DEFORMITY FOLLO\mG 
CHOP\RT*S AMPUTATION OF THE FOOT* 

B JOSLPB r MIITH il I> n u \\ 

C HOPARTS imputatkiD of the foot tt open ward ultlnx of the Hump that the dcfttrit be 
to the well knoaTt oblectfon that it re comen part of the wnjjht bearinj? urfcce, thut 
movei the front of the foot in sach a man adding fctdl more ducomfort n anv attempt to 
ner that the vrdghl bearing bone the astra^u^ walk or Ijear weight upon the ftump Diviaion 
II deprived of the lupporl normaUv a/Toraed it of the lendo Achilla gi ■« onJ> temporan re 
by the front of the foot and tends to be padictf hef ond the procedure of Implanting the doni 
forward againit the acatrix, produang painful flevor t nd nv into the plantar flap doe* not 
tenilon and preware Besides, the tend© Achilla alwavs lufljce to overcome the dif5cult\ becatae 
unbalanced bv the action of the dool ScTorm, in ihiv Imptantiuon It u difficult to secure the 
raiaa the heel thus rotating the astragalus for oeevssan leverage to give the tendons action 
ward and tending to protrude the latter bone I spite of (be objections to Clropart s anputa 
itil] more against (be acitrix The eiev-auoo don. it Is t(01 described In ail the tevtbooki and 
of the heel by the unopposed aclfon of tie tend© ii apparently the operation emploved rather fre- 
Actullo mav even produce such marked back quendv In raiJwav surg r\ 



Ik ^ r*7 pemt ihi7*Ii* powijoa ol booe- of tump ■ftcr Cbopon irnpuUlIoo 1 B *pi>foTlro*U bat of 
UKT-Kn LhrMich tna^ui kod c« rtidt for armdoe of dcfonoitj 

iSk CktoNn fvTknl SkcM VrS 
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1 (j \ j, print Htr c [wsii n I I no- 1 lumj 
flff rTC<'U n 

tollowini; Chopart arapuiatum IiroptlT 
ojwratjon ha^ frcquenlK been dine »jr ihc tor 
rtxiion of the dcfomiLd and iiainful ium|) The 
procedure herein dtr»cnl)c<l t\ai. earnest out a a 
subsUlutc for the PiroRofT opcniion in the e ir 
rtclion of thie condition and hu. not t>«n f >und 
m the literature at hand althjugh u ma\ ha\c 
licen prc\anu^Iv dcstnljcd and carnotl out 

\ \ ill oid «npt ame t the nnt are 
In ihc ifinne erf q ^ a -miitcrftbe lodilj dc^fUrd 
abo e roullinff frou trap l tion nvd out 

I CTUshuiff i ju/v f th foot laiocd in r OruaJ 
“tTvit about a yetj bef n There w ma itf bacL 
ard tlunfi of toe ^ump rotating the len -airf e 
do« »ard *o that the u. in fono^ port I ibe «eiRht 
bearing furf e ftbcfjot Fhe tear had bet roe ml and 
lender and the man had Ixw obLred t li»card an n 
iK-ial foot *hkh he bad bee w -anne Tbo X rav iJ t 
'hovrcd marked f nvard tat oo of tbc trag luk and 
tUtinfi of the os It. It wai impcn-ablc t -aertjbi 
hethcT or not ) attempt had been m d t an hor 
tbc d r^ Oe on. 

Inatcad f mat. ft PiroRofT amput tioo Ih foJI r 
IK ixcdure wa mod out \ prelimlruirv subrut oco 
t Ti tomv I the tend VchiUes wai don ord t 
omc the upnard tra bon on tbc « aki \s in isn 
on the ter -peel of the t rop pa alM a Ith and aljout 
n inch ab<nc the »of { th foot a then m d tbe 
rniswo beiDR (jarried do n t tbe bo tr« \fter tbc (1 p 
Had been reflected tbe js caki and t ajtalus rc sjwcd 
throuRh I ng the lines t H I r the U) jk- port « rf 
the os calct, and the loaer porbo of the h ad rf tbe 
traffaJipi beioR freed and rcrotned Tbc o* ah 
then I Qihed forward nder th aitriRalus «o that tlx 
>1 ed surf es mere appro united t h ies men: dnilnl 
and the bonn secured In pp n \im t b moU l>o 
na 1 The mound waj losc^ a lh>ul d naRC I 
Hxd Ihihl platter l ah + the pal t a re f 

hout »i eek [InrbiR the 1 t t cH. iIk att 



I ). I 1 h it >R i>h I 1 m| It 1 m 


rrm I J J I th ]>|d l M 1 chi m sac mi 

(St si rra t 

\t th d Mhfi m th ih [ulx t al tc t ar 

ash f that t m 1 Ha had s u I shoe mail 
ah h bles h m I aaJL n th nil tbe un rt uf arx 

t h«s n I (h a b l>ccn ) t the i res. l t m 

( \ r ft n>c tw n mid t f |u nJ 

rei mr«c f ita. del rmil Th \ a jn t Fr 
b< ih rcl 1 rf th I ■w- Ixjut sj m nths ft 
H>cf I >n nd ih | h locr ph I R t rfn a the sfxl I n 
•t the lump 

The adtanlagcn of this prtKcdurt user iht 
PirofToff ampulation arc the loUowing 

I It I much ‘umpler and more ea \ ol c\et u 
tion 

J It prcscrv "N a Jarper artai ol iht sole jf the 
foi I as a wcifihl bearing 'urfauc — a matter of 
great importance in ihcsc ta«s 

t It prcscn-cs the anhU joint and allow vimt 
dejjrci. ol maliililt tithe slump 


!>■ S\uu (. InuufB In sc here the csult 
s4Khj Hj been d snbed 1 hould that ihi operaboo 
an im|im em t PinipjfT 1 l nd that F tor ff 

amiHiUtl n Ri m lictt result lha an mputat n t 
th J lion f tbe J aer and mkJdl third f ih Icr ar>d 

D Sm th ope I I tou] i t rd m| m ment 

■CT the IHrogufT 

in th pmnan t hopjrt rnp tabo n Ihm a»e 
do not Lnoa nbetber th tendons th ‘lorsujti of th 
foot rc bored I That I would nsxl an un 
lK>rt t iwlnt fn (. h port amj uUb Tbe rwpposcd 
atl n of th ironn If m s*! s attached l Lh t nd 
\ hill -s make* the nl rn part rf the foot berxf do rri 
L nd j( fool-drop a 1 bnoR jiees i drsad ntaaeoi>. 
pi Ki R rcsull sun 1 ( hat D Smith obtaim. I 

ui (h sc bef re h naralcd hun b I f re n used t 
t th I r«al t i H ng onouflh ad h< them 
scf I foot 5 Ui Dcd I ( bopart am| tat 
pirfett t of rf lh oile red nd the pjl Til 

K t IP id I m t m I result 
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THE TRJ-mrENT OF FRACTURES B\ WIL EXTEVSION 

A rRruinx«y Ri roir 
D nilDIHICkCj l;\\s iM> Chk CO 


T he purpcHC of thh paper « to make a 
prelunlnory rqwrt upon a %erie» of cues 
treated b} the naD eitcinion known aa 
Strinroann t meltod The rapnl dexTiopmeot 
orf the treflUneot of fractora and the bevildenof 
rapklaty with which new methodi bax^e been pro- 
pcaed within the pat few yean proxr that the 
treatment of fractures u stUI in the dex'elopnicntal 
stage, and also demomtrates a renewed iotcrest 
In thb subject whsch roentgenoIoRy has broogfat 
about If one may tale HoSii statement as 
c o rrect that twct-thirds of all inx-alkhim a (ue 
to fractures, it is onl^ littiog that a sub)ca of 
such great economic importance should receive 
a proportionate share of attentiocL 

Poafbly the greatest intereat in the operative 
treoUcKat of unreduced fractures was rthnubted 
by Lute. He leads that school whkh bebo’ca 
m on uTunedate compete anatormc restitution 
by Mjen opentkn. The opposite school b led 
by Lucas Chaiopionaiere who believes that 
hxatioo of the fragments Is not the brat con- 
sideradon but preservntloe of function tha to 
be obtained by urmMdiate mobHiEalioa aod 
masaage. As Stehunaan has poiated out each 
of theae extienKs b probahli wrong the ideal 
method being one whfdi would iodtrie the good 
fcatorei of the early anatomic restitution and 
also mobfiLzatioo of ndghboriag joints. 

It b unneccaairv to enutocrate the vast nuia 
ber of methods used In the ck»ed treatment of 
fracture*. TTib subject may be dismissed with 
the observation that In manv cases these old 
firm- honored methods suiBce to bring about good 
functional and anatomic result*. The open 
operation which ha* litcrallv been dooe (o death 
in the last fire yean espedaHy In the hands of 
tb£»e who arc not equipped dthcr by training or 
environment to prmcrJv aecntc the technkpje 
Involved in a preceaurc in which the dement of 
Infection b so great a hasard, requires only the 
statement which I beheve will receive the sup- 
port of every experienced surgeon that c^ien 
operabon must necessarily carry with It the 
danger of Infcctloo. Infection U frequentK 
disastrous to the limb and often to the life of the 
patient Therefore, open operation must be 
strictly rcserrad for that clasn of case* which 
Is not anjenaWe to other methods of treatment 

K«J Wf l CVni^ Sojoil Seexr 


Vs Vitschuct* obscTNcd the naii c tension of 
bteinnuum is to be regarded in the light of a 
compromise measure Ijetneen the frequentlx 
Qcffictent cliMcd method an I the hairdom 
open operation The na 1 etten ion method «a 
not original with ‘stonmaon who got hi Wen 
from tne MaJgaignc book so familiar in the 
pages of textbooks on 'urgen Thi tppanitas 
resembled nothing so much as a pair of ice tongs. 
Hdoecke later m ented an imtrument which 
was Cjuite similar n the lilsdex, handJe*, and 
direction of puli to an obstetric fonrepi 

Codjx lla u) oot Used an etlension bx mean 
of pb ter f ririx whkh an wered wdl m man 
cases, but the tendencx of the pla ter uf Ians 
WB to product a prvmire Dccrcpsis 

From these methods Slflnmaon dexdoned 
hi procedure which he described s* a method of 
eileoaiofi which exeris a continuous traction 
exclusix'dx bv the aid of nadt or screws which 
art dnvm dthet in or through the bone when' 
extr pcBsible throogh the kmW fragment. TTie 
orlgical method was to dnve • naH transvmelv 
ihrowh the lower fragment This later was 
modihtd aod two naib were used, one on each 
side being ponlally driven through. 

TTie method of the tntroduction of the nail has 
been loodibed at various time*. First the bole 
was drilled through the bone and the nail intro- 
duced through this drill hole Another method 
was by preparing a nail with s square head which 
could be received into a bract and bored through 
eaoctly as a carpenter might with a brace and bit. 
Tho method b probably the best Howex-er it i* 
quite pomlHc to introdacc the nail In the first 
maruier bj simplj dri ing It ihroogfa with the 
bamnier 

\ onous type* of naHi hax c been used both b\ 
Stelnmonn and other operators, but eipaderxi 
ha* shown that the simple round nail irtth the 
sharp point answers exery purpoae A special 
eitewion apparatus to be applied to the nafl It 
self was rtexiied bv Stein mann, bat the copper 
wire loop ts qoite as uaefoL 

The point of introdoctioo of the nail is of great 
importance It Is a cardinal pnndplc m the 
treatment of fractures to postpone operative 
proccdores until the Inflammatory renctloo or 
hjematoma has at kast partially subsided. Thu 
Xl^j. rf Ww WrWdCa N* plat 
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Fi_ ‘•h' "Tn patB. t D Ltd » ih hi H h d 
to lud lhrrnii:h ^ il 

holds true equalJ\ tttll l r the nait exlen i n 
l,»ecause the introducii n l the nail nece"anlt 
conterii a simple ml a «. ra|M unfl t\ f>c i frac 
lure and add a iJiMijn liod\ Thtret ire in 
»clcciin;i the pomt for the mtrodu li>n f the 
nail a\oid if pos iMe area m tthich the << It 
parts ha\e betm traumatized and cndtaxfr i> 
utilize a portion of the Ixme t hith nil ml in 
\adc the medullar^ caMi% \ ituaiion el 
to the epiphtseal Ime i ideal c\c<.pt in the case 
of children and \0un2 adult in which epifht eal 
ossification is incomplete Furthermore itisde 
sinible toa\oid mjurs to the jomt capsule which 
can usualls be done b\ a coosideration f the 
anatomv of the parts liefore mirodunnjf the oaiJ 
The lechmcjue of the procedure is as follows 
The sLin is disinfected in the usual ua\ \ small 
ten<tom% inoaion ta made down to the Vxme 
1 5uall^ It IS pch, iHe i ) select a site in which the 
bone IS almost subcutaneous The ed^es of the 
smaQ incision are held apart b\ uitable retrac 
tors the nail ffraspcd m a hcaw frrceps is mlro- 
duccd through the tenotom\ ma ion until it 
comes in c intact uilh the resisting bone TTie 
print of the nail is then pi\cn a suitable dircctirn 
and frrced through either b\ the hammer the 
hand drill or an electnc motor It is a good plan 
to ha\ e an as.1 lant make prcs urc upon the op- 
posite side of the bone vTth a wooden block 
cr\-ered bs tcnle Imen to reccne the shock of 
the hammer b! nss or the drill force When the 
skin is seen to be eles’aled upon the opposite 
side a "^ond mall incision 13 made ajid the nail 
forced through further until an equal part pro- 
trudes upon each side of the bone A coll xlion 
dressing is then put upon each vxtund This is 
c \cred b\ tenJe dres mgs a stenle c pper v ire 
loop attached and bnaJh thi held in | lace I\ a 
tcnle roller Ixindage 



I- h patR l in in 1 leht pi*l 15] i 

m tux 4 |»(K |>an i 1 


In our w jrk tbi procedure ha alwa\ been 
earned out under general an*sihe^ia Hov t\ er 
''leinmann \nschuet2 and fther report sue 
ces with local anaesthesia it being claimed that 
the odI\ pain an « irom the >011 parts and pen 
osteum 

Tracuon w then applied u the tsirc loop b\ 
means of a rope sshicn 15 run through a puUe\ 
and a suitable weight attached the amount of 
iracinn being controlled b\ frequent \ ra\ 
pictures The direction of the traction can 
alwaxs be modified m such a manner as to eiert 
the pull ID a Ime continuous vith the long axis 
of the fragment m\oU-cd 

It 13 unnecea«ar\ to take up m detail the s-an 
DU ituations m which a nail max be mtroduced. 
Suffice It to sax that it can be used both m the 
upper and liwer extremities Howex-cr its 
chief held for use is in the lower extreraitx be 
cause of the necessiix of ix'eri.ommg the short 
emng coinadent upon the contraction of the 
heaxx muscles of the thigh and leg 

The nail max also be u ed as a lexer This 
max be accompinhed in one of two waxT For 
uLtance in outward rotation of the lower ex 
trcmitx m fractures if the neck of the femur 
ID which unable mward rotntiDn cannrt be ob- 
lamed A nail dnx cn into the great trochanter of 
the femur m a line parallel t the long axis f the 
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rveck ol the femur a«l atmcbed to a rope tod 
wdght nranlng through t puDej will tend to 
bn^ about ax^ mamtalxi o\-ercoTTectKn ol the 
outwimd rotation. 

Another method oi using the nail as a lever is 
bv hanging a wetg ht on one or the other end of the 
peotrudiag naJJ thereb) bdnctag about rotauon 
m the direcdoQ deilred The duntloo <d the 
tracti« Is giA' Cf Pe d bv the anwont of oxTecilon 
of the pre-mdsting deformity The optimum 
trme Is dghtemi to twentv-one <!*)■». Dnnng 
that penod a certain erf pressure rweroaU 

tahes place and thu is usually ntore than eoouftb 
tune lac the cocrecUon oi the ovemdlng of the 
fragments If lulEcient wdghl has been applied. 
The pressure necrosis mates the rcrooiil of the 
naH casv because of the incrensed caliber of the 
nail bole The nail ina> remaui 1* sUb bowem 
for a CDEildeiably kioger period of time depend- 
IngmwnthenidcincntofthesarKeon ncnre\Tr 
the aaager of Infection necessarily Increases with 
the duration of time. One case was rcjxrted 
iQ which because of the Intensity of the tracUon 
the nafl cut through the os calces, In which it had 
been Introduced too newr the plantar surface 
ciactlv as a doll knife would cut through butter 
The nail was remoNTd, no Infectbn look place 
and healing occurred withoirt complicabont. 

The Interaitv of the traction Is determined bj 
theprogrcsi with which thedeformltv is overcotoe. 
OrdinaxOv the discomfort raniling from any 
traction neccasary to overcome the deformity b 
not great and speedDy dlmintsbea. 

Lateral diskiatioQ of the fragments may be 
treated with the extension in place by means of 



Pat 4. Roeatsaofmms ol C$ae kboutog ponboa ol 
Infmtolt bdon ppbcsiKs ol naiJ otieailaA sod after 

a loop of adhesive pasaed around the offending 
frafcment and attached to a wmgbl and putlev 
Dbiootioo of the fragnMDts in the loogitndiul 
direcuon with complete separation of the frac 
(ored ends u pos^le brausc of the great 
tractioD exerted and must be carefuQt watched 
bt the roentgen control 

It Is perfe^v possible with the noil extentloD 
to keep un funetkmaJ treatment Thu ts a great 
point m la\w of tha method. Vrwther advan- 
tage b m the irealroent of compound fractures 
because of the fact that the nail fatroduced 
frequeotiv at a point rather remote from the 
place of fracture It n possible to begin the treat 
menl before the infection ha sulieldcd thus 
gaining much tune. Furthemiorc It gives per 
feet access to the wound and thereby permits of 
frequent dre^slngs, It is espedaJlt indicated m 
those types of fixture which arc n t recent and 
which are complicated In ctmsideTabie overriding 
The longest time at which the method has been 
used for this dass of cases ts in one reported by 
\n3chneta, In which the nail citenskm was ap- 
plied to an onuniied fracture 14^ days after the 
aeddent, and a good functicml and anatomic 
result was secured In alcoholics and demented 
individuals It has abo the ad\'Bntage o^‘c^ man\ 
methods that it cannot be remm-ed by the 
patient 

^mong Its daadvantages iiia\ be mentioDed 
first the danger of infection Howet' er as 
the non b frequently introdu'ed through the os 
colds, a bone which has no med ullar y ca\ity and 
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which bccai£»e of that fact is hard to infect the 
daugcr from that source in fractures of the lep 
&\er\ slight It 13 true that the danger increases 
with the introduction of the nail in the long hoi 
krw bones but if the precautions outlined b\ 
Steinmann are borne m mind thus 13 rclativel\ 
light 

\ second objection ls the apparent brutahiN 
)f the method Thi 3 ls altogether ihcoreiical 
and not real Our cepencnces with a number of 
cases so far ha%T demonstrated the fact that there 
IS no more discomfort with, the nail extension than 
wth the Buck s extension m mans cases not as 
much It IS true that fatalities ha\e resulted 
from this method as from am other >pen method 
of fracture treatment but the proportion if 
infections resulting from the nail extension as 
compared to the radical open operation we be 
lic\c 13 \er\ small 

Injunes to the soft parts mat result from the 
inlrcxluction of the naii In Cose 4 of our senes 
a nail perlonted the posterior tiliial arlcn The 
inasion was mcrclt enlarged the tesscl picked 
up and ligated and no unfaxxprablc results oc 
curred This has occurred in a few reported 
cases but in no instance was ant permanent 
-lamage caused Decubitus m the region of the 
nail hole has been reported but did not occur in 
ant of our cases Because of the intensilx of 
the traction exerted It Is possible to cause on 
Hercorrcciion that 1 a separation of the fnig 
ments in a longitudinal direction. This mat lie 
controlled bt frequent \ rat examinations and 
IS easilt reduced bt lessening the amount of 
traction The enormous traction also mat be 
utilized for the lengthening of the soft parts 


where e mtraclion has resulted from improper 
rctluetion am! immobilization at the time of the 
injurt This ls a great hel[) m the trcatmint of 
lid fractures 

Lateral dislocation is frequcntlt otercomc 
simpit bt the traction m the direction of the long 
a\i if the limb the tendenct being for displaced 
fragments to fall into position when the mtcnsitt 
of the inciion is suffinent to otercomc the oter 
nding 

It has been argued bt some that the method 
Jclii'a union Ixrcausc rf the tendenct to separate 
the fragments This is a puah theoretical 
objection because the traction is released a. soon 
as the defonmitt is otercomc and a permanent 
tixation dressing such n 3 a plaster cast 1 im 
me<liatelt adjusted We hate not obser\e<l 
ihi in our cases 

\mong the adfantages if the method mat be 
mentioned hrbt that from a mcchaniuil stand 
point no other procedure can lie expected to pro- 
duce as strong traction It u> not more painful 
to the patient than less efficient methods The 
traction is exerted directlt upon one fragment and 
not mcrclt upon the soft parts The traction 
exerted bt the familiar Buck 3 extension is ex 
oetlt comparable to making traction upon the 
arm be pulling upon the coat slcct-e There is 
no direct pull upon the fragment 

In those fractures of long bones m which one 
fragment is t-ert small as m fractures of both 
bones of the leg near the ankle it is of great ad 
tantage to appK traction in such a manner that 
inlt a small area 13 needed for the attachment of 
the traction apparatus No plan has \*et been 
dcxnscd wluch requires so little space for its 
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ittachment u doa the nail citeniion oi Stem 
matm- This a of farther Imporunce from the 
fact that ft penjiiu fncaccca to open aounds ui 
CDmpoujxl fructura. 

► I wWi to refer to a few case hatonea of p* 
iJentJ treated in Look Couni\ HcKpital b\ thla 
method. 

" Cam The patfctit owk auUereJ tract re oT the 
nett titia and fibula bout hand breadth bovr (be 
knee artlrriar aurtare of the Ohw, aho (ractoR ol the 
InternaJ oialrcJaa The fraetttra o( the t bia aa tfxra] 
and there vaa a cnerrldinx of the frajnnents a4 aboot ao 
inch and haU Repeated ttcrapt* t mloctio ttdef 
nrohetta bj rtoui meihnda faded t rHoce the liaf- 
QMtS 

Danebar 8 q 5 under ether ontheu aitd nxM 
carefed aaep^K aniu tetxMomv Ino'M ai made over 
the oa calc^ 00 I U m a»de \t ttt pm i ftbe oad 
d IndSev hnuc aa dmeti Ltraufth the booe iranavervri 
to ta loo( th, and at potnt berr the uvtMo ben 
appfied ooU eaeit pofl 00 the loaer frartment al the 
Libia, brtnftnf h Into anrtnmeat wttb the opps frafinenl 
The oad protmded about t inchei no earh -uda ol (be 
wound. The wound wai aealed with cntVadMO nd atenlo 
dreaanit apcQrd A cowwt wire bmp a* aam auacbed 
t ourfa eod of the nail and etlenaion raade bv meant <rf 
■ rope and puQer ttachrd t Uu' copper ireuip 
TracUee ai kept op for oefatea cUra. i hn line 
theuS a reaot^ tberantffeoovn'n thoamt ooplet 
(eductioe of the osenddlnc Thm u link taieral 
daptamnL A ptieter ca*t ppiwd for chm eeka 
sore, tthaadoa Uch thoe the paorac left the bcMtuI 
with ^deadld (unetkoai renlt eo ao (hortease iWv 
wu DO tofeetbe and the patiat coreptained « do pain 
rat Jl 

Cao Ol Deceenber S 95 padeoc pranted 
hLowlf t tlM County iTciptUl with fractore of both 
boeeaof the rlffat kg t about the jonctkia of tbeloaer and 
piLLfTl. tkli^ There a overruof cd (be IraftoeDl ol 
aboot one fauh. Two aUeropti were nade ondrr eibei 
I na I M n 1 1 to redoce the deformJl) but era ana aihax 
On I>eceijiber j under fiber taraibraU and carrhil 

oe pa li taj^ hr nail waidrircn iraia <rail«’ ihroujh the 

oa alter fimVittj muJI teootocQV imlikm on each 
akk. A oodea Uock covered by rtcrOe lo»eJ a* 
taaotd a*airiit the oppi>ut aide frooi bich the nail a* 
talrmhared la order C taL p the thocL. caowd by the 
h^mrr Ucrwa Tlr U iToduced to that an equal 
asouQt pmtmded on each »ida 0/ the le* The woond 
waa tlM teakd Ith coQodhn and atmk dje>«liig ap 
fJied. A copper Ire loop u tUebed and held In pUca 

^Tba traak^aiJiEt M for thieo eeka,attheendof hkh 
tuna lha roeritfcicuram »bo*ed perfe^ analomlcrrdwt 

tkc TheniiJ aaresoved the oohdicaled itbcnuodioD, 
and plaater caat ppJfcd foe three »eka soro '• the 
end erf thh t'"w it wu rempred. tad ewnlnaUca] iboaed 
■Irooaly asted There aa no mfectaao s (hh 

caae aw the patient compkmed of ao [ioin (fig 4) 

Cux j A £rfterft->ea -old (tri jumped trom the third- 
atcry w&kw orf the County He^ckl and lAtafned a 
trictOTe erf both booei orf both (Fv 5) On the 
rkht kde tha Iraetaro u c otiT*:i«»*d Ck the left ode 
thm w«t aeparatlon erf the lower epiphykv of Lbo tllita 
Thla ffrl u or below par raestaOy and t iba 

time erf ber Uempt t (ulclde ua ta beuK treated (or 
aeana drug haUc Per t eeka tob^qDent t her In 
vbe u treated by fiiaaim both lejp tn f tmeboeea 


aid dtmlax tbe ound darfv bhe would allow 00 l 
tempt to bo nude t rcdoctioa. CoQamt wu obtained 
fmn her pamta t uaa tbe uJ exteoatoa. 

She aa anw<he£i/rd nd the oad I trod need the 
UBal 1 y 00 the aide erf the ceanpound frarture. Upoo 
the oppoette ede an aaustant aa aQoaed to latroduce 
the nail bat mhwd the ben nd drm t Ihrooith the 
ptantar (aaeia and ncrDTitenn] •» wav tboa by an \ ny 
FtamlnatMo t later lime Cocrdderahle trouble u 
erputenced with tih firi bo omplafaaed erf mffenn* 
ffreat pain both Icita at tbe perf t erf entrance orf (be oaiK 
aid color aa lent l ber ocyiLiiot hs tbe \ ri re 
rated one Ball in tbe plantar uida Thra luD «u then 
mnmrd aid no farther (tempt made I ppf> (he 
naO evrtemioo on that IcK Ilenrever br coajTnjt and 
bnbea vhe u finaUr indvMed ( Hew tbe traetkia t be 
made upon the nqht leg The nad rernalned place for 
fort -one da) apoo thi aide bei oae erf Lha fact I bat there 
err 4 v peas hah the juld aSow no eight t be 

lurbrtl I the mpe I poo other da> vhc aHera 

eighi ol ihiec or fou brv La, drpendiBg poabertminoe 
Tbe ocad t the nt of the ooipmad fracluR healed 
LtwO} (he wtitjtraowTaia vhoacd enmpict rednclicoof 
the Tvcf-ndjoq erf tbe frajrn t and the jwUent obtained 
^ilerabd fanruotial nairft cqioo this wde 
Un the left >ade ere able by an.e«thrtuuw ber 
agaat get tbe tragmenlj I 1 fani good ahipe and brrfd 
them by seaoa of ev Tbe rt aDoaed t re 
mata oa Icr loar rei on tide 
The girf BOW haa i f caiioeLating Latba Upoe the 
■de on bib the nad rtrSMce u oed thert 1 no ajv 
pBRDl devulnt fmm the Boma] Upon tbe cmwit 
dde aligbi deloearil r> pnveii but «he iS undouMedl 
be abb t waJl. i^out top I ifatv jwjiictoT cue 

I beb t re ibere 1 ae tfaer v 1 hih Lhi Inctore 

coildba bees '« >11 (Tail d tRitrd 

CaM 4 V man timt\ '<va > tars d aj^ cuBe ( tbe 
CoiBl ilovihd ■* Jmerr g 6 II bad jtaS fpot 
four etkb another boafataJ sader CRatment for fta 
(UR ol (be middle d (be femur with overriding ’nn 
wa treaitd In the ordtaary bv ■Imple Dudk er 
tesviob A ranirraorrnffl dmrd after four relj that 
iheR ei ao reduction d tbe deformity and the patient 
prowled himarli for treatment 
n ai mteQlgeni nan and It eei^alord I 

him that be had tbe bolce d ta metbnda erf treatment 
one (be opei operaltcm ub the buee tramplast, or tree 
Uoo by nail citeaiiui After *o<ne rgins be cooaented 
to hi (be fractura trsted by the narf CTtentloa metb^ 

II m anesthetized and the kmer end d the lemur wu 

prepvrd In the nsnaJ A kbiI] tesotomv t>rt«lrw 

wu mds low do* over tbe ertmal cood^ t point 
wbrR the hone U ahnest vubinitaieous The laQ u 
dniui ihroogb antd ft erp cr ite d throurt tbe InlemaJ 
coodjie The wound wu loW with coQodion dreadng, 

iR loop npbed and tractui made tb the limb real 
Ing upon (louble incflnrd plane In uch reanner that 
(be Una d traetko m ifiieci line ith tha kog da 
of tha femor In order t bring thli about plei oftao- 
bv-lour wu mads lui I Iba fM d Uw bed on the unw 
■da a> the fractu/td limb A uuw ana u aaHed cnoe 
(bi and attacbed to tbe rmu am about Toot 

Iron tbe "jin piece Tbk enabled him to be tn bai with 
tbe Innb m poutko of nudersi bdortko, u thb 
pantwa b BKat comkrtable A e%ht of frv and tme 
titnea ax bricka n ttiched for three eeLi Tba 
paileit at hrat cowiplaLned d niw pain fai the regko d 
tbe frvtuin. It noted In diigrain soda at tbe 
tliiw trf hb fA— t.!..-, there wu coasldrrabla calhif 
at the pidot of IractUR nd as overridmj; d about an lacb. 



K-\^\\'EL COVriMOls sTOM\CH L\\\Gf 


The paJD k>oo ubtoded and the paueot eTpre>»«l hmiiclf 
a» being more mfortable thin be had p e\i>iiJ been 
iih th Buck eTteniii pphecL 
\t the end oi three weeLj th nuj a* remo ed the 
ruentgeoKgT m ha im: bo.Tn that the emdta had been 
crcome The 1 ncr eetremit a then pi p in a 
a»t reaJun trom the anita down t the toe^ od taUiu 
the oppmte limh a> I a» the L ee \l the expnat 
f II »etL» ihi> ca»t waj. rcnvj\-e>l and it wa» lound that 
the patient had -omplete bo ni m t the I ol the 
fracture « th n def Tnit ^Iea uremcni homed 
hi rtctutu of le^ than half an m h Tliere m no mi 
tB.>o at a tom and the patient d J ct' t mpbin i > 
-oeie pain 

t vi£ s ^ cnaJ -ed thirt -o c tamed m 
minated ?racture f the cuddl i th t f la « th bout an 
uk.h and hah a\emdini; f the tm^tnenu \d tterapt 
t redutU n mad b tta hi h pe t a pla i 
uait rdu h bad been to th i t and a m u.ht 

tiacbed t the rope \ ra etnmmatkj i the d i 

ten da »hoired n red ti □ ot th del rmit 

\t tliat time tinder iher aae-tbe-^ nail ma dn n 
throu-h the O' -ahu and wei^t tuchcd m th manner 
alrtaa docnbed \l th end t -a teen da r >enteen 
eram h ed that the def mut «a* p ih.all niird 
merom -ept that ther a. liiiJ cuiAma jbeoduu 
Thia Ka» eoiil orreeted b pctdiu p->j| under the 

portion i ih bxi ^nc nail *ru reroo ed and the 
limb put up in a plailer i.A»t L nion ha* not ei <x -urred 


4^? 

LtNl-Ll I N 

id dnfj^f I It i la r a than the 
radical open opwrati n 

It enables the uru t n t \ert the nun 
mum amount cl tracti nuhdeu n themmirauni 
area tar the atiathment tthctra ti n appantu. 
It nalJ bnnp ab->ut a relu ti n l the ie 
1 rmiic in old 'a''e>^%here ther meth d rail 
4 The technique i n t diffi uJt and an be 
mastered be an\ 'ine Therct re the meth d i 
pra licai and can be u^eil I \ the entir pr le^ ion 
It gixetj atte^ t u und in ■'mpMjund 
ira ture< permit i irequent dre^ in and dx^ 
awac vnth un lean intc te'lcivati n apparatiu 
Dt J dr Ji. I Vpparent brutalitv i th 
procedure Thu la nut real hauecer a th 
patient uffer n> m re b' thu tra ti n than b 
an\ ther meth xl 

Danger I injection Thi la Ie- than th 
lanpcroian pen radical peratnn 

RjerDirrnace Thia ma\ occur but an 
alwav be readiK contr lied b\ calarcing the 
incuion and t\ me off the bleeding point 


CO\TIM\L STOM\CH L\\ AGE AVD CO\TI\lOlS HAPODERMO- 
CLASIS Ds PERITONITIS PERSISTENT AGADTINC WITH 
DEHAT) R.ATION AND DILATED STOMACH 
Urra 4 Desooption of ^ Modified ''TOuvch Tt.'BE 
B\ VLLEN B FwV-NUEL M D Cm co 


T HF separate or combined use ot continual 
t mach lacage and continuous h\po 
dernu*cl\ i m the dehidiation and to\x 
rrua incident to pcnlonius has proi-ed itsell of 
uch ignal benedt that it would seem to be 
uorthc ot tuder appreaauon It has also been 
uaed with great >atulaclion in pwefisteDl \‘omit 
mg of an\ ti'pe in dilated stomach alter opera 
tiom and in inndar tate^ tihllc the continuous 
hc^podennoch su lo addition to being used in 
combination with the gastric lac'age mac be 
uced m dehcdration and toc^rnia trom an\ cau'< 
To mate the procedure ac-ailaWe certain change^ 
in the ordinan technique ha\e been decased 

TOiLveU 1_U VC.E 

For urgical purposes a nomach tube modmed 
irom the Einhom and Rehluss tc-pes has been 
deitsed This modihcation is nece<saj-\ mce uc 
wish a tube that can be inserted m the stomach 


and lett m position dais ii nece«ar\ moreoccr 
the tube hould be one that can be introduced 
rviihout the acii\e co-operation ot the patient 
ince it hould be acailable c\'cn though the 
patient be nauseated and lomiung continunllv 
or be till aniwthetized 

The tube and it- earner are comlrucied a 
follows The bulb i ot the same ize as the 
Kehfuss bulb eccept that the lumen ot ecit l 
larger and it li •k) con_tructed that it is impo« ible 
lor the wire earner to sbp out The rubber 
tubmg li ot the <ame ize as the Rehiu-S tube but 
onlv inches lone being attached to a second 
hcicier tube inches long b\ a *crew lock A 
Tirner ot piano wire i made to nt the tirst lube 
v> that It can be mtroduced without diffi~ult\ 
The «econd tube is attached after the remo\al 
ot the earner and the contents of the stomach 
a pirated or siphoned off 

It the patient will rsaJlow the tube the lumen 

Ter •« 


Kc*d Uk S-r^xjJ ^oc«t> aiA> 
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of cdt of the bulb bdng larger than the Rehfcua 
tube the itomich contcots can be aiplrated vith 
preatcr freedocn and the mocui Interfere* te**. 
Tlus Utter t* of conaklerable importance in 
poat-operatire larage when the mocuj is gen 
crtlly CDOtldeiable and intetferti even mih this 
tube at times. It wiU be »eeo that the bulb Is to 
ccnstnxrted tbit tbc point of the rrlrc carrier 
cannot slip out of the oolb and iniure the atom- 
adi. Owing to the shortening of w rubber tub- 
ing, there U lets probability of the cnlUnse of 
the tube upon auction and there b lets di/Bcultv 
in ranoving the carrier This Utter procedure U 
also aided by having the patient thr^ bU bead 
back thus leaseniog the sltf rp angle In the tube 
The tube desofM bu proved of dgoal benefit 
m the N-ooiting of p^tomds or penbtenc vomit 
ing inm any came at well u bdng of gnat aid 
In the rootioe examiaatmi of rtomach contents 
for HffurrwWi- In the fonner Instance the tube 
b either Introduced by the surgeon, or is swal- 
lowed by the patient It b then attached to the 
)-bln bv a piece of adhesive piaster end nmv bo 
left In for days. In the regurgiutloa Inddenl 
to peritonitis, the stomach contents arc aspirated 
e\Try half hoar to an hour and at regular intervab 
the stomach Is washed out by Iniccting soda 
seJutkm, or other liquid, through the tube and 
aspirating it Between the washings the cod of 
the rubber tube attached is pbced in a basin 
with the end covered by fluid so that a conlJonous 
tlphonagc p4*cc Tbc retcnlKm of the tube 
bslthoutdiscomfort,«lule theabseoco oi stomach 
dbtentlon and ■omlUng gives the grestest reHcI 
to those dbtreised patients. 

Fluid may be left in the stomach or medication 
ghtn if derired. In ooe patient with pentonfus 
who was apparently moclbuiid the tube was 
kept in the stomach four da>s and tbc patient 
did not vomit after the treatment was begun 
although be bad been regurgitating Ufk amounts 
pccvfotttly In addition to bang used In perito- 
nitis cases it has been used In persistent vomit 


Ing from any cause, as paraivtic ileus, gastritis, 
toxsrmk vomiting etc. In inch patients after 
washing the ftomach for a dav or two small 
amounts of liquid food are introduced and if 
■ubsequoit suctioD sheas that the food n bang 
abeorbed or is passing the p}'lonit, feedlog is 
incremsed Thus without dl^mfort to the 
putknt we give food at the earliest posriblc 
modttnL 

If the tube passes the p^iorus, as It ma\ do 
upon the resumption of the oormal stomach 
pmstalsis, the duodenal contents are then 
aapinted wh>ch may be of benefit in some mses. 
It bas occurred to me that It might be possible 
to carry the tube ihrtpugfa a gastro-enlerastocn\ 
opening at the time of operation and thus aspirate 
Inteali^ cootents or introduce food I hat'e 
not attempted this, however 

ccucTiNfous HYPODEaitocitaia 

lo palients auiTcnng from dcfa)tlialioo from 
anv cause or from townma, the administration 
of tarre amounts of normal uhne during tOTml 
days w Jong been recognised as of great \Tilae 
The tdmlnikliabon of this at stated intervals, 
calbiig foe the relnacrtkm of tbc h^-podermoclvtu 
oeccUes. thus djstresiijig the patient and entaiUng 
much work on the part of t^ surgeon has mili- 
tated against it* more common use To obviate 
this tbc following technique has been atisftetor^ 
The ordinary hv^»demlod^■*is set has been us^ 
with the e ceptfon that the needles are much finer 
than are those commonly attached and provision 
nude so that the solution can be shut off from 
other needle. The needle chosen is four inches 
In length. No. so The asdstanti arc impe eiaed 
with the fact that no pain most be given the 
patient dther during the Inicrtlon of the necdlei 
or tbcidmlnlstrmdoQ of thesolutlofL Toobviatc 
this tbc ikin is blistered with a few drops of 
novocaloc (K pcf cent solution) using the finest 
bypodcmuc ne^e then a few drops of the same 
solattoQ is forced along the course we expect the 
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Fig i Shonlng ppbc Qo f tppantu^ 


needle to follow m the deeper tisauc The point 
of a fine sharp h>’po(lertnocl\'Ha needle is then 
placed against the slin and genth rotated nith 
iirm preMure This cames the needle in nbw 
luteh without pain \itcr bang in place the 
head is wrapped in game so that the flange does 
not touch the sLin and cause pressure and the 
needle is tiled m position with adhcsiix plaster 
The solution u Lept warm 1 ^ frequentl> refilling 
the can or using a sterile hot water bottle in the 
can The solution is allowed to drop In slowli 
nc\-er distending the Pssue to the point of pain 
WTiencN-er the patient 8a\’s there is a sense of 
fullness the rubber tube on that side is shut off 
In this manner we ha\x frequectlv giN'en con 
tinuous iKirmal salt solution for three to four 
dajT with no discomfiture or ill consequences to 
the patient \\ e ha>-c used it In chOdren wnlh 
out the slightest complaint on their part Its 
use has become a routine m all cases of persistent 
vomiting arxl tocainiia os penlonitis ileus per 
niaous \-onuting of pregnanc> tone nephntis 
scptiacmia etc. In dcbiiitated patients we ha\-e 
inserted the needles and begun h\'podentioc]\'3is 
at the beginning of nn operation and returned the 
patient to bed ^^th the needles In place and 


continual the administration mckhnitch Ue 
hflvT user! It supplementnrv to rectal admmislm 
tion of tip water ond m those cases where owing 
to the nature of the operation c g intestinal 
reseclion this could not be used \s an example 
rvaminalion of the clians shows that m a secen 
\car old child Weslcj ilemonal Hospital No 
S6031 suffering from paralstic ileus 4000 cem 
were given over three dav^s, and in a patient with 
general pcntomtis, ^^esJc^ Memonal Hospital 
No 57 38S foUovringappendiatismacoungman 
0000 ccm. were gieen o\xr four due's, And in 
another patient, ANcsIcn Memorial Hospital 
50 rS4i niuch dchv'dratcd from persistent 
\-omiting 13000 ccm were gicxn in 44 hours. 

In cases where the heart is growing wreak there 
has been at times a tendcncc to water logging 
of the tissue Therefore such cases arc watchal 
careful!} so that on the one hand this wili not 
occur and on the other we shall not o\'erioad 
the arculaUon and stram the heart. 

The benefit patients suffering from iientomtis 
ba\e den\ -d from the combmed u«e of continual 
gastric lavage and continuous hj'podcnnoclvsis 
18 far bevond that secured by any other proc«furc 
with which wc ha\*c had eTpcncnce 
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THE USE OF ELECTRIC LIGHT \ND HYPOCHLOROUS \C ID IN THE 
TREATMENT OF WOUNDS 

B f LORGC U CRILF M I) F V C S ( u fhi 

F or lomc \-eftn the dcctric lij^hl ha hetn ckctrk tunps, ^nglc of in duslcTk with r n th 
ndliacd n the treatment of burni aod in out reflectors, the trentment in each cA*r i»e ng 
the hleratore we find occaiional menUon continued night and da\ Uc gaw the method 
of the cffidcocj of electric bght treatmeot for a (nol on in\ ‘<ndcc and iwctired »o much bettc 
obstinate utceraUng iiirfacti, mch aa varicose result than h\ the use of dreuing* that npon the 
ukera, etc \pporentJy hewerer the wide return of th Lakeside I nil from Fmnce uc 
app^lcab^Iit^ of thU treatroent haa nol l>cen ntroduced thl trentme t in LaiesJde Hospital 
recopnlied ifoDema^ judre by the paudtv of the and Ijserced Iti effect upon \anou t\pes of 
Uteratare under thk henolng ChapuL, writing wounda 

in 1Q14 state* that the wide itsefu Incas of elect ri: Ulut the sperieoces of war had proved to 

light baths was discovered bv him during a mOItars urgeoiv soon became ol v oi» t un 
dark scasoo In mhich son baths were unavailable. e. that Uttlc If an> advance in the treatment of 
Inman\ kinds of case* he therefore tried the effect Infection* had been made in man\ irar* Uc 
of Ciposnre to ibc light of a fi/teen-caocOepoweT soon reaiUed olso that the real rea*on for the 
dectnc limp applied dafh or every other da\ efficieocs of the dectnc bght treatroent lav In the 
for bouriv perioi^ A* a result of thw triaJi, be fact Utot Nature own method of promoting 
found that in the ordbon eleeme tamp we repur It thos produced anl 5 cbJI\ a* b dertMO 
potsea a rimple, practical ecooonilcal, and verv nraled not oolc bv Chnput • luccessfol rub- 
efftcient rpecra for treating obstinate ulem, and *11101100 of elecrric bght for lun baths, but far 
infected and gaograQous aore*. Gaput pre OMre strikiogiv bi the ramrkable faal[t\ « th 

dieted aJao that thb coo c eptioD would find it* which nound* heoi d deaert pUcea. For example 

opplkation In the treatment of cenoin coreph id \ruooa, where the air U dry and rare and the 

catWDS of the wouods of war ra\a of the *un art direct and itrocig the carcas* 

Lost )‘efr at the Amencan Ambulance In Paris, of an animal due* not readHt decompose In thj 
Dr Ulncbester Dabouchet called mv atteotloo reji^oa. tulwrculcab t* eaiclv cureu iekI tuber 
to the value ciif ekstrtc light in the treatment of cular Icnons of the skin and juperficiaJ partk heal 
infected mound*. I) Dabouchet used ordinan rapldlt 



Fif The Pulkr tiljuitable bneket for jpfJyliig dcctiK tq(!it imUnent t ouiuK 
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\nal)'sis of sunlight and of ordinan cl«tnc 
light ihow that th<r\ are practjcall> Idenlicd Ir 
ntw of these facts, although we Ha\e recognized 
the therapeutic %Tilue of the Finsen fti\ the 
Coolid^ tube etc we haN'c been slow to oppre 
date that li> aunph utiliziag the radiance and 
warmth of the ordinary electric lamp we ina\ 
bring the dr^mess, the heat, and the light ni\-s of 
the desert to the wound to promote Its healing 
The omissions of dressings In llsell is an im- 
portant factor in the success of (hb method 
Sir Bcrkcle^ Mo}Tilhan has stated that the a\tr 
age dressing of a suppurating wound is in eficct 
a pus poultice. Indeed until I observed the 
bchav-ior of wounds exposed to the air it had not 
occurred to me that in dressed wounds the 
pTcntcr part of the discharge was doc to the 
irritation of the dressing 

It 15 not my purpose here to discuss the 
theoncs which maj tsplain the ciilue of heho- 
Iherapv or clectnc light thermothcrapt These 
arc sufhaenlli presented in rurrent journals 
espeaall) those de\*otcd to electrotherapy and 
radiologt Nor shall I present the cnemical 
formulic and reactions which indicate the reasons 
I )r the efficiency of hypochlorous aad as an anti 
Ncplic cleansing agent These are fully discussed 
in articles b\ DaUn and Carrel M\ purpose 
m tlui inpcr is to describe the manner in wluch 
wc arc apphdng clectnc light treatment and 
hvTiochlomus aad in a \-anety of cases. An 
apparatus dc\nsed by Afiss Fuller and Dr Bell 


of the Lakcsjde Hospital (Figs i and 3i I 
which electric lamps placed m pasteboard con 
or in metal hoods are suspended from an adjua 
able frame ha.sprot'edapractical and comfortab 
means for applying light treatment to wourn 
of the neck diest shoulder arms or legs 7 < 
abdominal wounds, the lights ma\ be suspendi 
from a cradle. The amount of hghr and tl 
procimiit of the lamps to the wounds are go 
cmed bs the comfort of the patient For tl 
necessary cleansing of the wounds we use Dakir 
solution^ or \\ nghls solution.* 

Osite>n%efifiv In cases of osteorntthtis 
lemporan peck is placed over the wound imm 
diately after operation to prevent oozing Aft 
a few hours thm is remov^ and the undress* 
wound 15 exposed to se^era\ eicetne light bul' 
suspended under a cradle (Fig 3) The bul 
are near enough to the wound to subject it to 
comfortable warmth Secretions from the woui 
are cleansed with Daltin 5 solution and if coag 
latcd scrum decxlops, a hot pack with \\ right 
hypertonic solution applied lor half an hour ' 
more cleans up the held. In some cases tl 
exposure to the clectnc light is continued bo 

DaXlm SoliAKi* — 
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Fix i Caw 0/ uadcr rifctni: bxbl tn«l 
ment 


mgbt and dav \slde from th« bo< pack (utd 
Dakin 1 edution oo other drcMioR or ootbepuc 
is empioj'ed Oiif eTperwnce »Ith the dectnc 
Kji^t treatmnt m osteomj-dilii hai desoosuated 
ihm oumaodiog ad\tiittges the frouods heaJ 
more rB^> mnch le* dead bone appear* the 
TOuod afach&rp: b markedly decrcaiea. 

Open franuJalifig tcmnds That akin grmlu do 
better without dreifnCT fi «ell kxwwn, but under 
rrpcOTTc to dectnc U^t not ool) ca*e» requiring 
akin fTuft but ill Open granolating Birfice wwmds 
ihow locmaed heoUng po« er 

Open luhercvlffus aPutsset I'e tiod that 
during the fint night it b betl to pack a tuber 
culoia ibaccas in order to ettiblbh an open 
wound. After fhit, tbeae ctae* do well under 
bjpodilonju* add deondng the \ ra> being u*ed 
alio while the wound b wide open. We have 
found that raan\ of the»e woundi mi> be futum) 
within five dava, and that fairly good primary 
heaEng foOon. 

Dttp d/ainaie In caae* reqalring gah-bladdcr 
appendiceal, or peJvk drainage, we fiil that they 
profreaa w^ Under Intermittent eipoaurc to 
dcnik light and that the patient b much more 
coenfarta^ under the heat and ll^t 

Cancer ^ tW mcnA, After tne aodoa or 
canterlatliK of cancer of the month, hypo- 


chlorona aad b e^pedallv useful became It b a 
dcodoranL and cot an Irritant or a poison. 

bmpvema The malodorous properties of 
cmpsT cia ta are nlCTHhdl^ controlled br the 
injection of b>'pochloroiii add 

Icnle nftett bs In the treatment of acute 
infections erf the joint and erf the deeper soft 
parts the ccsnbijiatHm of a continuous Irrigation 
with Datia t solution through multiple drainage 
tubes, with exposure to a duiter of electric lights 
produces esceuent results. Id se%Tfe acute case> 
the drip Irrigation should conUnue b> uight as 
wellasbydav U right s solution also is emdenc 
in these cases. 

AseMic dosed vcvmi W e have made a num- 
ber 0/ obscTvatioos of the effect erf etposore t 
electric hght on asept c dosed wounds and ha\e 
found that ibe poticot wai much more comfort 
able than with dressing, and that the wooml 
bcoUng was at least as rapid. 

cnNXXiTbios 

All Uving tbwe attempts to eocs'st or to cast 
off foreign bodies of ail kJoda. No one would 
consKler the ad asabiUt} of putting a f(uae 
drewng on a comeaJ aim and ttt the nolent 
reaetkm of the rve to a foreign body diffefi in 
degree onlv— ^lol In kind — freo the reaetkw of 
living ibsoe l dresuogs aDvwhere We know 
that we dare not pod gauA on nture Urn not 
drain fractures Ue ki^ that otJb and screwi 
cause the absorptbo of booe that am aseptic 
vrouod n tb drainage dbehorges much ffuM that 
trounds roughly handled during opcTaUoni dis- 
charge more fluid than dean cut wounds. We 
know bow difficult It h to burv steel plates in 
bones to burv heavy silk in aseptic wounds 
krotn the benefits of dreswngv must be tub- 
irncted all the resultant flit — irritatioa and dis- 
charge added Decrosfs, poJn, and discomfort. 
Freuueallj changed hot drestmgs are more 
comfortable than plain dressing* and p wba ps 
produce less pus but if applied too long th^ 
tend to wwteriog the tbsue. iloreovcr the wet 
hot pack gives no different quality of best thsn 
does (he dectric light, and the beat from the 
electric hght penetrates quite at readily as the 
heat from the hot pack 

Wounds beaf best when Infection Is hindered or 
destroyed by the agent least harmful to the 
tissue and without the irritation of foreign 
bodica In the form of drevlnn All tlx-se ei^ 
are serred bv the use of n^-pochlorous add 
aohitioQ and by exposing the undressed wound 
to constant light and warmth. 



Ql \r\ \rPLIC\TIO\ OF THE SE\\ING ilACHPsE 'JTTTCH 4^0 

THE \PPLIC\TIO\ OF THE bE\M\G M\CHI\E STITCH I\ ( VSTRIC 
VXD IXTESTIWL V\ VSTOMOSES 


B\ H P Ol \I\ M D F \ 

T he illu tration pro^nted herewith ilemon 
tniic Q needle dcNised b\ the wnter for 
the purpo*^ of apphnnR q double inter 
locking suture m pi5tro-entcra»tomies and inter >- 
enterostomies The needle is threaded as shown 
in Fig I and the other end of the catgut is la 
tened to a lilunt traight needle The needle l 
pushed far enough through the two structures 
about to be utured senxa to-sero^ fa hion 
that the e^e near the pwint clear the distal 



Off 


'I BiswiKCk \ *Tn D\k T\ 

mucosa b\ about ( ne ti urth inch The triight 
needle with the other enl if the -atgut u n >u put 
through the catgut lot p near the mu fsi a. in 
Fig The iir t netiiie i withdrawn an 1 th 
titch pulled tight 

\fter the suture ot thi f)05tenor cd^c ct the 
ana lomosi ha bein completed the tit hing i 
continued back along the antenor margin a 
hown m Fig 

The two adi'antage'^ gained n er other method 
of suture m gasine an! mii->tinal ana t mose 
are tir t absolute ham »»ta i and 'ecml 
«a\ing ot tune 



Pig I Photograph honmej anteno half ot gi»lro 
Jcpjno»looi The needle b pa»^ uh d the jejunum 
out through u KTon Ddtbetiam>' t th fm tri marei 
«hlcfa t» pcnelrmted in rei.cr'< rde The t loop 
u picked p * th the ther eedl n th putrK enucoia Oj 
qIh PulUnR the t» ixl taut makca onn -ero-a 
to-*eTo*i pprotlmatkxi. 
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A DETACHABLE APPLIANCE FOR THE CONVERSION OF THE OPERAT 
ING CYSTOSCOPE INTO A DOUBLE-CATHETERIZING INSTRU.MENT 

By P S. PELOOZE, lUt) PanAPoraiA 

UndecnJ Utibal CaAmt 


W HEN one trie* to pa* two ureteral catlw- 
tcri throogb the Bue rg er operatiDg cy»lt>- 
icope which U the one mott geoe^) 
used In thi« countrr he finds that ther irick to 
each other kJoh in the rhnnnrJ, tod do wku* 
other t hlnp« to promote failure. After a few 
lodi cxpenencea, be reaUxe* that the hixtrainent 
waa ni^\ not Intewied for double catheterlza 
tloiu, and li compeiled to re*ort to the loatni' 
ment e»peciatlv detigocd for Rich wort- A 
study of these two lostrumenU wfU show that, 
as far as the outer iheathi are concerned, there 
Is reaOy oo essential dlffemce and as regards 
the penscopeSi the only Important dUIerence i} 
that that of the douUe catheterlxhig irotrument 


for which It was made, but it increase* the rann 
of intravnical procedure* at one passage of the 
instrument, a pcnnt very gratifying to moat 
pahcnta 

One field In which I haNt found it of particular 
value is that of sepoiatB renal foncUon teats. 
During such a test the study of the separate 
unnci b of greateat valae and it Is usuidly a 
simple matter to collect them- A number of 
dlsoppolotnieots in icpanite efficiency tests has 
shoiro roc the fnlllltv of looting for accuracv in 
■uch test* by Inserang No 5 or 6 F catheters 
into both uretcn The leakage into the bladder 
dunog the test period rs gtneniliv so great 
as to render the readings nsdcsa, a* it U Impos 



Upersdiy cyiUMOfM viih detachaU* fin by wUdi lavtnane t a be coinccted 
inth doable siheteimaf cyttmeepe 


has a fi ed fin to diWde the unoccupied lomeo of 
the abealh into two wparate catbcter chaonela. 

Usually the double cathetcnnng scope is 
purchased first, the neccssit) for operating 
arises, and the pbiatcian learns that he must 
buy an entire new instroroent The slmOanCv 
m the outer sheaths makes a part of the Inv-est 
ment appear onwarranted, but «cb periscope 
fits Its own particular sheath and tnere are 
no uiii\Trsal fit*. 

To overcome some of these difficulties, I 
ha T demised a detachable separating bn ahich 
make* It pcrtsihle to convert in a moment t 
lime, the operating c>no*copc mto a double 
catheteruiDg one that worts cqu^ as well as 
the one made for that purpose, Tfus IllUc ap- 
pliance Is so weQ iUnstrnted In the accomponying 
cut that It needs no description. 

Not offiy doe* it admirably fulfill the purpoee 


•ible to state pocidvdy from which kidrurv it 
came. On the othpr hand, if one cohecU his 
oiine* for stod> withdraw* the catheters, re 
move* the fin, and insert* the tapenng GanMiu 
entbeter into one ureter until it entirny fill* Its 
lomen and coilect* the other kidney ■ urine 
from the bladder there practically cease* to be 
a margin of error to cocslder 
The adcfitxin of this appliance to the operaring 
cTstoscope In short, rive* one sH of the ran« of 
Qscfulness of two models and at a cost very uttle 
above the price of a tingle instruxnenL IMiOe 
this may not make a strong appeal to the coanu- 
[acturera, t makes an eloquent ooe to the physl 
dan who starts out to buy an outfit (or cysto- 
BCopic work. As prmiously stated, there are no 
uidvenal fits with thfse Irotrumcnts, whidi 
fact, onfortanfltdy makes It neccscary to fit 
the attachment to each individual cystoscope. 



TRANSACTIONS OF SOCIETIES 


CHICACO SLRCIC \L SOCIEI \ 

ReOULUI ilEETCsG HeLD il \\ 5 iqib ^\IT1( lUl- PklblDhNL !>« ''VUUC C 1 I I M\Il 
IN THE CitVIR 


HTPERXEPHROilA OF THE LR'ER 
Dr, Carl G Swisao*? presented atpeiirntti oi 
hyperaephroma of the li\*er 

POST OPERATn'E RESULTb OF SOlfE l-NI bl VI 
CASES 

FRiEiD read a paper enlitleJ 
Results of Some Lnusual Surn'al 
and exhibited patienti 

CONTINUAL STOITACH \OE AND CONTINI 
OUS HYPODERilOCLYSIS IN PEWTONTTI 
DEHYDtmON nioil VOiiniNC A\*D \L 
LIED CONDITIONS 

lir^ ® Ka-tav-el presented a paper en 

Stomach Uv-aseatvd Conimuou 
Dehvdrati n from 

vomJtlnR and Allied Condjttotu p 4''i I 

DISCUSSION 

'' Eisexdrvth Dr Kana>el 
u tiaUtnt idea because there la one 
[MOT u acute rutric dilatation (post-opertiUte) 
h^n “y? “P <uid irhidlthi. lube alll 

nMJeSTn^™. ^ Eterj-onc has probsbl) 

tbnt nitet j-oi 

naheOT^^'5j!“V’'' •“?“* “d l“« "ot pren the 
KiTmeff?’ "'JS u'' ‘“'d' of three or 

S^iliX,^ *“1.“" *0010111101100 ol more or 

Sid^h,,'^ '‘a “* * '‘d* ‘o under 

^ “-n?ue to hj-petsecteUon from the 
aSim A"' '* '■^ dtUe or nolhms said 

about thli condition m the literature 11^1^01 

u^t coosunljy In the itomsch iriU help mnUt 
Pttdtninaiy washing out bmc 
wm mis tnreTSe disag^Lbk 

to^irauSJin*^?' ‘^1* rainectton I would Uie 

carbon dlid^ 

rdatlnn v-7«^ -iJr U rijht is working out the 
iUnroffl^^ aadcrtls and gastric dllaUtion 

^inny of these cases are instance* of addofU and the 


moment w an ntrollhjt ha\ gr atl a i it 
n our ntr 1 i ih anitipa n iibtati n 

Till I I >F WIL ENTLN 1 IN IN rRAiILKt 
Dr I ( D\ \ pr nt 'd a f {xrr n I he I 
of Nail F\i n iin m ! rj tur i ee p 4 s T\hi 
wa illu (rite^l h numer u lii 

ni I V I >N 

Dr kiLi H NPMD I would hk 13 a\ 4 1 
word on th ni th i bet ju e I has been u ing 
tor two \ jr an 1 h i ha 1 i a''<~> 

First I all th oppKr wir (up ha i pe uhj 
bi>ton and I muv a u 11 tell it to ou In th 
nr t a>e ID wh h I ujh. i thi m ihod I a>k,etl a 
interne it. gei a wire loop anl put it on ihc nai 
He wa D t ahl to get \ 1 turetnr w hi hi a k^ hir 
10 g i but he lound copjxr wire whi h h ii>ed ir 
i ad anl u worked 0 wdl that w adopt'd it 1 
subseauent ases For the nail I ha e been u»in, 
steel anil rod tivt sixths ot an inch in diam tei 
-ut off at the Tcquirod length The iranlon on th 
nail 'anberdicNcd it the patient u di tressed b’ 
moving « and replacing it The nad nUo control 
the amount of rotation to euh r ide in fra lures 0 
the femur w hen applied to the femur itself The nai 
becomes loose m the os calcis m about li or 0 day 
We have had two cases ol accident in connemioi 
with the nad in the hole In one m the third week 
the patient getting tired of Ihe tracuon reachec 
down and pulled the nail out but the interne Hi 
cervered this quick!) andb) injecting a maUamouni 
of Iodine m the hole through the bone we avoidet 
an\ infection 

^he second case was brought to the opemunf 
room for the removal of a nail as it had become loose 
In fractures of the femur of which I have had but 
few cases, I hav c found the nail is not loose In three 
weeks I use a much larger nail through the femui 
m Such cases 

I have had one ca.se with a result after three weeks 
b) traction from the femur seemingly as good as 
that shown. The leg was put In a cast after that 
tune and the fragments slipped back because the 
caHus was not hard enough. In subsequent cases 
we found the results were better when treated for 
five weeks with a luiJ through the femur 
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In the pkturcf Dr Djaj hu tAown la to ozte 
cue I tm mre tlut the luD vu not put thronfh 
the ca fild i, That doei not mete eny difference, 
becnnto If the mP li pulled venr hjud It mny p ul * 
thxmfh the oe calcif end Impinge on the nesty 
plenUr ftide and pltn.tar tbeoc* which wDI boW 
juft u veil u booe vilL Thli mrthnd hn« been 
tried bj puttinj a oaB ot thrcrafh the bone It 
•di, bait Id the space in the ten^ Achflics and I 
the space In the os caids and It vorju {oat as vcO 

The af^iaiatnj Dr hu shown you for foot 
drop It acems t roe, u entirely nnaecetsiry bo- 
cauae when the extenaka Is apptied to the ot caidt 
there b abscinidy no tertdency for the antaW 
portion cd the foot to drop down. At least, I have 
never teen it. The oa calcb ItaeU, on aoxiaiit of 
Its canctDcmi atructnre, lacerate* nnder this type 
of treatment, and the n^ b eaaOy Inserted. 

I vant to aay a word about the Intensity of the 
trtLCtkA in thn hue and anile. aeparauon 

that was pparoit In aoroe of these oases b due to th 
stretching of the Joint llptmeoti. That b not of a 
permanent character because after tbe traction b 
relieved the Joint rtanmes Its norrul ccrodltlon and 
there Is no pennaoest damage done of vhicb I 
know 

The resnhj are not dbuloctly anatomical. 1 have 
never obtained a satlslaaocy X-ray picture of a 
case that showed anatomical Teductiot^ but (unc 
donaliy the legs are brou|ht Into vd^t-bearicif 
line tad are rery satisfactory 

Dt. WiuiAU Fouxa I thtoh dm aiaoat any 
method of treatiu fncture* will answer the par 
po*e sometbset. However U we dbcuts tnetbw 
ibdr val cannot be correctly esthaated onlen 
we at the tame time spedfr the particular kind of 
fractoro In wtddi ire would anploy a portlcnUr 
method. 

BliOe the Laoe bone plato haa faOeo Into dfa- 
f TOT owlnf eotlMv t lls mistmdfTStood 

prlndplei a^ Ita Indbcrlmioate toe by those who 
ahoula kncrw better, as well as by thoae vbo do not. 
1 still bcBere that device his a very dlatinct ana 
an iDJportant place in the treatment fractorea. 

Tmresd of the Intelligent application of mnar 
or her measures now at oar dbposai In tractore sroni 
they are entirely misunderstood and are made oae 
of ptidiT cQOdlrioos which are often without the 
lUgbteit Jostlhcation. Strennema efions at tmtkn 
and exteosbia are often nude w her e such are not 
needed. Just as they are of least and the last coo 
sideraaoD when th^ are needed. 

Aa oae writer baa said we iodlrldnallxe too little 
in oar treatrunt of fracltirea. No measure yet 
described b without acme value ■omewhere, but In 
order to decide Jnst ahat procedure aboold be f 1- 
lowed, a careful dia^ootb abould always be mods and 
* Tcy Indlcailm accurately detenulned. Then (f 
are aelect the particular metsnire or port thereof 
which b rlfbUr called for and dbpioy tntenicence 
and underst anding In the use of whatever that may 
be tbc end-results thouM be aotbf ctory 


The nail driven into bone for the parpose of trac 
tlon, as described by D Dyaa tonight and by others 
before thb, may ha t place (n the treatment of 
fractnrt*. Bot of oD the maneurers yet dcsoibed 
1 aboold not hesitate to give thb one w last place 
eaped&Qy when used as a oteona of affording trac 
tloo It ne c ea sarily offers some difficulties In 
ptadng it exactly In the booe as desired It b in 
eality an open operatloo It b Labi uX to bold 
when great trsctloa Is mode npo It It establishes a 
cooun oicatwa betw een an oclean sUn at one 
end of the nail, and a bone lesfon surremnded by 
damafcd soft parts at the other end and what b of 
more impcrtance than ail other points combined b 
ibe use we con make of older and weU-tried methods 
which call for no operative work and whfeb hold 
juat aa well perhaps better But notwlthstandinr 
these objecti us, D Dyas haa abown that the naE 
can be ad antageuuaiy used. The aall for purposes 
ol extension, tw Lane plat tbe booe phig the 
iranoplani the screwi, the wire, all have tome 
oent ana can when Jndldousiy rmpkpycd be of 
aertke 

Sorgeons ha a long hoped for a more ratiaDal 
means of treotiDf fractorea. That tlcoe wiD prob- 
bly not coma tUl tbr general medical mas erase* 
tltofetho' his efforts in thb work, and whea the 
gesmnl orgmo devote* m re (use and tboughf 
to U and eosrrae* the some core and cooridgauon 
as he ordinanly eisplo^'k daewfaert. 

There are more r^praetkz nits brought agaiiut 
memben of the prof aclon i t their faJluie* to latbfy 
the pubUc u) th treaimest of friaaore* in all 
other work combined. Bliy a thb? It b be 
cause other cursfcal work a not done aa blindly 
careleaaly and tmoaentiCically as a the treatment 
of Iractarea. In surgery of the head of the thorax, 
and tbe abdomen, ample room good ezpotuie and 
abundant light are demaaied. The end resulta in 
tbe treatment of Iractarea wQl be no less so wIko 
we treat fracturt* ou the ratfoual baxb as b 
the rule In surgery In otber porta of the body 

^\e cannot all agree with Df Dyas when bs says 
that th* nail sticklu from the skm surface as be bos 
ihown here b as litue likely to produce an Infectioo 
as the open operation. TIk nail bole a virtually a 
drain track and we are famntir with aome of the 
dangers attending these when located near clean 
wound*. Just bm they con b« less serious when 
iM/bi by a wit transfixing the broken Ihnb f 
paaalog oat to the surface to be occasionally terred 
with a* hoppeoed in one of Dr Dyas caaea , b not 
dear 

In daring I would tar that no device or measnra 
ihould ever be used In the treatment of any fracture 
rimply because h b new bot only who they hove 
shown unnristakahly that no other device or method 
can serve tha purpose as wdL 

Dl Dawtu N EmxnaATH I would take ex 
ceptioD to Dr Dyas condeinaatloa of the lack of 
vatu of Duck I ertenston. If propody applkd, 
B cks extension b of tbe greateat value. It can 
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Dl C G Bdioid lIyttxp«iectcewlth£r«ctiiRs 
has not b«cQ tmaU From the hystnU that hu 
dcvdoped oq the ecaxint of »o-calkd improved 
method In the ireatinCTU rf fmctniei it ini«ht teem 
to thoK oouide ot forfical dnde* thnt Tnaures 
have been giving tu n greet icwcnt of trooUe and 
that « have bea laden with dantue ndta. Siurfa 
hoi not been rav experience or oaervation. 

ily EDCthodi haye pretty generaDy b^ along the 
old plam of treatment, nin^y attempt at almple 
edoakai under anratheaia when necenary od the 
use of Bock $ ertensloo In the extremities when to 
dkated. Simple dxatio pplluKcs have been 
used early and open or cloaed casts used as perma 
Dent dreiiings 1 think 1 get u good malta as 
canbe btalned I have bo cripples running aroond, 
no complaints from the patienti, and have never had 

damage nit threaten^ connected with fraciorea. 
I rarely lae the Lane plate or bone peg Ulten 
rednetkars are imposaHne and deformities are ob- 
jectionable I usually do an open operation and 
pproxlmat the fragmenu dosing wiihont dr^ 
age. Once the fragments are in poaltkQ It Ik ensy t 
hold them there. It it the fra^enu that are ctot 
in posftioB vhkh make k dl£cuh to retain tbem In 
thra proper podtioo I do want U ondemood that 
the lluu pule and boo peg, like other px<d de- 
victt, bnv« their places (a surgery but tiict thdi 
i trodoctlaa I beUeve as most of you here believe 
that they Invlle too many opentioos and are used 
entkriy too frrmjenUy I have been maxed at the 
large number a plates and pegs re p orted from the 
ser^ces of men with relatlrelr small amount of 
work. 1 feel that the Dak brought out by Dr Dyat 
b a good thing in lu place k aCLl certainly have lu 
field of osefarMsa I have personaOy ivrer had 
occasion to use k. 

TIk special note mhlch I desire to sound b 
t>o open operations if ywi m ost but leave fewer nd 
fewer foreign materisb In ih wound. 


Da. Dtai (dosing) I want to give I>r Speed full 
credit for Introdncing ihb method In the treatment 
of fractures at tbc Cook Count) HospitaL He was 
thefiivtDiant use it and with hb permbri n I wfT 
say that atws I began this ori ac endeavored t 
get a group cf caies together which would enable u 
to roaa a report of sora nine by reaso of tbc 
number of cases tieatefl. Ue deserves foD credit 
for the detailed technique which w have carried 
out 1 our work 

I knew my paper would be criUdied but If 
oigeons are absolutely saus&ed with tbe way the% 
aregefng aku in treatme fractures and try oothjDC 
new th^ wDl never make any progress I fed 
thkt our results have Justified the aari_ It is 
oc (otestion to treat fonl^ cases with this method 
so that a may obtain reliable Iniormatioc Ue 
have not done any mjary to any psticoL \\ have 
oot had Infecuoo In single caae. Vto have not 
bod absohjtefy actmrate anatomical resohs but we 
have bad st>od fundtcmal results. 

Aa t B ck s cxtensicin, I did not rrwn 
CDodemn k t the exteot that some of 
fpeakm do but It is perfectly tne from a me 
cnoaxal standpoint that t b impoaxihle for any 
ooe I aped to apply as m ch tractioD by means 
of odbealre plaster i the skin ts can be applied 
by definite exact tractiock pparatut, toch as the 
oaJl and copper alrr and pulley extenrion. Buck • 
enatfkm has s wide brid of uWalneas and tlw yi 
srfD bare. The method I ha deaerfbed is oot 
iDtaaled to supploni anything bnt t haa its place 
frith stria inoxaiiota and I thtnk the funcrionaJ 
results ailJ Juul/y tbe use of the method 

TUB CnRRBLArtoV OF THE CIVIL AKD 
lirUTAR\ 3UBCEOV 

Da. Jacob itA k read paper oo Tl* Cor 
refniloD of the Civil and Mihtary Surgeoo 
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THE CLDsTCU CONGRE^^ EN PHIL^IDELPHI \ 

Bt EDV ART* L^m F \ 


T he cLtlciI nerjur t thr iu. «?• _ 
Nonh Arrfnci ha%e h«a 
b^ an atwcuacce wh^ch iivn j 
jcno— L th-fa facd the sccun^'’ a tie pa** 
3 icd.\ irfa:bf'7 o thc«^ 
vhivi io wi1Le'*'\ and id j*Ji cma'v** 
saaiD f Lctf c „\T*Jf-cc bLgr.wj and c 
no ihe e Jrtm aQ\ e»c2pi; iruDJ a ipteeir 
-u o-j ran-alanoa othe than h\ Lnuo*.^ the 
ac:tf_di^ to acco”d nth the raalines 
fo obKnau a 0 Ef“ed aad bi ado’^toc a 
folded on cipkencn e wh,iJj ij— 

hi5 scat or pncc IO the da\ 

Thj in«an'' fo the fee nd tin:e m PhJa 
ntiphia, 13 coiab'c from a number c acup 
tr? from that of the chamete o the men 
atte — mr it — the urp-cal b- iTb* ne o the 
ountrv each an inductee m Ins com 

tnumr macx with ho«p nU c their cti, 

pmcticallv all ope-atmn urpeonf r-ho c me 
teno-f-mindcd to better the*r vTjrL. Sjm wall 
"o home feehnn that the\ haiT <o do^e «ome 


•M-a tha c«ee*i wh.^_a me» -i 

eo — an a — i — r_ t — U a 

\ m-\n-'\3 'r_ Ji_ h die\ — e 

F'v.m ^tr^e e~-re« nm_a_D r 

— -e 1 -u h_L -^a e_m.mi oi 
^ "mim J:e e\ ^es ^ n a e 

— \ eca-«< ±e K-n*—.-' a ^ -va-.! 
e_a\ i_ b- b-*ca.^ J^e rub nut 
t— It -'h.i .Jte* the r_r**'>a m>i cai, 

h-3 '-a^^ me The e are n i mecLmi z 

in-* a tec ed a.dn \ m the<- c 

pO'-be t nna-r— e the im'vnan lessees 
car-i ben_ pLa ed m i„e haci c n i 
keeJ\ c-incal c me t rve t 

immed-a e o-d m e_ ea an-^hci^ a 
Id- o uan-e w-th th p-a L.i.e wh-Ji cbm 
at B a a-i i- -o-k— i-cc with the emi 
w *. Tricch the t -Te-c tis dme m the L. 
bettc cLmdl rec -ds aaJ i Jjwid coje 
then comp eu n. there will be a re"v*t a 
resjJ-s to cJtc all ■»peniu\‘e ca«<tf b-o 
be...'e the xiaiting jor-eo-f thu re*x— t 
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pretested »t the next tmroal mcetlsg of the 
Coogren. Thlt at time* glvt» a better oppor 
hujJty of esdmatisg the true capacity of a 
eurgeos than does a mere ob*er\ition of hla 
operaU\-e techniqae. Indeed it I* the ooe 
critcrioo of a migeon • ability and uaefulDcn. 
Moreover the ts^jedge that auch a report b 
required may In tome Initaocei indoce a 
whoksome coiumi tiara on the part of the 
operator ahich b in the main la^y to the 
intereat of tbe patient 

loadentaily PhUaddphia hu man> excdleot 
hoteb a rrte^cal Ubrarj at the Cdkge ol Phyal 


dana, second in compietcues* oqJ> to that of the 
SarreOD-Oenerai • and in its environ*, within 
Iwave milca of the center of the dty rnore than 
a dozen golf hnh* tbe latter readily made arail 
able to those who have indlnat/on and time 
for the game during the»L busy meeting*. It U 
scatceh ncedfoi to say that a cordiaJ ackomc 
awuU the gue»t* from the Phfladelphu profe*- 
aJon who feel honored by the choice nmde of 
them atiretiiated by tbe hopes bound In them 
and alll remain permanenllv bettered b) a*»o* 
oatton with the broad ram frrm ail part* of 
tbli broad countrv 


PLANS FOR THE PHILADELPHIA MEETING 


On the tnoming of ifojtday October 13 in 
Pbifadefahia the Clinfcal Congre* of Snreeotis 
of North America open* it* seventh ansoal 
•enkia The Cosgreat beadquartm at the 
Bellevue-Stralford be open for the regirtra 
tloD of membeii on the aftercoom of Satorday 
and Sunday preceding and the program for Mon- 
da}''* duifa and demonatratktn* wlU be posted 
on Saturday aftemoom 
The Phfladdphh Committee on Arrange 
ictnia, backed bv the ebnidao* of that di^ are 
keenly Intemted to make a comnleto »howuig of 
rhlladdphla* clinical fudlltw* m e'rr> depart 
ment of sorgcT} induding gvwcology obiletnc* 
genito-urinary aurgeiy oithopedKs, Rjrgery of 
the ejT car nose, a^ throat. ftTiile the chief 
attraction will be the dmlci in tbe curating 
rooms of tbe thirtj or more ccKperatlng hotpiiaU. 
a series of deraonstrationi — palbologKxI roenl 
nl n(jl<-nl bordcrhiie subjects, and others — 
been arranged by the cocmtifttee and it is 
capected thatthl* portion of the pragrara will 
prove of mcceding IntcrciL 

The dinkaJ program appearing on the follow 
mff pages Is only *aggcitivc of what the Phfla 
■ddpoia /-hrTH'inna hiVc in mlod for the week of 
the Congresi. Tbe daily program as buUeUiicd 
at headquarter* will be eiabi^te and accartte 
fa detail a* to the cases to bo operated upon or 
demonsiralcd In the several dlnia. 

These annual dlnkal roeeting* have become 
so popular that the plan of Ilndtlng the attend- 
ance and requiring advance rtgi*tralion was 
decided npoa to prevrot overcrowding Such a 
plan ha* proven *iicce*iful at the two previous 
meetings, as it Insures tecoramodatioos at the 


dmics for aU who hoW membcrvJup cards It I* 
endeot at ihi* t me /rora the nuraljcr of registi* 
UoB* alreadv rtcoved at the office of tbe Seo»- 
tary-Cen nil that tbe Inut of membership for 
the rhlladeljkhia meeting will be reached some 
time in advance of th meeting The limit was 
fived after making a careful sun v of the opent 
tag amphilhcnterv iKlure roMn* and labora 
tones of tbe several raedrcai »chuois and bos- 
pilals a* to their capanty for accomraodating 
the vlsiung turgeons. 

fXTMKC U>tTINf 

On Mo da evening at 8 0 dock in the ball 
room of tbe Bdkv ue-btratford ocrun the 
presklcDUal meeting at whu h bme the officer* 
elected at the Boston meeting w II be inaugurated 
The prewdt luJ addres wiJJ be dd red by 
D Fred B Lund of Boston the p ewdent 
elect. On each of the three fofJowing evening* 
there will be sessions f tbe ‘cctlon on generxJ 
surgery in the ball room of tbe Bdievue-Strat 
ford and on the same evenings sqaaratc meetings 
for the section on surgen of the evT ear nose 
and tbroot in another room In tbe same hold 
Tbe nrognun for these evening meeting* appear* 
on tnc following pages. These meeting* open 
promptly at 8 o dock and adyourn not later 
than to 30 

On Friday eiTnlnc In Uitber*poon Ilall at 
8 o dock there wiB be hdd a public meeting under 
the combined auspice* of the CUmcal Congress 
of SnigeoQs, the Philadelphia County llcdical 
Sode^ and the PepirimeDt oi lulJjc Health 
nod (Khanties of Philadelphia to which meeting 
the public at large is Invited. 
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imADQUVRTERS 

The Congress will utilize for its headquarters 
at the Belletnie Stratford the Ball Room 
Clo\cr Room Red Room Green Room and 
adjacent fojers and smaller rooms on the second 
floor of the hotel pro\Tding ample space for 
registration and ticket bureaus bulletin board 
etc the ball room being used for the e\cning 
sessions. 

The program of dimes ond demonstrations 
for Monda) will be buUctineil on Saturda\ after 
noon, and on each afternoon beginning on 
Mor^da^ the complete prognm for the next 
da\ s dimes wiU be posted on bulletin boards 
in headquarters. A pnnted program mil be 
issued each mormng 


SPECIAL TlCtETS 

Attendance at all cbmes and demonstrations 
will be controlled bj means of special tukets. 
The general rule will be that a member max 
haxTj two tickets for each daj one for the mormng 
and one for the afternoon dunes For certain 
dimes x^here the accommodations arc bmited 
and the demand for tickets is hea\-x it will be 
necessary to establish a rule rxhercbx a member 
max have onlj one ticket for such cbmc during 
the aeek The number of tickets issued lor nnx 
dime or demonstration is bmited to the capacitv 
of the room in nhich the cbmc or demonstration 
IS to be gixen 

The use of spcaai tickets has proven an 
efficient means of proxading for the oistnbuUoD 
of members among the scx'cral cbnics onj insures 
against oxarcrowding at anv dime hpeoal 
tickets will be issued each morning at fi oxiotk 
for the dimes and demonstrations to be heli 
^at dax a complete schedule of the dax s 
dimes haxmg been posted on the bulletin board 
on the afternoon of the preceding dax and a 
printed program distributed In the morning 


ItEDLCED RAILXXAY EXHTS 
The raiJwax-s m the states cast of the Missu. 
sippi Rixtr eiccpting the southeastern state 
s^th of the Ohio and Potomac Rix-crs ond ir 
the eastern portion of Canada haxT granted cer 
tarn reductions m fares m selling round tnt 
Uckets to Philadelphia on account of the Cluuca 
t^gT«s of Surgeons. Round tnp tickets wll 
<x sold at the rate of two cents per raiic in eacl 
direction going and returmng b\ the ^me routi 
omx and oxxr which one wax tickets are reiru 
larlx sold Tickets will be on sale from point* 
within the temtorx specified on October 21st 


22n1 and 2 r<l uith a gcncril rtturn limit to 
reach »nc 3 original tartim, f unt on ir before 
midnight November i t 

In particular thcbc reduccJ ntc^> will be m 
efTcct in the temtorv coxerci bv the riiKvjv Imcs 
m the New I ngland Passenger Association Trunk 
Line Associatnn Cmlrai 1 a'w'icnger \ H<Hiation 
and Ea tem (ana bin lasixngcr A^vxiation 
An application 1 jr the grant me, of the i^imc reduc 
ti in in fares bv the lines m the southeaatcni tates 
H non pendmg in 1 pr hablv nill be acted upxin 
fav orablv 

Members living in the states west I the 
Ml issippi Riv cr an<l u ithm the temt m c ivxred 
bj the \\fstcm and Southncstirn Pi scnger 
Wociation that is west of Chictgi inJ bt 
Louis should purchase tickets to those gat wav 
and then repurchase r )und-tnp ticket* to I hila 
ilelphia in order to avail theni*elvcs of the re 
duced f ire* 

The Baltimore and Ohio Railroad is prepared 
tx Iter members of the Congress from Chicago 
and the West attcmiing the Philadclphu meeting 
special service rn tram leaving Chicago at 54^ 
pm Saturdav October rst arriving Philadel 
phu at s 10 bundiv evening and on tram leaving 
Chicago oi 1043 Sundav morning amxnng 
1 hibdelphia at 1 ro Mondav The Michigan 
Central Ridroad 111 connection with the Lehigh 
\alk\ an I the Philadelphia and Rcacbng offers 
|K.xial scrxi e on its tram leaving Chicago at 
jox 'sundiv morning arriving Philad Iphu g iq 
Moiiliv miming from the Northwest the 
Great N rthem Railway is nuking penal 
arrangement for the bencht of member hvang 
along It lines while from the boutliwe'St the 
Alcluson T ipeka and Ninta Fe mil likewise 
offer s|)eiial facilities 

UHIBI RSnrP — RI ClslRATION FLl 

The Constitution 1 the Congres-i provides 
that all suliscnbers to the offlaal jourmil Sm 
CLRX Gxm ol(h \ \>.D Obsti IRU s aa mem- 
bers of the Congress and that such other legally 
quolibcd practitioners as arc in good standing m 
their own communities max become members 
upon rcgiatcnng at an innual meeting A rcgis- 
trabon fee is required cf each member attending 
an annual meeting there being no annual dues 
for members of the Congress. The rcgistrabon 
fees proxndc funds to meet the expense of pre- 
paring for and conducting the annual meetings 
so that no financial I urden is imposed upon 
members of the profession in the citv cntcrtalmng 
the Congres 
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SURGER\ GYNECOLOGY AND OBSTETRICS 


PRELIMINARY CLINICAL PROGRAil 


GENERAL SURGERY 


H Fuxiu — DcJmiity ILjriU] — g to t 
T ToioxTboius — to4 

&o»GX 0 Ro« — Oennan Haipital — ^ 

A. D W*mj»o — Ganau QotTiRAl — ». 

Tcmr B Dutu — Gannan IloapUd — 

£.0 AiEXAKBn — Eptvopa] liocplul — to 
Huxv C. DxAvn — F^iicopd TloetitaJ — i to 4 

n Warn BabCDCK — S«mi. 4 t«n n^^nl — f 
NAmAJOD. QMmio - jrrith ILwpfttl — g to 
XL Rpm-Kb — J«witX JUMpial — « to l 
tATB W BAimrw — Wooi*n‘ino^it*J— t. 

Lzn J HAipfcacD Xlcthodfat Epiacopal uo^ihAl — 

W O ITmuKt “ PoJ/cfinlc HoviuJ — xo. 

Xfaxmn Booth XIiLUx — Foirdtok — to 

Lxwb n. Abijck — PolycUfiic Uotplal — to 3 
Tc«*B Ro*um — MycBatc II(^ul — 4I0J 
FUJCOI T BlIWAKT — JcffOKB HcBpfttl — 4 
Xlnm XL Fkajou* — Sl Tooreh'i Hoipful — toj 
W OKuanTacauJ — XledWOInirikal Uopraul — g 
to %. 

JoM* A. Boon SL XTixy** Boofrfttl — to 
Tmi*y 

IL IL Own -• G«Mnl [ T a*p < ttl — 

U.R.Loar — PUU<UphtaO«asnJ£Io^^ to 4 

i B.CA«m — UaIfWriwBa«p*t*l — et rx 
C. WoCD — ' tTatroittr uaqiitAl — 70 to t. 

W TNatiti Bajcoa — atJTanaa goapJu] -»g to 
Leosi BumuM'— Xlt Siad Honiul— toj. 

A. P C. Amuttr — E pb CT po I n«tiJ — g to 
I» H. XlPT»acia — Efo*ay»J too. 

Nmunit GiEOtnc — n<ii¥*^-~g to 
WlLUUi H. Tiiiji— Qoiini^”* to 5. 

J XL flAunror — lletwIlK EcJaeopEl iToitihtJ-- 
Mirn XicCLAJorr m — Oacokifk Ho^itui — to 4 
IL Fjujctn •“ Untrmhj — g t 

C P XIuxuxi — Unfrwilty — t 

V tTWi itm. Ommo — JewWi IJoipliil - g t 
Tt prttM ir. Trrm — Jtwhh HooptUl — t t 5 
W B VAJf — HohDCtoosn Hotp^ul — 

Ton Snxn — INjlnllnlk Houttil — g to 
roswH.Ja»KW — Mrritttic Iloifrful — i to j 
'o«if H. uatom — leflerwo II(»nt£»I — 

[am» A. CniT — 5 t.Iooeph Hoipl*]— tos 
r T-Jcnm — SL noitrfu/ — J toj 

.-CWcwo — Ho»*nJ Horital — to yx. 

V. T. Frrifnr — IloviPd ILmitll — To to 30. 
Camr I.Ayi 4 a — Itelfco-CHniniic*! — g t 

fo*« H. Ro** — St xair* Hoipw— I 
3 RojcAjr — StLairtHo^Ul— to 5. 

LxoH St A*»ei Uoap^ul — i to 4 

OKUtO* XL EknAMCX — St Agaa IIcKpital - g I 

I7 Wm(W «7 

Edwaad XI«toi — Ho<piUl — g to 
E. L. &IA 40 * — UnfrenitT Ha^uJ i to 
W P — FfaQodeipbb Gcscni Uoifih*] — g 

Chaujo Ilmca XI t Slotl 1 baryta] — t 
A P C AiwruMT — Epbcopol IleoptX*! -- g to 
NAnAjrna. Gumtfio — Jewt — g t 

M BiHMJto — JaiHih ricapiUJ — » to J 


L L. Ncuunoo — fr«hTwnninii 


1° 


Lm J IlA*tKm> — llcOwUit Epkcopal flgjpJul — 
WoJxut A Srm. — Samarftafl IioopluJ — g t 

J OB* A Boon — Statooo Uo^rftsJ — o. 

OH* B Diatu — German Doq»t*l — x 
Gnttox P XIoDta — PoJ dime HoipitaJ -- to 
J C«At44TM DaCotTA — lefleraoo Ilaipital — 
Caaaitg F Nui v — « Jooepii llcaf^taJ — j 

XJnvrf XL FiAjmc* — St Tcaepli HoagitaJ — t 
Can«r l»tu3 — UedJcD-G3unnT«3U Ilcog^taJ -- g 


rXarrrfaj 

T Tdktu T anaia -.- P WTafUlpht* GcficraJ QoagttaJ — 

W A? m Bajkipcs — Samiiiag HoaptaJ — g t j 
Jotca B Enuvn — Germu IlcigiluJ — 

A D W nnwo — Gennan Uo^jJiaJ — o. 

Gtotex G Roa*— Gensan IlocpiuJ — g. 

F C AttxAXtm — Hca^taJ— to } 

n.C EXtm — EpLcopaJ IJcapU] •-- t 4 
J XL Bauivoi Urtltodbt Ej^KnraJ Ho^til — j 
NAmumu Cm»m — Pd>c&ak Ikantu — g t 
Jcoi B R LIT# — Mrdime HiBgJlal — to 
A C t\ ocD — novtJd ueapUai — g to 
TuimT Sttvaj? — Jdlmcfi noapcal — 1 
Xf U Ft 'ULDf — JevttX Um^tU'^g t 
W ILTuLti — Javiab Itoic^ — } t j 

f jottAlruT — Stjcarrii Iksf^— to 3 
r \. Joxn — St JeaegX HoapluJ — j to i 
JOB A Rjti. — St Xlju7 Hoapdai — to 
anAJOXi GiM«nra — Xtt Sbai Iloaphai — to 4. 
Lion Bihxxai — St Afse* Qo^pftai — t 4 
Frtdty 

low B- Duvxt — DoKmlty noiritaJ — i 
Dambi 8 Prorm — Unjvmhr — l 

I^n 7 BAKVoir — XletBodBt Epbeof*! IIiMf^taJ — 
Arc. Auujist — Efdacomi HoapttaJ — g to 
fttax S *■ I — Xit Siu lioia^taj — g to 
Lcom BuniMM — 17 t fioai llotp^CsJ — to 4. 

( tOMffr P XIccLtr* — St Atnet’ Haaptal-^ to 4 
Gkoioe XI lAouAjrcx — St Acoat Ucaphal — 9 1 

D ItoaiAi — St Lolea' Qoapttal — 

W W T»* Baiccci — Samarito Ho^ital — g t 
XL XL PaAixtor — JavUi Boipltal — g to x 
Wiuxuf IL TtLLR and XL fioono — Jewlili Hoa- 

pllal— t J. 

RanW Balowui — TVeanan Tloapital — 3. 

EL L. Komoor aod G. A Vai Lntnr — jlaXiwBiano 
Boai^Ul — 30 

Ococox G RcM — SutaoQ Ilaac^tal — a. 

Saituu. XIcCtaiXT HI — Onoaofk Ucaf^taJ — to 4. 
jaiacsAkru. — roIrduncHoarital — g to 
Oxoxox P U rmm and II naB iJnxo — Polydisic 
Uo^itaJ — to 

rM«»ra« F Kauxcr — Jetfem IloqJtaJ — 
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r.^gT-t T Lajlace — Medko-Chiruiyical IIocp tnl — © to 

u 

Ch«lu F Nam\d — St Jojfph » IIo*pital — 9 to r 
Melviw M pRAjjixnf — St Jovph » Ho*p tal — 9 to 
^mrA Booia — St Muy'» Ilowital — ot i 
IlAiiT C Dea\'x* — A\ omjui » llcdioJ CoU -ge Hosp tol 

SaUtrdjiy 

Uatjo; Dabcoci — Samiiltin HojpiUl — 9t la 
Tarot B Deati* — Gcnnan Ho«JLal — a 
Livi J TIaumovd — iletlMdiit t pUcopal Hoipit«l — -i 
Teouai R Nulbon — EpiiCopaJ lIcapjiLaJ — to 3 
Jorot B Robeits and Jorix 11 J pto'i — P ! cliolc 
Hotpitml — II to I 


} HN n Gb&ow — Jeff ™o HcTSpitjJ — I 
iHN J Cinjiinr — iledico-LhinirgicaJ Hijsf UJ — 0 to 

I 

Dayj nd Unn t 9 bt Imho nc*d 
IIaeky C DtAVi* — Kemiogto ITotpital 
Eowabd B Iloocn — PrabvteriaD Hospital 
H R UoAifTO — Prtsb t rim HoipitiL 
R BEST t LeC WTE — P urLSvl ■ania HosplUl 
J HN H ( tBBox — Penn* 1 »n II Jtp taJ 
FewtiT Sttwabt — Point ! ama H •>sp taJ 
CaxBLrB r Miicn U- — P n* 5 inia Hotpial 
Edivaeo B II ex I — P n* I nu Hon 
FeancibO Allen — Ico I ma HogutaJ 
W ALTEE I I LL Lex — P iin*\ 1 -EniE HosplUl 


GYNECOLOGY AND OBSTETRICS 


IIcmJ j 

Thio a. £i( 3 — GyneccEn Uospltal — lo to 
Baxioh Coern Hiest and Jorni Coon Han — How 
Eld HospItEl — 1 1 

E, E. MoxnjojtEEY — Jeffcaon HoipitEl — ii 
C B LoMGHEcm — Oncologic H <* 4 ^ tal — 3 
F C IlAiiuciifiJ — SEmEritan Hospl^ — i to 
Torof JI Ftanu — St Acna HoipItjJ — 910 t 
Stethe:* E. Teacy — StcUon Hospital — 03 
WouAU D Ojia — W eat Ph.narVHphiE Ggeral Homeo- 
patMc IlOEphal — 

LlXl A StIWEet ramn t — W nmtn $ Ho*pital — 9 
SaeAE H LoOIEY — Vi nm»r> $ HoEpitll — O 
JoeNG CLAEEE&ditaS — OnivmitY HoEplud — 9I0 1 
P Bfootz UiAKL — bt Joseph t Hoi^tal — 0 t o 
F HuEfT Maiee — St Joseph t Hospital — o to 


Gkoioz ^ OtrmBtrTgrT> — HospJtaL 

BaoOU M Awptar ~ Gji» TM»-nn 
D B jAJfMEodN F Lake— U ahoeaiano Hospital— 3 
Edwaed P Davh — Jeffenoo Hos^tal — 1 1 
£ E. MoKTccntriT— Tefferaon HoEpital — 1 
W n . ii ay £ Paeei — Kcntmgtofl IlmpitaJ — 

TV R Nicaoiacw — lletbodut Episcopal HoEpital — 9 
Riceaep C Noeeij — M Lhodlat EpLcopal [lospltal — 
JOHX IL Cavni and Gcoece E SiiOEUArca — PreEby 

teiiEn HonJltal — la 

TV i u fEi K 01EK — Samaritan Hosp lal — a to 
JoHK A McGulOf — St Agnes’ Hospital — 9 to 
Biooee >I \ifiPACn — Stetso Uc^tal — 9 
Baitoii Cooke Hon — Unlvcnoty Hospital — q 
\L rai D IlriNE Eao — Mt S oaj Hospital — I 
Sabah H Lucvbe — West Phila Idptua Ii wp lal f 
\\ omcD — I to 

Eua W Giiu — Woman HQ»pit 1 — o 
Mabi K F bkad — Wocnan IIoAptal — 

EilaB F rarTT— Woman MedcaltoUen Dasplt 1 — 
B F B\Efi — P hclinlc Hospita] — t 4 
P BB>kj Dlakd — St Joseph UcxipitJ — 0 to o 
F III BST Mueb — St Joseph I Hospital— to 


Wtdaday 

Tm \ Fbt: — Gvnccean Hoapital — t 

Bib C g vl IlasT and JiHK ( xtkj- H 1 r — 11 Hard 

Ilo-pltaJ — 

n E M TG<iaE — Jeflo-NO HosHtal — 

^ P D WTi — Philadelphia Gcuctj! Hcv'plial — lo 4, 

J c \-Pfllcatz — bamorlLon Hiaxplia] — t 
F L IlAitncrvD — bamaiitan Ho^p tal — t 
\Ln D H EtEBEBO — St \gntt H >-1 tal — 9 to I 


Batx Lt M \ Ti — L ni er-ot Hospital — 9 to a 
C R L "E \I I iTt I — W man Hospital — i 
WiutAuR \i » w — Poll Un c Uo^ital — 9 to 
Tb J 

11 B r W <K lERBBlIX — < V DCLCaD Hosf ital 

Ob ill M \\ pa u — < eceon Hospital 

I) 0 J y dN 1 Lv —II hoem nHospital — 3 

J irs M 1 MiEE — J^er«o Hosatal — 

W k N u LSi — T 1 ibodj t r pi*copaJ H "op tal — 
Rm bpC N bus— 'I thmlijt Lptco^ H>p tal — 

L R L* M klB — t)r>cr>logi JfcbpitaJ — 3 
J M I HI — phoIadcJphm Cr«oeraI Hoap til — at 4 
J II ( I \ IS 1 ( L su Ey \kFB — P e*b\-terian lIo»- 
pital — 

XmoHiP BB — Tit s nai Ho*pit I — 0 lo 1 
W ity \a Ear n — son ant an H^| til — at 
J rs M 1 1 n B — bt Xgncx H >np tal — 91 i 
s wits L rfiATA — ht it IIo»pitaJ — 930 
J rs « C Bk. od tafl — I ru er. t\ Ho>^ital— 0 
w Luui I) ( oirs — TVe^t PhiladdpKia ( enefBl n rne 
-ipaihi til— I 

biBAQ II L kJt A — W&t Philadelphia Hosp tal £0 
Women — t t 

Mab T Mn t-> » — Woman Ilo-pital — 9 
SvBAU 11 L LBt\ — TNofnaci Hospital — o 
] Bb lb B; akt> — St Jo'^h Hospital — gt 
F JI B XlAitB — St Joseph Ilnsplla] — t 
|j n lAiBiTT— Wonia \Iciii alLoDes, Hosp tal- 

F d 

Tm V Fbcl — (\ ecenn HoapitaJ — to 
Uabt (. kj- IlasT aod Juro. L tr Ila t — H w 
1 Iloxpital — 

W II LI All E r ABEL — Kenwngtoo HoepiLal — 

I C IIaaoi nd — bamantan Hospital — t i 
J H V M Gircs — \ in ent Hospital 

il L< LX E Dci — Woman Hospital — 9 
I ATHi aiN M ATI A LAX — Woman Hosp tal — 

J H \ M I LINK — ''I Tgno Hoepital — 9 to 
\l d IlEr 1 DEB — bt \cDci HospataJ — y t 
d 

P Bt EE Dlv V — Jefferson Hospital — i 
Babt« Lnk.1 HuA — Urn erwty^ Hospital — o 
Too ( iLABkand toff — LnJ ersitv HospiuJ — pt 
uniUR K.B f — Samantan Hospital — t 
W n u M R \i ii LM — Pol Jinic Hospital — 9 1 i 
/) I bt UHced 

( M Hi AX) — Mcdi ChirurgicaJ and I hJljddphla 

L gl Chant H>'| tal* 
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ORTHOPEDIC 3UROER\ 


If td*j 

J T Udch tad itifl — MetbcxUrt Epbcsra] IIcHidUl — 
4 tof 

A. B, Om. — ITo«{Jtal — f 5 

J(wra IL SneuatT — St. Jo^ph nn^dul — j to 4 

T*oi*j 

H U.FkAXZLl]t — * 1^ 

J T Rma tad rulf — llftbodtkt Lpiaciipol — 

410 ^. 

H. A \\ ILKT 4 »ad *t*il — Jetftooa Hocptul — 

T\ J TATLO*»od*t«lI — OrlltwxilkUoipiuJ — to 
J P Max:* — Mcdico-QilrTiril^ lloipuJ — l®i- 
Haut Hcnnx tad Mff — Somorltu i/Mpitxl — ( 4 
0 C Davis tad ittS — Unlrmlly Bo^al — toj. 

Vithtaitj 

G G Datti sad itAff— Uahrenlty — (o j 

J T KiToa sad sUS— UcUxidlst Ilpbcopsl LTocptou— - 

4 t 05 

A. B CtLL^ Cpfccopsl Ho^uJ — q t 

Joscpfl M. Sfxlum — SCjo'spb nospttsl — I 4 . 


Tkv\4 

n A Uuao sad stsff — JrfcTxxi HcnpltsJ — 

G f D m ad ststf — Ortbopetfk lIo*p»lsJ — 

P Ma'g« — tfedico CtmiTficsl FTcapjtjJ — to 3 

K. Yooxo sad »tsil — PoJvcUnjc Ilo^xtsJ — t 5 

C D Ti* sod ftsfl — Uojvcjsitj’ His^tsl — t 3 
frU*j 

J T Rout sad tstf — Mrtbodic CpKopil llesfAtsl — 

C D * — W rimer vHooi — t 4 
G C D VI sod »lsJl — Uaivmit Ilo'pitaJ — I j 
fL Vcnm. — pfiilsdr^g G^acrri llMpttri — to 4 
T Rtro — riiiUddpals Omerri HopxtsJ — t 
DDLS f Jfo«ro — Hihpvmsa HoipitsJ — 

Jcnrra H S«.UJ —St nctepJtsJ — t 4- 

^rrj 

P C Vmxuis Aixl stsB — Ortbopedjc Ilcispiul — 
0 to 

n. A. XV QAo Axri sCiff — f rfeTM™ ITcspitsI — 


GENITO-URINARY SURGER\ 


MaW j 

H. R. Locx sad ctsfi — Jsffenoa — to 

A- Dai* sad W*. IL SUomorcY — Csrasa ITov 

r.ods, 

E-ILSnu — ruiKklpUsHc^uJ— to 3. 

B, A- TaoitAl — PoJrcisL: TToilstsJ — t 3 
IL R. Locnc sad itu —J^osoa JToqdisi— to 

H. M CaxirtiAa liadka-CUrttriXcsl BcoptUl — 
I to I 

E. IL Situ sad stsfl— Dafvenlty llospitsl — t 
Ei»ociD Knrr-TSL MsrV tlo^isl— to 
n. IL Lixn sad stsfl — Jeflemra IIoipItAl — to 


rki4nd4 

L T A*J»rSArr — /Uhafttsar Ilesatal — t 
LT XmoArr— XV otDCs Jlcoropalbcno^iltai — t j 
II R Locx — Jrferoo UcofsisJ — e to 
T R NdUox — I sner-Jtv nosratsJ — t 
nowASD il sn — I oj mity Iiosnul — 0 to o. 

E. II Sms sad tsB laner'l Ilaqacal— t 
Catsu UisjCH— Ml 'SB li ITtr-piUJ — t 3 
FnJ 3 

L T Vsarsvrr— VVnort HoompstJue nospiul— t 3 
BAT ■» — r*ot dinx lIoifBtsJ » to i 

II R Loc\ sad Istr — Icfferwo lloiplul — t 
X. A 0 LS sad Vi <4 If \f u-vr<*fXv — German Ilospltri 
— 4 t t 


ROENTGEXOLOGY 


i/'«sdj7 

Smtev Tnjwtxrv — Je*iih floipftsl — pt Otttoors 
sad {nterestiax frsetora. 

A. O Miilp — Oermsa HospItsI — to 

Gsoxox E, pTAjn** — iledtco-Odncsksl Ho^tJUJ — 
JO to 3 30. Romtpmtliffspr In tr«stn«t ol 
deapsestsd mslltpisnt (Uxsas 

XV S-NtweeatsT — Presbyterisn ITospftsl — la3. B<m« 
faloos StomcsvsCBicoa/inKlriavftliD Stsuffa-I 

r»<j/sT 

David IL Boww — Pettnij IrBitls ITospICsl — to 
risetmrs. 

FsxXKxKX C. Hermw — 143S N rth St — to 
OttsdIc ksloas d th» stooiA/d) sod daodama. 

X\ F JIasms — Jedoson IlospJtjJ — t 3 Pj^os- 
OOT sad prHirsphT 

X\ S Nsxcojtrr — PrwbytolsnirosptsJ — (03.8011 
Ifiirms Slnos esses (In eoof io c lj opwit^pT Stisfftf) 


A O lUiATt — Germsn Bwpitri — t 

G ooar i. PriSAor — ifediao-CbimiTkral Hospltsl — 
30 sad 3 se Rentcea dk^amb cJ fsstde sod 
dtaodesa] IcsJom Lsatera sbdc donocstrslxui. 

fTe^oesdst 

XV F U on — JelfersQO ITospits] — 103. Flaoros- 

t t yy oI Ute fsstro btiatrosi trsrt. 

A C UnxEi — Gmusa Bosp^tsI — f 

XX S N wcosfCT — Prabjtmao noqJlsJ — t j 
Doo« ksRsts. SInns esses fta ceojsactkm Hii Dt 
Stsaffer) 

Geouk r PrAait*— iloIicD-CliInjndcsJ Ifo^tsJ— 
>3 t 3 30. Rocstfen disffaosti ffsB-steDCs. 

David R. Bosix — PmnsTKanis ITcspiUl— t 
Boo sad fstnt dl>essen 

U. K. Fmns — Stetsoa Uo^tsl — Jotot sad 

rsdioarsphy d Ih nrinsry tjsrt. 

Jacob XT FKaxx — Hshormsna Ilosplul — p 




10 


SURGERY GYNECOLOGY AND OBSTETRICS 


TViluak CUunru. Pcarr — WHb Er« na«p<Ul — 

P N K. SCTTOra — WIDi Ey* HogJliJ — jo. 
Wtuuu Zonum — WEi ^ ltoicJt»] — t. 
BmiAVAJi — TVomu UiMfiul — t 

G. OtAif Son> — rpiicofMl Ho^uJ — t. 

TVrKDzu JUm — Safluritm — 4 t 5 

Aaxcw But — Lrinaar* TIo^sluI — 

H. r Hakscu — FUbddptik Ccnenl Ho^dtal — 

to 3. 

JJ-CwnrtT RADCum utd J ll Oraan — Praby 
terka Hcaplttl — «. 

C. P FuMjj* — Stet»ofj Ila^ihA] — 

0 E. DC SanrTDan tod J T L-utevtu — Dnhrmlty 
IIoiq:rft»l — J, 

O E, DC Sarwnum — Uidrerkty Sotphal — 5. 

Jorrx V D»onrr — St Afot*' Iloaprtu — i to 4 

TfiJmidty 

n uxiAH T Scoc3UXZ> — Germa — 

r>t»Ti« W LxTtm «ad S. J Ctncuoa — Ut 

Hoiptul — 3 

L. W mrn Foot — lleiOeo-Qilmrflccl Ho«ptui — 

S. Liwn T.rtmn — WHb Et« Haapltil — 

SAjnru D Rmxr — Wins Ey t •. 

UcClwtt RjucLmc — \ Ylia Ejc HoipiuJ — 3 
WiLUAH II. SwixT — ^nib Eyr HcapitAj — 

P tjL P u rr it Ti — Wni» Ey« Hajiul — 

Wocmi Rxm — FolvcOalc IioiiprtaJ — 1 
WiLUAK ZOTKATCI — T’oJydtidi. Jfa«p(ul — 4 
iviuiAV T SaazxAXEi *— G«nwa 
OtAirn T town — St. Jofpti HoitrfuJ — j. 
lltUAK Btrrr — TToattfl* FIop^ — t. 

H. G Ooucno — Eftog J Hontil — r 

Locii Lot* — St. Hoijiul — 4. 

J C. Kinr* — Ject* Htniul — 

Joo* W CwciXT — UtlkidpU* Go^nl Boi|dul — 
to y 

tamuD A. SatncTAT — PUhkddpUa 0«aenl nopdu^ 

T B^Uouov T TL Ikl LurtBxn lod CUL U'iuiam 

— Uairenity Ho^thai — y 


Tiurtity 

PwTtJT B. Noosx — lffti>ocC(t Epfaco^ — 4 

J^omr A Btoror — i>t. AfOfi IloiptJ — 4. 

J C KwiTt — JeffoToo Ilo^al — 3. 

Wiixiui T SaaxuAizx — PcnuyiTuk tJoi^Ul — - 
OCOSOD b CjLUfTTCW — pButfyjrcAk ITlMpU*] — t. 
WruiAM Caiociuj. Po<rT — U Ul» C>c HoirrfbU — t 
P N K bOTTDT* — Ttin* E)c naq:i^ — 1 -jo. 

C P FuMXioi — Strt«cm llo^ul — 

Wiiuur Zomum — T\ db Ere Ilautful — 

Uaxt Bdoluiam — Vt oDAD Hccp^Ul — 

FjtxsoRX FvJuDiT — EpboopdJ IlactinJ— t. 

Aaxov Bu — Lebcnoa natpUcl — a. 

jAAfU TMOcnrorw «al J If Giacoc — PreabyterlAn 

~ t. 

G E o< SciiwiDfTn tad H A S»0»» T — Unfrendty 
HotplUl — J 

fL r Hanmll — PldbddpMt GewrclITo^Ul — itoj 
FrWty 

fl P ZLuBm. ud ^tuuK U. SvTCT — Jeffenoa 
fTotpilaJ— 4j 

S. Ljrwa Zixolx* — Wab E> ITc^taJ — 

&unm. O Rjuxt ~ fFiIb Ev« ffats^taJ — • «. 
itcCu?n Rabc iitt* — UTflt Eye HotpJaU — s 
P 01. f^TTtta — WOb Ert Hcacifltl — 

C. A Saumr t tad H II LAjraooc — ChOdrea Hot- 
ptttl — t. 

U DnwJ. RuJu — Polyrflak TlotphtJ — 

U lidUAM T Saonumi — Gervua !!(«(<< uJ 
CcttjM J Jcom — St Jtacpb'i IletfruJ — 3 
Locs Lo^ — St Iftty* BatfdCJj — 4. 

S 4 JrTj J 

n uLui T Stccctm -> Paatybmalt Hei^tAl — >. 
Gsotos S. CuHTTcT — Pmjylu alt Bm^w— > 

P N C. SonrBTt — UHb Eye Baidal— jo. 
fTiuJAM ZurmATn — f\ lib Eye }u«(dnl — 

Atioa Bur — Letcace lle^dtjJ — 

Wcuxui CA»r*m. Poorr — UTlb Eye Bo^fdal — 
n iLUAJi Zerrv. I — Pdydak Jltapltal — 3 to 4 


SURGERY OF THE EAR, NOSE AND THROAT 


ifmU*j 

P OUTKBi — UnlrmltTnotplUl — 

R. SttiD* — JfedtaJ-Oilnirniau Hai{^ — 

L Jean — PhOtddpbk Geseal Bo^ifal — t. 
Uaeoaitt Bdtls* — WocMS Hotplal — 

CuTTH Etu — Epbcoptl Ho«p«t*l — t. 

PiarT T^r» FCtT — StotJOO Ila^dal — 

RAtn Botm* — Polyduric Ilot^al — 3 to s 
Ttm 4 *y 

f R.Pacxa*d — PeoatTfmifaKotpJal — t. 

B B Ktix — JeflenociHoieittl— ». 

Raltc Derm* tad Jaw* A BABarrr — GeiiMn Dot- 

L cf*S«AUi:Sn tad IL S. Wuni — riAliocsuaa 

BcM(dtAl — JD 

R. — Medico-CMnniiaJ Boco^ — 

Fuo W Sion tad 0 *cu Suixr — Btlioemtna Dot- 
fitiJ — 30 

C. BicDirr — Epbcogtl Botplttl — 

Luru E. Htorr — Wantab notpdttl — 

WiTTTt Bnamm — Ifetbodbt Epkcoptl Ilalfdul 

ITmcH llAADTjf — PoJydlnk Botpia] — 


Uxni J Boui tad IVitUAii P Guar — St llAiy' 
notprtAJ — 3 to 3, 

BurjAitzvD PAUm — Bt Afoet* Hotpltal — t 4 

TFtdMidty 

Wtitn RovEra — Pdrefiak Hco^al — 

R. SmiTtM — >ItiSco-CIilmxk>J ilaidti] — 

Cail* La F*3J — Sutm BoKdal — 

L O. Saturtno* tad H. S, Wum — HtbatcDAu 

Oo^rttl — fjo. 

Fus W SwTB tad Oacu Smxr — HibnerTiiaa Hot- 

pluj— Cja 

CvxTO Erxa — Edtcoul BotpiaJ — 3. 

Bm C Ott — ODcctock llciidtil — t. 

D BumRTu — Jeffetm Hot^Ul — o. 

Gcoko U ILUSOAU. — St Jotepbt Hatful — 8 
to 

11 toAArrBuTux — Wocota Uedkcl Ccdkft Uotf^Ul 

J ta*ta D vn — St Ajact' Batphtl — t 4 
Tkxnd*y 

I C Shaucxom tad IL S. Wi m — Uthoeua 
Hotfittl— 30. 



CLEsICAL CONGRZ'^*^ OF OF NORTH \:>LERI(. \ 


Ftro ^ *= 1 ( 1 ™ acJ Ois_u: seexit — Hiitnena-a H *- 
piUl J J3 

Ch\iu* C Bud it — Epjcc->aJ — 

VvAim ? oirm — Meth-xiut EmjCTpil H(?jp — 

L ^cx.v Hr^ — Wc=aii t iledi J (.oCf^ Hjsp ul — 
Lorn J Bn:T5 a_d ^tiiiux P (jEk_ — M - 
— 3 to t 

D Bi.U)ir. Kvxr — Je^enon H'loitiJ — i 
W 'W — P 'Im H ■'^p LlJ — t A. 

Rrvj tvTx D PMLxrsn — X-cfa H LiJ — 

PiT-J 

Seth JlMiCrm gjfrrg — Jeienoa Hoipitil — i to 
Gtoicr M Co MU — Pennivlt-a-ii Hofp al — i 

I G ^Huxaou a_d H. b — Ha kho-o 

HofpijJ — -30 


Feed U vtte a_d Os > t . t \ — ELi_fo=3 H 

F _il — 

GLJ_a J Ptxc — Ha. -mi— H'*- _i. 

La-v>._ES X Bn. xt — Ej- j.— 

M \r Kiir VE kTL — 'U -11 H 'iD j_ — 
i M Mu. -v_ — ' -i „ — 

T L — \ 1 I — 


IE Ml — F _H _ — 

L TI V_^*' _M-i 

H 0 

D J u t ^ f- 

\u 3 i-Tir* — Cj f-iirv Hos^ jL 

Csu.£5 P O*. T3S — a. noli Ho^ ji 


PRELIMIN-VR\ PROGR.\.M OF E\E\ING ‘'E'"'ION:> 

Division— Id ihc R •* - i he B -ue ri i a cn 

Pfts - w Ue r ir 0 

\ddrtt5 of ^ el*03ie Robest 0 LeCovti MD Phila.-c --hu ClxLraia L == ee 0 - Vr-in,er J 4 
Chaxies H. ilATO MD Roche* «• Minn \dlre*»o re ntn pre» iea 

Inauguration of Preaden: Fbed B\Tt» LrNi> MD B>i on -c \ e-Freiiien * Jv-P n Ha_p_>*'T 'I D 
^\‘lnnipeg and'' M D Claet MD NefOreacis 
Preadenual addre** bv Fbed Bates LrNT MD Boiioa Tee Inl-_i ^ of ch ecs* ar 
J M T Fdtsty il D BaJumore Drama e ot tbe OaL B aide. 

Crabixs H. Matd il D Roches e- Mmn. ch leevs oi on m Choeo.-! ev. oa 
DiiCTUKon J C DvL stA, NI D aniJ'^aNB Dl.k\tr NI D Ph-adelphu 


Tu- o O ee J 

Dean Lewis il D Chica-o Fat and Fa»cva Trinaplan 1.^01 
Diacoisoa Fbances T brEWABT M D PhJadt.plu- 
J Be-vtixt SomiB, il D NewioiiCiv KJine^ Nur-erv 

Wllliah F Bbaasch il D Roches e Mum Recent Metho-da m Riinev Dia^osn. 

B*.^^5T0ED Lewis MD Loun Du-aoiis of Lre e. Diieises wjJi Thej' er\ 

J T CEK-ccffTT il D Baloaore DL>ea>e* of the Bladde 

Edwin Beee. MJ) New io-t Citr The Trea meal of Bea 'ti N « ci. Pap.*.* ouj Indu Im Enio 
\-esi od and Op)eratj\-e Methoilj 
Diiomioii Edward Maetl MD Philadelphu. 


U (Jr \ 0 C r 

CVLLEN il B Baltimore Me h >i* ot Dr icua Where Fel loxev _t Eei> 
Diacuiiioa E E M vTcr< 1 £er\ M D Philadelphia 
J ^\^iRirK.E \NrLLiAU5 MD Bal imor The \bu5e t Cxsarean eccna 
DiM.iiinoii Edward P D\m MD Philadelphia 
Gc ■)* E G V\ ARD Jr il D New i orL. (. % Treatment 01 Ina in>J ole \ esi >M mul Fu: jLc 
Du-uision jeas G CuvEi. MD Philadelphia. 

^ Miller il D New Qrlean ''unr al Treatmea Puerperal P x'uia 

Ducuisioa B ilrto C ILx>t M D Philauelphii 
Th has j \\ AitiNS M D Chi a"! L ocele and Pn I p^ 

D ujjion Bt> C5 M Vn pati MD Philadelphia. 



j2 SURGERY GYNECOLOGY AND OBSTETRICS 


Tkurtday Odobcr ni 

C A. Toeth, M J) Bowoci Surjfry of the P riph r*l Nerve* 

Dijcittsioo CnAKLE* H Fzahu M-D rhfUddpluc, Jpid* If Gasov >fJ) PHJidrfphii, 
WiLLT ilrvia, M D NewYorkClty Cuerr of tbo Breur. 

I\rmAMj iUv^ ilJD Roebrtter llinit Cancer of Um Slonuck 
Dbeusaion rUDEJUCx 'n Paahu* D Nc« Orleam. 

Gcoxoc £. Amutbovo, M D ilocimf Canada Cancer of tb Large B ire] 

DUcaaalcm STUAfii lIcOctBX, if J> Rkhmood and E ttniw Axpiiai JI D Chicago. 
jAina T Cask, if D Ba(tie CreeL, Mich Trealment of Cancer by \ ray 
Dlscouion Gcoacc E. Pt^hleil, hi D rhiUdelphla 


Divilioif Of SxTROicu, SreciAiJTlES — At the BcUevue Stmt/ord at 8 pjn 
TtuvUf OctfibfT 4 

SyiDpoaluxa on Ophthalmic Sorgoy 

Vi R P aaera, If D Detroit The rrescnl Statcu of ComcoMd aJ T ephxnlng (Elliot i Operatioo) 
(n Ghacema. 

DbeunioD L Uraaru Fox, itJ) PhUadelphU. 

Ajjk)U> Kkapt UJ) Now York C1(> The lotracapaula iirthods of th Extraction of Cataract 
Bring a Ko-iew of the Varioua Frocedofet. 

Dbcuialon IIowakc F llAxntA, M D Phtladripbu 


11 einetdof October a/ 

Sjmpoihia oa Rhjaofostcal and LaryQgotogKal Margery 

CaevALma jACiaov MD PIt»btifgh «i©ine New D -vd pmtnu n Drocchoatopy 
R CtTOC Lvwnr IfD N w Odeno* The Techniqu of Soipensoe In fironchoacopy ood (Eaopha- 
foaenpy 

IIabjui P UoiHLi, hi D Bottoo Th Ueba and Pouche* of the Upper Erd of the Qbopbagu* 
DlacuBiiaQ D Bead k Rnr hi D Gcotoa il Ccutz* if D Cnru C EvTS iU 
Philadelphia. 


PuBUC ilirriNC Friday OdoW la Wllimpoon Hall, at 8 pjn. 

Under cornWned atapicc* of tb Pbflad Iphb Coo ty Medical Society the Departtnent of Public 
Health and Charitie*, and the Gmlcil Coogina of Surgeom of North America. 

TViarow A. Pirca MJ) devriand Care f the Teeth (Illustrated by lantern and cinema tognph) 
JosETH C Btoonooon M D Baltimore Dbgnaab of Cancer 

Robext W Lovm MJ) Boaton DeacriptI o and lUoilrsKoo of Curabf Defonnille* and the Import 
nco of Tbeir Proper Treatment 
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SURGERY G^'NECOLOGY AK 3 > OBSTETTUCS 


. , . , ttlotfnx ipcQi t*r*- 

c^)cnt>v« (lapvwh doodentl nicer Operatl^ Oct. tb 
•iber Dt F B Land. StotaubaitdpJl-bUddetoonaU 
■ TT’Cn dJ lajecled wd •cQtermL AfipeadectoeiT Pa»t 
opentlr* diifEWii*. durml tpfteDdldtl* CoarpticatkKM, 
neoe, Dkdttrted Kor 8 ’Kwnd be«l«L 

CjU* 5 F10.J 70 S 7 Aftrt F Lamptn Wt bfCMt. 
Fn imenitlrc dlafnc^ cAroiudm <4 brtut Opo>- 
tkn, Oct t 6 ett^ Dr r B Lund impuUtiaa of bnesA 
dWrtirei of cHla. Pa*t-c«rtt>v« (ntpwm bom 
tDetMtub hi iTnrpthOodes. Compticatloao, p«w 
cbufcd Not a vcRsdbeakd. 

CZtE 6, N jr;® \ftr 6 f Tumor of abcVitne*. 
rTo-operothre dkino^ <mJUn cyft Operotkn, Oct 6 
ether Dr F B Land, re aw ttl d ovariin cy*t- TV*! 

S ' ■« diacoed* Mine Compticatkm, no*e th»- 
Nar cmdldoD exceSeDt wannd beakd. 
Ant 9 S »car 
CftceXion oTadkodcna. 

Ca« 7 N 3 ;< , _ 

boctca « (mar, Operttkia, Oct, iB ether Dt T B 
Land, appUcittoo of bane band. Pa*t-operaiir«dItAaiti, 
tame. rnnnVinrtota. Kcoe povt-opentirc iliu for 
tveatT-foai boas. Dndaitfta Nor 8 oond baled 
tfi f mentt In «xce£Ieiit poftMo mfrtf cntcbei. RetuK 
9 6 patient walu with cane not emalned. 

8 N 3 7537 » II FfWctnje of both 

boom of tcf. OpmtGo, Oct. u etber Dr F B Lontl, 
appnotricai of bm band to tiha. raat.^>eratfT« dlaf 
noot, ntne. CtunnUettioat, aone. Dwchanrd Nor >0 
vonod bealed fractvwlormd poaftkn emtcaa Retail 
Ifar 9 6 band removed on accooDC of tlkht twdUag 
II 7 9 b oaiofi and iwtiail7 perfect podaoe 

Cau 9 No. 3 793 ^ Afc 44 if N ctea, voaldog 
•kA epfgutrK p*i" Fre^pmit dltfiuiL cajasocBa 
of itMoach. Opentke 0 <x *9 ether DtF B Land. 
U» D c dda f m— 1 ftntrtf half of (toaud) Inmrabfe' 
O^oratorT Upamtooir raat-opaitire dlacDOia. tame. 
CoDpCatma, ncn. Dbcharfcd So< B wonadnealed. 
Di (d aboot tim moo the af «7 operackoa. 

Ca« »a Jfo. 3 rsjd Are 43. if P*bi *»d rtcOmr 
hi cnctatioii of r*^ Fin-opaaUve diaooata, 

enbutrlc hernia. Opntka, Oet. 7 ether D C IL 
Nldiolt, bcntU rejiaiiTd ttomach dotbuI Poet-opera 
tbra dlEKtioaia mac Cnat^ieatkctt, norie DWcharfed 
Nor 14 ovad healed. Ketnft, Jal 1 b cD onUI 
two or tWea mmtha tfo vbea he bqian C hareraiaafttf 
eatiDr Vm ef afyietite novKa nncoi la took. For 
veeh aaa been nmbl to wvh eatafnatmci MfiUre 
r-4«r No. 3rd4 6 Afe M. II Oct. 9 aaiare of 

perferated ^ctr of aniariw walfol p^tema. ipittro-enier 
oatoBir ptanned for Oct. 7 Pre-opeiathnB d la grto a lt . 
gattrfc nln-r OperaOoci, Oct »?, ethe^ Dr C H NichoK 
pMtnkir pMtro enttroaUnr Cooipticalkm, toD^SBtb 
DkehargedNor 8, relieved coodilioo etceHent. Remit. 
Jalj 9 6. DO trouhla except [rtnamkr iheuntaUim and 
KCu potne pain ahowt lou weid.j a^ 

Cue No, 3 785^ Are 4 il Temor of bnaat 

3 moth*’ doratkei. ^^^<)pcTaCh-e dkAoak, candnooia. 


Oct, 3 ether 1 >t K A, Louircp, amjwtatkai 
diueetJco of axiUx. Port opera b re diaciwwfa. 

Dbcharped Nov 5 oand 


of break d^eedco of axiHx. Pont opoabre c 
MAe. CiVnpflcatloc*, ncoe - -■•»-- 

bttWd, 

Cu* 3 No.3r^fl Ate » if Fracture of peM 


of pain aad weaLnm I regloa of pobet Urethral coo 
diUoaKOod X ray abowa tond hewD fofpelrk not mod 
defomnty 

Caxcia N s 7855 A«46 it Caxhunck 00 oeck. 
OTiaratMD Oct 5 jm Dr IL A LoUuop todkon. Dk- 
titled Nov 4 relieved oemd pan UtLi( 

Cue 5 N t 7997 Ajte 4 il Pain m right lower 
rrnadrant. Pte.<»ermtfre dlajn»c«fa acut appendldo*. 
Dpentkai, Oct 8 etber Ih II A Lotirop ppeodec 
(omT Poal-opoatlrc diagnoka •ame AppealcQx per 
foeated. with peritccitk. CcapOcibOTB, none Dlv 
charKcd. Nor 6 rehered, with xmaO lUti* Remit 
July 9 d woiUng ilnca Jan cannot do beavv Hldng 
naidl&aOcin iboa weak place In acart do bemu 

Call rb No. 3 7954 Agw 43 T Pal h toaer 
abdomen Pre-operative dlagnadv, probably appendmci' 
Openitfain,Oct ap etber Dr H. \ Lothrep drainaje* of 
pdrK abwna, appendix net foood Pott oper^rc 
dkcjm^ tame. Cotwphcatlcp* doc Dkcharx» Nov 
leboed usaB tma ReauJt J I 96 troubled 
tb canMipatiiui once open boo 00 t^tympton* 
Ca*r 7 \o.t 7*4 ^**58 F Procidentia. Opera 

bon Oct »d etb« D Frederick J Cottoa, ragbiaJ 
hyalcTectmy pefiDeorrbapli CompUcatloji*, tc cCj 

rente of cy>tocde Diacbaritd Nov >9 jeneral cojidltion 
IDod ULnoi peavaj} 

Cua 8 N 1 7 40 Ax* 44 il Blcedlag from ec 
tnm. with km of diiht Pre-operative tfiagneak, ? cl 
carrnMna of dfmcAd. Operaticio Oet. tb etbv. D 
Frederick J rpeioo thickranl, no dgs m car 

eitama, pprodkeacB> Peateperativ diagnoaK 
cofltla Cooptuaborta, none Dkrhajitrd Nor 8 

xmaB sn«v Undo ninbcnv ofrtk with atteidaat 
nucm and Ueod mbrtl dkat p eared Oa acraat of 
loceoveBlcsre fmai ibe ocraakaal retpcauif of ppesdl 
ttomaopeitioa foe mpoval of ppeodli wat dost Jd to 
9 b 

Camz *9 N 3 rt Axe 4 if Onb-foot Open- 
don Oct »d etber Dr Frederick / Cettoa, of 

^astafUark.ItnlTnwpiApiaMo Cuopficadena, none. 
Dkeharrcd Nor 6 cood braird cnlchei. 

Ca*E 3 « N 3 77 SO Axe® Aadte* wiih jaa^dke 
Fraopendre druncaia, dnl ic ak of Um Operatxca, 
Oct. »8 rtber Dr Frederick J C Uoo owxntopery 
Coeepfleatkea, hrocdxpo nuTK a tk peritnJlk Da- 
charfrd Oct to dead. A tspav tbinm poilDmlk and 


Cux 3 No.3r^fl Age » if Fracture of peN 
1 opt ar e of nretnra, ExtoraU nrethrotooiy Oi 
OpgatloB- Oct. 5 eibci Di H. A Lotbrop, cathetc 
paaaed. CoenpBcatka aecoodary orcthrotomy ob bc 
count of ttzlctare, Nciv Dkcbaifed Feb g 6 
Trfl c r e d. Rcanil Jidy 96 t able to week on ctoont 


Ca** J N 3 793 Axe 3 il I «inre of fanoT 
Ith Ofundls* OperaVloei Oct. 6 etber th rrtderick 
I Cotton atmcatleai of bos band. Corepfkxtlott* none 
tbarharxrd Dec 4 ound healed f rax meatj In food 
podtlon 

Ca** 1 Na 3*77 \xe 49 F Fmtnred ftbdk. 

Cotton' fract nr e Operation Oct *S ether D Freder 
kk J Cotton rednrtion by tnanlpnlatice plaster Com- 
plication* noae Dtacharxed Kov 6 fraxmesu la pood 
ponthm plaster aad crotchea Remit Aug 9 6 ao 
evldcDt dclorr^ty ao Ssrp otibg 

Can 33 N 3 7483 Ax* S f Fracture of Jaw 

OpvatiDO Oct 8 ther D Frederick J Cotton, wirlnx 
of fraxiaest*. CopyOradroi*, acne Dkchaifcd Nov 
trlteved. sent t dentkt. Reanlt Joly 9 6 sBgkt 
defonnty eecefleni rtantt. 

Ca** 34. \ 3r79>9 At* 50 F rractore cf nwtk 

of fennir Operitlon, Oct 8 ether Dr Fredaick J 

Cotton, Lnpncdon of fraxmenta CoccpllcatiQOa, con- 
Jwnctivnis achlorectal a b w etm Dkebnired D^ b 
xeBmalcoadltiocweak Bsncmitebea ReaDh,jQiy 9 6 
not aa jd. rery Daefai remit ttm oaea crotch v ray 
ibos *olid tmioo good poaltion qvieatio c i wbcthei nsloe 
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i» jtrict]> bo j p*lknt feeble DOt lile to maLe se of 
what fui^on be hai 

C\3C 15 No i 7305 \ 10 M Fra lur f brth 

bema of loretrm poo pojitaoiL OpertUin tjet the 
Dr Frederick J C tton open red ctj ( onif Ii atj n 
lepjU with losj of Uoa f fraepnent lji3<-harK d 
\o 3 poo po*ltion to ret m later Re- It \ 

; 6 conjiderable »car v m UnuUtlo f d a] fl 
and bit! def noltj 

C\ t No 3 R034 \jfe 3 M Inffximal h la 

Operatio Oct ether Dr J »hm C Hun>*rd le 
PUjoq jperation ComrJkatw n oe Dischamr 1 
\co wound healed K«uJt Vu^ ^ dwbl 

CO mpuliC. 

Case 37 No 3 748 Xje 58 1 Emp m* fJpK 
tioQ Oct. as tlher Dr U d D V^imeti e«ct t 
rib draiaaffe. Corepikati cj none Diichar^ed N 
rebe\-ed troaP fuiiu Re ult JuJ ^ f d heal d 
coniiderable retnxUon of chat general t ndjti 1 
ha^ not regained her ilrenjth. 

Case 38 N 3 7 5^^ Xge F Salpjnmu Of ra 

000 Oct 15 ether Dr Da H D 'saimeil »ali 
tomy Poil-operatht dugoo-I analc aalp D"iU ( m 
pbcatkms oone Diacharged No% 13 rtlle\ed d 

healed Result July no pel dc Dipt m baa 

been reoeoUj operated poa fo hemu f on J tie 

sIk ld the abdoiTunaJ tea 

Cue 39 No 3 Ss'' \cule ap( d t 

Opefauoo Oct. s ether D Da d D hi^o til f 
dectociN CoofJIcatJoa no e. Dl*/ barged N 
relieted round healed. Result, \ g f rf r 

CuEao No 3»9i9 Ag 40 [ Rre-ofrrai diaj 

DChU galJ-at net. Operatio fvt 4 elhe D D d 

I) ScumdJ. gall bUoder normal append'd m I <~t 
perau e olaposu chronic appendi n C rrpl a 
tions none Duchar'ed No\ 13 rU ed uixl 

heal d Result \ g i / f tdi oi b i l rM t II 

has occa lonal attack tufgestne f i;all bladder b -a 
repeated N ra^ ezaminata-n negau 
DASr 4 N 3*7970 Age *4 F ApfiendiCiU. Ope 

pc Ort i% tier D Da d D Scann^ I ptod i m> 
Poai-opwatjve diagofjil sam C top! u ne 

DuduLfgeri Nov t wou d healed I rv d ReaJt 

Aug J I perfect. 

f St 41 N 3 /03 Vg M Lpjf f tnji 

prrbahl> tubercul u Operau fXL 8 ih D 

rta nd D SianncP cp((lKl>Tnect xn i .e.t f rat e 
diagiK L> chrooi loflanijnau ewicn e f t 1-^ 

losE ( >inpbcatv-ns iJnhargdN d ed 

wT und healed Result \ g ^ t perift lJ> healed »rar 
O' c%>ltQcej ft bcrcul>si» n >n3plj m 

' 43 N 3 j 4 f P i^erat 


diajfTv> appcndiritu ^crij?l>Ion db si d 


p Lit 
ha f f; 

1 tt Utt. " 


I h fcjT jJ I r It 
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M H fr r [1 Ip 




J 
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J 


trail 


1 ri g X I 
f I 4 N 
d d rnj dp- u 
It u- 1 '-i 
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j ^ 


Ij h r" f N 

d teal i K It J I 1 I 1 r- M 

in-f'iiinc I it r fbriJ I 
( , \ \ \I A t I i ® 

ts O' h 1 If fiJ- pjM ff t 

•n < nipb t 1 t 1 >U -ri 1 

n* I u rujijn hjf ' m Du h H 
I; 1 h«AJ 1 

t S \ \f A t pdif t 

t fv tJj D if e L Ld 

m t n I r in 1 < "ipl .ati fK n I* h gi-d 

N dit II rt 

< L N An 4 \f H I rt pb jJ 

p r~i t rnlrr na t tr O 1 ftp< f 

<> t ih I J If f h m J 1 p I t 
pp ut t m 1 1-1 ^ t iurr ar rna r 
p ut ( mpJ t 0 Ij lu d N 
e 1 i u Id piajl p P I ^ 

Jt J I i h ^ f 


iul 


I 


hi 


0< t >bef S thcr D fJt od 1> ScanneU 
dett m rA«t-opcratrv dlagcj- Jirroi i>pe dj t 

C mpl atk JO Duciiarged N o d ed 
■Hind healed Result, V j i ^ i" ck 1 mpt m rtr-ult 
perfect. 

f- ' A-* N 3 7 J 7 Agr ) F Paul right I » 

quadra t- rjpeTaUoa Oct. rq ther D Da d D 
bcxantll afipeodect my CompLcaU n, o* D »- 
barged N ,< rd e\-^ aoundh-alcd P lit Aug 
) perfect 

C\s 45 N 3 77J Ajre4 M Frari ffAteU 
fJperaoo Oct ether D Walter C Ha lur 

I cap-. 1 Compl aiJorij on U -char-'ed N 4 

Hind healed crutches Result Jun , i b» t 3 
bmitaboQ f Srooo 

Lvs 4 N j''73 Age (s il Ulcer 01 fyt 
tafigTOi f>peratka,Oct. 7 ether D AAalterC H 


cer *1 dit 

( f \ J \i 4 M I m il h rna 

ffl u < D J H f un i)v.m J I r 

hra (rrplt n Dhi/lN 

jilbcal d P lit A It 

( L 54 N ^ \ I ! A't 3 . I 

ftp. u Q Ot LT J> J H t nr bin- Jr 

n Idraitia^ ( mpl t ek fj mP' i 
\ 3 d alrr /-t n iJeo k I A 4 mf 

h-al i l c*le»i mO t P U nt D (-*rur t t 
( 35 N 3 5J Ag M Hit- rr d 

tjp ra Oct V tb fJ J fl f nn tun- j 

I np and t Du' ha edN ^ J ed ke-ilt 

A / e dluit 

( Ls N3 1 .^ a itjldpt tjper 

U* fjet s ^ p«jJamj e m rphi and Jtn 

D I rani. II Lah > rem It n^ht 1 Id- P t peiaU 
diagQ »- am ( mpl ciu nj Du harg d 

Ot und healed ke-ilt A,fg y ^ J- r 

metn al rrdlaiji rn hvp'- thnlciTiga edSlb 
f I 5 \ 3 \g iH \f I iinaJ hermi 

fjperau O t 3 ihu D I rank JI Lah v I 'C 

operau Pot /perat e diagn /- air ( mpl U 
U xi Di-chlir" d N ad healed 

(, 3 N 3 or X-T. 1 \I I -umal hernia 

fjperatr Oi t 5 ih D I rank H Lah > I nfuv 

yperaUm C mj li aU ck D -rharg d N 
die' ed mad heal d 

Case 5y N 3 4 Age I SalpingiU with 

pd cabveas. Oct a tnnaJ drainage of pd bure 1. 
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OptfiXio Oct. 7 *tier Dr Frink IL Liicj M^iiniCR 
toor CotspUoLtiocti. Done. Diidarxcd Ncrr 3 
idrics; pmfuM cUKsarfe /ms voood cob- 

didoQ tceSoiL RaniL Att^ q 6 (Hter ititei tbat 
there ire DO iyinpt Enj rel*lK-e to opetiUon bnt b moot 
iod hii tcKt poendi 

Cask 6a Na jnSpA Krf to F CoCoid folter 
Operitkm Oct. »S Dr Fnnk IL Lahej Kocojutloe 
mccphloe ud DorocilDe. tobect mj pertbl Poit 
opcnUfve dliCDCab, c/mpM idetnati. Coophcatloat 
Kwne dllEcTdty In mdtnilnf Dbchirfed, Oct. 3 
ioond beiird. Result, Aof. 9r6 no pmmlMiici u 
aeck preMore oo svmQoilaa ftlD penkti 
Ciix 6 Na jtrtjd AiecJ If Penbtcnt tunn, 
cfamolc cmp / e ni t. Opoitloo, Oct 8 ether Dr rnok 
n. Libey reacctloo of nbi, ckcarticatkio of lanf. Com- 
pOciUoct*, nooe. DachirT^ Nov 3 ifoos reqmrci m 
drrwlnf ■ day 

Case 6 If jtTOT*. J, if Acute appendUlk. 
Operttx*. Oct 7 ether Dr flabey B Low ippeo- 
dectomj^ tppeodlxfUfreQOQs. r'ast-operatlve dafisoari 
Mune. CocDpbcsllQCD, Dou. thudiirred Nov Ith 
tffiil] slnui Result, Jt^ 10 6 pibeat aayi ocmd dal 
not heal for j moDlb now ku ek> (Ttnptoat amma 
boa ihoa broad pararectal acar lU herrtia, 

(-AiE 63. Na 3 80^ Aie 3 F Pain b nrtt lower 
qoubsnt, 0 days deatjoa. Pre-opoiiire oucnoatk, 
ppOKtidtb. Operaboti, Oct aa ether O Kabey B 
Looer doobfe salpinte t 'tomy ^t-operauve dui(aaab. 
aaJpbwfQs CocapflcatloOi oooe D^durrrd Nov 3 
wound healed Rewlt July 0 6 report* By let(«r that 
she never (Ht better b'W lif and apenocm dtd her 
world o< KDOd 

Cue 64 Ka 3 7S8J A| 35 F V»r>cw* <lna 
Opentiea, Oct to ether D IIu<ev B Lader mohipte 
tindoss. Umphcauaaa, brooch Id* rmchiir^dNov 
mood bifitwl Roult 91^ httb |wa oeca 
whn works m Uuadry e^aamina show v^titesolt 

C aeeWrykaf Seme 

Caic fir Na J pij 8*0 jo Backache Pre 
openth dafsaJs Is^axed periae tu n Opootsoo Oct 
r6 ether D Craeat 6 \ ounx U I; C traehetorTharhy 
terkr and posterior *Dfnmhiph} CorapfkaihMb. 
alreotar ibacos Dndurfca Nov ( detunt a'ouDd 
healed Lat remilt pabeBt crald not be (nerd 
r»a 60 Na 3 744. Afe 43 LJu.era>r<J rrrvi and 

pen u T Bo i. Chsentbci Oct r-' ether L>r IjT»«»t B 
\cmnx D t C-, irachdorThaphy anterior and post mor 
colpcarhaphy Coaplkatkaa noot Dbchaixed Nov 8 
rthered wound braird Revolt Aug q 6 erceQeil 
result pattoU has eUaoptoais and ts uoderpaiaf chanfo 
of Of nervoui 


: result paBcst codd 


antmor aad (Mtetior cofparrhiph} N<n a entw 
frrvUfwi aod hxauoo of both ( bes Cocnplkattom, none. 
DbchArged Nov , ouod healed Re^C A g 96 
eeceflent anitoniKnl revolt good perioeal vuppuxt do 
profapae' patleiit coafortaUe. 

Case 68 N 3s8eoj. Afa43 Iveat mi b a a Pie ojw 


bennal oaten Cornpl teal Iona, none. Dhcharged 
reDevrd. Rrxdt J<dy p 6 AiO hr< di-xhatn 
Improved aa t ajDOo t some pab la right aide 


d Dot be traced 

_ _ ^ 9 Age 3 SaJpingjIb. Opera 

tIoo,Oct «9 ether 0 Crnest B Vouni left lalpuMC 
tiMBy restral tw^ieosloD. CotnpUcatkxn, none. Db- 
chaired Nov 9, winiad healed Result Jaly 9 6 well 
oodOanoary when she fdl tbeka tl^ has bad 
pain 1^ in alidcines aod nxtroniiagb baslost pouodL 

Caec 7 No. 3 71 A« Ovarian cyst Op- 

entloo Oct { ether Dr Nathaniel R hfaaoci remoral 
0/ laije ovama cyst appendertoBiy Post-operaim 
dcwxwia, defSKMl >stofctvary ClccnifkatlOQa, phleUos 
of left Itif, Dhchtrgrd Nov s cooditJon exccDeot 
RcsoltJul ^ doesDt^fetf cOslDceoperatloa, tDosdy 
tioahlcd with left les votoe troubl with rittht DC when 
t wort left lex tcDW no stsb of old phlebtoa. 

CsJE 7 N 3 7x14 \g 7 Lacerated perbetnn. 
Opentloio Oct 5 ether Dr N thaolef R hlaaoci, D t 
C tTadiel43rThaiJhy TalpopenneorTbapiiy Cocnpfk»- 
tioAa, 0(»e Discharged Nov 8 owthtxio excellent 

Ciaa 73 N t '6 3 tge so Backache for 4 
years r» prevloov opetatwos Itboot retkf Pre- 
opentlve dlagmwrx. lacerated periness] Open bon, Oct 
ti> ether Dr N tnanKl R llavoa, D A C trachelor 
rtapb) afpopeTiDAWTlupl) CoinpUatxma, dqm. 
Docharjid Nov 8 coodjtmn esccJknl Resnlt July 
9 6 aa she feefv more pam 1 the back od hb than 
b^ore operation LmranatKei meah inhllraUcii of 
ngfal ada^ Dot prr^l t taar of eperatioo. 

Cvu 4 N (80 Vge so irencnt.ag». Pro- 
^lerauve dagnov' endonwtriUN (.Ipentjoa. Oct 7 
ether D N iharud R Maaot. curettage cemtJngv 
oqnljvc Coeapheatroar tvone Dbchvfed Nov 
rcheved 

Cas 73 N ( ?S8e Age » ilaouriage t 
months, OpmiKet Oct 7 ether Dr Nathuid R 
Mason eumuge C spliuboBa, oooe Dtscharged 
Nov 4, teheved 

Can 7« N j 767 Age to Bearbt-doa pel" 
Pre^jperab a diagonsrv m/ovetMoa. Opmoon Oct 
7 n&er D N thaurlR hltooo cnLnJGtaboB Coo- 
rdicabcov oods DtsUargnl Nov rthmed ound 
Denied Result July 9 e 00 mptoos hatever firm 


RcsoltJul ^ doesDc 
tioahlca with left les vo 
t work left lex teniier i 


Denied Roult July 9 e DO mptoos hatever firm 
war pel *wfree 

C vs 77 N 3 7A 6 Ago 7 hltseairUge l 3 
locniha OpCTsUcc Oct »“ ether Dr N ihanlel R. 

hlascD curettage CompBcationv, none Dtschorged 
Nov 4. rehrvrd 

C 78 N 3 '0*6 Ago >0 JlBcarrlaga t 
mootlu. Oper ik>a Uct I ether Dr N thsnlH R 

Mason. curettage LnrapflcalxBrv doik Divchiiged 
Not 6 irlieveil Remit Jol 6 pafeetJ efl 
general csodiboo cudient no trouU in petioch vince 
operation 

Case -m. N t 7*64 Age »g Kndotnetntb. On- 
eratJoa <ict 8 th^ D N ibanid R 3laaoo, D A C . 
I efador^ph CompUr boos, ocoe Dbehorgeu 
Nor 7 refieied. Remit Jaiy 0 6 nein left ssd per 
kwted an intm pregnant, in klaren mwearnage t 5 
or 6 weeks curettage perfectly efi ance, 

Cas* 8a N 3 '93J \go rt. Lacerated perinexMi. 
Oper tloo Od to ether D S tkanlH R hlasoo, D A 
C imheforrhaphy rouerxw colpoperloeon ha phy 
Coniphcatlou^aooe Dbiharged Nov 3 ound healed. 

C 8 N 3 77R8. Age Lacerated cervu. 
Operattoc Oct ro ether D Nathaniel R. Msvod D A 
C taa c he to n b antiy Conyllratloov. none Dbcharged 
Nov rdleveo. 

Cu a N 3 76 Ago 39 Lacerated cervi ad 

penneurn OperaUoo (Xt 5 rtber Dr Joha T 
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W iniTTm , n £.C tiachelorThapli> intcrio uid posterior 
ccjporrhiph) CompUai lions votoitcd ior one w«L 
ctuse unknoirc Dadarged Ntn 8 condili n tcdl nt 
Resxdt,Jui\ 016 coodatl ngood \-omJt «hco erti ed 
C^rSj No 3174-40 \ge 13 Licerated perm m 
(Jpermii n Oct. 25 ether Dr John T Williams p 4. ( 
tmefadoTThnphy posterior cwpopcriDeorrhapb broL 
piece ot DeealCiKbichcouM DOt be found iirtt n pen cum 
Corepbcttions, no iimptona from brol.cn ciUc D 
chir^ Nov 8 condiU a rcceUenl Result (ul <? < 
coodiikm good occasional paJ in njht side 

Cue 64 ^o 3 S65 \ee 20 Mi^aman Op- 

eraliom Oct 26 D John T W lUiams urtlt c Com 
pJicatkins oooe Discharged No rehnej Ke-.ult 
\u]jiat, 916 condition erceUent n w three a d bait 
mooths pregrunt 

A raiment 

CAii 85 No 3 $03 \ge ro il Lhron li>char^ 
from ear Pre-operati t diajaosa chro 1 t li mtcb 
aod maitoKl US Operatxia, Oct eth r I) ( eor^ 

\ Lciand dmpJ exenteration N 2 nil al i>erau Q 
done Complicati ns lateraJ unus thrombos N 4 
jujfula tied Discharged N(/v dead 

LviiSo No 32 8-0 Age il Chronj d M.harL 

in m ea Pre-op«rnU e diagnosis cb o c til medu 
m stoiditi Operation Oct 27 ether Did 'I 
H Imes mfl mast id \entmti C nn*l 1 
No\ jugular tied and radJ-ai mast id d n U -r 1 
temperature Nos 'o I oal Co's! pda P-jJurg 1 be> 

I eardTk a undbeajed R'sult JuJ v t adiru 11 
null sea bearing n rmaJ in both ears t rrught i 

Tk «/ Sen 

rnenti ii operaUnis f r remo al I t nsil od de 
Boids acre performed bj Dr Cdg M lUme^ Uh' i 
complKations and rfth uUstact r> mcnedutc oult 
Late results obtained In 6 cases throat in ell t n 
ditl n In all one case n a has a dtscbarguig ea 


BOSTON DISPFSBARV 
Twenty n e Cases 
5 {in / Ser ct 

Lvse I No loj 41 Age 1 if Vanco-e cm 
Operation Oct -ocaine D Hear) M Chase ligaUo 
and CTQsioo of Internal sapibaious t groin and bel » knee 
CompUcaiiocs n nc- Late result, July i oiA entire 
ire tdorn iiom symptoms of veoous ogin fiat loot cousca 
some dlscocnlort. 

flAii i No 102 6 9 Ago 39 il \arkose veins 
Operation Oct. 17 cooilne and novocaine Dr Henry 
M Chase, iigitlon and erdiion groin and below 
ComplicaUoni d ied on •ex'cnth da uddcnl} with t 
otmous cause Embolism. No a tops) 

l^o I 2470 Age 30 1 \aiicose\eio and 
ulw Operati n Oct g cocaine and n<n-ocain I>r 
Dubert F Da> Ugatkinande cbi d of uitcrnal sapheno 
t groin knee and bo e ulcer ComplKtUuns imd 
above ulcer tlrght]) infected. Lat result Jul) 916 ul er 
he^ed no enlarged tins 00 pain r tn uldc f any kind 
Case 4 No 103353 Age 54 P Ingroamg toe nail 
Operation, Oct 29 coaun Dr OH er O TmCham 
ci*ion I border of naO and matn Complicatio s non 
Late result Aug 19 r enceilent- 
C\ E 5 No 03 56 Vge 21 r Ingroaln^ toe na .1 
Operatioo Oct j cocain D 01 er ( Tinlham e 
Oslo of bo dcr of nail and matn L mplkati ns 00 e 
Lat result Jun i; O cellent 
Case 0 N 03300 Vge f il ingruwing toe 
Uit OpcT t t)ri coca D OI er f T nk 


ham e dsion of border i nud a i mutn C 
Uons none I.atc result J n 1' II nt 

Ct r No o 3^ Age M IhiroD 
t (>»t cthe D Oer O’ ff Pin 
C pli ti n e Ijte re It nt n 

Rrr-t I bl X 1 


m plica 
Opera 


r n 
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Oit 
TJ t 
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pen 


1 


j| 1 


pun 
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1 a 


blei 1 L P 
Oper t n Oct v P 
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e< t I h rr h J f h 

mi t m t 1 atarrH I [ 
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1 t 11 II d I 


Ct 


3 ‘ 


Of;er t • 
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It It Je 
I ul J M h rm 
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It 1 r 
nl t h«.T 


Ac 


4 I Pr pnt liar 
0(Krit n fVt eth D J h D \lam 
t I r CompI -at ns n e Ijte re alt 


Jul i I' penp t 

Cl t N J04 tgei'e 1 ( luL>-ff> t 

to (Nt 0 ethe D John D Aiam ten t m t n i 
a Killex aod plant r i put ; 5 e irf 1 n 1 

plist Lat e~ It Jul 0 d t r ere rrect add 

o cj tra tl >0 of tssaa tend hdle» m -cl p< 

gipod nearmc j b-ioot hoe uaJl ith ut iul It 
C \ I 14 No ig \c I Tuber ■uli'U t pme 
Operation Oct i ether Dr J hn D Ad im m->dred 
11 bbs pertt 0 Compi cao n n ae Lnte re* It 

J I » (' good bone pimt child bl t lU d in c I 

{H ( tril wearing pin le j Let 
rise 5 No ^9054 \E 3 M f’«“ d f rm 1 

» ih absce-u P operai e dingnmos i be 'uJn- t 
pine. Operatioo Oct ether D J hn D \d m 
modihed Hibbi operation CompJ ■ations ound h I -d 
b\ hrsi Inleali n in fo rth week scarlet fexer Ijt 
result July 19 6 fair result slight mobOit m diseaseil 
area alki abo t with plaster ]a ket. 


r Seru4 

C«* rb No 1031 ro Cod cigent trabismu 
Operati n D P S ilc.\dams tenolooi an dad van cement 
Complicatioiis sbght divergence sec nd opera t ton No 
I Late result heb 19 6 eves Imost parallel mo e 
mcota ID all directions good 

r«E No 4'02o Separatio of retina Opem 
tf Dr P b Af \dama sderal puncture Late res It 
Jun 9 C n impro einent sc if anythine 

Case 8 N 03000 Er eu\e lachryTuatio Oper 
atlo ethe Dr P b ilcAdams removal of lachrvmal 
gin d Late result Jul 191ft perfect result 


Tk chiJ E Ser-k* 

ttperat rs Dri P C Cobb W S Boardman William 
r Chenen and W O Barn > 

F ur operab ns f r removal l toa»iL and adeao d 
ere perf rmed under ther N mpheaU-m Lat 
re' It btal ed In c*»e' were satisfactorv 
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Thno CM* • tn cnn Ud upm for dvfit t cd OM 

compdoitfd by poiyp *od oecrcid* oi ttubimU. N 
po*t-ope«dre cmifiiicxtioni. I.«U recntu obUlMd in 
j cua, *n*tmlc*Z]r naDent b botb I on* caae 
ptAent tUUi letM erf tmril lo*t, b tnoUMT liend*clM 
ccpdnnft 

BOSTON LYINO-IM HOSPITAt 
On* Cm 

C * »r No. 1*009. An Pn-opnnUv* tfiano 
^djftod* hBtCTOlnwprtTH. Op«tleia,Oci * 

D } ILTormit, crMieUKCtloB. ro*t-opcr*thrc dbf 
DO«b, MAC CompBotioct, noo*. I>kdi*rfc«} Nov 
motbcf *Ad babr rO. Raidt, Joo*. 9 6, vmiod wiBd 
tUcrntl oonn*lpo(10ot) w (ymptont, baby cO 

pETra BEjrr bmoham nosmxi 
Tmstj-Av* Cua 

Ca*c K 670^ An M f C»tne for erf 

focal epOqjay and Mtndnaa. IVe-opcriCK dUfiMli 
focal ep«kp*y (left t/n») OpariUoo Oct 5 «K<c Ih 
Harrcy Cnutbf, oaUapbctic arplontloo 0/ n^t bnob 
pb«f*. Poat-ountlTC dUfVal* aaox old manlato- 
cncipbaUd*. Cempftc* riant, noae. Dbcbarnd N 1 
cOQi&tbo andianfod< I>*t« molt, Jane, 9 6 coodiLkio 


pab la, and abutnunt oC abdoetau Pn-cnaathre 
rgaftwah, trrariLa eyvt. Operatka. Oct j ttatr Dr 
Job) EToosua, expbnuirT taparocooiT (^-orentA 
tfiafooab, a mci a j txfrfaoroatArt. Urp tnaai b let bdo- 
nm, caraoeca ei anotttm. CaapOaOoca, moe. 
ObsHJTttl Nmr t9 unl0pr<7ral raikatdkdif 9 
9 6 trMmiij ol tb dbean bond at opentbo N 
tW ^ ^ . . . . 


Opa*liott, Oct j ttb*r Dr D*rid Cbcarer r^bi m 
pbroca Foit-openrire cDa^xnit. auBc. CotnpOa 
tio«^ poor Db cbim r d Nov g improved. Lnt r« 
ralt, parint ootSd not b* traced. 

CAis 4. No 69A An fo r Cane lor rdid cJ 
aarObai b Mt frSn 1 yearr dorarioa. Pir-opdatlva 
dBfooea. idt lafBbal bemia Opertrioo, Od 5. rthtf 
D DarU Cbeerer ebaorc of dinet hcnb*J aemla 
FVct-operatlr* aam CocqrfW^ riant, d<w« 

DbchArnd Nor 8 rdlavcd. Lat rradt. pitlat oontd 
sot b« traced 

CAai j. Na bSjo An 39 f tor reflaf of 

lump b bmst. OpmUos, OcL j, 9 5 for local 
renaiTal of UuDcrT report m badn *t Ira i la I cr proved 

to be malLntut by mleroKopkal rambaUMi, Pre 
opoatfve cQacmit, atreboma of breatt Opefalkn. 
Oct. id, fiber Dr DarU Cbecrar aeconrtity cicaba of 
pectoral mmclea, aritb cUaaectka) of tlUa. Paat-opoaUre 


Avtepar eodotbeffema ol the brab (rlfbt frontal lobe) 

ptoiMbJy opeaUr aobdaral hcioorrban of decom- 

p fCi tb p voood bcfbabx broocbopoaomoola artob- 

•dartaia. 

Vtft. Ob tlu aomba of opentkn, tbe patknt bad 
jadetonian adrare. IiTvolrbf hb left b^ od doobtlm 
b^ tb C umiLw DOC beeo preaeat, tbit would bare been 
broosbt t tbe Uestloo of opeatcr aad tb« cpentlon 
poatpooed- Uodo- tbcae drcunrftaocea, aubCeteporal 
d e utnp f ca rf L«] anu aa bcorrect mraanre, asd be ibonld 
bare md aa eatcooCaaoc reaectioD erpioaing th baad 
center wblcb imtdd bare ducloaed tba tumor an eajSy 
esixdeabf frontb. It W tb* aort of aoddent that a more 
hfcely to occur under the pre« of wori. abb entertabnif 
lain body of vUtora, and a ooe of tbe renaora why I fed 
that cn tb wbtrfa. tboa(h theta Conn^er* b* tn- 
rmtedvn to the oolooba' they ofta put tbe patUnt at 

dmdvantan ~D C 

Caar 7 A flo-ra An 45 ^ Cam* for rtflef of 
vartccaa rein* ana deer to eari' duratko nalrfUaL] 
bonia Fie oprratn dUno^ tame. Opertrinn. Oct 


n^t lor deer Dacha reed rebeved. Dec j 0 5 Late 
rcaalt, Jnly 0 6 no rrdibc nteer m ircenU> bedrd 
pauent doinic cer ork baa ora bradaxn* until recently 
SDod moll 

CA*4t 8 N Cig.49 An 37 F Came for refid of 
pab b loaer riKbt bderaen dav d ration. P»> 
onerauv* cbancUt ebreede saipfjqpot trilb eracerbatloc. 
Openboe Oct ih ether Dr Jofu Honaua. donbl* nU- 
ptoyo utmt* D04 d^tortied. rott-open 

tira efia^m. vn Coopfcattco noo* Diicharnri 
S«v 9 rebeied Lat* rc9^ June, 9 6 (obtained hy 
Mur) potlnt rtnsdm beneU Improed hot atm 
fuffm fr«B tbe wiptotm arhich bfuayht bee to tb 
bontal 

Cue N Agjj An Mt T Came for rtCef of 
pab b ”1^1 guadrut. erf 8 ytaji* duration Frt- 
operaur <b*rixaa> cbcrfdkbkdi and ebofteraOtk, 
C^«faboe.Oct »h rtber Dr Darld Cbeaver dJoinoat 
ccuiDv etenkm of tnolD^f pancreatk cyat* T^t 
operalrvr di*x94>d>, laiae paua moltipl* crac* d pasoea*. 
CrwnpfiraLwca baadont dbebarn ol dear Quid Irum 
wound 00 difeation of dun. Dfacbarnd rebev ed , Dec 
0 0 s Lat reaalt, Joty. 9 0 wound baaHy healed 

and (fro DO dbeoenfort fee^ well no f>ffiptocnt. 

Cm a 6S14- An 34 if Cam* for relief 
of n*^ djatrtM and rorsltinf * weeLa dm* don. Fie- 
opentlra djarw*i*p aent* bfeeoiix ulcer Operatb^ 
Oet, 7 rtbac D John Hnmana, llnney pyloropfaTty 
kecoon of bdmtcd riftu maovad. Poat-operatir* <£an 
Doaia, wranratfre natnlb bdurarion of rwrk vaH no 
uteer CotapJlatioe^ none Dtacbarrea Nov 5 re 
Urved Lat reault, Jaiy 9 6 anuno aoDd bu nb^ 
to poundi orcaaVmil cruipy pam b mtsaaCrbcm and 


D boudaxe* until recently 


pectoeai mntdea, aritb dlaaectkai of tUla. Paat-opmaUre to poundi orcaaVmil cruipy pam b minacrbcn] and 
Mma. CceppScatioaa, aecondao akb nafl tf anpesdlccaJ raffon no bdifeatlon. CxceOent rrvuJt, but 
da> alter opentkn. Dbcbamd Nov 5 reOerctL vbcnld hare bad ppocQx recrared. 

Lai reanit, pailcnt reports br letter that theire t> aaote Cak No. An 5 I Cam* for relief of 


Lat reanit, patient reports br letter that ttare ts tofne 
wcOInx aaid waalnm of am local doctor report 00 
nidenca of return of tb«<Bac**a. 

CAiE 6. No. 6959. An 5* il Came for did orf 
du al i ty b wmiblo( rflirli'i-w, boodaeba, and coex .iCitnw 
Pre-opentfre rfbn^. tmur of rifbl carefaral brnua- 
•pbere. Operatkn Oct- *d Dr n«rvev Coabtaf ibcht 
aebtemporai dectenprenkin. PcatHDperatira dUfoatb. 


Cak No. An 5 I Cam* for relief of 

hflndniTM, Pre-cperatfve ffiaxT*^. agome n Jy Itb kna 
ofriaioB. OpenriM. Oct 7 ether D Uarrar Cutbbf 
tiaiaapbcnofdaicpCTtfao with partial remora] of frfttntary 
tumor Poat-opeiatlv* laau atnena of by 

pophyab Conpficatkioa, (Uoc. Lhscbarnd Aov 9, re 
uevei Lat runlt, jedr 9 0 ruarLed fubafdatca of 
ymptoesa with tm p e w e ni eat of rtsMU. 

Cait No. 01 J An 5 If Cam* for relief orf 

>1 trouble and tbre* formtK< 

dtoabOB rre-cpeiarire dUxunala, deer or cs 



CIimCAI. CONOK^^SO^SCMP„^. „ ^ 

I M a»J^ /Vw^.L^ 


Jl^cultv of no Ilo^i, J.V , ' ' I 


I jf" „ 


‘Mjcultv of no cirae fo j j 

diaj^ncuis h\-DM-trtiohi '»* n rtf' i i 

fatniplial D/'S'^fJ A’’’"'*' ^ ’■' 

pmuioctom, lo.l^>«„uA H,ilT I I' 


• rx-ral ri 
''■f (h I 

' / ' I 


proitatoctomj "'^T^-onoAdfr V • I ' 

pUathm nont D 2arJ«l rd'S^’v ^ 

crami hejti „Kh uopA srai A , ■ ,' 


cramlhciltiAA’Ap'ASni'.jS'‘'7'"' ‘ ' 

fUE,*. \ 6o , V \r ' '' 

■^nccKt du f ni. ^ f I f w 

Op^tion Ocl i3 ^ 

inlemal larheoou i ^ ^ i 

pp^u t Ju BO>, „oo"7om"jr ' •'' ' ’-' 

cWri So, ,5 =P 1' 

r'.ol?' r pp" 

tiroolc t,dico.Ucm ;2u '' <>" I III 

^ e CfiVKHi p\k/ri niJL P <rm 

Oct. jS ether Dr InS., ir" ^ Oi t „ 

Uod pj^ Jll C ‘ nil 
j odmoi tood KooiS;’ TZ^j - ' 

dttfKwf Ncn C^r>fK t H, „ 

- >ea“dorb?^Tir I* 

r^-opeati e'dia^i!^ ^ ^ > I it I t 

'Hop Dt D ri S,^ “raoom OponI o> li., 

di.TOiJn of .riS^plciLf"' "“1 P, I ri 
araoorai, aS3i„ ' <f c ~ 

5 elkved oon D h , i 

'"c2i ‘ “'■' “''' 

pplgutnc pala ‘’iri Came fo Ih i 


I N 

f I I h f 




', '”'^0 '''''\ 

"k I I I Jri'l ' I " '’ A"'' ‘ 

-PP ;"■ -I fm- 

, I ippl^l m „ nA "P"' , ' 1 ‘rimoe 

I A ^ h rilh" rt ■'Ai 1 ’ PpA f I „„ i , 


;"x 

.n,^' "^-cnttttd re{,V Q,r* haled 

P'gMoQit ' '‘P PPantfoo haj done hi, „ 

Call „“ •'^Kxoa artll "ariS Jim 

Bie^ .'I?L “I 


kodert nsibiL^u nnsPETAL 

^ 0 C4ie 

Hp^r iti <b-i 4 I P jdooi •mr 

'» « II \ 3 Hct ^ Hchar^ 

wm f >^^I,^ t, I , * A'l I* U e du^j 

'’S''. ” 'p ' '»! p- ^ nim’“'''l, 

Od iit I t,.,n { hart J ^ biT^n oj 

V.. -ripa'‘’“Vt",A,^- 


ofte^ ."aiirs* 

^Pemlre ■J'"™- 

Ute remit June m t„ p>“f{“«lo»a, mat. 

’ 'P ‘ P*>l«t auSen l™, 


fARNLS nooPJTlJ 
Thm> f ur Ci« 

C«L \ ^ t n te 

Pre-opcnlj e diancw^h ^ ^ mxoai p 

tomj Po»t*-opoT»t c Bottomfw ppeu^ 

none. DbdurJ^N Oropljcati. 

condiOon treSent ^ UlcretuJt Ju]v , 

^ Oct ,5. e^^D7 of le{t bait, 0« 

tywnbon. rtdkal bA 

tvni none erceot f »Amp. »*oie, CompiiJ 

Dec refev^^iit 

t*ift fo fymph- odc^ cd Af>ri] 096 met 




to 


SURGERY GYNECOLOGY AND OBSTETRICS 


opentlrc «Ui|3>on», ia>oeui 0/ ntcruk Op«TUl», Oct 
5 etbff Dt Jotm T Botusniex mpriT**!®*! hfcter 
KtcKD^ tppCDcbcrctinr pDat-OfwritfrecQixao(ii,»UEW. 
Coaipocitjioo^ pcritodlk Oea oot ) IH*(±Arfcd Oct 
jck, dead. 

Cau 4. N fo&i Afc II Palo lo ri(lit koac. 
Prc-of^oatha dUcuk, tarcocna <3l rlfht ibota. Optra 
tkia, Oct. < flMT D John T Battocil«7 of 

upper rod 0} flbala, crtemti [opUtcal affva ert. Pent 
operatire dltj(Qo«l«, muk. CwtiptKitfaw ooee, e ccqrt 
loot-drop. Dwetaj^cd I>ec to Nerre Deputimt. 
Lot refoJt Jolf 6 wWrleg bna ud dolitf well 
( bft repcTL 

C**r 5 >0, p+d A| 75 W Urtnar7 re t en D o n. 

Pre-opamtl dtafoarit, h fp er D M ahled prewtate. Open 
tloo, Oct 5 tpli^ auMiipeslL D Oukl F Itahoftcy 
aapnpoUc proatAtedacoy (Ilrn *t«c« ol opentioa 
npe cyitcatocaT’ bertaf been pa^ortaed Oct 6 
0 5J Poct-opemClT* du^CB*, Mac. Coenphendoan. 
kooc. IXacbnrtad ISor to r^Wred. Late rent Tun*. 
0 6 rratly Improved, gnt up ooc* at Blffac to oiutat 
but oolx oembwaBj 

Cace 6 No. nto. \te 55 M Pr*-apcndvc dU( 
ooBb, Luculoal hernia. OpeiatloCL, Oct l etW D 
Daniel F tlahoo^ R»w™ openrloo. PaR-oparadT* 
dlafoarit, hoc. Cnrgpbcatkgi. tabemilcnu Qtaonsltli. 
Diiiaried ^<rv 5. doad. 

Case 7 Ko. 97s Atn44i F Cptmtrk pain and 
vmtltiBx Pro-opeiulr* nagwah. prafaable duodenal 
olcer Opeatlaa Oct 7 eiha D John T BotunkI«r 
pentoiof pAroeatanabW Poct-epsatm dU^ruMW. 
men. CogpOfitbea, aoaa. DbcfaaitYed Nov 14 re 
nered la etnOat cocdldoa. Lata rnalt, taksowa. 

Caul K lodL \ 4 e 69 ,r Ttiooeol ri(ht breast 
r Tfrcperatfre dAijneab, earctiwaa. Openliaa, Oct 7 
etba Dr loba t floittaaky ndaal beeact opoacfaa 
Pcat-openiiva db^Boria, aame Cnatpflcartopa. aepn 
(Me art ) ObcuJTed Nov t dad. 

Cau 9 No. 1047 A(e 55 F AMonlral taeaof 
Pre-oDoiUre otvaa cyst? Opentioa, Oct 

r7 ettser D JofanT Bottamkr r«aoval ol ovarlaa cy*t 
Pcat-opendre diafiioaia, orailaa cytt Ca a p b c a t l g a. 
tepili (tea DOta) IHtchatfed Nov 9 dad. 

rter No. 1077 Aje *0. IL Pre-opmaUr* 
<n« £ rOTJi locaroented tofatnal banda. OpenD^ Oct 
>9 rtltf repair U (Andrrrs-fmiaao cuaUMiD 

Poat-openthv thayrxiab, asoc. CotcpUcariona. local m- 
lectkn (aec oot ) Dbchar^ T>ec 5 tebeved. Cat 
rMdtJinia, 0 6 vuuodMb^oolaijnilBeECOtidillaofoacL 

CAti No. »om Are 59 W Eplfutric pain. 
Pra-oparalfvB dlafoo^ nAcer cd ctomarli Opecatkm 
Oct Ip. atbe D John T Bottanley poaterloe J^ro- 
entenmorny Poat- opcatl n dlacrwa, fane. CotnpU- 
ntl>^ rLiVM XHtchar^ Nov 50, reBered. Lata re- 
sist died Ape 7 90 had fmt rdlel lor about (wo 


loo IB* 

Dm^ 


, ,. . b «69. JL Growth oa toncoo- Pi*- 
oparatNe cancer Clpentiai] Ott >9 etbo’ 

I; John T fiottanley diaectioa ol both akla ol tdr 
(fif« atace) raiflal removal ol Rowth. N a* 9 5 
(aecDod ata*e) Poat-operadv# dja^uoaia, aaae. Ceto- 
pjirBttnjx Doae. Dhciarfed Dec at ratteved Lat 
reault, uoinown. 

Gj»ta/»(kd Stnict 

Cau No. Aps 4^ Came lor relief of tool 

Tixinal dtadwri*. Pm-opmUr* dla*ooala, cancer of 
cervix. Operatfao, Oct 6 fu and ether D Stephen 
Rtnimwrt. paabyrterectofliy (ndkal) doobla tajplnfo- 


d^H tbiaia' ComfUcaiioiii, Aoma" breaVluf down ol 
woemd arroBa dnrtajfe b t no poa Dlacharyed Nov 
T| relievrti L^ta muJt patient was dmltted at 
auitber J Jan 96 X ra enmtoatloa a 

fcated cancer of tb* atmach N operation, 
occurred la two eet 

Cau 4. \ >445 A*ei7 paid bi pdvi* aad back 

Prn-opmtiva dwinotk. laceration of penneoin d e a cen sni 
of DlarDB with retrovar i kin OperatKm Oct t6 (ai and 
ether Pr StephoiRBsliiBoTe,p«rmeorrh*phy appcadicec 
locuy iborteiusf ol teral lacral DfamcnD rcentd b(a 
meot auapenaton et otm* (ReSv) Peat opera ti ve dlaf 
lKala.aaisC P ofnpJL-« tL.^ iTv^UTatloo ol londnn but no 
brcaklin doaa. Diichatfed Nov j reUemA Lat* 
mult juy 9 6 anatonucal result ecctOenl reBered of 
amplamta oa adnsa^o bait ccmplaBts of occaalmaj 
tCDoeme** d mdiloa 

Cau 5 Vo 144 A** 4J. HBOorrha*!* Pra- 

MwaOva (fiafDoala. myensa of tertSj isnbabnl barula 
fTpmtloa Oct 6 gas and ether Dr Mcphen Rushiscwe 
■opn foaJ bntareetceay d ubie salpfogo-oopboTec 
toeny radical cart ol beru Pnat-openti^ dLignoali. 
Mme> CcoupBcata^aa, ocme DtsekarfeB Nov re 
bered Lai iTMdt JmJ> to 6 anatooilcal result ecoel- 
lenl never fait besterbi ^uf hot flush e* traublescaD* 
at irst 

Cau 6 \ 44 A* 45 Uterine hcaorrbagc. 

PitHTpentTvi diB*Tiosiu Dwtropathy Openooe, Oct 
ad tkt and ethes Dr > W J hns<^ paohnunctnay 
doaSi* MlptactHoopborcnoffi Peat-operaBvu dlofno- 
aa, undlJiw mvcoBau CnphcatlcBa. wp^wndoo of 
abdwnbal cemd DLcbarfed Dec 0 retieved. Lat 
molt July 9 d oaUnftnJ nsdi raeUeat patiat b 
wdl ««« tee digbt u err ou a es i au) mesial 
which U BjpTovug 

C4J 7 \ 1447 A*e 55 FalUagofwnoib Prv 
opentlv* diagacaa lacmiloo of cervu and perintOB 
cyatocel* reoectl and tee o desUa. Operatloa, Oct 
ad gas and flber Dr F TV Jobtec D a C ampnOt 
tun of csrvis TVatkms eperatsoo perlmthaphy 
Poai opeiadre diagacoli uase. Cotspfmioa*, iww« 
Dticharged Nov 5 rebeied Lat reoJi July 9 6 
saaionncalraaalt rt^rai weO as Ur as pdw tvmptnaa 
are CDOConed rh e inj ati^ia of back sad legs 

Casc < \ 144B Ag* j4 Severe paiu 00 dght 

sUe of pdris Pre-operatlr* dlagnoeia, procklutU. 
Cipentloo Oct »d gas and ether Dr L. E Ptaneuf 
P & L. amputatioa of cem u s ectl oa of left orar> 
appouBcectcuPY npes^aa of utenii (Oishanaao) Peat 
opetative diajmcots Mm*. Cocpbcatiow stitch abacesa 
iWhajTeri Nov 5 relieved. LaU reinh. Tidy grd, 
anatotskal mult eveUest genoal baahh QrT»»l.^| 

pdvK dlMindort, tymptomi lor which ue rwm« to the 
koapftal are gme, she Mva. 

CaU 9 N aa5 Age t Pain In peJvb. 
Pre-open dr* dlagBOaw tacermtloe or cema and pgTrwTn 
diroaic pehrl adaomatloa. Operation, Oct I gai 
and etbar D Sttpfws Ruiboiore, D « C perlneor 
rhapby auprtraglnai hysttrecteay (bl-settlanl Anthf* 
•olplowo-oophorectoay Paat^rperatlr* niu*. 

CaD{M»tloai, ocoo. DUehaiged Nor 6 rdiered. 
Lata rinft July 9 6 . credkat, potkat feels p«f^y 
weO omdnael w flasoes wfakA an growing lesa. 

Can so. No. *450 Age 45 Utnorrhaga, Pre- 
opvaliv* rfttgnnals. taetmpwy Operation, Oct *S 
m and ethar T>r F W Johnson, paohyUerectooty- 
ooahla nlfingo-oopherecloiny; fwncLcsctocny Peat 
opantlr* dlagnotU, same. Ono^ileatlQf peifteclDi. 
Disehorged Nor fl, dead. 
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Citr Ko. 634 Afc o F PTe-op«nihi« dkfso- 
fh, iptoa UfitU (WnrtrdJ OpvUioa, 0^ 5 rtlier D 
Jtmcs S Stow, mbno 0/ Mc. Poft-openbvtdlunM^ 
Mm*. CocB^jkitktat tn/ectioo d vocnd Di«e£vm 
Nor o, rciMTrd KetiiIt,Aat 19 6 pofect lOLriood. 
no paml r*fa , wmiti petel] f 
Caix j. N 6053. 4 r Cerrkkl MkntU*. 

tobemUoat. Opeitioc, Odi j, ctbcr Dr W C. I^ukl 
db*«ctJ0Q of occL rcmoraJ of toQBh tnd uhnotdi. Pou 
opontiTe Jtifiiwty Hxat. Coczrpbatloci, noo*. IH*- 
ent/jed Nor j nber«d Resilt Atf. 9 6 ^^■rr<n^d^ 
mmacvlBffeuoof eck.O(KartwoHDUjM}p*bfe(lancl*. 

Case 4 Na 6957 An giianth»i ¥ Il*r«)m And 
cMt p*l*U- OponBoo, Oct 5 «tiier Dr n £.La<ld 
chdk^rty patl*t to fc« operued oo *t yw«. Cwn- 
p^Qoa*, noa DiKhvftd Nov 5 voukI EmIaL 
kaHi]t,Aa( 9 6 ttt 7 (ood result hicoesputioQ* apkr 
Cm ^ N 6367 11 Bfpoutlkt Open 

doo, Oct. t etho- D C G lUrm Be4 opcnwA. 
Cooipbcxtlot)*, fistul* t ilte of oU orctfarBl upml nt- 
X>lx;b*ried Nor 8 hmQ butd*. SLesolt iltitli. pii 
frco o dr y opOTtioa for dosorc of Srtokn* opefttnr Cap* 
iloacbtd. fieauk. Aoc., 9 6 cmoll streus of ofloc 
puMs out of dp of dtja tbroufh tortnW pnter pcrtuo 
voided tliroai^ flmuoa opaun^. 

Cm 6 N {S9) Ap ] month*' iLf Ao$loiiui of 
forcJxMd. OpentMo, Oct < 00 *ne*tt>ctlr D T 1\ 
Qanner tppfkitiQa of UqoM lir Dbebarevd cun* day 
KenJtABc 9 6 tatrrey aoffcraW tor 
Cau t Na. A<a 6 pofltit*. T Ca ernoia 

of ptrofu and oar Op«nik«' Oct 5 «tber 
Df T W Hamer afectref^ab D fn-h i r ged msm day 
Late ttfuit ocF( 

CuxS N }3s AproMthk Cd'cpakte. Open 
two Ck^ 16 cthla D Jean S hcowuapttttertMpfiy 
ComrfmwQ*, MM OncliarfedNov umpfete imloei 
Rdolt Au* 9 6 malted faiA 10 t'oeni beatth a peecb 
« repaitd tadntfiwrt bot t* joat <kQ ta adwaf 
Caaa^. K 6656 A^t U Lofutnal hemU. Open 
lion On *6 ctbtf D C G Muctar repair gf benue 
tTrTfVMo) t owipfWruMH oone DoctMEcod Nor % 
rcbcNCd PcMlt Aot 9rt maad •oljd no recurmcc 
no lyTBpUtn 

Ca<k K s^t4 Ac* F deft petal Opera 
tx*i,Oct r? rtber Dr Jamah Stoae, ta^>t<irTb^y 
Coetipficatkaa, chkLen pen. Dladianred N , oaioe 
U and ani/nor half aoft palat Lit mut Aot 
9 6 partial ftKccM neadafitrtvopemweaaaoftpalstc. 


OperatMi, Oct, r rtwr D C G iliHei cqdmtory' 
tpedises ronovaa reported aajTcat'i Seccodar} open 
txei Nor p*rtb) gtnperironeal oetectoir Reeult 
Aa^ 9 6 roond be*M feeb a^ sdoe oarma] 
cyatokcopy ihows no tign of nrciujaica. 

Cm No. 67S5 An^F Bon of am Opera 
Uoo, Oct rt cUw 0T T t\ Ilanocr Thttrach (jalt 
CaapfnboiM, child fncdooi diaplaced (rafU. Into 
result onknon. 

L m y. Ivo.687j Afe 3 hi lafumtl Hetala. Oper 
tloeu Oct. 7 r ther D T U Hamm repair of ttenua 
(Pniusoo) C ta n plica doc*, noc Dochiuxed Nor 4, 
round haled. Resi^ Any 9 6 ound fobd. no 


Cm 14. No 667 Af* 4, hi Inftnna] henn*. 
Open Doa, Oct *9 ettwr D Jamei S Stoae. K^mItoI 
mfinaal bnua (Ferjusen) Conpbeadora nooc. Db* 
darted Nor 7 wound healed itesott, Aa( q 6 
perfect In •very way 

Cu j. Na 6955 Ate tnoatb, M I>Mbf«liard^ 
OperaUoo Oct 9 «lhcr Dr W E Ladd dtekplatly 


Contpfmdon*, none. Dbdtarfed reOeted wotmd healed. 
K«ii]t,Jtily 0 6 excrOent. 

Cm 6 N ^ Ate t T CWl palate. Open 
tfcw Oct 9 ether Dr C Cf hlixter etiphjJorihapbY 
ConiiJicalinns, soft palat pulled way Dbcharted 
rclimd ccespJeta unioa of bird palate. Rerdt. Any 
19 6 hard palate muted soft palat partial] united 
then b deft on quarter inch m lesi^ inchaHsf tba 
drub pboesaooa lair 

Cm 7 N *376 Ate cootitb*, T C a retn ou * 
a n t fcaua f arm Operaono Ort *9 ether Dr T 11 
Qarmtf en-UlfW Centpln-'atXMu, poit operative 7 1 71 e ^ b 
Dncbartcd Aor 4 wound healed Radt, Jdy 9 0 
no reesmnee. acar aoft 

(_m 9 P.0. 4 TO Ate hi Odt palat Ojjen 

thm, OcL *9 ether Dr James h SUmm atipih kartnidiy 
Coenplkifiom occe. Xhecharaed Nor g unxai of turd 
and anterlgr ball of aoft paJiate. Result Auf 9 6 
(nsterlcr half of soft pabt not onrted, &e^ further 
opcnlioa 


6670 An 7 hL Ccrvlnl MleiuDs. 
. . ether Dir U E. Ladd, dbsactfcm of 

aodc. CompOcatMe nooe. Dbdw j yd Nor oood 
beakd. Resalt, Any 9 6. incaB«plcooQs acar no 
palpal |landr,|t3>enLl orndwri eaftflatL 

Cm 6670. i, F Isgnloil henda. 

OpoaiieB Do. *9 etner D C G hOxts, repair of 
hosa (hIcEvta) CompOatiMB, none tlb^rfed 
idteaed woood beakd Rwajl, Aag 9*6 aoend 
aolid perfect nrull 

Onit/^Smia 

Cm N 6335 Ateo.r Coetiactare of tebo 

Utom feTDOrb rblaatU caraJyn} Opeatlc^ 0^ 5 
tthfl’ D K hi Lorrtt, dovbfe f edo u i^ and ta)-eitaffl} 
oftaseorlaiawfeiaoda. CoenpfiCiUota nooe. Dbchamd 
rdbvad Result Jolr g 6. Ires on be hypermraded 
waOiEt aftfa bran and crulaics, food resaft 

Caac S) A 6946 Att r Enoci-hnee. Open- 
tfc)o,Oct #j ilbtf.Dr AujostBs Tborndil. oataotceny 
(Metwea; CoBipflntJona, Mar* Drsdantd rtfiered. 
Bcso}t,Jd> 9 6 lep IS fMl pcallkei waliint althoot 
tppsrslua. 

C as *4 N 696 Ate 5 hi. TortitiAk, ctmtenh*] 
OpenUev Oct t D Aufustos Tboradlhe, sectioe cf 
beads d debt ftenooBStMd Cortq^katfans, none. 
Dbehutrd, rcbered Remit, July 1916 reports by letter 
tat that AM IS doiat veO. 

CA*a 5 N 69' ‘ -- 

OcL 5 ether Dr ) 

Oecs, aocti. 

Cm t6 >. 6865 Afa 6 hL Faralyabt alth cow- 

traetJira of bhtalb antama. Opentkin. Oct. *6 rtber 
Dr R. hL Lnrett, teodoe tranepUnUtWi anterior 
dUol to outer part cf domun ol loot. CceapBcalkwa. 
aooe. Dbcharied rehrrtd. Rmilt, June, 916 food 
asatootkal resw aUs ilh bncs- too early to rw^ 
cca np f r t fonctiotMl reaulL 

Can t7 No. 5647 fi 

(Oaii-anUcJ OpenllocL, < . . 

SooUcr tstntakctocev CasnpGcatloes, De>n Db. 
charted rdfared Late result not know*. 

Cm s9. Ac. 69n Axe 4, F Obatstrical paialjib. 
CtoaatMD, Oct »6 ether U James 1\ Serer osteotenay 
of amffiloa dMilon of autacapolar tendon and portion 
of pet Ua alb major C omp l k atlons, none. Diacfaaryed 
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SirRGER\ GYNECOLOG\ AND OBSTETRICS 


<4oc«tol arrti wtih Oct *6 «lhct. 

D ^ P Cirtvoi. •JnputAiiod <rf cetvli wpnTtKuul 
byiimctocay firm openUoo) atowd lUgt* 

dins tbm ««k* l*ter rabt-cf>emsT« dki[9A«n Min« 
CocDpUutMoa, OAK DbcluTfed I>«c ; Rc^bIu J«ne. 
p 6 otUvnct] cnodltioe good, djsbl eUtalran ol 
ponoeosa (cdi perfectly weQ w> t»t £U»be^ 

CaHs NckriSsT Ate* Caw foe rdirf of be*rij»f 
doirn paua hjiC».-4i« protmioa Irocn raxum 
openiivc dagootSi, wiat dUrfitn of mu muvW 
retrovenJoo <rith proiapae- reefoert scotef Open 
tkn, Oct t 6 etbrr D R. O W adrirorth, ddaUitoo an) 
COTcluce tndiiiifiTtsaphy aiitencsr colporrbapfiv p«i 
aeoerfiapfir, appeudectciCD)', poaterfor &uUo of tenu 
appro-otrauiao of recti aoada. Pem -opera U re du(iM>^ 
tasse Coccpfscatloci, eocuifknbl tbock foe » noun. 
Dwiarged Nor j rdaered. RcnzlU Jinte. q 0 aaj 
Umlcal coodsuon food ali]^ le t g n gxr of rvO«d 
cocBplete rrfkf of tsaciache- aotc Urftatysc of bUddei (b 
ftTOomey I roteturiboB 

C^6 N (ifc6 Aft 4 Catnefornlrcf of paioon 
dCQaf aod df-CCTiort froca peotruaion f <j(n afitu 
Pre-opezaUre djafooalt complete protidaiua hyper 
tjopWed aidl xilcmttri cmri Operas ei Oct >(• 
ether L>r \V P Cea e*, an tenor colpwrisaphy periaeor 
rhaphv (teesDod ctafe of apenUoo Eiai at fe bad been 
dewtij« ee^ peevjoua) Pw oper itT«dujifti><»% -.irtr* 
Ceseenfuatnoa, enbe. Dtadsaneed Kov siteveU 

Resadti Jcaa, q t ftifht bnlAiW*^ krvar end uf hdom 
(sal tWdL, re^UotKeralseevisaent, paUeru feel pa 
fegly arefi cm hot ftubet 

Cask 7 N q8;j. Am u Cum for the rebel of 
dysaBwerhA %ad pals a Mt low quadras; Pre 
epenDee dkcDoaH, rstraver>MO Openuoe (K( t 6 
ether I>r W P Gnrrei, acfmvafaal b uretiMn 
PfModectoay Emptasatloe a ovarUs tr-avie PoAt 

enzatm «Jncncrria> r*te<7venloo pefrtc odamis uoa. 
CoapUcatinoa, see*. DbeXarfed Niw Uievcd 

Juae 9 4. isstoffiksf coafaj c FC sjdleat 

OTtxTts iiMue palpahie La aMomlruJ vaS ao t isr ione» 
ao hot flAba 

CaSlI N qAdr <ceu Caxoa for reftef of «tetM 
rfaafia fain aod taademeaa mlefc Sraer (Mdnni Uper 
Hica three >can prarksea for tub*l pmpaarK N 
eprraUve dMfno^ •iperOuoua cuers^ Ckmaitoo 
Oct tiber D V\ P O *xi Aupra Aftna) h)aeT 
Lsftt of adhe^iocn tV>t ope trv dtaamBcK 
— mv d heu oaa. CoorpbcaLKirrs oooe OiM-oarKed 
Not rehered Reaull Ore 5 uusd atronf 
pauoit feela rfL 

Car (u No pM Afc to Casm lor dnl of bach 
odte- besarfaf-dowB pauat frrqtMory of nmtuntkm 
I re-operslire dUfmaa rrUabna of Aftnaf outkt 
wofn^ UmatVia of ervn Operauoci (Kt r etW 
b h A. Pembeton. cSUiatMo astenor olporrfnrby 
perioeorrhaphy appeadectomv ficatKsn c4 roond l»f» 
aesU (Ofibuani) Pott eprram aaioe 

CoosnUcilKata, (Moe XHtcharfed Nor 6 reSb-ed. 
Sesut.Jai)e, c t anatieiTWI fgtx&tbM e rctiimt paOeat 
much East«ov^ <Kcarfcc«l dlvoafcet la rvbt lo«eT 
pdria 

CAiS N CpSja ^ »4 Caw bar relief of dya- 
rononbeea and cUnIxty Pre-operadve dkfMcrv, t 
iakm whh re P prer a ka. Operatxm, Oct. 7 aba 
Or r A, Pembotoa. dHatatioci, ppectdecloroj finrfm 
of fpcad hfainepti tOiihsrneB) PoaC-operativeaiaciwah, 
aajne. CotnpOcaiMas, noce. Oracbarxrd Nor re 
□mecL Rercb IXay 9 6 asataed^ cs^nditkias n 
ceScst utederkas corrected dmoauerbeea tniKh 
better 


Caar N 987^ Afe Af) Cam foe rtlkf of pro- 

tntfkw frooL etfi^ Ith be2rtaf.<kra palsa. Pre op- 
mtiee dia^cnoab, prolopre Opeatloo, Oct. *7 dier 
Dr W P Orarea, uowitaJroo of ctrvii aatirioe colper 
tbaphr pertaeoe^pbr ficatioo of roond 
Poai-operUve dujtnoAl- aane CtmpSlaiioas. ncu. 
Dbcharfcd \ov 5 rdtererf. Reaull Juftt 9 o aBjfbt 
reaoede anafnmiCAl rcailt otherwi^ ftceOmt patient 
fcch mitch bata orcaaioBal backache' fev hot (Uthea. 

Cast \ 0'^ Ai;* 46 Catsa fee tba rtUef cf 

menocTbajpa Pre operative dianooib, llhrokl. Opera- 
tloQ, 0 (J ether U U ! Grarta, auprjrannal 
b^crctto(o> Po\t-oceraUv diajnoat*, aaroe. Com 
pltcstMOk BOA Dbetuuted Not relieved. Reaoh, 
Jane 0 6 asatorajcal co dilsm exceOeet pathst feeb 
perfeitl eC 

f Aaa ? \ tj kite 4S Cam foe retief of baci- 

acbe profine leuuxibrra Preoperatlre dutnoab, 
pd K isAasamalsoo of nsa»A m kit aldo. Operaliob, 
iXt etber ftr P \ PeatberUm anprayanlflai hytlee 
erUm Peat operatire dujnvsau, fame* b draailpla 
and hbrons o(» Coeephcafloca, docm. Tibebarxed 
N<n rebeved RcMill J «, 9 6 abdoeatnal •ooad 
aoUi >i xbt UctTatxje ol perlsieiiTa aad lome cyatoodt' 
pa tien t feel perfcrtl well rwtpt fo hot flaahea raid* 
da 

(a 4 N *ixa 5 C tae f<3r rebel cf tcriDly 

ai>d drsmesoerbeea. Pre operatWe dkfDoak, ttiledaa 
lb retfoce>N»ei Opcralloo Oct. T. ether Dr T V 
Panbenw dJatatseaa of arm htxtioa of rtiosd Bca- 
mecOk tof-Xaws) Poa-epaatiTa diafnoab, taae 
Dskdharfed Nov reOeved. Resole Josg, 9 A, aaa 
Unucal onhtMe ruafiesl d>aa«M74uai fteatly re 
bevad 

C y» s N atOj A*a ; Ctioe for the rdW of 
mnroerbapa llh )ti 1 s a idi kAree qsndnot. Prt 
opeeatTv dumoais. aeteOrelon. Operatioo Oct. 7 
ether D )I U ruk0 dibuuoo, appcndntooy lotri 
ahdoaklcfd Tfamenuqi of rcAind UfiuTnU (hU) ) Teat 
mratere diafsosrs faxm Carapbcalio^ aone Db>- 
chacKed Sot rebesed Snolb }Bse 0 6 aBatood' 
ol eoodsteo rtetOtat ai Or wrtm a baa eet*ed, palhst 
campium of ramoJ and tbmatta*! dboKtuaet m 
ajudODucal caoe louod. 

Caai 9 N pS'd ^(e43 Camafor rdMof pelala! 
and bkedsna besMerbouS. Pre-operattra (Hapeab, 
lacaased pometus th 0 loetie baMsonboids am 6»- 
inre in ano Operatxm. Ort. 8 etber UFA ?«&• 
bertoD aaterVsr rofporriuphr perlneonbapby evdJcB 
of rectal pel p od bataomaUua. Poft-opentlre dhqt 
oobla, atme Lcmpbcations naoe. Dbchirfed 5 

teOeved Let rtnall Jubc qrt (toed roclt from 

vatlmi operaUoc pAdest oneb tapeored litlla Uerrhsc 
from bfsicirTboMif ben cxmattpotetl 
Caa 7 N pWp \xe j Came for relief of retro- 
venloa Pra-opmlrs dUfooak, retrovenloo-firdoo 
Itfa proUpao OperatloB Oct. *8, ether D U P 
GraTca, ppeadectnasy btaiicm M njuod |j*Ba>e»ta 
fOWmofrn) Poa-opoaXire rtiafiMfla, fame C^pUca 
tUma, itooc. DIacharired Nor teUered. IM irault 
naJawvn. 

Caix $ N 9870 Ateij. Came foe reOef of procure 
of t«mn cc Uadder Pre operatire dlfxa»La> Urn 
ab do adaal tumor peohobfy fibroid. OperaUoo Oct. B 
etba Dr n Baka mpraraxiiial hratertetoeny 
rtcnloD of cyic Poct-operaUTt brve tm* 

aith ovarian mt (adeDocaroaonwi of orary) compflca 
Ucata, none. Dbebaired Not rtOevtii l*t« rewh 
Jana, q 6 amaumu^ reanlt eaerfknt patkst feeli 
perfectly well. 
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CAir Q No 9871 Vge <6 Camef r relief fracn r 
rtacia. Prc-opCTiti\e diaffno*u fibroHis n&Nt operati c 
hernia. Opcratinn Oct- jS ether Dr \\ P bm es 
rjpravajrmal hyjtcrcrtoci\ Ivafa of adheilons radlca] 
curt of henua, ro»t-opaati\T diaRnoBia, »ame pci c 
inflanunatioQ. CompUcatMEJ none DUchartjed \ s 
Late reinlt, Miy ig 6 ’ of weaLness m Wt Idru d 
region imtoniicil result otherwise eeccTlcnt patient fed* 
well 

C\*i: TO \ 9859 Age 38 Came for rebel of t n 

tincnce of feces KiA nrbe pain In nght tide Pre-opem 
the dkgnonj complete laccratto of perineum Opera 
tkm Oct S ether Dr W P Graves antenor oilpn 
rhaphy (.Emmett ») permeorTtiaph> f complete lacera 
tlon. Poit-operati t dlagnosk, fcom Compbcatl ns 
none. Discharged Nov to relescd complete control f 
gas and frees Ijitc naolt nknotm 

Case i No 9 S 54 Age 31 Cam f rebef of c n- 
itant dnil ache In left lower quadrant irrcffular period* 
Pre-op«tl -e dfaignotu, retroversion ateriht> Opera 
lioo Oct S ether Dr F A. Panbertoa, nqht snlpinco- 
oopborectomj fumtsoo of round Ugamcit (OI hausen) 
ppendectom> Post -opera tire diagnosis retro crsion 

tubaJ pregnancy Com pb cations twnc. Di-^harged 
Nov 5 rebes’^ Late eault June 9 6 anal mioU 
conditiou excellent pregnant *l m nth- 
Case ij No ^35 \cc 44 C me for relict I 
metrorrhafda pain in loacr bdomen. Pro ope ri c 
diagnosis diaataia of recti tmaclcs probable fibroid 
Opera^ Oct. to ether Dr W P Ora es supra p I 
hjtterectocn ppeQdectocn\ approximat oo f re^ t 
mitsdea. Post-opemUre dtagnoils tame b\dro«aJpto 
Complicatjoia none DnehargedNov 5 rtltesed Lat 
result uslnowu. 

HOUSE OP THE GOOD SAIIAJUTAN 
Three Cases 

C* 1 E N « q F Infaotd poraJvus 

flexton of hip Operation Oct. 18 ether D Rol«irt 
« tie Soutte opeallon. CorapbeaU ns dtphtberia 
Result \u% 9 6 hlpsitralflht paUat Wet aaliwith 

appamuj to keep knees straight the musdes co trolflite 
the knee bring paralyxed Patient bad not a Iked before 
operao n for aeven \ cars 

/-v-'" ^ ngcnital da»locaU n 

^Mp Oi^tlon Oct. 17 ctiMT Dr Juno W Sever 
TOUction of dislocation by Dradf rd macbioc Result 
Aog g o hip m place but the lee ttiU ilaolpulaUon 
u^cT ethu Ultimate resulU to hw expected in about 
nine months from now 

^ ® Obstetricnl panil ds 

fright arm. Operatsoo Oct 8 elhc Dr James W 

”C7 1, 

LONG ISLAND HOSPITAL 
Nine Cases 

Age 65 I Fibroid f terus 
eti« D J H Cunn ghom J 
^rbi h^, ° cjrruioma f the 

1 eb ‘^“P^ations, none Discharged dead 

Ip 14 igi 6 metastatic carciDoma. 

ml t^iUn ^ ^ M Painful and freq eat 

•Lagncn ton u. bladder 
hi-pc^h\ of p^tc Operation Oct s« ther 
tnm\ Jr perineal section p ostatec 

ruTxtBt... L diagnosb t no mb) dder median 

Ihxh uc bar Com pika lions, permeai bstub lo« of 


vcsiral cont 1 D vh irg J j n ) ' 1 Ual 1 n- 

t Jul j (> piarl 1 Un 

CVLt \ CiJO \C 4'* r rth r t J H Ope 
rat n tkt f the D f 11 ( un 1 bam J t m r 
rem 1 Tost pe t diapiv^ Jen ma Compb 

IK n> licht f I par 1 1 1 1 m ha u i \ ^ cry 

di^htf Ipi jI Rv' It j l\ ( jH-rf t 
La 1 4 N t 00 I ) M II r rl rh\ 
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t th ixxtu di ath ( mid at the ] n mm 
D o-h rp -d 1 1 (kt 

( var ( \ 3 1 \k 4 I 1»- t di u 

no 4 * let! mg 1 h n u itp t (ht ot in 

Dr J II (. unn nubam I H ini ix. t I mpilm 

t n* k uJts J 1 o pe 1 I 

Lai N it 4 4 'I 1 rc per u e dug 

<>• left fit, 1 0|x. t l)ct ixuine 

D J 11 < gham I 1 ) pemt Lomplica 

t D fh c J»-*-hag d N be ed Resolta 

J I or y^rfevt 

Lmi '' N nt t \u ti "M ''In lure f urethra 

(>j*e t <Kt rv m jd cth i)r J H C 
ni gtum J perm 1 >ei.l l mpbeat n 
Pati t n td M.harc d R'* its J 1 \ 5 h pxrrtect 
L o \ t 6 ' \ M t paral •si 

Opcrai Oct o the D R b t So tt r traav 

pi Qtaiion f upjicr attachment (e tenso of hip Souttcr 
iperat wi Lorodluiil n none \uff u r> patient 
uJI m h-bpltaJ Ke> Its ot perat n m >^1 »at»factor> 
hips tra gbl abl ti w Ik with hips itraif^t \pparatin 
to CD trol th knees irti th rc u. a pa*t paralvtu 

klASSACHUSETTS CHARITABLE EYE AND EAR 
INTmtARY 
Si t\ nine Cases 
Opktkiim Ssn u 

L isC I N 4 Igc 4 P ere ol teeJ in eve 
ball (tperatjun Oct j vum D W B Lancaatcr 
emovai of loreign body Lompbeation exud hv cho 
TO ditl DiuJiarjed \ y \ Prhite c date in 

uho old ahadovs projeeb n f ult> Lwn Jo/TO-t- 
C X No 4J 8 A^ 4 F T mor of right orbit. 

Opesabo Oct 9 ether D L K ElU Ext rpati n of 
right I (JiiAm t gland Poit perut e dlagnoii degen- 
eraboQ t nght lachrnnaJ gland No compheaboos 
Fhscha ged Oct 4 

La I 3 No 4 to 6 \ge 44 AI Came fo reb f of 

ectropioa I 1 nerLda Operali n Oct s ether Dr E 
K FJli pla ti opcratu n Sncilcn tuies N cotn- 
plkatiuns. Uiacharged Nov 9 Rciult good. 

Casl 4 N 40 8 \ge M Ilipierraature catn 

ract left Operation Oct 5 cocaine D P II Thomp- 
•o combined traction of catara -t. N complkationj 
Diabetes Discharged Nov Eve white and quiet 
•in n itb glasses »/4o Lnd result Vug 19 6 c>-e 
whit nd quiet l»K) a thgiaaiTO/4 -(- 

Case 5 No 41:0 Age 67 F Cataract left vc. 

Operatl Oct 6 cocaine, il les bt dish Intra 
capsula e tracboci of cataract by bmith method, si ght 
loas of vitreous. No complicatfooi. Disch rged N 
17 viaio /to condition good. End a It A g 
9 6 good DO d tails given. 
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Cxa 6 No 414s A/* 3 f Oun« ior reU«f of 


wHh tnwrtioQ o) ftan >i»ll No 
raapOcaQou DteitixiTd Nor 5 cowOUm food 
CkM 7 No. 41 6 6 r Sesilt toohiTt c»t»- 

rvl. Wt, OpenuoD, Oct to coalo^ I>r T IL T^oti^ 
•ocL cmUocd aUnct mnctloo cWpCatioa, riltu 
IrlUk IhactLuxed Not t cQdt loioctjoa prorel, «omo 
dOKiJ* Ib pwju Tirioo Ith ^Ui jo/jo-t- 

C a fi NV 4 17 Age 75 r beiill* mauturcOiU 
r»rt,ldt. Opcfitioo Oct 8 toioctau^D P E-Otettoi 
•xtr>cdaD of cotMct b ttoebof LHdectomr Cotn- 
pCaCuo, iddi. Oifdtfrfed Sov * vmos /too coa 
dltkn not aoted 

CUK^ N <514 Afeit,F Slmpiyioouofarte*, 
ngit, Oporauoci, Ort. »« rtbw Dr P II. Tbonipooo 
CMcie* bail] vlih loKrlm of (iMi btfl. N romptKalMtt* 
DiicbajTcd Nor crradlbae good 

Ca<x No. 4444. Agt 64^ F Souk mt tore cb ta- 
rget, IriL Opentiii, OcL iB WntuniTir 1 >t T • 
0>aw*r caiBiict extrietko wttb btrtloebof Inkctom 
N cocaidkatka PlBcfa«rx^ coadiuao good Ijitd- 
remit, do (bite ^ ren, e>e m good awUuo* TKkn Ut 
fiXM W/W 

Ca« N 43 7 Ag 7 F ForeiirH ho«ly W» 

•ytbBfl. OpoTitiep Oct w euier Dr V* B J-aiKatur 
remova] ol I rdgn boefy mti) cmgDCt \ ccicnp6oti>»«. 
Dliduigttl Nor Mcne iBjertKn will ruoa 10^40 

Can So. go 8 Ag 3, Vi PuSoiiog «u4>li* 

tiuliSM arterkiTmoQ* aMOJua of ortKt np«ni|loA. 
Oct. 7 etber 0 liooete tkm, kraal oomoao 
MTcnl eeUr^ reweb tied t $fm of orbit Cotnpika 
tloa, wboapicig cmgh Hhacbarged Voi m aiMved 
Rodt Jtma, 19 6 roptatiiilaoe prutkany goee no 
pubatn or broR mkai good cooe -« good taimal 
ntitlixi Icndt^ cttrOoBt comet ic revile 
CtsM 1$. So. 4 8 Age 3 1 Bupbthilmoe of both 
•jrrt Opwuaee, Oct tier T> ( S Derby par* 
emtesb, utedor ebaoaSer N acspUcsikoi P*' 

charged Not eye bee ud q ( aradirinc mim 
End remit, Joly 0 d uschuged c<Mdi(kiB iwt 
reUeved 

Ca<x 4 No. 4 iS Age j 1 I tn-ocular (onor 
nght. OpetBik* OU. rt nmocame Dr tV 0 Ia»- 
CB*ter emckBtkn. N n dpluatJoet. PoW-opcratrrr 
iPig"Wf, ndfiioUc earcDriH of cborbd DwJiugciI 
Sot I oond beakd coorittioB good. 

Ca*e 5 So. 414 Age 9 I Cbrauc doerro- 

cjWJtjtkft Op«r«uoo Oa ether Dr P S Seovlb. 
nseovel of tair ac S uxnpfici Ddcd Dtochoisca 
Not 4 emd baled 

Ca<x S So. 4 } Age 7j F J mini t ere ate i»c( 

right OpetBtwa. Ort 7 cocaiae Dr J £I \erboWT 

catirart ertrectioo m cepeuk Torok cortbod. Lompfica- 
riow, o^Kok not reroored required Dcrdllof Duebarfed 
Not 9 c) lODevhai iBfCCted good opeclag In cipwik. 

Laxx 7 K 39 3 An 40 VI. PeriorUZBg oosd 

right ^rbaH. Operiiwn Ort 3 novticilB*. Dr W B 
Looautcr aarieatkw, right eye Coofdoiiie omoaot 
of pala doxug oparalm H mmphfitwBi. Pb- 
riiuged Oct to ouod hmied. 

Cm 8 S 414J Age 63, Vi SeaOe meUtre aU- 

t»a Wt Opera boo, Oct n) cocatae Dr P H-Tbowp- 
•oa. combfo^ catirmt ertractkia. N cODtpIfcathma. 
Dtichijred Sot ij cyovMt aadqukt iBght maotnoa 
IB popD ran Itb (iia *0/40— 

Ca«x 9 Sa Age to, U Secnadiry cat* 

r»£±,righL OperiiwctOrt. rt cooIbc, Dr P IL IVieip' 
too, nadHag Eight H crenjexatioca. Mot 


Cau *0 Sa 4L4d Age 70 IL Tnaiaiare aU' 
rairt,rigbt Opcratioo Oct 5 coahw Dr P ILTbiaap' 
aoo. combnted aUaract ertrartkn laa of Titfeom. N 
conpfjatJoD* Dtadtarged Sot kt popfi gad meda dear] 
o bite and quid, rakm edtk gU» *0/70 Ca4l.4enll 
JoBe 49 98 pupil dnn up aome apeak la flux'd 

raka mth gLw Jo/40. 

Cia S3 4 «, Aga 65 r Icomitare aUract 
ght Operalwa. Oct 7, coalne Dr F R Verbodl 
combfaed atarart rtraetkw S coispOcalJoei. Dit- 
hatged Not 9 Cooduioa good. Dad mult coodltieB 
good vUoB lUlgU«4o/*0 
C •'X N 4JO \ge ij II Chfoofc daayo- 

ev^lrtta left OperatJoii, Oct 7 ether. Dr P 8. Smytb 
nlipatufl of Wt bdirynuJ lac. S ccapfkatkiot, 
fTncharnd Nov t oond cO Sealed. Hodmolt, bo 
at vrkiHe Uatht Laebty^tMO good renft 
C4» I N 4*87 Age 4 8l Pterydam of both 

S a tV"! tjoc, Oct to cocaito D E k. FTTk^ Me 
nooU UiBiptaBtathxi operathto both era. S cut^ 
pfuauoaa. Dbchargrd Sot good molt IlDd.4riult 
BO mufcuir of dSaaa 

€41x04. N 4« AgejJ VI Secradarr atarart 
kft OprtiUoe Oct 19. cnaJj*. Dr r R Tbompoou 
p«rrnfng \ nnupfiaiKicia. Dachirged Sot eye 
wbft axd qmet Dtd-reviJe pajd oaar' rbkis Ich 
gla-^ to/n> 

C M. 5 So.4rci AgejS.lL Soccwlajy cataract, 
ngbi OpmiM Oct 40 ctKalae. Dr P II Tbooipato. 
nirdlieg S cti(B4JlcatiaBa. Db c h xr g t d Sov 49 eya 
whit odqiuei vfnalthglaBio/ja Csd-re^oJt goM 
openuM o pcp£ tsmi Ith gla> ao/ao rkioe redaced 
aoraa na( by mall ccoeal war 
C 41 4/ So. 407 Ag 7 M Aealk ntan 

atarwi ngbt Opemk>o Oct. to caauoe Dr VlyWa 
suadhb cociUBedertrartm lo«of tretto. Coaipoa* 
ma omjmrtKni* troa trirhliiS DSc ha rted Sov 
oiodiuc* good hxd^reault dear opouag a puptl bka 
with gUv« 10/ JO 

C V awf Age 4i r Secoodaiy citarwrt, 
ngbt ei Oper cu Ort S ccialDe D P n TSoAp- 
n aaedhag S ccoiplkatjQOr Daibargrd Oct jo 
«hgb( iBKrtttai good cveolBg u piul hod.mjzlt, 
go^ vtsoD ahh ^iJB m/M 

Ciw. f9 S 4»4 Ago 3 M Artit giaoocum. 
right e>T folkmiag Utricataular ezna boa of cootreataJ 
eatarmrt OperatjQO Oct ». Dr Dri et cataract haUa 
pml wxoai aBtemr dmaber aad thio<^ the adera 
alkralog tacapr of aqiaeoiit Cosi^ieaLKia pfree of Iri* 
cartiad tat oniM Dricharicd Nov oottlHloa 
good tenvoo lamaL Lad-reavJt paueot ba» (iedolt 
Altram war, tsaln 8 ram tven Lh gtaia 4o/jo. 

Ciaa 49. K 44 Age to VI Immature aexlle 
cataract Wt eye OperaU* Oct *8 biBocaae, Dr F 
B CbcDer aaabis^ eitrarlxai S coo pfba that*. 
Dtaebargeo Kerr coodzuoa good. Elad-cenlt good 
opaalog u pimC Fjoc vitb gtam lo/to. 

CAXtje N 4 68 Age JO F Stiacin aiaacwiji 
rffbteye. OpenbottOrt J «ber Dr P n Ttwapeoci, 
indectmay right N cdrepbcatioca Dlariarged Sor 
Ij eye bite and quirt rim to/ 00 E.^naaH, 
good waaH tag of Ira caught Ib wooBd touka last 
-i4lc« with gUia wVro-f 

Caaej N 4 34. Ag 67 VL SunpfagliDaniu, kft, 
tenilao 70 Bin. OpeTatka, Oct 17 rocaae. D [H kl 
narrow IrldotaJt No cooipfriCloBa. Dtadhauied 
Ckt g hsprorecL Ead^Twit, eya vhJt ai^ qrart, 
tmm aoL fiUratn war 

Caiig No. 4443 Age 69 M iBunatura cataract 
left Opecatka, Oct 7 cocilna, D F R VtrhcieS 
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ciUiict trtiactjoa 1 cipiule Indectocnj Ion of vitreou*. 
No coraj^dtioEi. IMichirgcd Nov s e%o wh le oni 
qukt. Lnid-foult June, 14 ig 6 dear pnpfl vHreous 
opadda vUon irith 

Am cI Sen c 

Caje w No ii6 Age 4 F Left l ba medui 
•uppuratr\ diromco, Op^hoD Oct elhc I) 1 
A Crockett, rad cal maitoid operation b rverof 

CompUiaitwiu now Discharged N ao good J 
b cavitv well epldermatued tnd almojt ir\ 

Case 54, No 4 47 Age T Chronic inu It f 
left antrum and ethm uJa. Operation Oct t ihcr 
Dr F P Emenon radical perationthi ugh ca f w<i 
anterior and penterior cthrooidal cclli etentcraled ( m 
pilcatioQ* Done Discharged No\ 4 good I t 

Late reiuJt Aug qiO free from vn^tom •.< I n 
Case 15 No 4165 Age 3 M Pan-jnu»i n ht) 

OperatJOQ, Oct. 5 ether D W F kn »1 k II n 
operation. tadicaT antrum peratioo Comji Uo » 
non Discharged November 6 In good corxiit w nd 
healed slight nasal discharge 
Case 36 No 4267 Age 8 months F L O M h \ 
with post anra] arnceu. Operation Oct $ the D 
r L. Bocan anlrain opened necrotic bone curetted 
Complicationi none Di»chiirged Nov g co ditioogiud 
wound healed ear dry 

Case 37 No 4*50 Age j; M R O M S Cb 

^tnU test poritira. OperaHon Oct j 6 eth 1) F L 
J c*nght radical mastoid. Complication Du 

chajg^NoT 3 good cooditlon cavltv weU ei d rmatu 
^ Late result, June igi6 diicharje persLt rtig 
deaf ess worte to be readmitted 
Case 38 No 4 77 Age jj M R 0 If S \ w th 
raajtadita, Operati n Oct rt ether Dr C H Pom 
J ampl mastoid operation. CompJn.atloo nio 
^KhargedNo 13 coaitioo good eardn wo nd heal 

„ ^0 4300 Age 3 M L O M S Cb 

^ ^ Philip llamiQonl rad cal 

iwtoid frith primary skia^t aderoaed ma t id u th 
014 Coflaplicahons one. Di»cha i,e<l \ 

18 ca l epiderraatiied. 

Use 40 N 4 03 Age 1 F A D O M S ( h 

^ih wic eraewbado Operation Oct eth D 

n ^ simple mastoid perali »in 1 ><d 

M ■? removed f om nuddl ea N 

result Jul> o 6 nuJdl ca 
Uli okchargtng filled n th granulation d holesteato- 
mat IK nuter^ Hearing te.t $ » o/jo Ri 
n L^ts 56 L L 5 5 5- mlton 356 

„ 4 Age 6 M Pen ho dntK t right un 1 
7 ether D Calvin Fa oce e% uatioo 
uretuge f cardlag ComphenUo cute 
tonsflliUi Divhargiad Nov 

^ ^ 4*40 Ag 5 F L O M S Ch 

Upeatioo 7 ther D L. I A\hit radical nuiito d 
^jeration »lth primary OJ grdt Po>t-operat c JJag 
noaij, ^ with sdero^ed mastoid and (£ole.teat ma 
tompUcadons none. Discharged la good coodiUoo 
c»«t acD efudermatncd light discharge 
h,^, 4rg6 Age 14 F R O if S Ch. 

a Ih sderosed mast kl Operatic Oct 8 ether D 
1 1 ^ radical mastoid operation with primar> 

^mlt dura tnd sinus rposed CompUations no e 
tired ^ coodtkiigood cavity wdl epiderma 

t.Hi?' f ''cc 5 M R 0 JI S \ Hiu- 

OpOTUoB, CKt 8 «hc- Dr F Knimic,, 
ptc mastoid Opera doo sinus coveied with granulations 


Compl .at fq Uc menlngllis N v dec mfres- 
51 a Duchaiged N d d 

C \ E 45 \ 4 \gc I F I (I AI S (.h 

Scl n>-.ed m st d < tf nt Lkt S ih D t L 

T be rad I m I 1 qH. 1 C rfn|>lj l 0 utc 
In 11 tib I) »ch rg 1 1 1 goM c nlitK a t neh 

ep 1 rm ti/ I 

t 4f N 41 \r 1 K 0 M s \ ith 
jJ I I il I n (k t 

L < DIAL Iv tl |d m t 1 r 

I th i. It i K I M n 

1 1 I u th i, ul I ] Kt ifK. trve 

J 1. I t t I i 0 M ( 1 1 t na 

D. I) ha I \ 4 I onJiU n 

t 4 \ 40S \i, J r kOMSCh 

Ojicr I (kl th I) k I E ■-►n d TiJ 

m t I ( ■« 1 r>tl J l IK >i>c ed C 

fit I) M.h-1 c 1 \ *0 [. 1 c dit D 

(. I q 1 m tu.1 1 sJ gt tl mu t Lut r It June 

) n ht Irs I ti tdl 1 '*-h g g Sk t *00 msa 

t R 5 I jicr I 1 y t lira t 1-5 K i L 0-0-0 

t \ L48 4 >l Di/u nd rt go R O M C h. 

k g 1 1 1 b\ n loi I nt t ( )pcr txj fh t g cLhex 

D t II 1 er> h d ma t i uperat n Ainu> and 

d a n t po>ed L m|d aU a none Discharged 

\ 4 ca It ep dem ti/'d vcrlig' aWnt 

C\C4y No 4 \g f M FronlaJ pain nasal 
d -- harge chronic I t 1 *4 ^Jt Opciat (Xt jp 

th D O \ Li th p L* th p fro tal sinua ■>pera 
ti C mpl I -w n c Ducharped N o w nd 

b al I pa or h adacb 

C 30 N 41 Vge no M Ep thdwma fright 
Ic Operedoo Oct jo Bus-o ygen D Calvin 

h -O' n f growth and post oral gland. C m- 

rlKuUons >0 Di-rfharged No 8 in good c odit on. 

I liecn |>eran ( r “mo aJ f I niil nd adenoids 
were pen rra d by l> FI Jack FAC ock tt, O L 
T lx. C \ Lotnro[- L F HiU and Dr Putner ether 

o. theoa No cnreplicad ns AU we discharged 
r I -V d Lat c» Its unknown, 
h ur ca-o f dnut 00 f nasal septum were perated 
Q I Dr Li ihrop P rter a d FIill d ether anms 
the> a th e 'dlcnt mm Jute rouJts Late results 

t reco d 'd 

JlAbbACEFCrsmTS GCNEEAL HOSPITAL 
Eighty-one Cases 
C eral 6 tical Strw 

CuiE N '0484 Age 3 h T m f neck for 

6 vean N t vmpU m*. Pre-operaU diagnosia, 

II k1 K It r Operatj Oct 5 no ocai D C A. 

Porter both 1 be» “m ved cpt po Uon f pper poles. 
PcM perat Hi-iprv-i~.iv same Couipill tlons no 

Discharged N 5 1 cved Lat result July g 6 well 

heal 1 'car b)ei.ti d a II in e\crv roped. 

C isE N Age 60 I Tumor in front of 

left cor . icoTb durati 1 re-opciaU diagoosis mbeed 
turao f (u Ud. Uperatx) Oct 5 novouim Dr C 
A Porter tumor ihaled out Po»t perati -e dtagnojfs, 
wim Com|>ljcatj none No fanni piaraJvsij Du- 

eba ged N i reUeved Result, July g 6 letter states 
wound healed do symptoms c cept eye Is a little weak. 

C\se3 No 9048313 Ag 30 i Pojn In abdomen 
and protruuon nt umbihcui Pre-operaU "o diagnosu, 
umblbcal hernia. Operation Oct. 15 ether Dr D F 
J es, radical cur henua. Post-operatl diagnoaii 
same. Compiioitkiiu none. Dbcbarged Nov o re- 
beved Result, July 19 6 condition eicdlent no hernia 
DO pa] patient la very nervoui has beadncfaca. 
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Caj* 4 >*0. AfB 50, F fioditaj protrode* 

a> ttnltUaj, PrvopcrUirt dj*iiXBh, pniifait d tec 
tom. Open tlaa, Oct. 5 etliv ud aovoeaXM Dr D P 
Jooea, rcctc^jcry cuWc-ac doted recQun utvetf to 
pdrfcperitooeum. CooipiJcsUlom ca Dteharjed Noe 
1 rvUered. Kenlt, JoIt 9 6 bdoml^ wen^ tolid 
tftiiader nUud. oo »lnhuaf Muerwa protnidet bout 
tWDificbe* bu Mtoe troalij ubefonbatt akudefre*. 

Ca5I j. No xuWo Ajce “ *' 


Ca 51 j. No xuabo Ajce u >I Paa in w>«t 
bdomca jear lU^C ^anadin.uw rata retd. Econo- 
mcCTt fentVe tnl pmdro Pro-mntKr dntooaik, 
eddaxoceta cyrtcdlhitj- Openitk«,6cl j ether novo- 
caloa Di D F Joua, dtaiD*(t at aduaococcaa c)^ ol 
Srer rpat-opentlre dUfrioaii, nme CooriOattiooa. 
cone. DitdMjjed N >o,rtliere<l. 8esBXta,iDty g 4 
■cut* tn flank dkcbatilcs pui patient loohed nd ra- 
admlttad for hirtber op«atl<n. 

Cask 6 No. toe9J7 Ax< 47 T ledlxcatloo and 
«T<mtric paia for 7 ^ean. Pra-operalrre diacnosa. 
v^-ftooea. Opentloc Oct 5 etl» mronra D 
D F Jooea fa&-bUddcr aiocaacb (nacrea* if^ccti 
and Iddcev aramed unnal appesKfectotn/ Poat-open 
lira dXafOMla, obbteratira appervfleltta. Compbea- 
tloQa, Mjoe. IMacbatted Her g l e fae m l Lai malt, 
Jane, g t> patent coecptaloed oi enetJy ruae rmpioatf 
as bd ore opentkm pain tn abdoara.ba^ and lecahnam 
La ftB-blarVler regl^ RecnpcnePnert (or re-aim liann 
Latter £roa patient, A BK 9 $ {ee&n^ better Urobmy" 
U> enter boanful t prcMDt 
CaxB 7 K sCLii 7 Afe 7 F \oaltlaf and epa- 
Cuble p^ S tBcotha leaad* eight taawf rrt-open 
dva tbacseaa cardaooia ot atrandt. Opentke O.1 
ffl, etlaat D C. A. Porter pankl inatrecioca:^ aoUrw 
nitron teroatoax Poat-coenchr dra^mari, caoe. 

aoK. DLscoar^ H(7r to rdtaved 
Lat roidt jB}y 9 61 freaclv Itcprovad alter opaaikm 
lor 7 ouatbi dhtrina Uit aoath pain aad to^ ot veiftii. 
K ^dadtled probacl rtaumce esesa tlae d \etooo la 
efdftactran attached to Hrer Purths ^>ernDoo 
not draad. 

O-AtT I. Ka sofflj A(« 64, F Tomor of oeek for 
47 Tran. Pre-operathv dla(Bo^ ernic (ofte^ 0 ^era> 
doa, Oct »b f«» and and no^ocama. D G \t W 
Bmnter renjovaJ of rWt lobe of thyrakL Poal-open 
dr* dltfsoiXa, aaa»e. Comptlcatkais. pane. ThwdiaiTed 
Nov I rdjerrd. Remit, Jo] 06 letter feels nutdi 
batter wocVim tMnk* operaia* a *ttccei» 

Caas g. N >0458 Aje 4 F Pain lo back 
irregular BXsaCmatloa bfaddg imtadoo Pre epcrativa 
dla^aoda, cmirQa of etanta. Operatkn, Oct. r 4 fa aad 
ether D: 0 M Bre<rUer cyat d broad UKoioest 
reaoved ppei^actonij Poat<ip<ratK' du^aosM evK 
of Wt broad licameat ComphcatloBa, none. Uiscttarr 
td Ntr» o, teiirrad. Rtaolt, Jidf 9 6 woiind aolid 
on coicfdaJcti vorlic^ 

Cm o. No.»044o+- A*ajo W I racture of patefla. 
days duraUOQ. Pre operative dufoosia, same. 
Oparatirm, Oct rt, ether P C L Sewlder open mfoc 
tlen and sutnra. Kat-cpentlre du^muk, aonse. Coo 
{^katiOM, DOec. Pbebarjed Nor 14, reUeved on 
eretebes Roall, Jnly, prt bony utacai ftenoo to ho- 
TOod right aogte ext tndoa oormal, t tuoa poj 00 walk 
has nc>{ awed doce leorlnc bospeCal (jauctcT) 

Cau it N sojSo Age JO b Palo to pper 
qoodraAt ramJ dog* Coed ereesa. Fre-operativa olaigiou, 
tboWithiuas. Ojwration, Oa. s 4 . rtWr Dr u Si TV 
Breval0, cbotacTStectoinr' falFbfadder flUed n^tb soft 
ttcoci. Pent-operatiTe dugacats, aaioe. Compfkatloaa, 
nose. Discharged Nor il roUetnd. Result, JaJy p 6 
ood soSd palkit lo avtry rsapect, vonlag. 


CaiE 1 Ao. SQ47SJ. Ag* 47 F Indigeattei foe 
years pain and rotnlucg for three verbs, hnutesaia. 
Pro-operaii e dagnenrv ctWchLhiKsls or auodecai cker 
Operation, Oct *4 athcr Dr ( U ^ Brawter.pojU- 
nor gaatro-entettistociT’ uh lA/otdlnx lor ditodeaii ulcer 
appcnikctim ITMt-opeTadve dbgaaaaa, daodeaaf ukrr. 
oJl-hfaddcr aoraaj Compheatioaa, oooe. DNchargea 
N ^ rcltertd Result. July 9 6 ouod solid («efa 
and hnhs vdl, ba> gained weght no pistnc rymptocoi 
Ciac j N 104874 Age j M PreopetaAbre 
diagnoab, unuiuted ftactare oerL of femor Opentlon. 
OcJ. ether Di C L btiHldee boo -peg from tfWa 
inserted into oeck of (e<9 nr ptoster Post-operative dlsg 
noau, us&e Cora plies Ctoos, oou Duefaaj^ed Dec 7 
raOeicd in oU to Lai rrault boo -peg acodratafly 
Irmctared •hila changtag plasier ) eb 96. Realt, 
Jum. a d DO plasler pooiioa excclUat cu Hex thigh 
on UiDU Doooos tnasshat intricted not yel l>^rrng 
fnfl eight on ftngfa. 

Case 14 N to^oM Lge 4 F Tiarwr of breait, 
year' duiauoo Pr oper duiTssas, fibroevstk 
dis ea ja. OperaLioo Oct 7 gas and ether Dr G U’ U 
fircvito fuben Deons d^oo f bout. Poal-opara' 
tiva diagDcais pendoiu} ihraosa. Com pOcs dona, oooe. 
Dadaaiged Nov 5 rallned. Re»tdt, Juf gi4 patiast 
rrpona bv (etter general health greauv npewed 

C « I N JC405 ^ $<’. F fadigeatioo aad 

of pus m right ud ( abdoncm. Prr-opcndvs 
diagnads, falL-aonea Operadoo Oct 7 gas and ether 
Dt ( \V U Brea ter cholaostectortiy Poat operv 
ti diagiuwa, aane Cc4Bpl>eilina> oona. Disehai^ 
Nov ra^ed Rissh July g 4 voisad soGd 
condUlc of BUM discoeif rt a> before ogmtMO heut- 
bam bi^DVlh \ ray n^au 
fASa 6 V 104950 Age h hi rr equ ent Briai, 
don one tiack of reieaucn Prs openuve 
h paTtracted pnaui OpmbP* Oct 7 i^nai 
anvsrhem. lir bnnUiBC BoJeh. peroral pmuteaoay 
pQM opmirrc dtagnoais same. Cocopbcatician, none. 
Ilnctiatgsd Nov rebewd Remit, July g 0 
gefirraJ c o n d i uo n ntrfWni ouod aolid voruag no 
oruMxy eyoptcaa urine dear ns revdiial 
Caar S J04A45 Are 4A M Pre-operabiTt 
diagBOaia. epf|av4rv. beru Opnoliea, Oct 7 ether 
D rranUio O Bakh cioaare of eprgastrk benua. Coev 
pbcBdona, ncot. Dacharfad Nov reheied Remit, 
jnl g 6 vouod aolid no yaptetna avirUcg. 

CAaa S. No ror^’g Ag jo, F Lacge abdotmaaf 

tuiBor rts-operau- dlagnnah (Aarian cviL Opera 

Uon, Oct. 7 ether Dr fraciDa C Bal h rrsl tappad 
andrrancp.*! Pnat-gperaUvtdagiasivMnt Ctaapbcn- 
dons nose fXs cfa aJ ged Vrrv 8 relieved Ratail, 
July gi6 letter rqMrta health cacellrai 
Can g N scygS Age jjj b Nodala la bteast 

4 mentin duraUoo Pre opera tree dwgTioaii, caidooraa 
nf breast Uperstain, Oct 7 Dt Samcief J kl eter 
reoraval of breast aad pailoraN and ditsei'CRn of atiila, 
•Hoaoie of ouad bv ‘^crtlcga’' plastic Poat-oTsvatlva 
diagmis.taaK Coapfacstiioai, ocsie. Discharged Nov 
B relieved Rault July 9 9 wrmnd well b>rakd, no 
•videncra f recarreor tooteta of arm tee rxceueat 
bealth doing boajteaort- 

CA«g 10 N J049S5 Ago 50 F Sharp pain bn right 
•ppar abdiwm for ceLs, >auadM rrsoperaliva 
dt ig iin a lt . gtH-atesiea Opemiisn, Oct 7 ether D B. 
I lUtter cbolecTstrctcsay New-grovrth Involving gsJl. 
Uadder aad bead of pancreai. Poat-opoativ thapona, 
a d e n o e a r daocLa of bUxary paaaigti Cmaptioatloca. aone 
Dbcharged Nor etanrehered Late ccaalt. ktber statea 
patlcat dsed aboat Dec. to, g j 
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Case No ^04971 Apt 61 M Piin tcndtrocss 
Dd muvje iposm o% tf gall bladder rcg»a. Pre operutnc 
[jj^crds ch leoititii Opcrutioei (Xt gas and ether 
!)r G \\ Brewitcr cholen‘8tcalom\ maQ\ »t ock 
eiTKrvcd Poit-operatlve dugnoiL sam with hole! 
hiaih Complicatiora noo Discharged \ 
tljc\Td- Re^ It July 1016 wound holid d ti a 
•\cdJent wor k j g Jlght efJgaitric d *coml t nt t me* 
CtSL No Ages f Vbdoimnal turn r 

: year lobt 43 pOQoda In wo^t oouting Pn. oper t e 
hagncB-b myoma of utena. Operat: n. (Xt cthe 
Dr G ^ W Brewtter mpm ginal h\ terectom 
louble salpingo-oopborectocij Po^t-operal c diagn 
lU, CMto-idcooma of oterm and o erj Discharged 
S’o rdinrtd. Re-entcn^ hosp taJ Dx o with 

tastric distrets and vomiting Oper t hi Dr (. W W 
3rewitcr »bo ed ettenahrt can ooma at p 1 ms \ t 
lor gastro-eotCTOstomy done D ^charged J 4 lo 0 
Rdicf of lympt m* f r a few weeki n]\ Patk I d d 
ilarch 13 9 6 

Cisii3 No t04y7 Age 42 h Umhil al h la 
10 >-ear» daiation. operath diagnosi lam Op- 
aation Oct 7 cUier Dr Farrar Cobb bpeO m 
doiure of amhiHcaJ bemia (ilaro) Pent-opefat c 
Uignoais lam CompUcationa none, Dischsrg -d N 
9 relieved Remit July 9 6 aound tolld fcrl aed 
end troQg wo Ung 

Ca»e 14, N ^04846 Age 45 M Ulcerated turn r 
of Up 3 yean duration. Operation on Up ft jeo • pre 1 
oui, Pre-opsiti e diiCToaa, epithdloma. Op«i 
Oct J7 Dr Farrar Cobb retrurvaJ f kaer lip ith •au- 
tey knife diaaection f neck plastic. Compb-at ns 
wrae Kpdjatksi f r. und edges. Discharged N 0 
relieved Late remit re entered J n j 19 6 imaiJ pbaU 
opmbon 00 lip for defonnltj n ei-idence of reciurvoce 
ubacq eat hiatorv not knoii 

Cau: s No 7 Age 4 F 4bd mmaj rain 
moOTh^sia. he peretjee dtnooeli m mi ( 

0«. « Dt riirer C bb .opc» 

TOCianl nyatermomy double lilpinjEo-noph reitomv 
P^tHjperati e diagnosis, aame CompScatfont pkra 
q^acsUoo t natt-opemt e 
turn rrhage none found Post-operad e Qkicho*.l3 
Duchir^ No ember j tdierecL Remit Jd 96 
tome leucorrhoct led* atroog ble to do 
bousCTori very nen-ouj. “ 

CAinaft N Age 0 F Hccm turn sod 

^ for inxmtha. Prc-opcniti c di-ignoaU renal cal 
Oct- 7 ether D Uncoln Da la 
Po*t-op«nU diagnosis p onepb osis 
aim rer^ Compllcatlans nona DL^Urged 

^ RwilLjulj 96wundKdid Ane 
^ noeymptomsof ny kind work ng 9 

Age 34 F Tumor of sbdo- 
lan Cl t°^ Vr r ^ Prc-Opcratiie diagnosis o\-ar 

«ad 7 thcr D U oln DavB 

do hJc mprmiginal hyit ectomy 

Di-dierrerl f utem*. Compb tiom e. 

lobd HI 9 <■ »o nd 

hot eecdlent trouble at hr t nith 

Cue "" ■‘““f houKAOrt- 

hdo™ miti ■'f'S ' Putmnghllo.n- 

dbono.1 rb oudcTB^ fai 8 wceh*. Pre-operati 

Operation Oct Mhct 
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ilocn pb t r walking tn rut b Result JuJ 
to n II hml d s^nr n b rtetung nl t bl u m 

aaJIung upstair' Ls n ki | r dcs a b I 

C t3 N '04S14 \g 0 M IndigNtion and 

epigsstrK pain I 4 yv omiling 1 e m th Pre 
oper ti e Jiagn ►>! i :si iJ ul*? Ujk I Ott jo 
U ier DrCL^dJ Pjstn gt t rostomy 
od iniolding Pist nx t diagnoM »j i Cm 
pLi-OU isjst-upemi e po oma DLs<.b irgcd \ 

8 I c\ 0 k ult JuJ\ Q I- •?. d solid \ iv 
h 00 u-u bt->m ih In s St mu h b t ma d 

pilorus D ropiom i ans k r>d a k g h un. 

Cvai t4 \o '049 \g 4b M P m epi 
gostn imeuNedh i king lood i nus 1 e peru 
i i gnosu run mao \i>hdj l t m h Opera 
too <h.t JO ether DLL scudJ moss I posterior 
gostn tsall pokten gastro-ente isiomy lost-opera 
U dlugDOki p bjbl\ i_h rue ul er Complicatjonj 
m e ItiMharged \ gauut ad tcc relje\cd. 

Result Jul> 0 0 wound solid bismuth lea Cs it mnch 
b p\l nis and tom Ila lost weight pul in cpigos- 
tnuni occssi nal mil g weakness and tail g pipetite 
\\ Sssermsnn n -g ti 

fAi.L3s \ cqjoo \g 54 r Tum5 fright 
• d f ei-k Jigfat eaophthaJnios and shortDft»s f b e.iih 
Left 1 be t tb ro d run cd tnooths ag b\ D C \ 

I rtc I*re-opcr Ine dugni>ij coll hI go ter Opera 
ti D no ncalne Oct ig Dr L A. Port right lobe of 
th\ hI reroo ed e “ept upper pole Post peralh c Hug 
o->t. sum Compiicnli ns one D -jJiarged \o 5 
beved Rea It Jul> 19 6 creeUent sea fccL well 
good result 

C 30 \o Ag 3 AI Isml f rm 

foil ingacadeot 3 raonthb ago Pre opera ti diagnosis, 
nipt t bnichi^ plexus Opcruti Xt g ether 
Dr C \ Port plexus f und er\-e mlur 1 >.t-opera 
ti dlagncr-l same C mpl cat ni ooe Discharged 
Nov 9 nrebeved Result, July 0 6 davicl ununilcd 
n return of luactioa in axes muse lotpiraJ paralysis 
hj-pcrxsthcsia f nlna od median supply 
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nadfcwded fotrirU Oimtioa, OcL 14, Or 
D F Jooe*, Bou op«t»o danm ol bersk. IW 
ounUre tjunA, pjq* iopcbd b«Rila. Com- 

ptWrirTH, noo*. Dbchojxfd Nor j rdrered. Rofult. 
Jojj 4 6 woaad toiid t«vtkk rdJ d ta uot in n, 
ume tin u left do nb^actire «7inptacBi. 

CaizjS No. t04949 Afe ) M Otd tuboculool* 
of koee, afitvlaak at 00* Pre-of»eTa.tlra dttfocwu. ulid 
O peration, Oct. tp etW Dr D F room uapuUUbo t 
koM^fniaL Poet openbr* dacDoJa, cvm. CompiKD- 
ttonj hemtoma with aeparatioD of wound edfcs. D»- 
chaijed Not 3 reined. L«t rwdt, re admitted Nor 
L 9 5 for hemtotm aod Kpanbo ol fbpa. lUkiitL 
JoJ^ 9 6 wound eoUd food arump wearu^ arUAciaJ 
>e^ woAjhj in roirtiioe ibcy no pain 

Cau 39. No. fOAtiA. A(e ^ F Pal aaoaea 
dlarrtwx* lorn of wni^t AppradectooiT ud oop b m t t 
ton)7 yean a^ Pn opentira dmfoaals, cobna. 
Opera tjcm, OcL >4 gu od xt^ ea, aod oorocaiiK, D 
D F Tooe* Utani anaitocnou of ileutn to umuviina 
cotoc Poat-opentfre dbfaoab tphocnloata of cofoo. 
Cotnpnexthxi*, noma. DaUtund Nov to nOord. 
RenJL Joij 9 6 wouad aoQa crruai paJpafrfr altfbt 
tif33» ) ItAp DO pain, djarrbeza, or umea, fataed 44 
pmmli op to nmtka afo dace than haj loat affbt 
MM coofb (ert menUm. 

Caa 4 No. aat7j4. ^fe 4 Id Pr ocmadra 
uuukiuuJ aMOTta Opoation, Oct a^, etkar 
D Belli vhioRit, ^iAectaeoy Poat openuiT* Mfoo- 
di, — ConKfiaaQooa, truafoMd 00 aeond da> uier 
onefadoSjWouHbrok open on &f(h da? mtsred Dw- 
eWyed Kmt ad, rdterwi ReadL Jaij 9 9 wound 
wOiA tiBprm«l fteadSy ap to klurn. wu t wort wbeo 
uddaol/ boru ( ftt wocae tnnaiajed twice by F>r 
Vincat roeatlr awtie to wort b(d. 55% nd 'oent 

N 10493 Are *t F S w tlHn^ of nech 
loate nalpftatm, dy^>VEa and tmoor puke bo Pre 
operaUre dtutMt, caOmd fofter aOfbdr ratic Opera 
OcL ro m and atber D C A Porter (ratter 
portioo of Dcu tobei maco'ed CocD^aadoBa ab(ht 
«qrpm. DNchai(Cd Nm* 7 rebered eat i irdaM 
letter recefved by aUter July 9 0 late* paxket la in 
Tceflenl boallh 

Caa 4 N aajpo Afi 7S If Papillary wtaaa 

ou bp InauU of r^ta duratioo tVe-op- 

/n«(nf.*h f pltWmma ChxraUoo (At 19 clbcr. 
JDw S. B Greenot i( ti excniiaa] of rrowth di-Actioa 01 
neck. CcmpiicaUoca, none. Di»Aiuyad Nor re- 
bered. Lena from patlmt Attf 9 9 »taCe» health 
ceOent no i C Lari ence nwatfa rat» amnl] 

Cab 43 N rx» $ Afe U ObU?w fracture 
of femur Pre-opentrre dnicircak, sune Opnaboo 
OcL *9 ether. D R. B Grceoo wi fa. inoakei radoclKm, 
Pirhaja baiad appUod placter LompUaUnoa oaeM 
Daeharjad Nor $4 relieved I pfaater X admilled 
F*b 9 6 band r emored. Caealt. June 9 9 no 
ibortenijif walked with iH(ht limp moderate Uophy 
of thlfb attU preaent Anc 9 6 •ecu b Dr 

GreeQOQ(b le( ooa-quarter Indh loB^ than the other 
DO Hd^ no trophy of thi(h doea ermthlaff that other 

44. No. W40 A(e 45 hi Latra tomor of 
bottock, 4 moatha. iW-operatlTe dlafoosa, fihrtMarcania 
of tmtD^ Oparatno. 0^ >9 atber Dr K B Oretw- 
ou(h, t u m o c rcdied. Poat-operattre ebaynorir aasre 
CecDrfkatkma. nona Dudeeitfad Nor 9, r e ba red. 
Konit hlaich 9 6 died of rcmrmice' 4 Coley traat 
aenta at IIcincin(ton HoapftaL 


Cat* 4S N 1Q49S3. Vya 47 F Ltinp b rljtt 
bnmat for one year Pro-ocimjTa dlaj^aoela, cardocma. 
Operaliom, Oct ap, ether Dr R. B Gree«a»h, dimec 
ttoo of aikla raDoval of breaat Ith pactormlta. Poat 
opwnbve diafinab, mma. Cooiphcalloat, rrannlathi 
wound, ermpdai. thacharjod Dee p reOeitJ. Thlench 
(laft Dec 8 fieault AoR ig 6 letter frcca pafiest 
atatcathetthoudnin|befo« ho ua ar ork , tag utp pretty 
w^ health (ood baa (abed 30 poundi exasilaatloQ 
prxatiye 

CrtMiU-l n trjSrmt 

Cass 46 N 1048 9. \( 46 hf I lermltteat 
bematuru. Pra-operaUv dmiooao papfTloma of blad- 
der Operatioe Oct 3 yaj and oxyrea. Dr llnyh 
CahoL auprapubte crate t emy, rxerJoe of tumor Peat 
operatn biyoo^is nma C mpkicatloria, Booc. Dk- 
ca^ed Dec 3. rri ie red Result, Jaly 9 6 wound 
aofla, unne doua . djybl freqnencr a^ hundoc cjito*- 
COOT ahowi no avioeaca of recnrresca. 

r'-xaL 4 N M489T 'Va 7 M Vealml calrdoa. 
Oporaijo*, Oct 3 ipis and yfcs Dr Cabot, 

liibofaparv Poat-oper tire aame. CompSca 

tlona, Duue. tudiarted Oct 8 nfbrtd. Remit, 
July 9 9 daa(bter rep or t patient too bnay to come 
in * tettot in (o^ healtn. 

Caae 48 N (048 5 A(a 68 M Fr equ mt mk 
tunUMk and drlbhOoK. rra-occntjTa <Ha(T>nah hjTitr 
troftbedprusiate OpmUOLOcL 3 (as au ctrnnt, Dr 
R. F O >al mpruiabk prokUtectnaar CoayOcatiiooa, 
noua Dschanted Not rtJfereA ReasJt,jBly g6 
feebweli (xlnad wehcht waa lacmOiaai (oranoM moaxha, 
now hta mv ahahi IncontbcDca mea t oigeht hi t 
three luam dmu toywina) faerab urlaa deudr reaUciBl 

f drasB. 

Cajs 40 No. 104805 Aye k hf SrefHu of 
tmbda. Pnopeatira diayncA t beniooi epuidy- 
oulM Opeitxm On. 5 pa and oryps, Dr J D 
Barney ahUdvrDo-vaaectaay Pcwr-c^eatlra dnnn- 
aa, earobk Inffimmatipa. Coapficallsna, none. Dk- 
hanced On m reltevrd RawoU, Atou 9 6 voond 
healed leTtidefenbnonaaJ onaedear no local aymptoma 
a b>90( treated wnh Uibercoita 

C 44 50 No. 404747 A*t ^ F P r e-cparatl t 
duiTBoa rt, aeppotaUvn In/ectwo of laft Udaey petbo- 
pb ue 4hw.eaa Operation, Oct 48 Dr HB(h Cahot, 
pe phrretom Puaf-operatM diayntala, perBuphritk ab 
accaa tqbefculoms <a kldner LoraphaiUm. Wectloa of 
woujhL Di»djar(ed Det 3 reliered. Remit Ttmr 
919 mprov-eroeat a (eaatal bealth, pound* pia la 

weubt WUUOd ltd] ril«fh»r( <l»( qo nrmmr y aytDptOBU. 

CAfc 5 N 404979. Ap 8 JL rrequeat aad 
painfol tmetn tm prun b nyht ff*nL Pm.opeiatlrv 
d ia y i v A h , tubercufou of n(ht kldjiey Opermdoo OcL 
9 pj tnd vit« D E F O’Neil ocphrtctoroy Poat 
onentjx diajtnoa*^ aaiae. Compficaaooa, noM. Diw 
baryed Nor o, reflax-ed Remit, July o 6 rtporti hr 
lettn (aioeri 5 to ro poonda wound aoUd nr^ dear- 
amrenUy cared. 

Caa it Na *049 ! A(e 19 U. Pre-opwrativo 
«H a(a ad» . maltipfa calcnB of riybt kidney Opetatloo 
Ol aS paandoxypo Dr CL L \omt J aubcapaplaT 
oephreedany Poat-operatm diaynoab. oilndooa pyooe 
phraata Corspfkatloaa, oona. Dkchannxt N«t i 9 
rebcTod. RmhIL July 9 9 wound aofid trrfik* claaj~ 
\^ay nafaXiru, letii well, wertbe; metts p*in la other 

LAA U N ro+po 8(e 66 II. Rateetioo of 

rinc Pra-opwatira dax»ak obitnictiiM prewUU. 
OpataUen Oct ( local anaatheka. Dr 11.0 Crabtree, 
anpeapubfe poBctnre, Poat-opeatfru »fli(Tvwii, aaaa. 
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Opeialicm Nov 9. Dr O'Nril tupranubk prmtatcclomv 
Uwvcntfal convaloccnce t ccpt for low tnttiUl coodition 
ResulL July loiGj report from Dr Kiug urine ttiH a. 
1 ttle dirty but U improving no IrotiUe nilb wound o 
»ith nrinntion. 

0 Huftdic Stnic 

Caicu No 101840 Age 6 M Pilnani^lifl e« 
In lelt hip, 7 \ean duration rre-opcrati c dlagnosi* 
h>pertroptiic ■rthrith of hip Opcrutlon Oct 6 th 
Dr r G BncLett, hlp-lolnt opened bonv overprowth 
a d fTirtilage remoTecl pbuter ipiTU Pcat-oper t c 
diflgnoau tame. Compjbcfltiona, none Dacharped J n 
Q 6 rdieied In pUtter Remit Juh ig 6 pallcnt in 
eTODent health wotrod healed complete anil loll £ hip- 
joint no pain or tendemeii tome difficulty n sitting 


down. 

Case 55 No oigss Ape JS T Pain In left Lnee 
for II >eaT> twcHuig and tlinncji for 5 >carv P 
(mcratlve diagootu t berculoiit of knee. Operatm 
Oct. j 6 ether. Dr E. G Brackett, joint opened end in 
ipected Injection of Iodoform oil Poit-operatl dlagno- 
tk, tame. CompUcationi none. Dl»ch^ed- No\ 
relieved. I^e raolt, did well at hnt. Jan g f dj>- 
cbargiDg tinut advi^ to re-enter hospital patient 
reiui^ and U betng treated dtewhere. 

Catc 56 No *0487J Age t M Pain tweUlng 
and fledon deformity f knee fo 3 yean. Arthrotomv 
and oil ln}ectkn a 5 years ago now has hutabQili of 
j hat Pre operatire dugnosls tobcrculasii Operation 
Oct s6 gsa and ether Dr R B Osgood erosion of lnee 
joint fragromti hdd by bone plates Post-operall e 
dlagnods tame. Comnlicttkina, Done DbeharsedNov 
19 rd e\'ed- Result, July gi6 knee aokdosed in good 
poritlon dt weeks ago booe-plates removed small granu 
latlng wounds on each side oi knee walks with can no 
pain. 

Caa* <7 No «4gjd Age 33 M Occasional lock 
ing of Jcut, finally InabOity to mo e It. Pre operab e 
dkgoods, hxac body in koee Wat. Operation Ort 8 
ether. Dr E G Brackett Joint opawd by lonjnt dinel 
splitting of patella two lo<sse bodies removed. Post p- 
erali t diagnoab. ostcocboodriUs dewlcaai. Compile 
bote, to null Us. thscharged Nov relieved I plnst 
R^lt Jun , Qt6 wound wdl healed patdls mm'aUe 
florlon practically complete krwi U rtroog and cau>es 
little pain never locks as before operaboa good result. 

^ Eo 104738 Age 3 F limp sine 
\cars old. Prc-openiti^ dm^osts cooreaital duloca 
tion of hip Operabon OcL 18 ether Dr E G DracUtt 
open reduction of dislocation suture and plaster spica. 
^t-operative diagnoaii, same Compbcjt m no 
i-h*charped, Dec 6 rdWed in plaster Rc uJl Jun 

06 \ rav ihom new acetabulum f rmlng moboni 
1 Iriy f ee light limp and ddormity dehmtcly Improved 
by operab n 

^ ^ 50 N 104807 M Intermittent loiLing of 

knee, Pre-operathe diagtio»u dUlocated semil cn 
tOage Opcnilioo OcGSgaiandtherD RDO*- 
good mtemsl scmHunar crebed. Post-operttlJ c dlag 
Dosls. same CooiplicatioQi none Discharged rdleved. 

5 If 6 working knee as good os e\a no 
pain, Umitat on f motion 0 locking 


Tkrccl Dryortwnu 

There were 13 operations for removal of toniQs and 
adenddi,perionDed bv Drs. n A Barnes J P Clark D 
n 9 ^ 7 “' J C Herman, W F knomle* and Chandler 
K bWns, under w and ether anaathena. The only 
complication was hemorrhage In o c case co trolled by 
suture of pdlan AD were discharged rde%ed. Lat 


result bta ed in ( ■►cs. wh h were 'OtEfj t with 

thccvcepd Dthati ncc M.th pill w re gglutin ted. 
There was ne im. t jIi-hC'. t t dm! w th t n'JIlec 
tom peraled po Is D U m'^u I Ihrranj^thesia 

Ther w marked imi r cm nl of th th tij t d f 

1 month ni t heard I m m 
There ss r snue-. ides I I rsas.\l -jrptum Jjicrated 
upon 1 I) Bjni'> 1 H rm th 1 J an cwtheMS 

In 0 c th rale i 1 i l>e t e f 

\I1 cu'jC liM-haj}, ] n-I es i I-itc l( k n in 

c sea nl I th -«it la t r 

( In t a h -ot ra f m jh I I ep th I I U -n 

unde IvU nx'lh w prlnndt 1> DtC -en 
J It t d Dfi 1 the J M. D'x t 

Tw sc-. f 0 J sjua t tru |Arat 1 on bs 

Dr Bamc and ( ren n I pc aI a^v'^the-.u were 
Jischanied 1 csed Lot II Ln ssn a ne ca**. ol 
n d healed no |H] 

lL\l)SVCHDbCTTS HOHCOP kTHIL HOSPITAL 
h bhts lour Cs e^ 

^ i IS c 

CVF \o 8 o 8g r Tumor left bretet 

I re ope t dlagno4 draxaa Operate Oct 5 
elhe D William 1 Werfdboeft amputati n f breast 

Po»t perat diajuitei* sa Compli abon none. 

Dl^barged N h relie ed Lat rc>uJt Jul 06 
wound 0 esibrd healed Ithough a ahsccss formed 
after dissh rge from bospilal paUent complains of more 
o le»» nstaot poia m “ regiOE f th 

Csii \o 8 t>' ^ge ^ ^1 IndigeabOD heart 
burn and mlung of » xa luratu Pre operab 
dmgDosr> gastric ul r Operation Oct S ether D 
WTUiara 1 Wes^dhoeft eaeit n with poaten gastio- 
ent ostoms Po»t persb diagoosis lume C mpbca 
boo r moaii ])iM.harEed Nos e dead \ tops> 
ante 1 ha poeum nia p ost b hjpertropb> chronic 

0 St bs hroni p diU^ 

C 85 * t N 8 68 8g F Pain in right bvpo- 

cbondnujo and omiting P e operab e dugnosis cbole 

1 ihiasu Oper bon Ovt 5 thcr l»r Thonus E 
(.bandl hdccs tostoms t n r tx) ed Post 

perab diogncrd vime ( mpheabons none Dis- 
cti med Nv. 5 rdlrved Lat vult June g 6 

f ft mils phssioin reports pat nt desed of aU tjmpi* 

Cases N 8 u 'e F Recurrent atucis of 

nom in I wer right al 1 men th iiau-.ea and vomltmg 

Pre operaUre diagnod rp«^l 'ibs Operation Oct 15 
ether Dr Thoma I Chj 11 appendectomy Pobt 
nperaU e dlagno, sam (. wnplicall n none Dis- 
chargedN 3 lesed I-it res It June 9 6 wound 
sol d gained tnent pounds mild att k of acute indl 
£-,1 l»-^ fp perati \mpt m 

( A5C 5 N 8 40 \ge I h loi epigastnum, 

rhilli feser nd omitiog Tend erne*, in right inguinal 
rcgio I rc-operati e diagnod ppeodit tis comphabng 
pregnanes Opcratlo Oct ( ether D II racelackard, 
oppendectoms Poal-operab c diagnou same. C m 
plicatio mild auppuraUcKi f wou d D isch a r ged 
\ov 3 I eved. Lat result ould not be traced 

CiSb 6 No 8 ifi \ge .13 F Menorrhagia b- 
d minal tUTOor reaching umbilicus freq ent mi t nbon 
and prcksur sjTnptoms Pre-operah diagnow fibro- 
ms'oma of uterus Operation Oct 6 pJ s d ovs-gen 
D Horace PacLard supra aginal hysterectomy IHast 

r ratl e dugrw-fU mu C mpUcation n ne. Db- 
rged Nov relies ed Lat res It could not be 
trac^ 





C*«n ^'‘onivf 
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Coe 3 S No 8 753 Act 33 F Irrefular mcnitma 
tlon pdvic IcuccHrb^ Pre-operat c diagnosu 

liccrmted a d perineum Oper t n Oct 3^ ether 

Dr CeorTTc R- Southrrick curetUK troth I rrhaphy 
periBCorrhaphN Po^t operat e dujcwv-ii same L ra 
pUcatloaj Booe Dbeharped Ncf% i I c\cd Late 

rtaolt, Jun gi6 pad nt repi rti »hc i fed ng h e 
fou mo thj pregra t 

Case '6NRb'<‘Ur4rPji right idc 
lad lumbar region Prc-operali\e diapiiostk etnll \i n 
of utenu Operatic Oct S ether Dr t D ih t ra 
nupeosk) f uterm tCillijm) anxi dcilomt P »st 

r ratl c dingPcfcU hame L mpb at o D 

rfcd \o relieved Late rauU unt.fKi\n 
Case 2 No 8 -65 ^ge 4 F Ba k be and b- 

doenmaj pain Pre-operati c d gntevu lot ted 
o toede reclocde Operation (Kt 8 th D 

Clarence Crane trochclorTfaa]>h\ ontenor and | »st n 
colporrhanbv Post-operatl cdagr>osL3 sam C mpbca 
t ni chiU and devatioa of temi>c ture D-ah rged 
Nov 6 cUeved Lai reault nalonucal cauIi d 

lent aom d>apareunm. 

Case 8 N^o 8 833 Age 45 F Metrorrhagia pel c 
and abdominal pom Pre-opcratl -c dugoos id >mata 
of utenn alth adbedoni. Operatioo Oft lu tb 
D r>e\\ 1 tt C WUto aupravagmoJ h\ t >t ni 
doable aalpicrirn oophorectomt loAt-operau e duct>> 
torn (.ompJicaliOTa, rwoe Di-J.hari’ed N 4 
rtlioed iJte reault June igtti i\ und iobd |ut ent 
fed* perfectly adl 

Ctsi ig No 8 830 Age 3 I Lc b< pa Q 
a pdvt» Pre-OTwradve dagoosl* talpingtir' Ojk- i 
Oct g ether D De^\itt C \\Q doubl -sili g t 
I ra oopborectamy right partnl I ft { pen I I m\ 

I oat -operative diag oais aarae » th bkte^ l n^ht 
ovan CompllcatKHtt, nooc Dutharg I K o 
rchrved Late result June, tg 6 a nmd add rDcn»tnj 
tes m cry ux week* b able to attend t hou»chul 1 lut c» 

DO pt 

C E 30 No 8 84b ^ge 00 r Pre-opcTflU dug 
oou*. complete nroadcoua Operiu n (XL jo the 
Dr r>e^ It (j tVIleo abdominal h\iterccto<n Ueld 
CvalKinofit mp appcodectoni) pen enrrlapht P>-i 

r ral diagnosB aame Comp! cab oj n e Di»- 
rged N V 15 dieved Intc reault June 0 o 

abdom nal aound volid pierineaiD fp e* cood '^rP'^ * 
» lend mev to prdapie patient feeU enUrdy ndl woA 
hard every day 

L\*e 3 No 8 718 Ag 5 F Back b na ',4-a 

and headaches Pre-operaU diagno^ retreo Ts»o f 
uterui lacerated penneum Operation Ott y th 
1 ^ Gc^e R So th ick tuspenskm f uteru> iHaldt ) 
perineorrbaph) P o*t -opera li \ c djagnnfis same C m 
pbcations none. DUcharEcd No rdevetl Lit 

ewilt, Jane, ig 6 Icrui In good poait on perineum 
healed perfect!) functional e»ult good. 

CAiE 3 N 8 8 5 Arc 37 F Pam In Ixick d 

pd^ nausea and vonutuis Pre ope at dujnxbiv, 
fibroai)-oma f atenu Operation (Xt jg ther Dr 
Geo^c R Sontbvr k lupraragmnl hvitcrcct in\ p- 
P^dcct my Poit-operati e dia^osl aam t mtJ 
twn*, rwcic, Dbcharged Nov 0 rdcsed Lai cault 
June 19 6 aonnd iolkl patient perfectly «eU a d ble 
t u rt, 

C '33 N 8 78s \gcjo F Lacerated penneum. 
t diagDoU*, tame Operation Oct 0 th 
^ ^ ^ thwick p<^DCorTY}u3)h) Pott 

“Peratl c diagnoiij tarn Compbcati m bronchitis and 
"lamu Discharged Ncn rrllesed Ijt e# It 
Jon 0 6 DO reply 


uur r gioii » 111 ( ail i H 

t bcrculok of k J \ 0 | 1 n O I <j k ^ ■ii'u m 

Dr R btrt F S< ulh N | h t 1 f>sl pe U c 


D M turg -d M 
m 11 < 

t. P 


1 ki 1 


1 


I^i 


J 1 


i g 1 h 1th Ni llcnt 


^ , \ 4 \k t I 1 n kht fc 

na sc 1 n t fl 1 1 1 i K h Ic 

I thia j| pc J t ( >1 I O' I 'h D 

II Krt D H 1 h4 It [.1 nd I 

( 11 II J I mill ^ M 1 liar ed d 
kink I t inj u 1 1 t 1 r-1 >pL ti c 

dkign *s sam i n jil t I kht | hi 1 lu f 1 "ft 
thigh n I rtci. ih d 1 ' si h rk i D ixl n '-d. 
Lai cs It m 1 1 

L I 3t N s \k 1 [ ark bd ^ 

turn r I -s u 11 ' 1 >1 t d p 

o 4 I n I <)| rat (Xt tVi Dr I k R 
Scdpl fbo 'll m I pr i I t p ted 

Foil pt at Jugn >s sa C >fri|>J l ns n ne 
Dvlurkcil N ' i l-ot -suit J y h 

» n I sol d |,en 1 b I'h li t 

Cub 3 N s I I pc U lug 

Hkht Inp 1 b rn 0 |>c aU (XI Q Iher 
dUrl -s U kk l‘ ^ >pcf U e 

C lit 


is Hkht tnp I n rn -- 

1) \llM.rC -s U kk l‘ L 3 

duk IS som C |1 t WTX Dtskha ged 

N s al 1 Ul N It rv n-jl 
( 4 \ S4S \C M s 11 pins* turn 

P ««icr I iuktvis h i w 1 0|N. I n (Xt sg 

cth |i U k s Th u 1 tile UKrat l\nJr-wbl 
r -Kl LK II i okrx-st am C pb I n* n ne 
Dvharn IN b 1 I I es It Jun o'* pood 

l> b S ct 

C\L Ns \ge5FCmf rcbef f 

jl duty f iep Pre Of*, ati duorDou ten 

b. leg a 1 knock k eet. Opcrati n (Xt 5 rth« 
1 ) \ <j llraanJ ostMotn oi right t > th m iml 

tni i e f npht I bul oateutntBv f lov-er end f left 
len 1 e.t >pc I e JupnoJ *amc t mpbent u&« 
DOC r)-chjgedN Sinpl t'f leps in pood 

posii Lai r uU J e » 0 & ndit n muJ 
C\L40 N Hts b kpe'tl- T t^er -ulowa of *3 me. 
P -oper t diopnoau sam Operat 00 Oct s ether 
D \ (j H d klbce b< n -gralt Posl-opcruu 

dkiKoosH ham C mplicaU n n e. Dacharged 

Feb 5 g 0 reb-sed Late result J ne gi6 kvphoi 
le* pin till i>p<j ted 

C \ L 41 N 8 730 \pe 7 eet t Pre oper U 0 

dDpK*si. d ubl talipes cfjuin aru* Operation Oct 3 
Dr H d il re monipulat n del rmity corrected 
pLi l opidicd. Pent-operad dapnoiU tome (.JDmpU 
catio o D scharged OcL 0 to Out P dent Depart 
mcot 1 -it e*u]t J g b much impro ed pa 

dc t till nd m.inl p lali cand plaiter tieatmeoL 
C \b 4J N 8 804 Age 4 M 1 peradv diag 

nok I t mal bo legs Operation Oct ther D 

Ilcraard iloore osleot my tjuned n fl acrandmiddl 
th d f f mur Post operati diogDOai* tOme. C m- 
pHmt on D ichargcd Dec. lO relieved. Late 
eault Jun g ^ ppoiidon and lignment of fragment* 
good iinm good anatomical roult a* who! dlent. 

C\SE43 No 8i3<>8 Ag 6M I re oper d cdug 
noatb pero eal pa*m right foot ()j>erat Oct 7 

ether D C H La I cscrt f I ndo I pe onci. 
Pofct-operatl dmgnoM same ( pb t ki n c 
D sebargedN Ik J lut rs It J d ig g 6 

toil 
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Cask 44. N<>. • n Aftjj F FT*-CFpcnitrTe (Q«x 
oo«i« c«4eacD7«ll til M Util BMSsuxsal ri{iu foot. Opo*- 
tfao Ort. r] «tls«T, Dt G n. Esri, rtsaiynl of tfistsj ball 
oi iltb mrUtt/M} haoe. Poti-openttvt HLs>a. 

CQ«ttpiIc»iJ«*5», OOM. IHscfasrjtd No* c nlk t td 
Lata mult, Jonf, q 6 good tnuoranl raalt aonmi 
(sactiob. 

Cui:45 N 8 8j6 Age ? mnntha, T Pro-opeibr* 
HbsTvmh. ciMirenltsfifariocaUoo oi n^bt hip OpenUob 
Oct 7 cyciroIcmQ D 0 H. CatI, mum] tmupobtioo. 
Poct-e^KnXl*« dksmiis, uiac Oxsplxst^xa. acta 
Bbcburcd MiM day in plaster Lat mi]t,Juac. g6 
h%) beam redhkicaCM aod TO afata ndocut^ rnaaip- 
tiiatioa patiat iti 3 in plaitar 

£y< Sirfiei 

Cue 4S, Na. 8 748 Ate fd T Came far relief of 
taabn, 6d mm. lit. Pra^operatm dtafiKMii 
limpieT. both eya*. Operatua Oct. j. ether Dr j H. 
Pa>i>e GaicsonkT opmuem with muiopte nieroimy 
Po^opoativ* dlipf/iU, mtoo. Coeaguemoaa ooea 
Bbcbuftil N or ^reluvtd lAterascut iu] g g 6 
etht improred 0 & teatun jo ll^mien 4 - 


ociai* ootropls 0 


Opeatiwi, Oct j etfaer 


Dt T IL Payae, adTsacement 01 ntht evUiuil reuui by 
the UjKh»-r<rcoaw poSey-atltdi svetbod Post op«raiiv 
dJatnmk, miM. CacgTUcKClou, zwoe. Okcbariecl 
Nor 1, reCered. Lit rwulL Jaly g, g i toad fou 
dec sM orthnpbarls, but ttsS yna^oa vna routed 
rtroe^ to dtbCT dda n|ht vUeO'-omoct (rofen Mi 
’tWoc** rth+ ao«+^ 75 « 80* 

Cut 48 No. 8 fio. Ace F Pro opni re due 
ouii eaotro^ of let era. Opefidoe, Oct. s coraiae 
Dr Dnid IN INeOa, adrueesienc by uu INortb method 
Ith Wens' ssadldcadob. No* 5 tdraacs&at o( nrtl 
FTtfTB j J recrai Ir* tame onahod. with teaotam of idt 
iotenui Postopenuee <tuca^ mxsa C<np(K« 
IMU ooae Dtfrauyed No* rdureil Lot resell 
Not 30 g j eye* perfectly etrdcht Jubo 0 g o 
fnoctioaal res^ nftu o “ 73+ SC by » 3+ Idt 
eye V**&csc«T» t ft. 

Cak eg No. 8 744 AfB 7 M Pt operaii dia* 
ttoeU tnumaUccataract of fttbt ere Opo'aUm.Oct j 
dher D DeW yne Haliett needliiif PoM nperaliv^ 
rfT^|TVMtt aetDO. Coc&pQcadooi, aoae rhacharced 
Oct *S niievtd Late remit, Jane 6 g A rijki caoUr 
of pupdtjcCTjpJed 1 
araccEtd patient b 
directed. RkhtV—fintetb st 3. 

Cask 50 No. 8 773 A*e 7 F Cun* lor relld of 
Idt eye. rrec^wadre dia*i>o»i*, ceUract 
Operatmo Ort. »6, coca fee, D Albert \\ non otrac 
doo of <-»t«fart Bpct opemK-t djacanau, auae Com 
^katkns, eomo of the Im (o«ad cai^t i&to the oend. 
DiadajTtd No* , riliered. Lit reuilt Jon j p 6 
perfect healing 0 8 + oo, V — *0/4 , (ontfu* dea 
Caas 5 N 8 7jS A/re 73 *1 Fre cfmtiTC 
dUftMila aecijodary cauort, left m (^leTBtioa, Oct 
rd ewaiae D Albert W Heu rueJicf. TW-operaii 
aatoe Cmptkabm ooae. Du Lb a i ge d 
Oct. »S rdlered lut rcjoll. July *0 p 6 ophthatoo- 
BCcpe ihiTvs fcadoB dear Idt eye, rUen mth+S oo*> + 
5 teas 9 c V- -H 

Cask j N 8 77g Age , IL Pre-opera the dia* 
poaia, csngefittsl catands taro l nM the vhole of boUt 
eyei. Opmtioa, Ort rt eth e r Dr Gaorga IL Sulfa, 
BeedSo* capaote. Pcat-opeothe dugaoek, mioe. Com- 
pbeatkna, oom No* g noeor inAirtp in tb« certMa 
rctaervin* tbkteaed eapcule irf th (orcepa, tea-Tini perfectly 


dear popffiary ipace. Piachugtd No* iQ rdWvtiL 
Late reudt, aakoomi 

Cw *1 N 878 Age 54 F Came foe rtlW of 
pain fat eye iSe-opcrad diagneau, hllndaen of 

left eve tb begiMiin phthina bulW. Opoetioo Ort »6 
ether Dr George R SidT enudeiUQO of left eye. Poai 
oweti -e dlagnoma, sam Com plica ikes, nooe. Db- 
charged Nov rdicvtd Lat result nnltncm 

Casl 54 N 8 780 Age 45 1 PrtropmXive dla* 
eoai* cataract of Irft m (aenilc) OperAtJoo, Oct. rt 
CDcatoe D Oeorge K SoSa, ertrectios of cataxecl, (th 
indertotn Pool operatire dugnoaa satoe. Cocnplka- 
ticKW noM Dbcharged Ko« h dieved LaU remit 

Cas ss \ 8 80 Age s F Pre ojesatiTe 

diagpoaia eaoiropu 1 right eve Operalioa, Oct. t6 
cocauK. Or Aloert W ITorr adraocaftent of right 
cnemai rtcha b I\ rtb method Poet operatlre d^ 
Doab aaroe Coropiistare oooe DLchargcd No* 
rdrevrd lul rem}l aaLoovn. 

Tar Srrviu 

Cue $0 \ 8 S<i Age 46 >if Sodden earaci 

rhtll» lempn tare lendemeai. Pre cgioalive diaflatda, 
aupp rau*e niiidl i/ rtth dmirateatocna UperaUm 
INC 7 IN Fred rv-ii AN < cfbani ma ttnd eperatroo. 
Post-aperalri du*v>si wne CompltaOUDa partial 
feoa) pud >tA M da Idio im operaUao. Dlscrargtd 
Nov refmed J te resuJci jrae, g ironad beakd 
rmdiOc ca and aotnira qadmamd fii^l paralyds modi 
impetaed 

\ ad risMJ $mu4 

cuj N ttou Ngejtr Severe paJ *uh 
teaderaeo o^n ngbt Iroctat ngtett tb diirfit duebarge 
from ngbl oares P jpef trv dJer^l>'^ emp>eM of 
frontal vmviA Opc Oo Ort 7 tvUl nhw D George 
B Riea Lothnip oper tleu I e»t opc t *e dugaosu 
same C asplx (tear. Uighi soppu Uon ih veasad. 
L*l rcMili Juriii-, g 6 4 igbt mat oot daUngtdshahl 
croiaihe 00m funciiniul r».4i!t f riert 

Cur 58 N 8 A44 Ag 1 Pre-gperilJTe 
djagnosi hardip Operaiioc <At * athm Dr Gtcage 
B Rje* chufoplail Pmt oper tj sant 

Compheatmos Wcs* uoder Lat rtatslts June 

0 t" good 

Twa rv m operaur m for -mr I 0/ loasfl* and 
adnwub creperforread by i>r limnio it Jutunoo, atkkr 
rtber aacathe^ finrt ere no omplti uooa. All ime 
divcbarged rdicv ! Lai null ere obtamrd b 3 
mas found It-faxiorv 4w.a uukl not be traced 

Oha cam cf Un!uOc].Uany aadcr iocd aiarstheiU «ras 
perfonssd b Dr l-eonre B Rire N mpUcaCioaa, 
Good lat T^uSt 


NXW CNQLANB HUSPITAI. TOl WOIIEN AND 
OrtLDRtN 
SLT**tU 3 » Casts 
darpeW Stmc4 

Case N 8 Ap 46 F Comiirt pnxjdcntla 
Hght ujguisn! benua Operabem Oct 5 scepaUmme 
morphui*, ether D Ehxuirth Cray DftC ampotatiu 
of corrU p e na eoci’t u pbv *enir*l fixauoo racSSem of 
henua. CocnpUcattoma, none- Dbcharged Nor 8 
rebeved. Res^ Aog... g 6 report from phyekiu «ho 
•cut patMt ED reuilt of apcraikm fo^ symptam* 

Cue N 7 Nge J F Eodometritji laicfn- 

(ftli tMemorriicid* Operatkac Oct 3 Kiipolaniiifr- 
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roorptilnc rticr D Man A. Smith D 5 . C double 
*alpuj6cjrtcnn\ appeodectcraj cholecjitoatomj crcHon 
of hjaDortholdi. Post-opcmtivc diapooti*, »am plus 
choJemtJti*, with Rail itoon. Complkation Infection 
of «Hn wound. DuchajRcd Doc s rcl c\ ed Res It 
July 1516. abdominal woundj in Rood cond Uon ut r 
posterior ayTOenorrhcnaandbacijidie. dcfecali npainlul 
Ca 31 3 No 110 Age 27 r Abdominal pom Prc 
c^iCTatlve dingnoak ovantU fibrom f utcru posAle 
oppcndlata Operatio Oct td scopobmine ra n I* 
ether Dr ElnaDeth Gray D 4 c C left oopbo ett m\ 
myumcctamy tppoxlectomv Post operative jiagDOkie 
aame. CompJlcariona, none. DiscnarRed \o\ 
rciicTcd Patient could not be traced for late re»ult. 


Cast 4 No \g 30 F Abdominal pam kelo d 

la scar of prenmn operation Pre-opcraln e diaRno»ti 
endometritis antefloion adheiloni at ipleolc fle re 
kelcod f scar Operation Oct. 16 acopolanuD m rphine 
only Dr Emma B Culbertaou D A L loseruon of 
Outeibridjc pcaaary. acaswn of kdoid lyiii of adbciwns 
of ipJenk flerure of colon puncture of cj-ati f 
Post operative dlagnoaa aame Complicat oni none 
Dkchorced Nov 14 reiiered. Reault July m b wound 
•olid. Patioit now s t months pregnant «Jlll complains 
of pain In rc^n of splenic flerure 

Cae 3 No ij; Age 30 F Pain In right de 
metrorrhagia stcril tv Pre-operati e dlagnos ovanlt» 
adhesions of iigmold Operation, OcL 7 scopobunin 
morphine, ether D Emma D Culbertson DAL 
Wt oophotectcroj) h-ak f adheslocti, Po.t-opefatl e 
^gnems mna. Compl cati nj no e Di^bamed 
Noy 4 rtheved. Result August 5 6 uterus in gc^ 
positio n — general health good. 

Cme 6 No »6 Age a? F Proddeotia compl te 
Opoati n Oct 7 scopolamine morphine clhe D 
P*keing vaginal h) terectom anten 
colponnaphy penneorrhaphv Post peeatl e liagnoais 
. Complications, none. Omharged N v 4 
relieved. Result July 1910 gcpod perinjeal bodt n 
rcairrence of rvmptomj 

_ 7 31 Age4 if ObUq efrariurtoffemur 

9 ^ 7 ether Dr Maiy A bmlth uon 
by mardpulaikm lollnts and eiteniio C mpbcal ons 
n«e. pisdujged Nm <3 reUe\-cd. Result Julv 0 6 
(l^ect function DO hortening no pparent abnormal rv 
A. rtv shows union with som anterior deformity d to 

bOMlDg ^ 

^ ^ Ventral hemis chroni 

o^ritli chronic appendldtij Operatio Oct R 

•ropriamlne-morphine, ether Dr ilarv A bmilh ap- 
risht aalpingo oopborcctora\ epoir of 

lAwt-operiU dugnotli aome C mplicnllons 
tOTt. Dlsdur^ Nov 14 relimcd. Result Aog q 6 
J^^lrud sea k I go^ conditio paUenl general 
bcdthaatisfact ry s^mpt m. dimed 

b^ hemla Operatio Oct. 8 scopoiaminc m rphine 
^ A. Smith repair of nmbiliul hernia 

cervKaJ pd>p CotnplicaU ns ne Db 

Eramined Aug 9 916 no 

of umlilic^ hernia -ery naaU m return of 

^>P no TsemaJ dwiajB \ er^ good esult patient 
fet^ ver\ wdi linco perati n 
j No 4 Age jS h Backache and beanng 

j 1?^^ Pre-operaU diaRnoiii lacerated cemx 
“di^nejm ectoed OperaUon (Rt 8 scopobunin 
ether Dr Florcoce W D kenng D A C 
^taibn of cmd pen eorrhaph) C mpUcations 
^ V 10 rcU(ned P tient could not 
« traced for late re»n]t 


C\sr No I Vgc O F h Ihng 1 h 

Pre perati d rik>- la ted n J I n m 

Opt ti O t j8 St px t r] 1 hi) 

11 m e \\ D k nna 1) 6. C i| ut 1 f r\ 
pen rrh |h (miditn. n R li II 

ly t penneutn nd r\ 1 rxliu buht 

pr 1 pM. JjtTi al II t Inn t 

week Ircti t I pai I I m t nt o I kb 

t\i N 3sAR4lilkbl R 
d n n liputt h 1 h F fx. t c I m 
ten h ptrpl I t 1 r\ rvl j n 
Ope I (kt S4. I lamin 1 q h I 1) M n 
\ Smith l> A ( mp t t f n in h j h 
P>at pt t 1 TUK s.un I fl i_vt o 
DsihrRdN rd i K -suit J t 

dill f er\i and penn im r >d I -cl m h l-ett r 
since aperatkin n backache 0 hui I he light Ixjn 
d wn teclfoR 

L \ L t \ 0 \a 34 r ( med te p X J i 

Operatio <Vt 0 V. f i rai m rpo e eth 1 ) 

Emma B ( ulbc t*on rui I h t evt m t a f 
I road llRom -nt pen C’ rrl | h ( mj I t j- r-t 

prat c h. cn rrii RC l m i ud lutm t t mi n 

trolled b I m| Dxh njetl De^ ^ rd ned Result 

Vug 9 Rood pi b result rcl if mi t m 

Li I 4 N <s \r 4( k C \3tot 1 r t> d 

U tiJD I e I pen m ()pe ti n (Nt 20 

><uiwdam tnorphin tn D Fmm Jl L Ibertso 

DAL am( utati I -r\ pen rrhaphi ( mpli 

tall n 0 IK Discharg-d \ 4 r lie I Lould not 

obtnl T^-omlaation of patient fo 1 tc result 

C\C3 N u Vri^oF r ix- and \ tex Ic 

Opcral Oit jy 'x pid nun iph I 1) 
FI n. W D k nni. !• A t mp t t 1 -r\ 

ant n dporrh ph pen nh i h\ Ljmid t 

DiMhon; 1 \ t n i J 1\ 7 ern 

and ixnncum in g lod iviil slight n. 1 < 1 [ut t 
fed mu h bett am ojx tn 

r li, 

Oil t ilJeel i bmuc si t 1 

deNutel scf turn rejxrt nn d b Hr I IxHl U k 

Eth anar thesu Mas sed U th se^ N mfl a 
( On. L^te e»ulis in i nsil se vit i t ther 

k wn 


6T ELUVDErns HOSPITAL 
Twentv Three Lanes 
P ^ i) 

L I \ ^ Vg 40 P P l>1>r right 

quadrant Pre-oi*eralj dkigmsl rjU t en Opera 

bon Oct c; the I) J W Ijlqc chufec tc<.t ra 

Pott ope li diagnu^ xam L mpl mb cr. do 

Discharged N 0 5 wound healed 1 eved 

C\SE \o IS W 35 h P«bi ID upiw nRht 

quadrant I*re operatl dloRiioaii riJI st es Ojxni 

tion Oct 5 ether Dr J \\ Lu e ch lety tectomv 

CompbeatK lu Done IhachorRcd Nov 18 sound heeled 
relieved. 

Lasc tV 3 Ag 3rPdlcpai Pre 

r mu -c dlagno*! salpmgitB Operaboo Oct j tber 
J W Lan aalpingectomy Poat-opcratlve duRnosk 
■amc. C raplicatlons none Discharged Ven, 5 » und 
healed relies ed 

Case 4 No 224 \g 4 M Iain bd ra od 
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EDITORIAL ANNOUNCEMENT 

A consideration of the x-nnoio methodb of iborteoinR the utcnne hgnmenU, 
a* a fiUTBica] cure in utennc di^jlacnncnl has been «Jwn} an interesting subject 
and one extremely debatable dunng the post twcnt\ bve \TAri In this tinie 
the subject has been reviewed ncfldenijcall> at intervals and in c»Tr> Instance a 
consensui of opfnioa hat been sought regirdiog the relatiw merits of the various 
methods of ligament ihortemnc that have been ■ Ivivatctl Since the review bj 
Aifien In 1911 no unprejudiced and comprehensive diMU si n f the subject has 
been offered "With consjdcfable satis/aclion there/ re a announce *u b a 
ducusskm of the present status of round Ugamiat h rtening in th form 0/ a 
critical review for the next number of the I’JrEiLssTi vAt Vn trvctuf Subocrv 
T he author iidnej A Cbaftaot of Pittsburgh ha brought t bear upoa this 
themenotonl) the substance of an extensi < hterature hut 4k ajudi lalattUude 
developed oat of expenence In the ward and perating n m 
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S OME huionc per pecu\c i e* eniidl i an 
understanding of the pre'tnt rihu a m 
of ophthalmic surjeoo to re^arJ i 
Riaucoma and the \oluniinju 5 bteraiure i the 
snbjcct. No ophlhaltn4C topic ly tnf rc rum 
and perp'etm? and none lends it-^li m re r a jjl 
to irRumenL Uide diser t\ ot pni n mu i 
tv-l *o long as «everal difereni t\-pe i e\e 
InO'e are included under one name the eu I 
I certain w-pes unknown and man\ urgicaJ 
p'Vedures enecuse in ^elected ca^o an 1 m 
eEtcu%-e in others Indeed me phases jl the 
glatc ma p*oI'(yii «etrm a far /rT»m n 

da\ as m the remote past 
Th -no d glaucoma %'<jub i va green dale 
iFacL to anUquitj It devmibc-i the dj*c 1 red 
ard dllaftd pupif in ests nth tfnonnaUs high 
tna "u led in certain jthtr ej-es as -^tU The 
term to a number A c/ndiu ns and 

c t u„ul 't-is cataract diiicrenuaied trrm 
ziau X41 1 an opaatv rf the erv taJIint lens 
Ir''TSi*M in ja-onilar ten. n vas rec b\ 

Piatr*T m r 4, I ut its s gmticance " as n t un 
^ Lntil M.^enz: m 1R5 estallijhed the 

m\ana e a_-<»a.,U n A urdte hardr*^ f the 
e'el/iJl -’ith the cliTLcaJ 'm th^inflammal r\ 
jL Be r-t the mirnti n th 
f ^ Tm r~rj ^ T^ji th ind.-mmat r t -p/- 
^ "a rto-m'-zed. The tudv the e e 
TTf 1 riadep^r fh'eb iL in lrtir*eni {j cJJ 
*-t^ L th TreoTT^L n a r inEaimatr’^ 
^ Z-i -cmi in 7 hich th cncci r h -per 
^ -^I pTy^i, ^r* ard ni^aent ad 


jj tm n nu 1 i ih ir r i r > 

I lat ar irfiamn'di r r a i r Ir / 

J I-^n l-^nrdih' [ d ir Idj Td rl 
rr I d I »he drf r r i r r I di r \ r 
( ratic 1 intirf I r" rrllir' th dn 

trr r lui jjj I \ d] 1 th m tdl ir 

I nU 1 th gdj rr 1 ifUf" rr 

lati r hip I ihi r 1 r t ir H 1 f a 
jldr ininh r art rarthfrarJ 
he all 1 th< nJ u r dr ir ith e a a 
i n I th n n. h ad H irr h \Ii 11 r n 

nrm i »h nnlir" lu' r dl Ih U 

•^r dU n that i r d f c th ir ir 
a-^ t td[ h 1 ra ih -r a f il I 
h <1 I nn" r r t-f f -tl ’ [ "a 

ti thu f>erari r r •♦dj ra rc ^ Th 

u-f t ir m I rr I ^ ^ a -ra ^ 
an p'd'h maiar*^ uv » n jrz ■" ar ] iih o 
the name I % ( rd^ r 1 u ''X ui r a h 

hx-reia t mar Pr h tiT 

indammat r "laur ~d 1 mr ^lirl 

ne< I ut r ih wi i t - t <^i 

c en. the mi] nl r i h 3.^ a r li rd 
'•uh/*<^]utrt rjA*- ru. _ c- -ith 

retereno t the a -it th ar - haJ 

th glcV fuT ^''-d c. pa’^iaJ rpji ti- 

re t -sti a r TnaJ t o a. r irH ^ - 
Leh/tr dr-vnixd th h'lt mu ‘ th .-rg^ 
th ante*" chamV d y a d I r_r- 

I® '' cf.mTrrd thr<c nrdiri anat t r.ali_, 
In I > r rr- U th 3 r I I ^ed r ei. jrr 
r* nL ^ th fr'*tallin Irsatvn jsfx-nyd 
h e -^rg th«- f /grr- 1 > 7^7 th th I r 
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opedjify aitcr the fourth decrde prodadnK « 
di^roportioo bfitvecQ the ksa tod tiie total tixt 
ol the eye a5 compared with the prc^iortioQ in 
eadkf Uie. la brief the giiiiiavnatoia atate !• 
brought about by a croicdicg fororird of the Ina 
agalxEFt the poatedor loiface of the comea at ita 
per f phay with a coniequent blocking of the 
edt of t^ aqaeoQS hoid from the anter^ ciuuo* 
ber loto the cvuU of Schlemm at the adaocomcal 
margin. The hypertropbr of the ovcrfimctloo- 
ing dhai> masde In the hypenoetropk eye favon 
the hlorking of the iris arfje thua hypcrmetropia 
ia a predfapcwng factor in gtattcrane, Obrkmaly 
an inBammatory exodate from the cn.'cal tract 
prodocca an ucm of Intra-ocnlar contenta and 
such exudate may dog the channeia of edL 

Thomaon Headeraon (j) haa advanced a 
theory of giaocacoa within tM paat decade which 
baa arouaed moch Intereit. He beherea that the 
pectioate ligament at the an|^ of the anterior 
chamber ia a ceQular rtructore in early Uie and 
becomea progretaively sderoaed with adrandng 
age ai a result of the inBomce of the conatanily 
contracting ctttary muade, to which he bcUevea 
ligament cervei aa a baae of auachmeoL 
T^ aderosht cuts off the edc of the aqueoua and 
pUca the reapottribOity of ocular dmtrtage upon 
the uia veioi vUdi may be inadequate to thb 
exccaaire demand. In the tbaaice of other 
caaaa — vaacukr nervoua, or hfochemiaiJ — 
no ipcT T w of textifoQ viU occur, but the aderoaed 
atractore at the iria angle ftmuuea an anatomkal 
for hyperteadon according to Headeraoo, 
when prec^'itating cauaea axiae. There ia fre- 
quently a ooanection beCaeen glaocccns axHj 
high blood pieaaore, but the extent to which 
geoeiai artmal hyi^emoa La re^>analbie for 
fajpcrtenaion ia atflj in dilate. Intra 
ocular hMooiriiago may of courae, preopilate a 
gtaocoiaatoua attack. 

There la no imanimity of opinian aa to theae 
various theoriea, and vre mow be content at the 
preKflt time to say that an Imbalance between 
the fonnation and c xaell cgi of inlra-ocniar ftolda, 
normal or abnormal, gives rise to hTOerteoaion of 
tbedohe. VarittloQS in intra-ocnlar temfoo are 
qolcxly compeoaated for by ranationa in out 
flow under nonnal cocdltiona. Numeroua factor* 
may impede drainage and caoM hypertenaion. 
In the words of Priestley Smith, gltiiroma 
aignidea an excess of pr mo r e wrihin the eya 
pioa the caosa and co r u cgneacea ol that erce*.’^ 
It ia not a (^seaae entity but a term applied to a 


from the vlotent Inflammatory glaucoma to the 
sfoipie chronic fonn of iniidiotu character whkh 
tome obsermi nuold not dais aa properiy the 
same diaease. Moreover giancoma mav be the 
direct result of a pre-exlaring or coincident in- 
flammatory proceu or trauma of the eye (secon- 
dary glaucoma) or may be independent of any 
oibex demonstrable disorder of the eye (primary 
gLaaosma) A distinct type of the aymptocn- 
cocDpiex la congenital or InfantQe gtauccnia 
(byarophthalmos or buphthalmoa) In which the 
eye is greatly enlarged by stretching of its tunki 
in iotra uterine life or m infancv 

With many kindj of eyv drsease, varying In 
cause and clinical course:, tiaased together a^er 
one name because of one common symptom, in- 
creased hanlnm of tbe eyeball and with slrople 
glaacotna remaining oik of the myateries of 
medical soence, it is oatural that many klodi of 
trcAlmeot have been tned and none foood sue 
cessful in all cans. Tbe iact that glaucoma la a 
manifesutioQ not merely of a dlaeo^ eye bat of 
a diseased body u b bring emphs aired 
and a more comprebenaive atody of thw cases 
fa being made than in fonner vmn. While 
swiiring the eats blbh meat of a denoite etioiagv 
and on eflective prcphylarii It li the difficult tuk 
of tbe ophthalmic aaxgeon to seek to obtain per 
QutKBt d mi rage of the ocolar fluids axid avoU 
certain dangers laridesl to the mjtmfwwm-w of 
the drainage. The reports of efioro to accom- 
pUab tha Uik hh the pages of ophUubsfc litera- 
ture ol rveen t iTaja. 

TLe sorcery cd gfaucoma la dlsonaed at length 
in the many texthook* of ophthalmotogy and 
with espedsJ fullness in the American Ency- 
clopedia of OphthalmoIoCT (4) in whidi fol- 
lowing convenient daaritatktn ia nude (1) 
operations on the poalerior half of tbe globe 
(1) cmemrions on the anterior half of the giobe, 
and Cj) operatiOTM on the lympatberic ayitem of 
oervea. A brief comldcation of the older op- 
erations ooder these three hcadirm wiD serve as 
a background to a more crldcal itudy of the 
recent extensive hteratore d waling irfth newer 
opera bona. 

I OftrtHfiu #* lie p^tUJVr kai/ of tie (fot< 
cocsist in puncturing the tunica ol the eye 
(sdaa, choricBd, and retina) for the porpose of 
aHowing the escape of some of tbe vitreous numor 
This procedure affords a rapid decrease in Intra 
ocular tension by lessening the intra-ocular con- 
tents but ij transieDt in effect as the wound 


aymptom-complei which may be the manifest* ouickly bcali. Oniiln of Lvon* is credited with 
uon of a van ty of diseased cooditkiQl Indeed, tnls operarioD of posterior sderotomy os fu buck 
the ayraptom-CMnpIcx varies within wide ionits, u 1769. now periortned the operatioa 



HILL THE SURGER\ OF GLAUCOMA 


335 


uaimll) requires onlj' local anrwthesia (cocaine) 
after which the conjunctiva is grasped witli for 
ceps near the sderocomeal limbus and the globe 
rotated so as to allow the entrance of a Gracfc cat 
aract knife os far back as possible into the vitreous 
chamber A quick puncture of the tumes pass- 
ing the knife several nuUimctcrs m and a alow 
withdrawal give the minimal result namely the 
escape of a small bead of \'itreous. A somewhat 
greater immediate effect and also a more pro- 
longed effect IS obtamed by an L-shaped inasion 
in which the knife after the puncture is rotated 
on its long mis 90 and withdrawn so that two 
linear cuts in the form of a letter L are produced 
This wound allows more gaping and heals more 
slowly than the siriipler Inasion first desenbed 

3 The aimpieat of the man y operaticms on the 
anlenor half of Ike ^ohe niTT>< to accomplish the 
same result Paracentesis of the cornea is per 
formed by masing this membrane just wi thin 
the sderocomeal limbus with a small keratome or 
a Desmarres needle which Is a small lance with a 
thickening at Its base to prc\'ent the needle s 
entering beyond the desired distance. Slow 
withdrawal of the instrument with gentle pressure 
against the pwstenor Up of the wound allows the 
anterior chamber to empty amesthesm 

IS often sufEdent for tht< q* for the preceding op- 
eration, but very high tension with engorgment 
of the ocu la r drculation diminishes the effect of 
local anxsthetics and therefore safety sometimes 
demands the use of general amcscthsia Miotic 
^gs, as csenne, are practically always used both 
before and after these operutlons. The corneal 
wound can be opened by gentle mampulation 
with Q small spoon or spatula and the effect of 
the operabon renewed for several successive day® 
in this wa> 

Such transient lowermg of tension is of service 
In the presence of a presumably transient hy 
pertension where Fiermanent r^cf may be ei 
p^ed m a few boars or da}"® as m the secondorj 
gaucoma occurring fn the course of an fridocy 
clitis or traumatic cntaract when the filtration 
angle is blocked by u\-ea] exudate or lens matter 
or blood- In acute inflammatory glaucoma with 
a \’crv shallow antenor cham^r postenor 
sdcTotomv reduces tension and deepens the 
antmor chamber suffidentlj to allow iridectomy 
to be performed with safct> It also serves to 
relic\e pain in absolute glaucoma, and to reduce 

ension tcraporanly In both acute and chrome 
secondaiy glaucoma. 

The \'ery bnef duration of the 
of these aimple pimcture op- 
eraUons limits their usefulness. The procedure® 


romising a more prolonged effect constitute the 
ulk of the operations performed upon the 
antenor half of the globe Ot these the classic 
indectom\ of von Gracfc (ibi^b) has been men 
tioncd The detailed descnption of the opera 
tion is a\uulablc m the textbooks and need not be 
repeated here It is necesijirv houe\er to con 
sider some features of this operatjon at length m 
order to understand the present-da> problems of 
glaucoma surgery Indectomv is so important 
an operation that e\ciy other method of re 
duong intra-ocular tension has to bear ngid com 
panson with this time honored procedure It is 
also Doteworthv that the excision of a piece of 
the ins IS one step in many other operations 
whether an essential or a negligible step is a 
question which concerns us greatly 

The use of miotics and m the presence of an 
acute giaucomatous attack a preliminary poste 
nor sclerotomy increase the solely of indectomy 
Local anaxthesia suffices m non-inflammatory 
cases but general amesthesia is necessary in the 
inflammatory t\-pe where tension is \en high 
and but littfe effect is secured from cocaine. A 
wide keratome is preferred bv most operators 
except when a very shallow antenor chamber 
makes it difficult to pass a keratome between the 
cornea and lens without mjunng one or the 
other In this case a narrow Graefe cataract 
knife IS used The incision is regulated so as to 
open the angle of the antenor chamber which is 
postenor to the visible sderocomeal limbus. 
Unless this is nccomphshed the ins cannot be cut 
or tom at its alJaiy attachment or root and the 
purpose of the opicration is defeated Therefore 
the inasioD and the indectomv are essentially 
different from the procedures used when indcc 
toroy 15 performed for optical purposes and as a 
preliminary step m the extraction of cataract. 
Bearing in mind this important difference the 
surgeon begins his keratome incision 2 mm back 
of the upper limbus picrang the sclera with the 
blade nearlv perpendicular then depressmg the 
handle as soon as the tip of the keratome is seen 
m the antenor chamber and pushmg the blade 
forward between the cornea and ins m the plane 
of the latter until the inasion is 9 or 10 mm. m 
length The keratome is then cautiously with 
drawn allowing the aqueous to flow out slowly 
The Incision maj be lengthened b> pressing the 
edge of the keratome against one angle of the 
wound while withdrawing but it is deairable to 
make the entire inasion while the keratome is ad 
vanang through the anterior chamber unless the 
shallowness of the chamber mokes suffiaent ad 
vance of the instrument dangerous to lens and 
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The mlhdrainJ of the keratoort re 
p-eit cire ind pirecitJoa to avoid a fihiden 
the aqntoiB and conscooent proUpw of 
i dtreotn with Intm-cjciJar ivcmnirhaEc. 
aluig with an axtitinel\ ahallow antoW 
T the Gracfe knife may be laed as in the 
m for extraction of cataract eicept that 
teture U made i 5 mm. beyood the vtubi 
rocaj lirnbiB at ooc side about 3 ram 
he homontal diaroeter of the cornea and 
nter ptmrturc at a correipoDding poduon 
opp^te aide and tbe kiilfc etnergea j 
hjnd the upper limbu*. Perhaps do more 
nd difficult technique U required In the 
ocnain of surfery than ia demanded of one 
ccute* correctly an iridectomy for glau- 
ind the difficnltla and dangOT of such 
}ni, with the lasaes at auike are ample 
; for the large amount of space devoted 
subject in surgical literature. After the 
u completed It li well if local antcstbesia 
m uiea to place a sterile eye-dronper 
the poatcrior up of the St OMod and making 
iresjore to open the wound thghU) place 
of cocaine mrectl\ on the Ins to Insure 
unplete ansxtbesla. Ins forcepe are now 
with dosed blades Into tbe author cham- 
opened to gnxp the Iris Dear tbe poplQary 
Slowly withdrawing tbe forceps the 
ravn through the woood. With the pro- 
Iris dnwn taut a ulp b made with iris 
throQgh tbe portkn of the iris oeit to 
leof thewouna farther pulling toward (be 
s angle of tbe veruod tears the Iris from 
ry attaduBcnt and a final cat with tbe 
results in aevering about one fifth of the 
Q its atiacbcnent thos opening the angle 
Lnterfor chamber Unlet* the iridectoray 
and extends back to the root of the Irb 
pose of the operatkn is not accompUsbed. 
t has not been suffideotly appredalcd and 
bt the failures to rd>eve aiaucona by 
ray are n many fastaoces to oc attributed 
oper performance of the Iridectomy 
djffi^t to formulate any generally ac 
r theory as to the wav In whlA iridectomy 
t cure of gtaocoma or the limitatioQS to 
to the use of this operatioo. That the 
of iris back to Its root remorcs tbe ob- 
n to the exit of Intra-ocular fluid through 
ss of Fontana at the Iris angle is perhaps 
t widely accepted expianatiotL That tne 
s of the Iris do not adhere but remain as a 
ace allowing drainage of the aqucoui into 
vans is an observaADn which wars upon 


this question It has been maintained that the 
iridectonix Is an unimportant fcoture ol the 
opcrnuoci onrl that the llerl is in reality at 
tnbutablc to the stlenii inosjon. It should be 
emphasued that indcctorav aims to reopen tbe 
natural channel if draliuigc n contrast to some 
of the more recent ojwrations which attempt to 
produce new hannci The most positicT state 
ment which one ta make alout lndectoci\ 
u that It has a i ri cm neat place in the rehef of 
acute inlhunmat rv glau itna Whether the 
newc opemt ns will r pla c iridectomy in tha 
class of case* ettu ns to lie seen but for tbe 
present DO o(h«- m (Ik«I 1 lonng the balance 
of nlra-ocular cir ulati n show equal results. 
The earlier the i>irai n iht more uccessful the 
result WTien iMnicti n of the in angle is 
due to vasiolar c ngestioo and not to pennaoent 
adhesion f ns to comt-a, as n the diromc tyjie 
of glaucoma n Jeetomv runoves ih bstruction. 
In suUicuie gUucoovi the fleets are somewhat 
less sure In the hron c form i^imple giaucomai 
the resolu are r»ot suffiaerUK uailonn to gise 
sausfacboo The lalu f njectocnv In acute 
^ocoma u nd rated bv the tabulatioa ^ 
W>god kJ 10 -how ng a la ’orabie outcocne in 
4 o per cent of all co-^ In glauccnni simplex 
statist cal report lack n lormiiy Hallauer 
(6) found te ex n reduced to normal 10 6c 5 per 
cent of cAsea with recurreoce* n 31 per cent 
Voo Hippd (7) bcl es that rideciomy is ur 
gesUv called f a the surest means of cwibeting 
gtaocoma. Dc Wecke (8) found that nine 
tealhx f a group of 20 ophthalmic surgeonB 
favored rldectooivl glaucoma rimfJcx while tbe 
rcxoaioing ooe-tentb coutldefrd it companithTly 
asdm. In hsmorrhagic glaucoma and buph- 
thalmoe Iridectomy is dinppoinling A per 
cstent effort has been made to find more effective 
operative procedorcs for these less favorable 
types. Tlicae methods coocem dueflv the drain- 
age ol the aqueous and therefore belong In the 
c^adficatico of onnaiioas upon tbe anterior half 
of the riobe Tbev have been convenienlly 
divided into (a) operations which attempt to 
effect a ctanmunication between the anterior 
chamber and tbe aubconjunctjval spaces f*) 
operations which attempt to effect a communlcn 
tiOQ between the anterior chamber and the 
vitreous and (c) operatiooi which attempt to 
prodoce drainage throi^ the cboriold and the 
supncborioldal spaces. 

a. The operatioos which attempt to effect a 
commaolcaUon between the anterior chamber and 
the subconjonctivaJ spaces are based upon the 
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two procedures alrcad\ discussed paracentesis of 
the cornea and Indectom\ Thus de Weeker 
practiced antenor sclerotomy (1867) in which 
substanUalJ\ the inasion with the Graefe knife 
as used in tiic indectomi operation is made but 
a bndge of tissue 2 mm wide is left intact behind 
the upper limbus to pre\cnt prolapse of the ins 
In this wa} a filtering dentnT is utilired for 
secunng additional drainage at the angle of the 
antenor chamber De Weeker conadered this 
procedure a vTiluablc preliminary step to indec 
tomi when the antenor chamber is \'erj shallow 
He preferred it to other operations m combma 
bon with imobes in chrome glaucoma and in the 
other tjpes of the disease In which Indcclomj 
13 not hlghl\ satisfactory ns hnrmorrhagic 
glaucoma and buphthalmos and as a means of 
reducing pain in absolute glaucoma The op- 
eration has not been used e.Ttensi%'eI> m recent 
vears, \ arious modifications of it were made 
with the addibon of inasion into the ins tissue 
Panas (9) (18841 practiced indosderotom\ in 
which he passed the knife through the ms from 
before backward tra\'ersing the postenor chain 
ber and a gain pierang the ms before making the 
counterpuncture Knies (10) (1893) us^ a 
keratome and attempted to prodace an indo- 
thaljTis pulling the ins awa\ from its aliar> 
attachment De W ccker accomplished the same 
result by teanng the ins with forceps passed 
into the antenor chamber Dc ^'mcentlls (iii 
(1893) used a ackJe*ahaped kndc with a coni-ee 
cuttmg edge, sweeping around the angle of the 
anterior chamber cutting the bssuea to a depth of 
1 mm or more. Obviously these bc\ eral methods 
have the common aim of the original indectomy 
operabon and all endanger the cr)-stailinc lens 
none of them has become popular 

j observ’ation that excess of intra-ocular 
fluids exists main!) in the STtreous chamber as 
evidenced b\ the bulging forward of the ins 
1mm pressure behind it, has led to attempts to 
communicabon between the antenor 
chamber and the vitreous in order to restore 
normal depth to the anterior chamber and open 
® Thus Chibret (12) (1898) prac 

cefl $dero-c)-do-lndic puncture, using a double 
u knife entering 3 or 4 mm behind 

limbus and passing oblique!} through the 
era Into the angle of the anterior chamber 
e Ins was pushed forward bv the knife and 
1 ciliary attachment loosened This procedure 
repeatedln 5 or 6 menduins. Sev’crehcmor 
r ge into the antenor chamber is a disadvantage 
r' such an operation Sclerotoraia antero- 


postenor has been done after uii ucce^p ful indec 
tom} \ Graefe knife is intriiuced int ) the 
antenor chamber and passetl l^ickvarl ihriugh 
the coloboma into the xitret u Thi 1 prac 
ticoU} bmited to use in him I c\es nheri injorv 
to the cr} talbne lens 1 nej^ligibk Hern (it) 
liSgQ) practiced c rneo-tn(l>\ iirc )us jiunclur 
after indecti m\ \ \Lr\ smill ( ricfe knife 13 
passed through the c 1 Uima i the circum 
Icntal space and literal m iiniunt nude to 
widen the cut VJl ihise mctli mI arc so Ian 
germs as to l>e practicalK limilidt evesinrhich 
vision 13 alrcaiv lost lhc\ like the j ncciiog 
group have not l)ec')mc popular 

c The attempts to pro<lu c diainag ihr lugh 
the chonjid and the supra hrn )i )al sjuct's have 
differed somewhat fnim the \ re\i u gr up 
Here the efTort has lx.(.n t ) sc\ cr the att ichment 
of the ciliary muM.lc to the sclera Hancock 
(14) usc<l a Beers krule entering at the sclcro- 
omeoJ limbus bcl w and temporally and id 
cising the sclera obliqucK backward f r more 
than onc-cighth inch Walker used a narrow 
knile cnienng the cornea just within the limbus 
with ihc cutting edge directeil away from the 
antenor chamber IhrusUng through the base 
of the ms he withdrew by culUng out through the 
sclera. Ouerenghi (lO (1000) attempted by 
means of a scleral incision with a nanow knife to 
enter the postenor chamber and to inasc the 
chonoid by sawing movements from within out 
ward These operations are dangerous and de 
serve mention only as predecessors of the more 
important recent measures 
In addition to these many opemuons upon the 
eyeball bncf menbon must be made of (3) 
operations upon Ike sympalbeltc system of nerves 
The operation of e-xosion of the superior cervdeal 
ganghon was based on the observation that sec 
tion of the s>Tiipathetic results m a soft ejx 
which seems to havx been knowTi as long ago as 
the earl} }cars of the eighteenth century The 
effect of cutting the ganghon is greater than that 
of cutting the cord but both arc temporary 
The influenrx is probably v’ascular and muscular 
throu^ Mueller s musde at the apex of the 
orbit Jonnesco (16J (1899) removed the superior 
cervical ganglion by means 0/ an inosioa parallel 
to the antenor border of the stemomastoid muscle 
opposite the angle of the jaw dissecting between 
the carotid arter} and vxm until the ganghon is 
exposed behind the arteiy The ganglion Is 
freed from its Burroundings and cut with sdssors 
the ascending and descending cords arc cut like- 
wise, Though fayxtrablc results ha\x been re 
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ported the effecti are not pcnnanent and •everal 
deatht ha« folknred. Eidakia of the 
cibaiy faogitoQ hu also been attempted Roh- 
tDO (17) made a KtocoWb reacctfoo of the 
outer will of the orWt dhdded the ertenial rectos 
muade and passed forceps aktoc the side jf the 
optic nerre attempting to graw and crush the 
angUoa. The operamo u diaknjit tb actual 
aestroetkm of the minute ganglron embedded in 
orbital fat imccrtain of accorophshment and the 
operutron has not fotmd favor in ipJte J ^oenr 
reported tuccease*. Avulsion 0/ the In- 
fratnxhlcax nerve was attempted in r^^ bv 
Badal (18) to reUeve pam lo gltucoma the n. 
suits Tmt leiDporary All of tbe>c pfocedures 
have fallen into cocnparatiit dause and n the 
literature in recent yean ao tendcDQ is ibown 
to attack the gjawoma proWem from the 
dlrectioD of the tj-mpatheUc nervous s)H»^ 

One new operatJoo upon the postenof half of 
the ^be deserves mention. In 1013 Wicbet 
kJewla ftgj sugi^lcd ahat be termed /r/rr<a«wi 
yndatt ^lipla where erpexadons upon the 
anterwK half of the riobe hod failed in securing 
permajKot result. He rrpoaed the sdera ea- 
temhrdj by diseectiag back a lar^ fian ci ct«- 
jooctlra and Tenon s espsok atki made from four 
to aLc partUei meridkottl fodslons with a Grsefe 
baifa as far bock sj possible, each 10 (o rs mm 
long, through the sdera. axxl then as maa> more 
indaioas at right angles to the hnt senea. The 
hap was than sew^ into place. Imnudiaie 
massage enhanced the effect This operatJoo 
seems to ha\T nude 00 headway In the presence 
of the many nrais cow attnedig ttteoUoo, 
ZTfhs/'j eyd*dtdpii (ao) Is of more Importance. 
The one method of securing drainage througb the 
siquacborioldal spaces whrch has Stained 
it that devised by Heine in 1905. He seems to 
have recared the suggesUon from Fucln ot>- 
sermdoQ tJar detachment of the chorioid some 
tima foilom auaiact extncOoo and Irictectomy 
and occasioni a suboonnal tension. Loder local 
sruTsJhrsia a large conjunctival flap Is dlsMcted 
up from the kracf temporil quadrant A s-mm, 
cut through the sdera is made s mm. beck of the 
Umbos and parallel to it This Irxisfon fs made 
carefully with a kcratome to avoid Injuring the 
uveal tissue beneath. The black color the uvva 
Indicates that the sdem has been nenetrated. 
A spatula, slightly curved at the end is passed 
gently within the scleral wound and worked 
torn ard betiveea the scicm and the dHary body 
with Its plane parallel to these structores until 
the Up appears In the anteiwr chamber ‘vneep- 


mplh paiuJj iruro udet side widens the turuid 
beneath the sd rt HsTmarrhara from the 
anten r \ ■<'1 ^ a complication which 

aieit « th fh gnud reauljs of the operation 
unk-s th lluri al>^rlis quKkU injury to the 
leriH tnu t U antolh guarded agoiral- The 
iijijr>.< al llif I rq4a ed and Ulched. 

Th fn«rj I n hj lieen advised cspeckdly m 
ch m md b. ih ih operation of choice 

and a L t rt«r)n after uidectimv has failed, 
n •.e> n nlnh l^KJulnm^ cannet be per 
1 rm 1 an I 1 uphtbalnvr. Mriicr ( ) has 
la Ji I ihc n ull f iodislvsii os follows 
I pi-TTLir n« lu II n u t oslon in about 
10 pt t ( M all r tht- hr^t three daysj 
tji temp r\ 1 I >n ■} tension in about 40 
per c II I v. I IK raw. of icnwon recurring 
site a < w f- n effect on tension in 

al jul 1 It I JH -spCTJaJ)} in absolute 
giaueoma U m Li 1 und Improvement In 
S7j<er cot t t fw all rt* ro hdog observed fci 
a per I 01 iir t \rtr> temporary Improv'e 
mnt n t{»tr ni gOvnedoo improveroeot. 
Mosj/xrarxi Sutt} reputed eg oiJefationi, con- 
cluding (hai ''‘clo'iuil ts u designed emedoJly 
for thronf glau otna Iwit that it «hiWta do 
marked dill rrnt in rffectivenews from iridec 
lom} Ibei enij hosiae the danger of h un p or 
rha^ f otn ihc anttm r dlian vessels Knapp 
thouphi alter jd tpcneoce a tS caiea that th< 
cpersiion not an adeqoate suiskitute for 
mdearrot 

Of chief interest omong the mnumerable pro- 
ordures lufijnsled fur the rehef 0/ ghocomo, in 
additron to jdtxhaJjwis are those which have 
cocQc Into Mjgue la the post decade as a result iXl 
dkaatisfacbon w th the older methods of treating 
the chrom c trpes of gkocorna in which iridectomy 
IS of orjcertain value. Grsduallv the opinion 
that a soondlv braled acatrit puaseascs filtratioo 
properljes has lost favor whI operators have 
attempted to prodare a pcnnaricnt path of eait 
for the aqueous through the scleral tmue Iw 
creotlnga evstdd datnx. Two medal methods 
of prodoxiDf this are by the use of » trephine to 
remove a button frwn the sclera, and the dellb- 
eiato iDcarccratloo of ins tusne within the sderal 
wnuivL Thus the newer operadons may con- 
\eniently be itodied jrrdcr the three beadlngi of 

S cystoJd dcntrii, (») trephine operations, and 
Incarceration operations. 

1 CrstoH elcatrir The first important op- 
eradoQ devised to obtain a cystad cfcatnt was 
the inJotderfcUmj of logningD (ji) (r^) 
After the use of eseriae airf k>^ aeurtthesia a 



HILL THE SURGER\ OF GLAUCOMA 


339 


(jraete kjufc is used is la the operatiou of mdec 
torn} puncture and counterpuncturc being made 
well back of the limbus The krufe is turned 
backward on corapletinc the inasion abo\c ond 
emerges \‘cr\ obliquel} bchiiKl the upper limbus 
making a large llap The sclera contained u ithin 
this flap 13 then cut out with hne cuned sassors 
\n indectom) is made and the conjunctnal flap 
replaced Lagrange at lust ad\as^ mdectom\ 
m all cases but later limited its use to cases in 
which there seemed to be danger of prolapse ot 
the ms if left intact He holds the operation 
to be cspcoalli adapted to simple chronic glau 
oma and has protested agaanst its. unbnmed 
use m all \aneticsQf glaucoma The thictnest, I 
sclera remoi’ed ma\ be regulated according to ihc 
amount ol weakening desired in the sclera the 
amount of sclera excised bang in inverse proper 
uon to the degree ol hvpertensioa -k valuable 
discussion of the meats ot the Lagrange operation 
lias made b> Ballanlvne m iqio ( 3) hurther 
connderatioa of it mJl be given bv comparison 
with some of the other procedures to be described 

Ilolth 5 f 61 punch forceps operation is an un 
portaot modification of the Lagrange method 
In order to lessen the size of the sderal opening 
and to regulate the exasion Holth made a leas 
extensiv e incifion and having dissected awa\ the 
conjunctiv’a from the underlying sclera of the 
anterior Up of the wound he removed a bit ol 
this scleral flap nith punch forceps The e\ 
cued sclera measured 3115 mm. This opera 
Uon has been pracuced with much success 
Butler (14) prefers it to anv other on account of 
ease safety and quickness of execution. 

In 100, Herbert (35) desenbed what he termed 
the wedge isolation operation which he considered 
supenor to the Lagrange in that the inosion is 
shorter the mdcctomv smaller and the amount 
of icleral evasion better regulated This op- 
eration has not gained favor to the surprise of 
^ho have witnessed Herberts results 
probablv because of the difficultv of gnmuig a 
dear idea of the minute details from a vvntten 
descaption evxn so carefullv and fuUv staled 
w Herbert s own description. The following 
bncf r«um6 will indicate the difficultv \n old 
Lraefe knife ground down to a breadth of less 
than I mm. u used. Puncture and counter 
puncture are made high up so that the antenor 
chamber 15 traver^ for onl} a short distance 
m its upper portion The incuion 1 continued 
c backward until the silira li cut 
through but a bndge of coniunctiva is lett un 
cut The kmfe is then pushed back into the 


scleral wound and turncxl upw u i an I tonvard 
so as to make a second cut ihnugh the sclera 
from behind fonvard This serves l isolate a 
wedge ot sekra w ilh the apex toward I he anU nor 
chamber ^uliscqucnt hnnkii,i t ihi wevlec 
leaves a nitration area \ verv mall jKnplicril 
inJectomv 1 madi. without th n ii\ t iit 
ting the bridge ot c injun tiv i al \e HerUrl 
fust report indicatc'd tax vral Ic ri uU u\ 

Ffplin ptiuliii \rc\il K>l>crlMn 
( I u->eil a M.1 nl iri] Iiinc Iiltv v ir ii. 
Straw 1 riJi,!. ot Ihilakllhii H we 1 Hull il 
and f r H-hlich jIm u-^d u h an in trununi I ui 
lhc\rocevlur -HTcni tihavvi 1111 1 n l u ir until 
hergu ( S' UM.-d U in conncvti n witli \ I lial 
v 1 He It -^tc i i ontun iiv il flaj u| i iIk 
cvrnc*il margin in 1 beni ub it invic \ u \ Inm 
cpening thr ugh the >cUia i r inm Ixick oi the 
limbu H then ]vi a paiuli tlir ut.h thi 
opening and Ncparateii tlie sclei i ir m the ciliarv 
bodv and the ins until the sivitola appcJittl m the 
antenor chamber som cjuiu i n hi ariM.n 
betwecu tbi and the trephmeoixrati ni t tllioi 
The latter 1 vjmeUmes allied the Fergus Elliot 
operation The facts art that htrgu practiced 
his operation mdcpcnJcnth ol Uliut and betore 
Elboi s hist pubbcatijn 'igogi 1 ut did not de 
senbe It in the literature until a tew months 
later and of more imgioruiDce the two operations 
differ m such csscnual tealure that there is no 
justmeauon for confusing them Elliot makes 
the trephine opemng in the comeoscleml junc 
Uon entering the antenor chamber and m^ng 
on indectom} Fergus trephines enarei} in the 
sclera and enters the antenor chamber onl} 
after tunneling between the sclera and the uv-caJ 
tissue The route for the evacuation of aqueous 
IS different iti the two cases 
EJliotf operation ( g) was developed from a 
large expenence in the Bntish medical semee in 
India He dissects up a large conjunctival flap 
mth the base at the upper sclcrocomeal limbus. 
Reflecting this flap over the cornea and holding 
It with forceps from below he steadies the globe 
and continues the dissection with blunt scissors 
going between the lamellre ot the cornea so that 
the trephine can be jilaced astndc the hrabus and 
the buttonhole include comeal as well as scleral 
tissue It 13 essential that the dissection go be 
low the supcrtioai Ussucs getting well down to the 
sclera proper in order not to buttonhole the con 
juncUva The trephine hole is or 2 5 mm m 
diameter \ anous models with handles con 
structed for the convemence ot the operator and 
wath ibomctcrs vamng irom i 5 to 3 5 mm have 
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b«n nunufictnTcd- HokUiif the mphlne o\*er 
the lunhut, mAklfig ure to iodode the cooMm m 
the lodskin. the cattlns edge is Inserted b> tocuu 
s fev tf.mt 0^ the Further revolvlog 

of the {Dstnuneot effects & pnange throufb the 
edenL Experience enabk* one to be «ute that 
he has entered the adeni irithout irithdnviUts to 
lospect the {Ddsiotx. Fhronen in bolding the 
inatreracnt and the use of very little force arc 
necessary The aei*ation of reditaiice to the 
Ijwtniiftent ceases when the trephine cut is cocn- 

g ete and aqueous rrefls up around the uephuic. 

lUot makes ilighUt more pressure on the 
corneal side of the Indsura ao as to be tare of going 
well forward and catenog the antenor chamlvw 
Thus a hinge mat be left on the tderal tide of the 
iscbloD arid boM the button ahich in this jse 
can be remored by ooe snip of the sostora. This 
same snip of the sdssors cnav also be utilucd for 
acmmpbshlog a tmail pertphmi indectomv if 
the ira presents in the buttoehole Flbot did 
not at first regard the indeaomv as an important 
feature of hit ofiermtlon in fact he bat ne er at 
tempted to make the type of Iridectomv des^nbed 
is the dasakal opentMi but practkallv be finds 
that a small periphefsi indcvuimv is useful in 
p t eee n tiag proUp** and cocsequem obttrocllon 
^ the tr^iuDe owning. The coajuacQ -al flop 
fflcat be caxafulir replaced. S< 3 ok openton 
prefer to aecnre the flap in place by pitches but 
it ft geocraflv coosidetiKl tuffidmt to itroke tf^ 
flap iritb a ^cuU until it u tbansoghly tpread 
over its orlg^^ bed. Elsadce Is uttUied if the 
ina tends to prolapse otherwise no drops are 
used The anterior chamber remains snalkm 
for a loQg time and the teturon correapoadlagly 
low A bleb of conjuoctirt indicate ibe life of 
the •deral opening 

Fox C30) has ntffized the ^ an lint sJtdUig flap 
making a quadrilateral flap of caojunclii-a with 
the attached base at one siiie ao that the flap can 
be drawn over the upper portJoc of the conKa, 
covering the trephloc opening, and sutured at 
the oppoefte side IJsnd Prlestiej' Smfth (ti) 
uses a ken totoe instead of the trcphuieaitdmalu 
a triangular loosloQ in the anteriw bp of tbekera 
toroe wound br means of tmj convOTlng cuts of 
the sdsaon, so that the apex of the trian^ 
points toward the center of the comea. Elliot 
in several later contributloos has defended his 
operation for practical!} ah varieties of gUDComa. 
He now maVrs an Indecloniy jo all cases and osea 
atropine to forestall the “quiet intis whki Is 
Qkely to occur He objects to the stldlog; flap. 
He does not admit that the technkil di/Bcultles 


of tbe operatioo are beyood the skfll of the 
moderateiv ecpcn-TKcd ophthalmic surgeon. 

3 /aerreereOtfa tferati^BS Curiously the 
aeddeot tgaioit which ophthalmic surgeons have 
alwa>a guarded namely the Incarceration of ins 
tisaue into th scar of a sdcrsJ or coniefiJ wottnd 
has been pructired dellberatcl} in recent years. 
Scv'eralobcervatioashaxe led to this. It has ben 
trequeutiv noted that eurh incarccratlotis left the 
tcDsioo pennancutlc lowered and that aqueous 
leaked into the sibcoajun tival space that In 
dectomks f r giaucoma m which the operation 
was technicaDv tno*t imperfect iris being en- 
tangied in tbe wound gaxe x-en satisfactory 
muiu and that the dan^ 0/ Infection is min- 
imized It the profapsed irts Is covered bj con- 
juncliNS Theftlore several urjeooi were bold 
enough to attempt to incnnxrate the ins In a 
small sderai wound Herbert ( t ) has ducoased 
the subicet fuliv Id the English literature and has 
described ie"tral procedures In which be has In- 
carotmitd iris arid also coij)uiictiv* in the sdcral 
ificlsioD Holth has practiced with much 
suctm hia operauoc called ruicwclnsit He 
mokraa esvoblk)uekrTatcsselrKicioQb(iainaiQg 
far back of the upper hinbus so as to nax'e a 
brood lavtr of eosiue uva. After a Buall 
peripbomi iridectoni) he draws a fold of Irfa into 
the wound and lea 'n it ct rve r ed with coajunc 
ova. Tbe antenor chamber rmaim empty for 
a long time. \ anmi modifications ot this 
method have been made. Most of the reports 
are less fa orahle than those of Holth himself 
who records 7c to 85 per cent of cases with satia- 
factory cjwtow sairt. Schioeu, on the other 
hand, obtained only tS per cent of sotiaftetory 
scars 

Bofikt* t m/sfcjM (34) is the roost important 
modification of Holth ■ method. Bortheu does 
oot incise the iris but draws it into the wouod to 
that the posterior surface of the ins lies against 
the conjunctiva with the sphincter well beyond 
the sderai opening He uses atropine to that 
the sphincter will be paralyzed and not tend to 
draw the iris within the wound This operation 
IS not advised In the preaecce of an atrophic iris. 
CocipansoQ of sfi cases of Irldotaxb with 36 done 
by Holth s method convinced Bortheo of the 
superiority of Iridotasis. Roy (35) has reported 
favorably on 9 operations after Borthen'smethod 
He emphasizes the importance of a small open- 
ing Into the antetiof chamber Just enough to ad- 
nnt the Ins forteps so that the Hs b hdd within 
the wound and not slip back Into the anterior 
chamber Rot has not used atrcpinc be It 
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pleated with the umphat} of the operation and 
the lack of post-operative irritation He quotes 
a personal communication from Bortben stating 
that the latter has performed uldotosis 242 times 
since 190S and finds no need of using an> other 
method. Borthen considers the good results 
due to the increased drainage through the spaces 
of Fontana In consequence of the stretching of the 
ins rather than to the t\-pe of dcatnx. Maj'er 
(36) has sought to accomplish the same end by 
making an Iridodlalysia through p ullin g on the 
ins with two pairs of forceps and placing the loop 
of ins thus tom from its oase within the sder^ 
wound. He leaves It so for one week when he cuts 
off the protruding part. Harrower (37) records 
7 cases of indolasis with good results in esTry 
case 

Forci^n-bedy drams Another tjpe of glau 
coma operation which promises some usefulness 
is the insertion of a foreign body drain beneath 
the conjunctiva and m the anterior chamber 
Majmu (38) m 1912 utilized a short thread with 
a knot tied In it He pushed the knot into the 
anterior chamber lea\ing the two ends of thread 
in tbe‘8ubconjuncti\'al space with the flap of con- 
junctiva careful!) repla^ o\‘er it Zerab (30) 
m the same month reported his operatioo of 
aqueoplastv which differs from Maious opera 
tlon only m the fact that the loop of thread passed 
into the anterior chamber has no knot m It The 
gradual absorption of the threid is thought to 
lea% e a fistulou track for the drainage of aqueous 
into the 8ubconjuncii\al space Casey Wood 

(40) (1915) has modified these procedure* in the 
following manner He uses a narrow Gracfe 
knife with a hole m the end of the blade like the 
tr)e of a needle. After puncture and counter 
puncture in the usual wa) he threads the knife 
blade with silk and withdraws it through the 
same opemngs lca\nng a double thread in the 
antenor chamber The loop of thread Is now 
cut freeing the knife thus four ends of thread 
are left two on each side which arc threaded to 
small curved needles. Each needle is passed ns 
far as possible through the episcleral tissues, each 
in a different direction Each thread is now cut 
at its emergence from the conjunctiva. Four 
paths oi cut ior aqueous are thus made bj the 
^doal absorption of the silk Arthur Prince 

(41) makes use of a gold horseshoe shaped wire 
pa^ng It into the antenor chamber with the 
ends resting m the scleral wound which is made 

)\ the Lagrange or Elliot method \ail 
(4a) has recently reported an evpencncc In 1907 
"iln a case of absolute glaucoma in which he In 


serted n silk thread through Tenun uipsulc mto 
the vitreous. This rc^ulteil in miniol tenaon 
and absence of pain for a pcnxl ot two \enr3 
until the patients death \ail suggest-^ the 
advantage of utilizing a natur il ch innt 1 of dram 
age such as Tenon s space 'ind u\ idmg i thm 
conjunctisTiJ covering 

These operations offi r the the letie il ibje'ttun 
of a foreign substance left uithin the e\e uhiih 
mav excite mllammat r\ re iclion ilorc time 
must elapse Ijtforc in\ opini m can Ik. expie^'o^cil 
in regard to their effectn LUe and ‘<itet\ 

This resume b\ ni mean c\hau l the li t it 
operations suggcstetl lor the rchet ot glaue mia 
It mcrelv covers the more im|)omnt procedures 
which are practiced at the pa-M.nt lime together 
with some which arc loo new tJ limit ol anv 
conclu-sjons It would Ik a Ixild attempt to pass 
bnal judgment on the pojiular jierdtion which 
have been described inde^ iigmatic statements 
on the surgerv f glaucoma arc deci Icdlv out of 
place One mav hope rather to point out some 
general pnnoples that seem to lx well C2«tablished 
and to present the lavonllc anJ unfav arable 
expenences with the several tvpes it operation 
now in vogue as thev are recorded m the htera 
ture 

The simple procedures posterior sclerotomy 
and paracentesis ol the comci still have a place 
and probably alwavs will as vaiual Ic temporary 
expedients for lowering mtra-ocuJar tension until 
certain tronsiton causal factors of hv7>ertension 
cease to operate and as a preliminarv to more 
radical measures Massage of the globe deserv cs 
a place among these temporan measures. The 
fulminating ivpe of glaucoma sometimes re- 
quires sucJi preliminarv treatment before m 
dectomv can be safcK done The secondary 
glaucomas can be tided ov er by such c ^mparative- 
Iv simple measures until the pnmarv condition 
13 brougjt under control The severe piain of 
absolute glaucoma mav be reheved b\ evacuation 
of ocular fluids and enucleation sometimes 
avxjlded Acute exacerbations in chrome glau 
coma can be hkewisc handled 

Injlammalory glaucoma has always been the 
most favorable type for cure bv indectomy 
This type is oi the nature of an inflammatory 
oedema shutting off the exit of aqueous bv the 
apposition of the Ins to the cornea at the angle 
of the antenor chamber Removal of a large 
piece of ins well back at its aliarv attachment is 
n logical means of removang this obslruction. 
Results ore prompt and permanent in a large 
majoritv of cases It is reasonable to evpcct 
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a dcf i e e ol v’inoa ocadf eouaJ to that whkh 
prcvkKU to the attack Tbe earlier the 
opomtkm the better the progDOsb. An atrophied 
iti* coatra Indicate* the opcmtion, a* doa a \'cty 
much coDtracted field of vbioii. 

If all glaucona vere mfiammatory tbe aeartfa 
for operative meom of 'ontxoiiiiff t nould prob- 
ably have ffODc do ftnlber btrt the leu favorable 
rwoJu of Irificctoiny In ttmpk gtnncofnft bax-e 
created a oeed for o^cr operatkuB aod thcie op- 
eradoai have been tried aUo in the mflaramaiorx 
type. Tbeac facti dlLutrate a teodeoa not aJ- 
togetber fortnoate. to extend the u*e of luripcaJ 
pfocedore* beyooa the porpoM for ahjch they 
«rc fint designed and to bring dUrepute upon 
irif mj ir if which are cndrclj proper when not 
maplaced. Tho* the Elbol trephine operation 
and the incarceration methodi have been pra 
tlced not only in almplo gtmeoma n which there 
ha* been urgent oerf for some more efleit ve 
treaUDent than Indectcmr bnt abo in arulc n- 
flammatory g^ocomo. Soch a aene* ol laaea 
oa that of Groai, 337 caaei, In rrh>i-h 96 penent 
of thoae indectogdewl In the prodromal suite 
ajtd 07 per cent in tbe acute itage aereimcesidui 
would convince most aurgeonj that no more ta to 
be expected from other types of operauon than 
from mdectomy On tbe otbo- hand ihereaulta 
of aocDe of the newer openlkiQJ would ju«tilv 
tbeii use by operators wbo have mastered tbcxr 
technique If then were do dangeri In- 

cident to these eperatioos tWi to indectuny 
Unfoetunatd) b o wever ibcre is tbe danger of 
sabeeqoent infectlaa through tbe thio co mng of 
conjunctiva whki Is the only protection (o the 
Interior of the eye m tho cperationi which aecure 
a cjitcad dcatrlx. It is too early to laj put 
what place fhi-ae operations may come to occupy 
In tbe treatment of acute glaucoma but for the 

f ir eaca t It seems wise to dmeod upon rldectomy 
n this type of cw«e rather toon to rtik the dawer 
ollate nlectloa after another operation which has 
not yet proved its supeifonty Thus Butler and 
Evans (43I report a aenei of 70 cases of acute 
and auliacute gUacotna in which nccrnal tmnon 
wni secured In &S per cent after Iridectomy and m 
8 j per cent after various of tbe newer sdenl 
operatlona. In the latter coses these anthon 
caD attentioo to the ocaKupanvfcg mdectomy 
which lhe\ bdlcx-e to be the secret of the good 
remits. 

Certain cases of inflammatory glaucoma present 
technical difficulties to the performance of Iri- 
dectomy ond Heme s cyck>dial\-ais may be utilued 
fusteed for etample tbe fuhnlnattof typo tn 


whldi the anterior chamber is oblllcratcd aod an 
irlde^totuv is impoaslbJe and when oW people 
must be opcrited on who cannot be sa/dy kept in 
bed Cyclodlalysu h not to be regarded as a 
sadafactory sutatltuie for irklcctoniy but may 
be a necessary erpedient to secure a greater 
effect than the simple punctures of the sdeta 
or comcfl- 

Gltntftm* rm^rrpfcsents a larger and more 
difficult problem. Talk s not the place to cuter 
upon a discussion of the relative menis of medkad 
aod surgiaiJ treatment for this type of giauconm. 
Suffice It to aav that there is a considerable 
trend of opinion in faxtir ol miotk drugs to con- 
trol tension In these cavs The facts that such 
drugs are sometimes nadequnte and alwavi en- 
tail tedious and prolonged adminlstraiion which 
few individuals a U or can submit to militate 
again»( their use nitht ut operative intervention. 
Tbe /ucstHin tbercforc n» pert rent WTjat h tlw 
operatlocv ot tbacc m simple gUuconva 
The lack of such bnlliant n^ulis from irldec 
lotBV ID thi tvyw >f glau omu <is m tbe inflom 
matoTv tvpr mu ( rv i lie takes to mean that 
iridectom oi no a jjI Ilallauerk flgum, 

showing So 5 per eni itb leiujoa reduced to 
normal and u Kr eni 4 rtcurresce* diaprove 
such on idta llLilerandJ a ns record <ji cases 
of duoiuc ghiutOTuj n th 70 per cent showing 
tkXTsaJ tansioo alter rKtectorsv oiul £7 per cent 
shonlng nonnoJ teno 0 aJicr trephining 'ntese 
figures indkafe the uiuidirable degree of effec 
tlvTses* of Indertomv and the greater value of a 

S wtoid icatnx Rochon-I>u dgnaud (44) atalta 
«l about 70 per 'eat of trephine mij-* in simple 
giaoooino and chronic glaucoma nth inffam- 
matorv inlermlMioos arc succesaful Duller 
records ji succooful cases Jn so operated upon 
by Hollh e punch method n hich be preferretl to 
all other* in iqoq ilomx and Foumere (45) 
conaJdered HoJths the method of choice and 
ElUot s DCM. The value of statistic* would be 
greater If more cvplidt temu than succeasful 
wereused. It 1 evident that the past decade has 
wiujeaaed an important development In the 
surgery of chronic giaucoma That a c\*tOid 
dcstru aecu es drainage of ocular fluids sufeient 
to keep mlra-ocular icrtson within safe limits, 
and does thi* more dlectlrely than Iridectomy in 
this variety ol rtaucoova is now an esiiWisbed 
fact. ^^Tilch QJ the numerous procedures de- 
signed to make such a fiJlering woaod Is to be 
preferred mav not l>c stated with such positfve- 
nesa. 

KUIot belirve* hi* operatkm po**e**es very 
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distmci adv’antages m practicill\ all ca^ea of 
ghocoma Lagrange haa cmphasiKd the himta 
tions of hi- operation and inOited that it be not 
uied 05 a substitute for indectom\ m casci which 
are most suited to the latter He repiorted S4 4 
per cent of successes m glaucoma implet 
Meder (46I has made a Naluable report on a 
large senes of cases comparmit the Lagrange and 
EUliot procedures The Lagrance operation was 
performed ^Sg times the Elhot trephining i b 
times Good results (.b\ which he means ight 
preserved or if alreadv lost the globe pre^rv ed 
with normal temion) toUowed m bg per cent i 
the Lagrange operations and m , per cent oi the 
trephined case* The cases terrnmatini. badl\ 
were grouped together bowing S4 per cent in 
the Lagrange operations and 4 per cent in 
the Elliot. Meller was impressed with the eom 
pbcations of the Lagrange method and eon 
eluded that the mailer *deral operuni. tar lor 
ward in Elliot s method i a distinct adv-aniawe 
He found the accompannng indeef>m\ an im 
portant defense against prolapse He is opu 
rru Uc about the*e operations for all ea^e- in 
which mdeetomx is not emphaticallv melnated 
this includes absolute glaucoma 'econdan glau 
coma and buphihalmo* He credits Lagranue 
with ha\mg pa\ed the i\a\ lor the >aicr EUi i 
proccduie Late infection occurred in i per 
cent of the Lagrange cases and m i , per cent 5t 
the Elhot cases The fact deserves menaon 
supplemcnua" MdJers report that the Holth 
punch forceps operation elinunates the chief ob- 
jections to the Lagrange method with the c\ 
cepnon of the neccssitv of entering a narrow 
antenor chamb er with a knife (which the trephine 
aiTDidsl and has been used with great suce'ess b\ 
«ome operator* Reber (4 ) fwls disunctlx 
more hopetul since the mtroduction of the Elhot 
operation He *ecured impro\"eracnt ot iiaion 
in I j of 6 cases after this operation some \i ion 
in e\Ts which were bbnd when operated upon in 

cases and cessation oi pam in 0 e\es inih ab- 
solnte glaucoma 

The choice ot some one of these procedures for 
securin'’ a cv»toid acatn^ is a matter ot indiiadual 
Pn the part ot the operator Whether 
the mcarccration of ms m the wound is an ad 
O'er an ins-free aentn^ is a question 
which time must answer Elhot s Lagrange s 
Borthen 3 and Holth 5 two operation- are just 
now enjoemg much popuianli That po'Sibil 
lUes enst of a hi^h degree of development of 
m these pnxedures is indicated b\ the 
tart that ihechief cojcctien totheo-stoidacatnx. 


late intcetion ot the wound <tem n t to be met 
with b\ the onginat rs of the [nrrati el while 
other orgeons are eneeuntenr u h mi hap 
The question it inieeti n thr ulK th fhm 
coniunetieal e jvennu t the ral j«eninu 1 a 
senous enc While mta t n 1 tua 1 an 
effeetiee burner again t n.i i- r in m it is 
entirele po> ible that bght tiiuna ma\ at ao\ 
tune caiu>e a minute hr ak n th I uJ mu en 
jun ti\a which 1 e n tanth -h ' a am c b\ 
the lid The nr t eiuhu 11 m r UeJ 1 \ th 
e\eell nt result i th •< \ in u I'erati n in 
glauc ma implex wa 1 ilea' \ ian [K.nci 
b\ Kea lonal r p ri t u h ml eti n Lp 
Ij fanuarx i J14 thirteen i-e ver rex r lexi 
Cm rd 4'' ha tM.u m. ! th -e at nuth 

\unureu a e have me' n 1 11 1 t the 

hterature important o’^'crvait n liein made 
b\ '' hur kuhnt \\ i I 4 an ' then 
Paul had lleeted i ] n r t Max i 14 
'' me an. n. baxe l>et'n I t aland n the-«e 
peratt n r ac unt i th lear tlaiemt'cti n 
Th m t ul n X \i w ha been e\| re ed bx T 
HarriM n Butler i i wh e n lu ie an article 
entitl'd Ihe Trace lx i ^ ler t m\ with the 
XX rl 1-ate mieeti n 1 a p>eril \ hieh hangs 
like the w rd t Damxl xer exerx exe whu-h 
[•» '-o^e a ultenn ei itnxot anx txpe ho\ exer 
blam'd Hi 1 ht a^e are dixided into 

three ela '<5. 1 a ute ea>^ en ling in uxeitis 

and pano| hihalmiU- neees itatinu the remjx’al 
01 the exe eOiC 01 '^ix ere md >ex ebti which 
de>ir X the ight ?) eases ot mild mtis and 
local mdaramation around the aperture which 
recover On the ■>ihcr hand Elliot calls attention 
to the tact that ca^es et miecuon mu-t be judged 
with regard to the ratio thex bear to the total 
number ot cases trephined of which some 00 
had been recorded up to October 1014 He 
maLe'> the loUownng observation The condition 
tor whi h we trephine i not one in which the 
patient can choose whether he will be operated 
upon or not He has his back to the wall and 
we are bghting for his bight Risks ore then 
lUstiiiable which would not be worth taking tor 
an operation tor co meiic purpose 

It IS impos ible to make a generallx acceptable 
tatement m regard to late infections There la 
no umformitx in cTpenence as vet justitxing a 
tin.it word on the subject Certainlx we cannot 
be as sanguine m regard to glaucoma implei 
as the earlier reports on the new operations seemed 
to wamnL \et we cannot fairlx offer whole- 
sale condemnation of o|:>cmtions which produce 
excellent results in a difficult tvpc of disease to 
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tmt, jttft becooK a •maQ percenU^ of tho cuo 
tttffer from infectioo at ti< rite of the wound in 
after mcnths or jran. Gfaucoma sooplex wiU 
for the present be omhatcd by means of one of 
the tqxratfoiB which secure a cyitofd cfcalrix 
in the hands of sm yc uu wbo are coflvioced that 
more cases can be cored bv these procedorea, 
after deducting those which later become m- 
fecteth than can poaribly be cured b} any other 
means. This ty^ of ^ncoma will not be at 
tacked hy nwanj of these procedures in the hands 
of other surgeons whose fear of late micetKiDa 
leads them to prtler iridectomY or the more tem- 
porary expedients coupled with massage and 
mlotica. When cystoid dcatxkes are made, pa 
Uenta wfU be warned that an elcmeot of danger 
eaHtj and precautions taken hv frequent imga 
tioa of the conJunctiYni nc and perfodlc ririla to 
the ophthabnoioguL It aecru today that the 
peogn^t of gtaocoma timptex is dlsunctiy better 
■4 a result of the sdertJ operatioos available 
than It wat ten years ago For a careful e\ 
position of this subject by e marter of opbUtaimlc 
su/vrrv the reader should consult the tertbook 
of me late Dr Charles H Beard (5s) 

There rmafn aeveial other t»9 of gtaucoma 
cooceming wheb a few words are oeoeaiary 

ilMtfYrkagtc does not yield to iii 

dectoeny or to the newer aderil opeaoooa. 
TTm Is great danger of destructhw hemorrhage 
foiiowiflg these methods. Anterior aderotoov u 
nfer as a temporary CMajare, and may be re> 
peated. Hdne's cydodialytis may be aude 
foDowlng posterior sdrrotomy l/ofortunftl^ 
caiKiatioolithefrequcoteQdrestiltof all forms 
of treaUnent. 

Abfo/uJfi giaiuma the condition of stony 
hardness of the globe and extreme pain, may be 
rendered comfortisble at times by pcatenor sdero- 
tomy and by trephining These procedcres may 
delay or preveol enudefltioa 

i’ewiiary {iffwcawa demands the vtgoroQS 
tresitmmt of the pnmaty conditiocu Ta»- 
perarfly the tranriect mmetures of the adoa arc 
ii >nin» H Heine s cyacxllalyiis proiutaes more 
prolong effect. 

Bitfmkahtet is cotonouriy resistant to aif 
treatment Anterior aderotomy nav be done 
repeatedly Fige (53) rqwrti 14 cases In which 
tHs operaticui gave normal temioa and < cases 
in wmch the growth of the eyehaB was checked, 
Zentmayer (54) has compiled the cxpericDces of 
a number of surgeons bj means of a fMoUfiftMCire 
and cDodudes that some form of sdeiectom) (s 
the best procedure of these the Elltot trephining 


seems to be preferred. Heine i cyclochaljils has 
also dvm some good results. 

A dlaciHslon of the surpm of gJaocoma at the 
present dm most lack Unality The past dc 
cade has been fruitful of manj ingenious attempts 
tOBols'c the difficult problem of faring vision in a 
p<‘aiilariv baffling dkeasc Time wffi sift these 
operatioai SeJecung the more cffecthf and less 
diuigerous ones for use chiefly in glaucoena sim- 
plex Just DOW it rs more important to study the 
problon with an open mind than to espoosi* the 
cause of an) one operator or operation. 
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OPKRATIVI 3UR0E3.T AITD TBCHHTQUS mcibod H iUu5{ ^e» thli procedure bjamu oral co 
Sb«tr n A. [nf(WJln< *od Pfrli iw iEtlafl autiA tciMfs licdiifnims. 

with AppUcutioa of cba S«m« to B/oimI Lit* 

meat uu) OaU-BLidd«r Swrf 6 me 6* oiu Anuaa. C O. Th Intradcrmlc Surarci ft> Tfcb* 
g 6 Ecfi, 7J * Ea wtura ulnd^nulcx tu tixbptrn) 

Shaw coodonnj tbe techQlqoeof «-bol«^<wtotny •. •/rf 96 mu 6 j 

»^«dYoaU^ib7^^^IUam»lnStrMtaT CirfcECOLOc The utber dl»aii*a th »Im of btnderndc 
AKDOBtTTTUC*, January 19 6 n tpfifk* «hai be oiurn f om ibe owwrth. nondpoJ t in leavln* the 

alli an InJoidlm aod pcnloce«Iiilfl* rUicb. Th* maIJrM r»njiU amount I tear on ibeiUn. Cba*- 

idvaatagM dalaid for thli allici aj fumraed op by a. gna iroduwd tbi ularc method In iSjt niv- 
tbo aotlwr are U ihi nanx J crlJula or wbcutanfouj nitn t*, 

Coo'erraftoa of In cbokcyieowooiT and in M.» keofaJ Frania, an Eagflih anrceon, 

wo are end<»Toring to pre*em the fiU-bUdda col avi d ihera undo tie title of nibcutioslar ni 

reft re lu funrtioa. Br tble method we certj nJv 1 o b h aJibouitb not wtwianiialJy dltleretit 

do not greotfr dimlniw the capediy of ibe galj Irom Cbauj gna vet rommg in t be period of an 

bladder eepde pnxedu » TAimed m e ponlciilat attea 

a Tbere la no dead apace. iloo N c i fain 1 be method baa been popularized 

y Jlprodocftpa{taiQrvaioaiDttiapt£,nfid, by 1 oaai and oihri 
and eSdeaz roanner ck ou t deacriptioo of tb technlciue of 

4. It reeden eaiy tit« acrant loaertiofl of the intndmu lui re a not gfveo u far aa Anna can 
dmn to Jtst tbe owrecl depth, Tlie tack auur in duco er / exo n erjenarv aearcb in a y putJbbed 

tie drain aervea tha ciouhl ponMee of firinr ii • wort or aoi et> report b deaaibea thia tedbiiooe 

tUB and in prerenttog ermioa of the cwl In tbe gre teat deiaJI and dhatratea the eirioia 

edge. ter* >f tbe nartbod ao aa to toaLe t^m dearly in 

5 By CDttJni loop and pnllini; and tying Irom teUlfibk. H ibbdu that ihia intndmoal aature 
both drrecrioci, it produces axnootber nd eaiier i» (be nl> ooe vihl h ii cjpaU f pving a timpk 
tracooo and a more avmmecrlcal and tighter pone ILnca c^uia 

itring aremnd the drain. With the lechalqoe o*ed be conridm that loeigi 

Tbe peactlce of aotming the drain to the obd ou- t dinal at I bes are beat IlonebaJ la taed aitli a 
nal » all ia coed mned for tbe foDcwing rettjona Oagedorn oeedl It b neersaary t obtainarwac 
It doei DOl allow for Ibc natoraf cwADlly of deal acquamUnc with the detatJa <4 the technique 
the liver which aammea a aomewhat different poal- aa p acticed in th operatini room. The time coa* 
don, according to poato e. etuned is no more than that required for ordinary 

s Tbe Herr to a certain extent partkipatea in tut ring Tnor l tbe intradennir aulnre a con 
tbe rr«pir*l«T otcurxloo Therefore t ■ unwise tin oua eutore of the ceilular fatty »K»rwi» li mode 
to fia tbe drat t tbe moving parts he the ab> which wiD avovi aubtequent hrmaiomata. 
docninal waD and Dver IntraderiDK future la Indicated in all where 

3 Tb bdominsJ stitch is appMed after the It is dealrabie to hid a acattli and It fa (ormallv 
wound b dewed od b almoet aurc to draw the gnD Indicated In IntervenU na in tb face occL, and 
Haddex upward or farce It Into an ontowaid poaf- breait and other viaible parta espedoDy in aomen. 
thru. It la eTnnfo5*ed cachacrefy in operotiona ahida heal 

Sh w tb n proceeds to pply tMi rUteb to the by fim Inte tloo. The meihod fa contra-fodkated 
technique ol salpingo-ocmborectotDy daimlDg that In aeptlc operations or In cases In abicb tbe getu^ 
tb spe^ Indicatloas of (i) hloodlesa removal of tbe Mat of tbe patient doca not pmah f cosmetic 
mnsE, (s) eJoenre of the gapfng defect in tbe brood canaldcratkais. In some cases there may occur 
iipm ^nt, and itl peril 00 ealliat ion of den oded areas u an exceptional result an eiubOTnt dcatrix 
ire all accomjJcihttd with rapidity and ease br thb where the sUnborciimUbk or very fine, ndbauch 
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caaes it u necmary to re-operate as the relapse of 
ndi an cmbemit dcatncc u fatal 

W \ Bm-VS 

ShortMJ J Aj Ckmrinuou* Irrigotkm of Uouods 
In tb« Field Imiia M Cj 1916 U 31 

The anthor has de\TS<d an Ingenious apparatus 
for conlinnoiu irrigation m the field. An empt\ 
kerosene tin b pbc^ on a suitable stand and rubber 
tubing used to siphon the fluid from the can lo th 
TTound By means of adhesht plaster the catheter 
at the end of the tube is fastened at the desired 
depth in the wound. The patient s bed U then 
inclmed and the patient turned on his side so as to 
dram the Imgating fluid and discharges into a 
rubber sheet draining into a bucket J U bkuxs 

Blacky C. ELr Some Eiperimentt nith Rubber 
Glore*. 5ii f G\hcc >r04i/ igio o 
This paper consisti of a senes of ob^eriailons on 
the sense of touih, m the use of rubber glo^ ei The 
author selected sii high school students at the Uli 
nois Slate School for the Blind — 3 bosi and 3 giiU — 
and had them read a given amount of ten 1100 
words of unfamiliar tert^ wuh \anous weights of 
g^o^es and with doves put on dn wet and with 
tie hands oiled glo^es which were well t)tte<l anl 
glo%-e3 which were looseh and p«rl> htted These 
obs«r»ations were compared with ihc sense 
of touch with tie bare hngers under the same c n 
dltions The following are the author s conju 
ions 

I The use of mexlium weight rubber glo\es re 
tjtures the blind to use an aicraee of ai ecuois 
more m itadmg 100 words of Braule than with the 
bare fingers oamelv 4S seconds with the bare on 
gets and 0 seconds with medium weight glo^e* 
Or in other words there is a loss of neurK co per 
cwt m the sense of touch judging from the result 
of this eipcnment 

^ tactile sense is niatcriall\ improwd b> 
putting on wet Instead of dr> glo\-ci the differeD e 
bang an average of bve seconds or a little less than 
10 per c«t Gloves put on with oil on the b&Dd> 
P' e a slight unpnn ement o\ er drj glo% es Damel\ 
00 seconds is agimst 0 seconds 
^ tactile sense dimmbhes m direct proper 
uon to the thickness ol the gloves as shown in our 
tint senes of observations where thin glo -es showed 
in average of i seconds thick globes showed an 
avera^ ° seconds os against an average of 48 
seconds with the hare hngers 
4- V m^ked mprov ement m the tactile sense is 
urought a^t bv the use of carcfuUv fatted do e* 
« khoTO In the second series where b> rare in fat 
the average was reduced from o seconds to 
w seconij 

5 '* ^&nal conclusion we ma) sav that the final 

ot the eipenmeni 13 that gloves put on vet 
pve the m^i favorable opportumt) for evensing 


Bartlett \\ K ainlcal and Evpvrimentol Study 
of Post-operatl e \entniJ II mm T 

O 1 WajhiJict D y '1 
The enu cs of post op raiive v ntral hernia are 
incision:) in dtdance ul anat mi an i i h 1 1 gi 
pnn iple improper wouni inure nvllc Ir m 
age anl tamponade pewt per ti m rea loJ intra 
alxl minil frev urc and w uni inievti n 

tvpenm nt on dogs ( r lu In icn 01 h mia 
where one laver was pr d H rnia re^.ulted 

wher a dtle t as pnxlu xl in all la er c\ ept 
skin r Lm and pent n um u e^ lul rei tir 1 
the>c bemt. ma 1 c bv in ri n tthe pp'>'U h ith 
overlapping tbiih heath r la" la Lita tr o 1 Ian 
tan n 

t mpitt defect wereimmediit h r iki rt 1 ith 
Iran pUut ot la<v\a heath tran_pUiu r the 
rclWtion 1 ppoait heath 

lo re>t re the abdonunal wall in lb »e herm s 
oalv ne to three ijbr u. bv er w r JjKn! I ui n 
Ihe evpenm nt pro e-i that i t oper ti e 
hernia depH-nls upon twj la c r w ak wall anl 
hermal ten ientv 

In th human ul j t the hemiil tend n \ 1 
rr ted pr operativelv Iv reduiing intra aUi m 
inal tat anl lote tmal intent with rest in bed 
b^uid bet and ir t athar u 

The be>t operative pro*, dure it, vesthc a inl ct 
utitumk sa wall and 'car tii uc but it n e"4in 
the abdominal c meets mav be redu 1 It there 
IS undue i u.ian m the r-vonstru ted wall or m 
lertercn with the muv ments ot the lower nbs 
tailureis nain 

Lhoi I oj-iratran depends uplon the ite f the 
Ir-ion the im 01 the opuning and the hemu the 
coniitiOD of the surrounding tis u and the gen raJ 
con btion ol the pvaticnt 

The vaneiiev. of operation are overlanpmg re 
construCTion ^pmvtrsion faligree and free irons 
pbmaiioD 

Kinchner prefers fascia lata because ol us easv 
acce ibditv m quantitv its strength inelasticitv 
adaptal ihlv anitendenev to heal in 

One reinforcing suture bne out ide or one inside 
and outside a complete defect practicoUj insures 
SU CC 3 

The alter treatment is ol vital importance dealing 
hicflv with meteorum or straining of anv kind 
In the Imical senes of b operations the results 
were n>t known m cases treated with faligree 
were failures 4 had recurrences after the use of the 
overbpping method while the others were all com 
plete Tires 

McNelle O Pre and Post-operative Care. Co/ ( 
J Jl d 0 6 si 5-p 

During the past few v ears manv sporadic attempts 
have been made to stan brdize the care of the lurgi 
cal patient both before and after operation. The 
attempts have ncarl> olwaj-s failea to ebat any 
enthu>i m cither because the collaborator had 
Ineil t) introduce »ome theoretical methods or 
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beouic •umotu u a i-TtM laj m r eoiphaafi 
apTO Operative ttcluJquo tViVTi npoo drtaHi al p« 
aid poft-operatire care. Thii lack of detail la 
probably tic canae of many poor aurjlcal rctnlu. 

In thli paper tlw autior carat tbe entire croood 
of roatiae pie- ax>d poat-epoative core in pdne and 
abdoBdnal operatloca upon aomm It baa been 
Ua praetke, durini tie paat five veara to rradnally 
woxT up a nrintad order Wank wtJch ta M( on tie 
padcet'i aaxt in tie boadtal Enooti blank 
apaco for ordm corerin* InmWchiaJ rarlaUoiu are 
left on tUa record but (rt geaerai tie trealncat U 
very nearly rod tine. Edwamzi L 01*5^ 

ASIPTIC AHD AlfnSKPnC SURQERT 

Uaorelt TheMetiod of Actlod ol Caetuhi Aartaep- 
tlca mnd of Pro ca d or e a far tlM Dammtnattao 
of TTidr Tberapaatlc Talaa (Du taaiie d a>.iloa 
de certalnj astUiilpIlqoaa et dea firodd/t 
1 pprMer War ealeor tMfipeEtktaa] JtfH l£ 4 d. 
it MU-1 IV 0 d Itzt 44 

IS ord caiW atlmtlon to tie reaoJu ot faW ex 
pedmcnti, poblrabcd 5 yean a^ on (be leococytca 
of the hloo^ wiki In tie light of rereot reeearchca 

00 antiaeptlci have be bdJem, a new algrUtH^nce 
Tie reauLti aamnuriced are ai foO wi 

I That the petbof^c power of microbef p- 
pean to depend on t«o aeriea of pn 3 ducU> one aerua 
dse to tbeir furTOuQdhD(t and tie other to ibefr own 
anbatance. 

a The product due to tidr niaianoe bw 
itraoc elective aetka on tie leucocyte It b 
leococtokidaL 

j. Aeeordlog to ifaiird * reaarciea ecruln 

phytl^ fyninlnt aMQta «^n itlmlwUli (b( 

aetke of tiii leticocytkltw power coatlderaity and 
help the kococyt 1 reaUt. 

4. Tie dinlnaticM of the leococytkldjJ poaer of 

1 microbe can be very marked aithout Ita rrprodoc 
tire power tWng acniJbly modlded. 

^ Iodoform, kdlM aalatkmx, and me enry 
Wuhkrld aolctkc# can ia t a rery marked effect 
on the IcococylkViil poae of fnkrobea, or at lean 
00 certain ooet. 

6 It may bo coochtded, tberefoee that In order 
tiaf an aniiieptk agent may b*re tue/at effect 
oa tie organijm Invaded by a microbe It la not 
neceaaary that the anlbcptic klli the microbe or 
even that It Ua rrpr^octkoi. It W auffid nt 

if it diminiahes iti leucocytkkiaJ power ruffidentiy 
that the kococyte can triumph. W A Biiww\n 

Qulsa. E. Tha Uaiia/actvro of Catgut (La fab- 
itcalke d catgut) 3 a 0 A(*i it »U Par 
9 6 Itrr ijo. 

Tic quotko of evnt b inch an important one 
In fU Jg e r r that the iVia Academy of Medidoe 
appolnteil a xpedai mmmiwhro l cotixkler and re 
poet on ibe condition oi Ita pcepQratlon. 

Siam Paatenr’a diacovcricfl db}«tioaa have been 
made to catgut aa a lutore nutenai aod altbongb 
varkci attempta at itedUxatka bare been made 


laboratory expenmenti ha e demonatrated that 
pbenic dd chromj arid, and anbUmate hare 
failed t c mpleiefy tmUxe catgut and aooie ror 
geooa Indndmg Koci r and Tender renounced Ita 

use. 

Rfptn a memoir n Vit bowed Ibe futility of 
cxiatlnc meibori^ of stefihudoo and the use of 
akobot per der prewure woa reco mnipivU d- 
It wa> po nted out ibai lenlmtioo tiould com- 
m nee » ih the prepa ailon of tie atnng in tie firtl 
•tagea Kfprn mrtbod more or Jem modified tx 
t II n uve 

Th rcscjnhe* in ttl led b> Gona and reported 
10 th W demy ariv ih petseot vtar based on 
the nt m te etamirutiwi of difTcf nt lots of catnt 
abo ed that itie 1} n ItDixatko in aicoboT at 
DO kdine nor ubkciton I heat naplctdy aterft- 
laed erlaiD t j ds oi caigui Laborvory experi- 
■n 01 the dor .'enbed lie f £l ritnJrtily o tawv ed 
ihii nfect 0 4 S poaulik from wxalied sterillxed 

igul 

Tb gc er 1 U 3 D 1 i Ckio. from hn obtem 
lion j tlui the sorgeoa who » rrspooafljJ l hi 
pat t m t r>o< mi "^turned th th ordinary 
pi mu I icnfuaiwrr but nuni go back to tie 
nunui I V the (nnn iself □ cwtlrr t be as- 
urnl ti4i iK igui «ubnutteil 10 sttrlUxatlon It 
a llvM nlualde 

1 I an lie loiu pal eeii if ma uf ctsre 
f I l'an> ml L>’Cinj Tie pnroe Deietiiiy in 
(be re nut 1 d imiuutle catgut la the use of 
IreahhiaJiby t iine>. J Parta done the efltnlli 
of 500 000 ‘‘beep r {uired oooually «°d at 
Lvom> (be rJanghier of Di^rh ; 000 U ioaoSaent 
loc lie retja retnmi uf ih ralgot trade 11 nee 
It u oeceasarv 1 reson n Uertruav and elae- 
aberr lo Imprwi iwn I dnr and fennented gut and 
ibe brat equn i sjiuian lupctt on of tie 

sbeep at the eVuiiou is lack g d fficolty of 

obiaiAJog stenUred lurgi I catgut ts ctrntuated 
when I » remembered that icnhaaiko b not so 
m ebaoub^t of oncem t tie m w/actarera io- 
•wnufb a> nleetecn la d 1 eths of thar outpot W 
desimed for jbe musKaJ rntrumeni trade. 

The coQunWaion bebm m that tpeoel treatment b 
caaeolial Irom the eiy beginning d tie p eparatk* 
of surgical calgui ioUcreing tnmediat ly on tie 
denlh of tie ammul the Liteatine sbooid be etam 
med. aaabed and placed in refngeniort emovedax 
trnlclkly ai pou bfe i the i)mt 1 n rv m not leas 
than inun t» 1> l fiftean nocrx after lUughtti 
and tr nsported m re On amvaj at th cajtut 
factory, tie iniesiines houJd be Immersed In orj 
groatM water and ipllt int sinods or itrip* and 
then submitted to tie steniuicig pcorcises. 

\ spea I aportmem m ibe cotgut ^ctor) is 
necrasary foe surgical catgut and the necessary 
precautions must be obser^vd ererr phase of the 
manufactore nd dning oS tie strands to prerent 
contamlnati a i toe uuinuic part of itmndt 
either from tie personori « the workmen 
from tie tumundings. 
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The report or the commiision disouse* finallt 
the preautiOQ to be ob er\ed in the phannacal 
iteriUration and presen-ation of the iteriliaed C5t 
ffuL The commission expresses the opinion that 
Rtpms recommendation that the itenlucd catgut 
suture material be preserved m boniUon and not m 
antiseptic fluids is the most adaptable to the greater 
part of the sterilization procedures and that such 
a tube of catgut carries vnth it the irrefutable proof 
of its puntj ^ ^ BanwA’c 

ANESTHETICS 

nerlDft II E, von Sadden Death In Chloroform 
NarctJils (Der plotzUche Tod In dcr Chlorof rm 
narkose) il encken m't} Tlcl leh ijit Izm 
S»i 

For the past four yean Ilenng has called att n 
Uon to bis or. n findings from animal crpenmenf 
that sudden death in narcosis particulariv chloro- 
form narcosis is doe to heart flatter \ nrvnevi f 
the literature of the past fwentt five jears sho^ 
that this IS fairl> veil estabUshca 

Cats and dogs may die iuddenJ> mthebegumingrf 
chloroform narcosis and the sudden death lo such 
cases IS due to over exdtation of the cardiac cham 
bers. In man unqucsiionablj the same thing i 
true wheorver at the beginning of narcosis ihc 
heart action is no longer evident and cv en if rwpifo 
Uon has not stoppetL In such sudden deaths us 
man exatation plaj-s its part 
Smee cxtrosj-stole can be placed in the same cate 
gorj of heart irregulinties as heart flutter and inA> 
even change mto it on the grounds of anim al 
eipenmenituon chloroform should not be edcmois- 
tcred to patlenu inth extrasj-stole even when soch 
extnsystole B sporadic onl> lloreover since the 
enitcnce of latent ertrasjTiole can easdy be deter 
mined chloroform narcosis should be avoided 

W A 

Bartletf N\ \ Method of FacJUraiinft Infllira 
tion AnMtheala I « 5rrf Phil o <> 
Ulu, 67a. 

In order lo avoid loss of lime and eDcrg> to the 
operator as well as discomfort to the patient due to 
the rcmtroduction of the needle, a number of forms 
of apparatus have been devis^ lo facihtate the 

administration of local infiltration anesthesia- The 

accompanjing cut represents a method which Bart 
lett has found ver^ cfBaent and which Is very simple 
UTiile original with him, a similar apparatus was 
described by Braun In the second edition of his book 
After the usual rntradermal in}ection with a fine 
hypodermic needle a 9-cm needle is mlroduccd and 
a fidd 18 cm. in diameter can be infiltrated without 
withdrawing the needle. The graduated container 
\ b filled with 500 to 1000 cem of a one half per 
cent solution of novocame to which has been added 
I ccm. of adrenalin 1 icoo for every 300 can. of 
novocainc By means of the two-wa) cock C 
the lo-ccm metal synnge B can be emptied and 
nllcd as rapidh as the piston can be forc^ in and 
CVTTWOOO 



\|>p4 1 I r dminiitrit n t tilinu- 

Leavitt M \ Rectal \nastb«la \ F II 
Gi i<i <* b 248 

Tbe indi aiions f r rectal anarslh la are opera 
tioQj ar und the head nc k nd chest where the 
clement of fear is in evidence 

Tbe method of prenredure is as foil s The rec 
turn IS pr -pared bv the adminiairation of a cathartic 
the evening bef re foilo cd bv en mata and rup 
positones of chlorctonc to anrsthetue the rectiU 
mucosa. Twenty minutes after the insertion of the 
chlorelone morphine and atropine are giv cn hypo- 
dennalicallj and twenty minutes later a mixture 
of oil --inrl ether is introduced in tbe proitomon of 
50 to per cent of ether and 50 to per ent of 
oil One ounce of the mixture is given for every 
twenty pounds of body weight not to exceed eight 
ounces through a rectal tube at tbe rate of one ounce 
a minute In from 10 to 55 minutes the patient 
goes to sleep The length of the anrsthesia vanes 
from two and a half to three hours but it may be 
shortened or lightened by withdrawal of the mixture 
through a rectal tube \fier operauon the boweb 
arc massaged and cold water irrigations given to 
remove the od and ether Intravenovu injections 
of Donnai saline solution may be given if the anies 
tbcsia IS too deep 

In only one case was complete failure expenenced 
in the same individual twice This was thought 
to be due to resutance to any form of anjctthcsla. 
\o untoward results have occurred- 

E. K. AaiUTaown 
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SURGERY 01 THE 

H1UD 

ktomtln If I VoT EitenriF* ShfU Wmuid of tb« 
F*c* Gnuftia] lUductloo of tb« F^oln^ Dc 
forndty by 8qn-Milyo Eittrwujop ofthvCSai 
OtK Cnale tri* itmdTM da U IM pu fdat d obn 
rtdtKtkn iradcieQe da U de(oriiiu4 mofcad-n 
par rdipalkiH u tce mwj de b rfeainrc) 8 tt 
d Wia s«. J dir it ftr g b iin. ooj 

Ib thi* utklo {Qustnttd b; phougnpiu which 
thow the rtrj ciecOrat raalU oouioed bi a pkullc 
operttloa lor ettfralTe ahell wound of ti face 
Xl<weiUo ailb tpecul ottendoa to the beoefii* 
of auccndn {ntcrveaticna, rcdodag hit bj- bti (he 
cxteat of Ih dcatrfzed siutict the coasi of 
Kjcfom liuoo. lOs kaowiedte of tba fndoal 
method of reduction la baaed on hundred* ca*e» 
of dcU rice* tad moUktiooj of the face in hi* 
apedol tervice. The toethod b timpte a* regarch 
rEuiiioolatioc[*> reqoim patience and time but 
excdfent rerulu, and the author thiola U ahould 
an Important part La modrrn piastk aurtrry 
The method b deacrfbed b drtiJ. 

W A. BacmuM 

Ea* F Soom partial Precedum la Owoabot 
Fncturva of ib MandfUe. /’racurwacr Leal 
9 6, Kti, atr 

Tba author teUa of hb espeience whiie in chant 
of the fUTflcal ddo of a coiDiarT hoipiuL of j 5 o beu 
for eljhtetc moetbi- Iti manyouea tha dbabQjiic* 
wtrt preaeat prior to eoDatmou, bat Biany wen 
aamnmed by the anaocstotced phyvcal atrmia 
of a aoid^ « Uie. 

Sffrtaty~otn com* of Infofaui bemia were operated 
Qpoo, the Baaaial method beiny a»ed in aD except 
three case*. 

Two cue* of fecooral hernia were also operated 
spoo, Penpart ■ hiament brine etitebed to the 
pectineal fisda. Tm after-treatmeat cooaicted of 
tmeBty^Ftie compbt da« re« in bed^ and the 
pffptit *raa not aBowed to reatuse active dollea 
tmrfl three nwntia after the operatkm. 

Slrty-three case* were admitted for opentkia for 
yaiicocrie. The hlfh operatloa orer th^ external 
rin^ Tas done in each c*k with a rerticai tnebioa. 
Tbw men were hept In bed fonrteen days and were 
(fren a tafcwequenC furi<mfh of twraty~eighr dsva. 

Ten at bydcocrie were operand opoo. 

Forty esses of racicose rsini were treated sorti 
caDy 

Thirtr foot case* of mslformatioa and maipoal 
tion of the btile toe were operated opoc, ampniatioo 
of the toe brin* carried out thrtnifh the metaiaiso- 
phslangTsl }ofnL 

Twenth-oae case* wer operaied upon for ham 
ma-toe by remoTsi of the toe. 

Four cam acre operated upon for haflox vnigw 
and rlcidot excbkm of the of the &nt incU 


HEAD AND NECK 

tanu was perforreed in each case. In aB but one 
case there wu kttfe or no improTmetU 

Tacniy-ocr case* *0(TeTfDg from Iniyowinf toe 
nail were admitted for operaLkn The simplest 
method and om ahlcb Dve very aathdactoty nsuits 
was to remorc the bole of the nad and scrape the 
naii'bcnriQf area nndrr s^neral anettbedo. 

Taent> three cases of be-moriboid* were fub- 
)ectcd t operatioii, the suture method beiny 
preferred 

T eotv (our Hrcuraca ons acre performed for 
phlrnosn pjrafihimoto 

Taeoti ffac t jmiI operatjons werr perfonned, 
somet mes ih fh remo jI of adaxiidL 

T» ssr* of infernal dcraniement of the knee- 
joint ere oper ted upon b> rejection of the internxl 
semlluna candaxe 

lour Ase* of unde«ended leiti* were operated 
UJ lo 1 y COStTAt 

F flit cue* of bsiulo in sno were rubjeaed to 
opena ve tmtm nt 

F eme aitblipom la ana uperafed upon unde 
lor I stueatheilk 

ThiTiy U'es oi * ute appeadidib were admitted, 
of ahKC taeniy Jour were operated Dpeo. Ttere 
was one death from Keaerai pentooitls from per 
leriiioo oi the sppenda 

Oee ease of euiis media was admitted which 
tenainaicd faiaJIy foBoainf a tetupooapheaoidlJ 
abar-CB 

Ope case of enipynat faflcraux pneumotiis wu 
opmtcd upon mb asiuiartory reniu 

I II Sema. 

B*Ualn.hI Paynti^ L..IlsTea,G B. andorfim 
Dtsewsston on War Iniurtes of the Jaw and 
Pace Pr»c Ktj isf J/« o 6 t. Odentot Sect 

6| 

BamaDi opens the discuijko by desaJbtug the 
term, war Inpmes of the Jaw*, and the cQect of 
imuett Irtan pi iealle* on the jaw 

Prctjuentlv th bone n not only Imanred but 
commiooted, canaini deriutioo of these fra^mesils, 
further com plicated by the contra ctioo facartlsauo 
and. the formatlcm of dbetioos if the Jaw be Im 
pTcperly treated, (w not trrated at all Fadal 
ddonnliics result and the patient i hie h made 
miserable bj dnblimi f aallTa, obstnxikin of 
hrealhiofi and many other annoyances. To uja e ct 
these tronbiea, apparatus monbeimdln tbemouth, 
hlch brinf* the work Ineritsbl) althin the iphcro 
of the dental surfeoe or stofnatologbt- B^wla 
visited Tari* and Lyw*. and found In aach of 
these dlie* admirable qttanltatkm of the Jaw treat 
meat, and usodDy a dentsl a m j eo n at the head cf 
each estabUihment. At Lroes, be found imder 
Dr A 8^ law case* assOThled in tlx laije 
hoapitab. Elariym the war thelack of atonwtoiael 
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cal KTvice Tas ihown by the nnmbcr of bad result* 
In these In England, there exist* at this 

tune but one rmhtarv hospital especiallj set aside 
for Jaw cases Baldwin belie%es that It would be 
weD to have fuch a ipcdal hospital In the district of 
each command In the United Kingdom, and state* 
that the dental and itomatological arrangementa 
of the Bntish annj have alnaj** suffered from the 
lacL of an experienced officer on the itaff of the di 
rector general 

ra)'nc relating his personal experience stated that 
he has treated 23 patients and In addition ht 
visited France in August and December 1015 
where he saw large numbers of soldier* suffering 
from every descnption of Jaw mjunc* under treat 
ment The chief trouble he thinks is nearli al 
wajT with the mandible which is recognixed as 
being the mott used bone m the bod\ It is more 
liable to senous damage in consequence of its ex 
posed pontioD Iti loose attachment to the skull and 
ibe n(^on of poi\erful mosdes and the displace 
ments also tend to be rclati\cl> greater tlmn in 
other bones of the body The mere use of bandages 
and other external appliances seldom avails to cor 
Tcct this defornutj lie luggest* the division of 
these cases Into the six following 

I Fracture* of the mandible without displace 
ment of the hne of occlusion. 

3 Single fracture of the nuindiblc with lateral 
displacement 

3 Single fracture of the mandible with vertical 
displacement 

4, Two or more fractures of the mandible with 
loss of substance 

5 Gunshot wounds of the maxilla: 

6 Fncture* involving loss of the anterior ponion 
of the mandible or the maxillc or the whole of one 
ilde together with the soft tissue adjacent 

„ fyp** fully described and oumetoos 

illuBtrative case* cited. In answer to the question 

At what penod after the injur> should the old of 
the dental surgeon be called In? be answer* 

1 »hould emphaticall> say that It should be done 0* 
soon as posiiblc after the wound has been Inflicted 
and I b^evc that there should be co-opcration be- 
general surgeon and the dental »urgeoQ 
the dcnul surgeon beriming hi* work immediatel> 
Quer the patient has recovered from the condition of 
* Efficient drainage is the first essential 

principle of treatment. Skiagrams should be 
laten at the commencement doring and at ibe 
collusion of the treatment Teeth should be 
li^ij blood and food. Canous teeth 

hould ^ temporaril) filled septic root* and teeth 
s^iffd be extracted as soon as possible and any 
tooth that 1 * situated In the line of frarturc usually 

has to be sacrificed or union ma> be delayed The 

application of a splint should follow as soon os it 
borne bj the patient often the temporarv 
app ncc may be replaced bj a permanent splint 
When conditions look more favorable In displace 
ment* of the maxilhc support ma> be obtained by 


aimpic bandages or b> means of suit il Ic j| p Innces 
After scpais has been controlled ih n vtimpirtant 
step m the treatment L to restore what nn\ remain 
of the masticatory apparatus b\ Lnngmg ba k the 
fragments of bone into a pwsiti n i hi h [icmiits of 
normal oc lusion The treatment m ) be divided 
Into the four following stages 

I Reduction of di pla enunt I I n\ frigments 

3 Retention of then fragments in the po«iii n 
which allu s of normal oeclu ion 

t Reduction ot cuatnml contra 11 n the r -s 
torjtion ot mu ular cquilibnum anJ ih r ni uld 
mg ot th facial ontour 

4 hitting of a permanent fr r^ih ti q pti in 
ihc impler the better io 1 ng a it u> I 11 nkhi 1 
ent 

Ih am of pr>5thiti treatment h iiH lx. 
(.1) to orre^ the d lorrnitv and 1 a r l r il e te th 
to the jiositioa ot normil lk. lu 1 n 1 1 r tarn 
the fragment in ihi jiosition ui iil iini n has 
Oc urr 1 (3) Ut r vom f rm ot i niur i\ have 
to be litced to nuke goo<l the gap I ti 1 v lo>t Ixme 
ond teeth and to rckiorc the funriional v iiviiv of 
ihcjjws Thcidealhat an inttidcnlal riinl alan 
earlv stage will tend to promote sep&i. n Iwheves 
to he eniirelj enuneous Dunng the thin! tage 
of the ireoimeni fr'queni massage both manual and 
elevtn al b> comr>etenl nurses should be a lopte<i to 
restore muwnjlar cquUibnum anJ care ib uld be 
taken to guard againxt ncatn lal contraction 

IIavxs states that no pathological piohl ms or 
conditions have been met with in thus work the 
difTieultics encounlered being due to the vanetv and 
tomplcxitv of conditions presented which d mand 
the most TirefuJ conxideration The principKil 
treatment in these cases be believes falls upon the 
dental surgeon and the ultimate sue css depwnds 
upon the buflding up and restoring of the jaw* as a 
skeleton or framework upon which the final plastic 
operation is performed Much has been done but 
much remains to be done to supplement the special 
centers already created for this work m France 
There should be dental surgeons at ih front to 
give first eld to these case* and to deade what re 
mainlng fragments of jaw* and teeth shall be 
saved and what removed There are many qnes 
lions Invofvdng the treatment of these wound* now 
undergoing renewed and general study 

lIoTX also ventures the opnnion that in all jaw 
coses combined with extensive destruction of but 
rounding tisane the general surgeon should call 
the dental surgeon into consullalion. He is m 
favor of simple rubber splints in most case* with 
the exception of those few m which the steady 
mamtenance of fragments is indicated and he ol> 
jects altogether to maxillorv wiring a* this creates 
a risk of ankylosis being set up If pressure from the 
outside Is necessary he employs Imcn bandage* or 
special chm-cupi of rubber or metal with hoop* 
fastened together from the attachment of efastic 
band* that will allow nreisur in the direction in 
dicatcd by the case. lie bcheves that a meth 
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od of procuTiflf hyj>«ie f woondj In the or*] c*vlty 
Istorjspeod rcwpttude, fitted rlth * rubber tube 
mndgl*** cmaol*. ibove tie betd of tie potienl 
t fin ft with n UfDt tepfd Kihrtfao of from 5 to o 
per cent fodloe or efaionde of »orfltii[i, end to «»»h 
CTJt tie cevlty tboron^y from three to nx tlmea 
a d*) tccordliig to tie »eptk coevdltlcm preeent 

CoLm fofkrfit «ltb a tuef docriptloo of the 
reaolt of hii eiperieDce In connectlo with tie Croy 
don Wa HeupftaL There are oce o two main 
polntj In connection alti tie treatment In tha 
QOtpftal of which he tpeaia An toon ai the patient 
b dmltted to the boapftal, a perodde ntontn waab 
b efren every two or three boorv and a i per cent 
aoiotfem of Iodine U appiJed once every day SUa 
Knma are btitned and abort notes made th pa 
tlent b then taken to theopemtinj theater and given 
a general an rat bed c, amalty chlorof rm hen 
attetoptJ are made to redoce th various fraci res 
Se^c roof are era o re d as well ai the teeth n 
efther side of the fnettrre This b anfveraal 
rule throDghont tka bospftaL The next step coo 
list of the adaptalioa of spfinta, li» fiiatioo of 
which b generally left lor two or three da vs or until 
ther b a certain^ that all aources of aepsu have 
been removed lYtea the patient Is pmctlcaJh 
convijesenu and the fracture Is coerrpktefy healed 
a etentJon spflnt b Inserted abo before t^f, baei 
to Ibe front tbeae nAliert ar put througb a dietetic 
course Before they ktve um bo^^tal, they are 
changed (rom a Uq^ diet to a minced one theo 
to boQed dieti and lastly to roost diet 

Cofyer beCeves that tie meet Importa c dbpUce- 
DCBii in the tresQaeat of )aw cases are thoee that 
occur wbeu there b fracture In the regto of the 
lift moUr tooth very often there u Involved kw 
of tlaiae to the estent of ODe-half to three-^Toaiten of 
an inch The spUaCt he oset re very lunpf one 
t wfalxdi be refers espedaily b known as the akuD 
and mandible i^imt, coctsbthtg of a mctalUc spUnt 
moolded to the outside of tie mandible In a knitted 
kaiesp. Ununlted fractures are oruaOy doe (o 
the presence af a foreign body between the fag 
menta, and secondly t a lack of rest tie foreign 
body Dfually betna a tooth. Slnnsrs In connectloQ 
with Iractum of tM )tw re, in majority of casea. 
dw to aepdc teeth. Scar tbsoe b cut away frer^ 
frooi the Jaw od fordhlc stretching ol the soil 
ibsne by means of plugs of vulcanite b adopted. 

Stldjaw in which tbe scars hare to be stret^cd 
b treated by ushig continuous stretching over a 
definite peri^ Ue has doce bew-fraftiog In two 
cases, both toccesafnlly 

Stz Funuicx Evz believes that the Ideal method 
of bdd^g over gaps in the maruflble b trio^jUnta 
tfoo of txi^ Thb operation b radCTcd very much 
easier If rpUnts are firmly cemruied to the teeth 
acroas the gap He has tranapfanted a portion of 
the deventn db. Re haa not as >-ct sees a cose in 
Tihlch tJailng In gunshot Iri mu res of rha mandible 
seemed ad vbaWe. 

Hexws states that the treatment may be dMded 


Int tw rnjin St gcs f 1 the correcliOQ of dts pben - 
ment od iUf>port of fnsgmenta while the hcaTIng 
of soft tK»u nd bonv unkn b taking place (i) 
tbe fitting f '■otae proathetic apparatus for the rc' 
pladog I lokt parts esio atton of tbe function of 
maaticat noss Wj abo of ip ee cb — and re- 
duct n of d nguremeots The Interval between 
these t t ges should be devoted by the patient 
to the st etchjDg of the sea tissue ana the massage 
of a V Cl iruial hands that may have formed 
d ring the heal g f th soft tbaue. He beQerci 
t Import t (h I iplmis be simple and aseptic in 
design sod applied In manner which will avoid 
th damming of d>wharges 

iltnutav r fcTs ooJy to tbe metbods dealing 
a ih musing pud loos of tbo mamUble wliere largn 
or malic portioo of the rch have been destroyed, 
ka g g I IS ocu uJtv IVbere laj« per 
I ons I boot miu g, artrfidal restoration, be 
IkJ s (b only nurse possible In the majority 
of inai nce> ah a podW exteodlnr aoc-half 
tf Ihfcf-Tujn n >1 an h me misting he bcUeves 
tb I o,*ei us uni Q e 11 t ke pbc m the great ma 
jom> ol uses If 1 oes not believe in tbe old meti 
ud of bringing (h I t red cods together by a friog 
there Ichough h hrta that t requires a longer 
jicnod t I I obtal a firm bony union acrem 
(begapib t d x-i hentbe nds 0 / tbe fragmesta 
re in tail 

\ int a tr dorvs Hayes view as to plaitic 
uperat os la g perferme^ without eoniultatloa 
lb iht dent I u grori U nraenta tbe photo- 
gr ph I one pQi ni who had hi* right toaxini 
I CTorvd nd (he mandible in four plncts with ion 
of hat lu uo the right ""d qo remaining tooth 
I (he post norlregment the ocdoilon befng miio' 
i ned hurt hv int emaallary attractioci, aniQ 
ubtuD s phlanged dent res cam be Inserted with 
reasonable prospect of neem ft haa also de 
aigned a tempoTirv op sfii I srhkh is mtennente^ 
has th front cut w y b eaallj removable befng 
Ugat red ( t hire or lour teeth, round loom on the 
lingual side and ound vertical wfrta on the buccal 
dde 

fiunrsT lays that hit experience doo ant lead Uin 
to tuhaertbe to the newi of Colyer that the chief 
thing to seek b bony unit® even If thw iho^ re- 
sult some lack of normal oedoako. In regard to 
apparotoa, be is in tavor of maovabie rather thM 
tpUius 

Cols also disaenti f om the views beid by Colyer 
on the question of ocduilon vems union and oe 
Uevea. as does Hayea, that the presence or absence ^ 
a single tooth 00 a fractured port^ may sulEce to 
chaonthemetbodoftreatmententirely andfurther 
he believca that cooaemtioo of one or ta 0 parth^ar 
teeth wDl render reiatlvdy easy what would otha’ 
wiac be a task beset with iti mad ties. Soatron^libe 
coarrlnced of tUa, that be has had root treat pe n t 
carried out oo the operating table. He beOet^ 
most emphatically that caBy redaction and re- 
tcotloii of fragmenlj In Jaw Injuries are efiectual 
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mean* of combattiflg tcpws and add malcnall) to 
the comfort and TcU-being of the paUent. Ho 
aUo thinks that the dental fufgcon should be a 
•killed tedmioan that he should be willing to make 
hli services fubtcrvc the Immediate and anticipate 
the ultimate requirements of the surgeon and 
he beheves that the lurgeon shoold ha\ e a working 
knowledge of the range and client of the dental 
surgeon t possibahtles and that he should know 
and make known his requirements 
BtXKETT bdie\-esthat inaflcaiesof tutgictiiwork 
on the }aw care should be taken to preserte every 
tooth that Is token out so that, m peace times thej 
be einmintd caicIuUy 

Jameb has found that where there is contraction 
of scar tissue pressure can be obtained from a 
length of rubber tubing introduced into the mouth 
in such a manner as to bring pressure upon the con 
tracted tissue quite thin tubme Is used at tint and 
the heavier rubber Introduced later Pressure is 
obtained by an arrangement of the tube in a U 
form and it mav be inaeased by tying the two 
free ends together to fonn an ovaL 
PcAJtCE agrees with Payne and emphasize* 
the foruT pointa with wbch the latter concludes 
He regret* that the authonties have allowed the*e 
case* to go lii or eight months before referring them 
to the dental surgeon 

TowfEi finds that Dakin s soJution Is extremely 
usefnl in these cases of sepsis He agree* with the 
other speakers in the use of cemented spUntv es- 
pjcdally where there is a possibllit> of having to re- 
move them in order to extract a root Regarding 
the loss of bone be agrees with iiummer> He 
thinks that all metals used In babe repair are apt to 
work loose subsequently \\Tiere the acairii b 
once stretched a return may be prevent^ b> the 
exertion of a small amount of force appbed daily 
Castex believes that wire suturing of the Jaw 
cause* fixation at once and b followed quickly by 
«seou5 union, rielilnfavorof silver platedcopper 
wire (No 19-BUG), and a spamU ke> for twisting 
it up as well as * flexible needle for returning the 
»ire The drill must not be revolved too rapidly 
^advance too quickl) or necrosis will be caused 
heating A small rubber tube to protect the 
IS put over the twuted ends of the wire before 
oeing turned down or a thin strip of rubber Hnm 
maj be wound round them and the two ends tied. 

Eun. C. RoBtrami 


^ ^iliartoa • I>uct (Calculos deJ 

canJ WTiirtoD) Ref d med y c Bogota, 
9 6 Til, J 4 J. 

Calculus of UTmtoni duct Is of rdfttivelv raxt 
occurren^ The author reports a case in a man 
01 50 Tnirty 5*cara previous be had bad acute 
p«n In the left submaxlllaty gland followed bj 
l^am^Uon Recently the pain reappeared in 
tbjs region accompanied b> fever etc foUoweei 
J genuine sahvarj cohe and abundant dbebarge 
of saliv'a and pus. 


B\ palpation a hard mass va I K.ated in the 
direction of iiliarton * du t anJ th diagnosis ot 
a calculus was \cnhctl b\ px»sin^, a -vrund The 
patient would not permit an in i^i n to be made 
Later on the ca! ulus ptrl rate-l th mucous ho 
ing and appeared m th mouth The t n pt ms rap- 
idl> disappeared W \ Bix n w 

Gulb^ Crujital Wounds In War Surgerv L n dr 
at lu u l->plaK lu bir d guerre) 

P s m d \Q p t 

In nftecn months Ouiln. has olatrv xl 3 ramal 
miune* ot whi hr? have been trephined In the 
olWr 14 casc> inter, ntv n vias ustl Tht% oil 
died within ir hours of ih ir arrival 

As regards the c oluii n nf such injuries Guibi 
emphasizes the fnquen v f c rebral hernia alter 
iDl ncntion ror itencirating wounJi with Jura 
mat r injurv alxj the Irequenn ot coccphnlifis 
and the raritv of meningitis 

Nod penetrating wounis in general heal pene 
trating wounds on the tontran are almost always 
fatal Frontal r gion injunes are gtncrallv more 
bcDign than panetaJ 

Earlv inten ntion l nevessarj It there is no 
functional trouble and no cndence ot a lesion of the 
dura maier it is belter to abstain trom opening it. 
To prevent cer brol hernia recourse should be had 
to repealed lumbar punctures but it is even better 
to male ao early and sufbnently large trephination. 

W K. BitirvsH 

Schmidt P Pneumocoede and lilenlngococdc 
Meningitis Mter Fracture of Bose of SlcuU 
(PneuiDiAokkeD und tDemngokokl^e Memagins 
Da b Schaed Ibadsfraklurj PtuJ k$ mtd 
II a (ci 96 \iu 14 

Schmidt report* an interesting case of meningiu* 
with double Infection by pncumococn and meningo- 
cocci The patient a workman, bad suffered a 
fracture of the base of the skull and was removed to 
(he hospital seven day* afterward. He died the 
next daj Bactcnologic examination ot the spinal 
fluid made on the date of his entrance to the hos 
pftol showed pncuraococn and memngoccH.a in 
approximately equal quantities The blood exam 
inauon show^ onl> pncumococa 

Autopsy showed a fracture of the upper part of 
the sphenoid and ethmoid hssure. The dura mater 
was not injured. Blood-cloU and mucus were 
found m the sphenoidal *lnus the mucosa of the 
•upenor nasal cavit> wo* tumefied and inJiamed 
There was no inflammatorv process in connection 
with the ethmoid and sphenoid The lungs showed 
on both infenor lobes bronchopneumonic multiple 
fod of three or four dav* formation. 

That the infection of the meninges in thl* case 
was direct from the inflamed upper part* of the 
nasal cavutj either through the ethmoid fissure or 
that of the sphenoid and therefore bv the l>*mphatici 
and not b> the blood seems to the author not to 
need demonstration. If the infection had been 
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ibroo^ tW blood it voold be oaton] to expect 
tiut inii«cHiJd hereiboftn (he pmcncec/roeolofo- 
cocd u irrll u peeumocoed Vt A. BtmAii 

Kaj>ok7 J P ThTToid Turoon ot Bonw, «irti 
SpecbURcfcmKetoNoa laaK^zHiot, PulMttntf 
Tumen ot tbt SkuU Smtf GyM (rO^ SO 6 

nu, 670 

The utbor rrviesri ti litmturc on iM’rtM (o- 
m r> fotind la bone* and m‘ea a brief rcaum^ of 
(«ea thia for rnoned lie deacribe* □ detail a 
cue coffilnf imaer hli o«q obcerv’atkxs. A* a 
rriult oi hfl tudy be coododei 

That from the literatare the maloiliy of In- 
vmbpturi cond de that nrimanly all m laaiail 
tbrroid tamort are hutolocKaliy benin 

t That metafUtk tur&on coola rend! from 
maQ partkiea of thyroid litfoe wtud) have foil d 
their way Int the drculatoir amanita* 
j That In many caae» of thvroia tnetaMatt* (her 
h DO hypenhrofiy of the flanda ox apparent patho- 
kipcal coodiitoc 

4, That the mahfnant cha jctcr of aotceof (bcac 
iQinon it doc to tozne tecoetdary lofl cd potaiWy 
cfl^oHiefcd by (be thyroid cell a Tin* a* a foct f 
cootiawd IniUlloei. 

5 That the deponuoa of exahtroiuc thyroid 
ceU* hi tesiabie lodmaybeth fTtaieai factor is (be 
prodoctloe of thyrotd istfTt*tt*e«, but (he froaib of 
nch cell oattide of lu direct eimrooaeot a oude 
pofidhle byaosepeoihar tj'atemic Ddiiooaa>n 
uokooim. 


Leopold S.f greu ma eribed PunUeoc Leptoenepfo 
ilctai I>e to Fraoral Sooatda. J im if Au 
4 6 Lnd, 676 

Tao ccae* are reported Tbeae caaei, as aeU a* 
a stody of the Uterature atkm that tbe ytsptooi* 
are frequerily preceded by ameLa or o'es moniba of 
aaaal catarrh alLb frootal beadacbe or they' may 
occor after oaly a fev di\^ foUoa 1 q( d attack of 
Indaeaza. (Tdema and luacoloratkia of tbe cydid. 
sriih teDderssen ovrr tbe orbit frequeslly precede 
tbe cerebral aytaptomt abra doeaae of (to vail of 
tbe tiscu or oriat a present Frontal beadocho 
1* present us ceariy all cases, tboogh pain In tbe 
bead Is not Unuted to that reffon The psloe and 
leropcralure arc not cbamcjenstlc. RkkUIr of 
tbe neck and Eemig a sign, tbmicb noted In both 
tb cases reported are not freiprent ayiDptotna- 
P ralytk tnnptom* are noted osaaPy to a later 
stage of tbe disease. Irritabdltr and rcstlesaocM, 
ajtensaimg «itb doodlng of the sntsorhun, are 
aometinjei the only roeoingitic lyinptoms present 
and death sotnetimes comes before tbe derooptnetit 
of paralvtK STDiptcma. Tbe pure tneciogflis fol- 
lov^ fremtaj sious disease is leu fretroeot (ban 
brain abscess, but modi more frequent than throm- 
bi bfth. 

Tbe exT^soation of this pbenocoetron dependa on 
tbe ronte of infection vhkn may be direct, (hroogfa 
tbe Interstko or necrotic vails, or Indirect, thrm^ 


tbe mue perforsntes of tbe limis and orbf t or tbroogh 
tbe lympoatk* 

It seems that In many cases tbe dora escapes 
tnvof ■ercent tbst IncWon Is necexsary In all cases 
In whkb absence of lesioQs on tbe rnnnee Is noted 
This bolds trae not only for tbe meningitic cases, 
but also for (be bdoia] and frontal lobe ab scesses . 

CowAan I_ Cocmi. 

llartmann,n CrantaJ and Cranfo c arcbral tt ouod* 
fWaJe* era leoBet el crtiDO-cWbraie*) it 

m m S$e i4 its i F*r q 6, Iril, rrOj. 

Hartmann s observatiom are based on 15* cases 
reported by different operaion Of the In/urie* 
60 per cent were In the panetotemponiJ regfon 
* per cent in tbe frontal ccglon tS per cent In the 
occipital regfoo In it case* (here vos a complete 
fracture of toe liuQ a a a S5 of these the dura mater 
VI 0 'olved 

The prognoals of cranial Injuries by gunshcFt it 
gm -e and anes not only aith tbe lutctalty but 
alao ithtbesit of tb lesion, temporal IrsloQs being 
(he most we e parietal frootal and ocdpJui 
fotk) mg b severity in tbe order named. Tbe last 
gi es 00 per cent recovery W A. BuicruL 

MOsai >1 d F ora-Baa fini TbeGrareAe- 
eMenu of Lsi Appernnsaca In Crasiocerebrtl 
Woond* of Uar iLo tcld t gre a dsppa* 
riuoe urdlvs kei lo Mus ^ d gume crulo' 
cerebrau) fitS rt mf9 Sfc- »ii i Uf Ptr 
0 (> unal jjj 

Tbe authors give pariicnltrs of tr cases of cnalal 
vtaind* out of a tots! of 356 atich have presented 
grave aedi^ts tppeariag tevenJ motobs after the 
tra mai. Tbeae cases art closiibed under four 
beadlngs ft) hte epflrpiy I. ) gravt mental 
troubles (j| moungva) infealon and abceas of the 
brain f4)Iu braio benua. 

hleota] (roubles and late cerebral hernia are ex 
cepuooaJ Tbe moat frequent and Import ant resnlt 
are late epDepay and rapponiUve meclngo-eiKrepha 
Ulla. hlatmjcitia and suppuratire encephnlltia vere 
noted In foor case* a ppeanng from t VO to eight moa t hs 
after tbe traumas. Tbe stndy of these esse* bos 
sboan the Important port played by the peralit nee 
of foreign bodies and metaJHc ckbiit In tbe ksfoou 
In lb« case of tat epflepay It Is moat interesting 
from tbe pofnt of vlev cf tbe lapse of time after tbe 
irtama. In one case this extended (0 thirteen 
months but moat often it oscillates betw een four 
and ten moetbs 

Moat of these cases have been trephlDed for tbe 
primitive injury 

Tb practknl concfuslons vUeb the aathors draw 
from their study of tbe cases re that in tbe mae 
of men trepWned or presenting traces of cranio- 
cerebral traumas, the futnre p ro g Bo at s most be 
reservTd even In the ahaenco 0/ flagrant symptoms 
of central nerroc* Icstons. Syitanatk radiolofic 
examination of tbe crani ra aboold ala yi be 
madet discover metallk dfbri* or oaaeoosportkies 
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tboe are fod which provoke late grave results 
Such men should not be returned to the front but 
kept at duty m the rear under medjcal luperviaion 
W -V Breknan 

Sharpe, W t Obserratloni on the DlnftnoaU and 
Treatment of Brain Injuries In Adults J 
Awi, M Att igi6 Itvi 1536 

The author beheves that the mortality of brain 
injunea In adults has heretofore been high (4f to 
68 per cent In all cases) because patients mve been 
allowed to reach the danguious stage of meduUarv 
compression The signs and sjTnptoms giMng 
warning of increased Intracranial pressure and result 
Ing medullary compression arc carefully discussed 
and the importance and value of frequent observa 
tion regarding pulse optic disci intraspmal pres 
sure and the presence of blood os noted b> lumbar 
puncture repeated if necessary are pointed out 

In a series of recent brain mjuncs chiefly fracture^ 
of the skull operation was performed on 70 with 
only 14 deaths Operation m the presence of shock 
with a pulse rate of over iso is absolutely contra 
mdicatcd. 

valuable for diagnoau lumbar puncture 
should not bo used for the purpose of lowering high 
mtraoTiiilal pressure for fear of medullary choking 
in the foramen magnum 

\ rayi are of little importance in the treatment 
of fractures of the skull 

^ regards late results of untreated fractures ol 
the vault or base the author looked up a senes of 
and found 67 per cent uere sOU fuCenng from 
the eilects of the injury 

TTie common complaint was headache on exertion 


Other 


symptoms were vertigo irntabfbtv and 


epH^tlfonn spells, the patients often being diw 
quolihed for employment Of these cases 4 per 
cent had hid a pulse rate below 70 following m 
Jury ^ 

The author beheves the late results arc due to an 
mercAse of Intracranial pressure for a long penod 
Ireatmcnt m the malority of cases with increased 
intracramal pressure should be early decompression 
ail corapressed fractures of the vault should be 
deyated or removed for fear of latei compUcations 
atUatlve treatment may assist in bringing about 
recovery m milder cases but the large proportion 
require curative relief of the increased Intracranial 
pressure dne to hjemorrhage or to the increase In 
amount of cercbroapmal fluid lufhaent to produce 
a wet (Tdematous, swollen brain 
In post traomauc conditions due to long increase 
‘ percentage can be 
^proved by operation. The operation of choice in 
both select^ acute and chrome cases of brain 
uijury u lubtemponi] decompression. The author 
TKomraendi a straight verUcal inosion from 
y^ma t^o parietal crest and longitudinal splitting 

of ^e fibers of the temponil muscle This givo 

Mtier tucmottasij and union of the divided muscle. 

IIORACE BrxircY 


Grey E. G Studlea on the Locolizadon of Cere- 
bellar Tumor* the Pointing Reaction and the 
Caloric Teet Am / I/’s 1 j a 1 c 
The records of 31 cases if cr feilir and extra 
cerebellar tumor arc discussed relative to the im 
portan e of the pointing reatnn iBaranv' anJ of 
the cdlonc test 

The situation of the gr wths m the i'les was 
as follows 3 in the vermi 10 in ne hemisphere 
5 involving the entire cercbedum H ccrebell poo 
tm and i exiratcrcbellar 

( rev conrIuJ's that the colon t'-st has pr ved 
to be an important means of dilTereotiating labv 
rintbmc from intmumal disease Together with 
the poinimg reacti n this test has feen (ouni of 
value in localising tmumscnbcl Icsi os in the 
cerebellum 

In most patients havnog tumors in the crcbello- 
pootiD region new growths anJ in certain ot 
those with tumors of one or the other hemisj-here 
the reactions w re sufticicntly chcractensti to be 
of supplementary value in ]o> .dizing the iisease 
In other patients vnth mtra or extra cr bcUar 
tumors the results wer ofun ambiguous at 
vanan e with other phvsiuil tuidings and had 
great reliance been placed upon them would have 
led t erroneous con lusions 
There are probably a number f factor respoosi 
blc for an atvpi id rca uon in patients with ere- 
belJar tumors among which are fi) gT'aU> increased 
inira 'ranial pressure due to internaJ hydrocephalus 
and (a) the diflusc nature of many of the turnon 
common to the cerebeUum D L DrsPAan 

Llrlento Spiro ond Co^mettBroe G F Turnon 
of the nypothalamlc Re^loo of the Middle 
Brala <biu t mon d lia n^one IpotaUniica del 
•enell int nnodio) R forwum^i 0 f> ui 440 
Tumors of the hypothalamus of the brain com 
pnse those which devriop m the mamdlary hypophy 
sary and chiasmatic regions Their development 
ana the consequent compression not only provokes 
destruction of one of tne regions mentioned but 
also of the nerves which traverse the base of the 
I i- Hniiim m the neighborhood of the hypothaJamic 
region and thus produce multiple cerebral phenum 
en« The svTUptomatology vanes according to 
the point pnmanly attacki^ and the more or less 
rapid progress of the tumor 

The authors report m detail a case of psammoma 
of the hypothalamic in a woman of 37 In addition 
to general and nervous oymptoms the patient 
showed marked speaal sensory symptoms There 
was complete loss of smell on both sides also 
atrophy of the papilla of the optic nerve both left 
and right followed later by amblvopia of the left eye 
with persistent mteniepam. A cerebral tnmor was 
diagnosed and a trepanation done in the nght tem 
poi^ region, but nothing of Importance was dis 
covered The woman died in coma lu day* 
after the operation The tumor wq demonstrated 
at tntopsv 
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la reWewln* tb< lltcnturc coaccnilrg the £rc 
qneocy oi tamoo of the perichlMmatlc regl a the 
author* had that la the case of tnmon devekipcd 
fn th memnjta, lato whkh category thdr own cate 
ftOa, oa]y three inch catd hare been reported. 
They itate that the caae reported bv Udarfcaadocf 
and thffr own caaecoQstI tote apeciaj category le 
that of paammotnata of the ptWhiaamatk i^on, 
and that tbcae two cate* are the hrtt reported up 
to the praeot time. 

From the aaatomodinical itody of lha and 
ocher caaet the author* find that th aMootaienJ 
laTofvemciit of th optk nerre firw obaerred and 
accompanied by nnoaniU fired the locatJ n of the 
tumoe at the aatenor angle of the hlaama Thu 
anoamia which U dn t a destructire ompraaioo 
of the perforated anteftor tabat nee or of the of 
factory nerve haa a great dlagnoatk Tahi partJru 
litly when no other nerve beside* th optic b Id- 
vofred. Th* comprtialoo or deitmctlon rmue* 
degeneration of tbe tterre* of lAndi! which nut 
tbepedpbeifc and central off aaory pporato*. 

Tne aatbort dalm that cdirrrmhypophraao 
tnmon may develro and attain great ^e without 
tbe bypopbyali ItKiIf bong dearly attacked or dla- 
turhed In It* funetJoea. U V. Baxawa* 

Gnat cx, hi., and Goat S. AdenocaretrMcaa of tbe 
C«r*b^(mi (Adenocardfloma del rebeOo) 
/rear* mfd Argeat., g fi. No. jo, jO 
The author desoibei the cue of man j year* 
who had been (U for lii mooth* witb n^ent 
eoetlncoui headache*, locallacd in tbe anterk* 
part tod right aide of the bead. He Toeuted akh- 
out initial nauea and vbhoot the LngecU of 
food t rime*, oauaea wta to Imenie u t Interfere 
with hi* or walking, tad he bed moalfc*' 

Urion* of fining on the left tide. The patient 
«ai cmatlpated. Redeica, polae, Romberg, kmga. 
pnptk, etc. were aQ DormaL The urine and bloM 
acre negative. Lumbar puncture gave oat liquid 
with DOimal terud n, and flowing drop by drop 
dear Apdt * and albnmlo reactfon* preaent 
W **eiTD*nn negadre lymphocytic *edlment. 

The patient e c e i re d nlocyanld of mercury 
( 01 t ooi eg) da^ iotrarenoualy and 4 I 6 

gm. of KL daily In lymptomi dindnbhed n 
intenaltv f r the fir*t we^ From the fifteenth 
day bowerer. the traptocn* Increaaed to och an 
extent that tne patient conld not more from U* 
bed hi* e^-ei acre doted and be mooned cootio 
ou»ly The cephnlilgla became ao ex tr em that th 
patl ^t mould tai. hu bead between hi* hand* and 
tcreem in gony The headache aa* no kmget 
frootal e id 0*1 “dy but ocdpltal a* wdL Ibc 
podtioo he would aaiame in p^ercnce wa* tight 
latenJ decnbftui and^n woj evldeut upon muacn 
lar prewre. BtlinaU *ign wa* pretent 00 both 
ride*. Deep and mutcular *ea*atiofti were present 
TJie pupil* reacted sell, but were found to be on- 
eqnal There at* left ladal parerii in the region of 
tbw tuperior and Inferior facial There wo* bndyia 


lia and a deprcaaed Intellect. After anotbfr lumbar 
pm^ore which ahowed 0 tuberde baHIll n r 
poridre Waatermann go per cent lymphocyte* 
and per cent poJyn dear*, the patient entcrol a 
ftate of c oUnuoas etatement and wo* nnamenahfe 
t morphine treatment given in repeated docea 
Theaymptom* CO tinned unabated undl a coma toae 
'ondltl n»ned mJ death occurred tereral houn 
thereafter or bout i month* from tbe onaet of 
the ditca*e 

A* t (be diagnori* there were two poatlbfl 
I es a tumo f the right frootal lobe, with 
cerebciLir lymptoms du t counterpreafure and 
a ercbcllaf tumor w the right betniipbere. An 
toptv f miahed tbe foUowing fiudlogi Dura 
teoaeand hypenemk cerebrum roaiiedly congested. 
A macToacoptc examinoiloo of tbe ctrebeQnm ibow 
ed that the ure right lobe nd the i*thma> were of 
gelaunouj cooaateuy The border or the poite 
ito oiargin of the right hemiiphert p esented a 
•traubcal noftbearcum luticm*, much leaa than 
n (he left t bout an m of en^t of the meniogea. 
A boriioet 1 mesion was mad paasing through the 
center of both eerehcQa bcmupherca a^ cooin riling 
th median certbeUar pedundea, tiao the dentate 
Dudeu*. 1 teruung cnonra were obaerved An 
eoonnou* maia occupied the povteroe third f the 
nght bemkphere and from it Sowed a nbatinco of 
an Ibuml oua 'onslatency. 1 ycDow plnklah 
color leaving behind tenet of caritka, f w in 
iramber and of varioui iktca. Tbe idju* waa of a 
beierogeooua oipect *oa puiru compact other* 
tpoegy acme h^ other* aoft of a mixed color 
th detinltf border* 1 acme pam and diffoae in 
otbm infiltr dog the nervoos t>»m is wm* put*, 
compreaalng and cover! g i entirely in othen. 
\aacuUniy rx-b Certain tooea were eaaQy enn 
deaied, wml the greoteat pordoo of the wu 
mfiitreied nd could out be deated. The 
aotenor poaterior diameter of tbe maa* wu J cm. 
imoaverve diameter 4 cm vertical diameter 3 cm. 
Tbe thape na* more or leaa apherical Ila anterior 
pan wa* otamooth. Tbe cortical an twtance of the 
orcton ’ofuiioua wu not invaded It wu found com* 
pretaed and troahed but not attached to the tumor 
A hlalologi at dy of the t mor ihoaed it to be 
a tumor of caraoomat ua type with cylindrical 
edia, of the f rm known u irienocardDoma. Th 
neoplaatic all* homed extreme proJlferadou, Ap- 
parently there wu no relallon of contiguity or con 
dnoity between the canln ma arid tbe fourth ven- 
tride, whence epilhdlat plciua could have odgl 
oaied The cylindrical type of the adenocard- 
nutous ctHa hare probably a direct or Indirect 
reUtloa t th ventncular ependyma 

kwKU. U VlQXAV 

mcr 

Celat, G. A. Conganltal Cyata nod Ftstul« of th* 
Neck. SL Pewl U J go, xrfll, 

The a tbor Irrtlu* that cocgenltal cyata atwi 
fiatobc of th neck muat be diTlded Into tw gronpi. 
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iccordmg to the embrj'ologic ongia of each (i) me 
dJon and (a) lateral cjits and fiatul* He then taiet 
np the lubj^ of mcman cyata and fiatuia: and gi\e* 
the theories of their ongm ai outlined bj the wort* 
of Streckcisen and Hli. 

The viein of Wenglowakl as imblished m iqia 
are quoted. The site of the opening depends prcntly 
upon the sue of the cyrt ana upon the attachment 
ot the cyit wall to the atm due to inflammatoiy 
processes. Cyits are usually irregular in shape 
projecting into the connective tbtoe and if rup- 
tured the resultant fistula is tortuous making the 
passage of a probe difficult Injection of colored or 
flavoied liquids to determine if possible the com 
mimlciuon with the foramen cacum is usually 
futile unless patholosical rupture Into the mouth 
has occurred. 


A patient aged 21 years presented a subhyoid 
median, tntuloua opening Diagnosis uas made 
after an mjection of bismuth paste and \ ray 
Total extirpation of the walls of the cyst was per 
lormed with good results, 

Ijitcral fistule are classified os complete and in 
complete and the latter divided into incomplete 
nternal and incomplete external fistula The 
complete occurs In the young or is present at blnb 
but the nrst formation occiin m later life Fisiul* 
are found more frequently on the nght side ond are 
nuely bilatend the external openings are usually 
ilngle The seaeuon is a mucous lluid dear or 
turbid the amount varying from a few drops to an 
almost continuooi Dow 

The caliber of the canal is so <m«ii that the finest 
is passed with difficulty or so large as to 
allow the p assage of food particles from the pharynx 
Injection of fluid will estabUih a diagnosis of com 
plcte or incomplete fitculo. The diagnosis of lat 
cysts is not to easy as in the case of tistula. 

Geist believes there arc two methods in the treat 
ment of cysts and fistulr of the neck (i) Inlcction 
of ^tant drugs into the fistula or cyst (3) told 
^Irpation of the cyst or fistula walL the latter 
being the better 


Two cases are reported. One cose was a girl ol 
eight years who presented two s mall openings nud 
way between the chin and the da\’icJe over the 
Btcmodeidoniaatoid musde of the right side Thi 
other that ^ woman of thirty years who pre 
*^i 5 r scar two Inches in length in th« 

nudme 01 the border of the stcmocleidomnstoic] 
musde, and m the lower end of the *enr a smalL 
pm pomt opening was present Both were opcrale<! 
upon with good resulU F.im. C Roairsiirk. 


Serentem Coses of Ned 
SecoDdary Period of Traumat 
Ic Arthrlto (R^tnltnii de di -*ept ca» d resectl i 
du coude d^ U periode secoudaire de 1 oithrtt 
tra>^dq«) B U ti mtm di k d Fcr 
191b xlii, 80J 


Degouin points out that the enthusiasm of Le- 
c and other partisans for inunedjate or very 


early resection of the neck m cases of arthritis should 
be tempered and that the ad\TCC of l^uenu should be 
followed who urges that there bcfurtherobscrvations 
before oming to a definite conclusion m the matter 
Begoum gi\e* the results of i asrt if resection 
of the neck in cases of arthntn> caused by projec 
tiles in which operations have been performed by 
different surgeons and in wbi h Begoum has had 
the opportunity of judging the end results which 
arc quite deplorable Of the 7 cases the netk is 
unbalanced in 15 anti the forearm is in rt even after 
effort in the other two the ami u> somew hat better 
but still the patients cannot rai»e anything to their 
mouth nor button their clothe 

Begoum thinks that the gXMl results reported 
ha\e occurred in the case f surgeons who were 
specially famihar with this rosoctirn and were able 
to devote sufficient time Ivr personal supervision of 
the after treatment whi h is most important 

In the handh of the average urgeon he thinks the 
results will not be better than th‘>se reported and 
he la of the opinion that intcrtcrence bv resection 
in the secondary penod w ill n t p' e as good results 
os would be obtained bv allowing an ankylosis 
to be 'stoblJibod in good pobition. Large arthrot 
omy mcisioDS lavage of xy genated a aier cunrt 
tage etc shnild be the treatment whith will cither 
effect a recovery or ^vc an ankvlosis 

Habtiu-nn QufKC and Broca djM.ussed the 
paper atHl the general opimonS expressed seemed to 
favor Begoum s views with ctrtam reseryation 
W A Uarwot 

Bell K J Prolonged Use of Tubet Following 
Dlpbtherlo A li Fed tru ig 6 t 61 
The pauent aged one year was sufTeniig from 
larsTigeal dipbihena with a history of having been 
sick about two weeks The child was deadcdly 
touc temperature 103 2 pulse 140 or more and the 
respirations of the Chej ne Stokes type There was 
marked retraction of the cheat wall upon inspiration 
No membrane was visible upon the tonsils or pbar 
yni. A dose of 20 000 units of antitonn was injected 
into a vrean and 5 000 into the thigh. The respira 
tory fadure was doc to the general tounua On 
attempting mtubatlon, the patient ceased to breathe 
and went into profouna coUnpse The pulse 
could not be felt nor the heart sounds heard and for 
several minutes the child appeared to be dead 
A low tracheotomy was done ortifiaal respiration 
performed and stimulants given. The patient 
finally began to breathe, at first with only mechanical 
gasps due to the manipulations and then by the 
return of the pulse. After breathing began, sof 
fiaent air entered the lungs, but a most distressing 
cough kept up for half an hour or 50 This was 
immediately relitved by allowing two or three 
drops of a 2 per cent cocaine tulutlon to run down the 
tube Steam inhalations and tent were used from 
the start For several days rectal feeding was re 
sorted to because of the tendency to choke. On 
the fifth day a very slight amount of olr entered 
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tluTwri tie Itiynx when tie openlnr of the tnbe wm 
dc*ed On the teventh diy lie tnie wt* removed 
for fifteen nrfiinte*, AJthoc|i *omo tir entered 
Ihrontb tic nOTniftl pMSM nenrij tU li brntfatst 
wu tirooch tie opening In tie neck. 

On tic doth day ro^ooo nnlti of tnlhoxlD was 
(iren oo account ot tie large crdemat ns welllPg 
of tie fances, wblch Ewchanlcally mfcriered with 
feeding. TUi condlUon Improred the ioUowltig 
day Between the ninth and th twenty flm d#y 
tim was DO change la tie tnbi sltuatiOQ On the 
twenty-elghti day the chfld a tcmperalnre was nor 
mal for th first tine. On tie tweaty-mnti d y the 
patient t gBiaa l coodltkn was exoellent The 
miM was pUced am tie opening of lie tube and a 
sodden nreasure ap^ed to tie cLest wtU with the 
rctolt tnat th cMid ntteftd dirti ct cry and 


cougbed several times. This was sncctaifciny 
repeated every few minutes for half an hour On 
tie thirty first dny the tracheotooiv tnbe was re- 
mored pennaneatljr and tie ciDd had do further 
dUEcnUy in breathmg throogh the laryni, 

WitbMt wanuDg or pii^cal signs to accennt for 
it tw days liter the child developed a tabnonnal 
tempeimtuie and typical Cheyne*Stokes breath- 
ing On the thlrty-^th day so ooo units more of 
antltoxla (making in all 65,000 tmiu) was glren. 
At >hls time tie throat cultnra were still positive 
Alter this further progreu was unlntemipted. 
There were a paraJysci of any kind phnnatJon 
waa normal and tie child was discharged In exed- 
Icnt condition after having been in the hospital 
for two months 

Eow an L. CotnrU- 
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CHEST WALL AKD BJtEAST 

Dorante, I-., and hfaeCarty C. Toberrolosta 
of tie Breast. A Swrt PUU 9 6 Imi 000 
The tiori have observed 10 cases ol t bemilo- 
sli of lie b east. In j of thimi oo primary focus was 
diaictiiy democwtrable la 5 no cialeaJ (ubercu 
low leafoc except the amUsTy lytophatic invoive- 
Toenf vu demooitrable. In i there was an assodaied 
pfeuroowul lerio and la 3 there were vidcace* 
of pulffionaiy tnbemlosb. 

From review of tie literature the fof) a og 
seem t is tie Important point In tie disease 

Tie pertodot greatest oscepilbUliyti between 
the teeoorth and fortfeti j'esra. A total of So 
caaei hare been eported. 

Although there Is no apMfeatrefatl d bet een 
the two diseises 7 cases nave bea reported in 
aasoaaiioD with neopUstk pnxessea. 

3 Practically every case Is sccoocUrj i pn 
mary focus dseabere In tie body although inlec 
ti n by way of abraakm In the skin Is possible 
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fig. Shovlnx the fins of fpcifcrt. (JfBninga.1 


4 hlost obsm'm ha 'C considered Lie blood 
atreaiD to be the most conunoo route of Infectfon, 
though In certain cases tie ceganlsms were apparent 
ly carried re craely from the nelghbori g lyrnphatk 
^•inds 

A microscopk dbjgnc*li Is esseoUaf in practl- 
yalJcases aJtbongbotherraenns 1 ebasenftorea, 
aoieara, and guina-pfg in^ectioes should not be 
overlooked Gsamoo 

Jem tags, J C. Cosevr f the Brsnst. IT 7 
il J 9 a, ai oSe 

The author emphaslaes the necmlty of eaxly 
dugnosb and operntton and points out that jb 
per cut of breast inm ri b women over thirty 
rears of age re maUgna t 1 casci under that 
•g leasth^ o per cent are maJignant. 

The rramiiuiwn of tie benast thonld be 
tboroogb cancer b more rrxn mo I lie upper quad 
rant under the nipple ami 00 the ou'er tld_ Be 
njgn oervfsxms occur more fretpientir In lie Inner 
quadrant rUttening rctrictloo of the nipple, or 
shortening of th radial «r<s a suggestt x ^ caicino- 
ma, espcofllJy sdrrfaona, which causes cootraetkn 
of the suspensory llgame ts of tie breast derating 
tie affected olppfe an inch ox more. In late 
when the skj lisell is Infiltrated, tOfferetKe Ln cofor 
mnr be seen or ibe orange 0 pig-sklo pitting alQ 
mac fta appearance or chronic eaema with dis- 
charge from the nippf 

If the clinical diagnosb U not condusfve, the 
breast bould be explored and the diagnosb made 
from the grosa cramiaatioo or from froxen sectloai. 

The ctseotiab of a radical removal of the brenst 
b s wide skin Indslon mith a wider removal of the 
deep fasda the pectesalb mahsr minor axillary 
fat» and tympfaa i l c a. The tasoal remo^ should 
reach below tie ensllorm and lie cpigastn triangls 
of Handley The tupradancnlar glands thouldie 
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rcmOTcd irheii the groTvth Is in the opper or inner 
part of breast 

lUostrations show the indslons that Jennlngt 
has found usefuL D L. DEsrvan 


Lenormant, G. Some Obeerrattoas Reftordloft 
the Remoral of Projectile* by Thoracotomy 
(Quelques observations de projei-ULea I 
par thoracotomle) Bull rt wUm Soe d* ckj dt 
Par 1916 Ui, 57 

The author reports 8 cases of removal of intra 
thoradc projectiles b\ thoracotomy and the par 
ticular point to ahich he draws atteniioo u the 
advantage of large pleural openings ilc thioha 
ti^ procednre of choice is the resection of a single 
nb for a distance of 10 or IS cm. This con be done 
bloodlewly m a few imnntes and without an> bga 
ture being necessary later 

It nves ample opporttmity to palpate and CTiin 
Ine the tboraac cavity to expose a pulmonary 
lobe if necessary to approach the mediastinum 
and to raise and incise tne diaphragm. 

After operauon a few sutures of the soft parts 
of the intercostal spaces mil hcrrueticallv dow: the 
ihoraac breach. 

The large opening of the pleura has never been 
^e cai^ of any aeddents in the author s practice 
hor a long time he Insisted on the harmlcssness of 
operatory pncumothoroi, and he thinks that recent 
eipenence m Intrathoradc surgerv has conbrmed 
^s opinion. The fear of opening the pleora should 
be dismiued from the surgeon^s mind Under a 
ngorous asepau the operations can be done In the 
th^ just as In the abdomen. 

^0 majority of Lenormant s patients have had 
a total pneumothorax. None has shown the least 
raplratoiv or drculatory mddcnL U there should 
some Irregularity of respiratory movements on 
me entrance of the oir traction of the lung will 
restore OrHer ** 


procedure no drainage Is indicated. Re 
^Uon of intrapleural air U so rapid that he hai 
^ iweasaxY to aspirate iL 
Ine cases reported by Lenormant comprise ’ 
intrapulmonary foreign bodies and 3 foreign bodle 


of the mediablinuni on 10 front of the postensr 
part of the sides the other b mg situated behind 
the pen ardiuni Jt the depth f i \ 'ms 

\ sixth case 1 ih t ol a projcn-i 1 in luded in 
the thi Lncss of ih diaphragm In a faiient 
recently operated upon Lenormant has extra ted 
by (rjDSfleural and iransdiaphragmalu. lajvar 
otomv a bullet situated m the onvex late of the 
bver W Baits 

Burk FjtTQctlon of a Piece of Grenade from the 
Pleural Co Ity b> Means of the Electromagnet 
iL t u i_» Cran t'phtt r a ier pleura 
llorhl mitt Is I ri Ll magneten) D I b 
a d ]\ k kf g 0 \lu ^ 

The question as to uhi h should be pr ferred 
the >peraior> method or the u*c of the clectro- 
oiogucl for the extra tion of p»rti ns of projectiles 
retained m uounda or 10 oa itic> does not admit 
of (Jmussi n. The operatorv method is in th 
majority ol case* the most secure the ea-siest anl 
the least dangerous In the trachea the ccsophagus 
and intrathoranc regions hone er in which opera 
lion IS difficult or impossible extra lion of the 
foreign bod\ mu^ be made generallx by means ol 
the electromagnet 

The case reported by Burk was that of a solcher 
who in addition to a gunshot wound had two 
punctured wounds about th level of the tenth 
nght coitaL In the right thorax about the 1 \d of 
the middle of the scapula there was a very pro 
Dounced cutaneous emphxTcma In the pleural 
cavity there was exident wheezing which extended 
to the angle of the scapula. Elxploratory puncture 
was bloody Resection of the tenth costal released 
about 500 ccm. of a fccUd purulent bloody liquid 
with Uttlc particle* of projectile. On recovery 
from this operation the patient was sent to a base 
hospital where It was found that the nght lung wa* 
greatly collapsed and that the pleural wound gave a 
very foul secretion containing pycNryaneus micro- 
coca. By means of a sound a fragment of projec 
tile could be felt in the pulmonary pleura about 10 
cm. from the operatory wound The ngidily of 
the thoraac wall did not favor extract on of the 
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pTO}trt51* by llie ardinair oper*t]TB metljod more 
orrr tie pedeot 1 ciwiltf n did aot warrant farther 
operatory daroace to tie lung. The author there- 
fore detennmnl to cndeaTOT to withdraw the fra^ 
meet with the electromifnet. \ftcr toote CndtlM 
altnnpU be aucceeded in extraainj the fragment 
which waj abom i 5 by cm. In »1^ A few daya 
after tie eztrwctioo tie aappuratioa ccaaed and 
wUMn a few wreka there wu a madoal extenu of 
tie coUapaed hmg. Tie patient Improred and 
fiioed 31 0} in wogit thoegb there woa autl aotae 
maatitia. U* A Baoouji 


TtACHKA XHB UmOS 

Gmn, N Wo and LeWaM, L. T Foreign BodQea 
tn the Raapiratory Tract. 4 Sarj Ptula 
gl6, MU, 65A. 

Aftioggi Hippocrates Inaofurated inlnbaflon 
of the larjTii In order to eUere aufiocaiwoi, eery 
Bttle of IKK e In the treatment of fordgn bodies 1 tie 
bronchi wss brooght forward prf r 10 ibe work of 
FfflUa is $96 Sioce that time many Uryngoto- 
gkti and aurfeoett hav« Interested litem^ecsui ilus 
pathological entity with the retnlt that icmarlLabie 
strides hare been made both In dlagnoala and treat 
BtesL 

In the UryngeaJ. portloc of the tesplratacT tract 
the Tocal cadi coaericc the latnen. In (he ven 
trlde of the Unyz, objecta freqtteoUi find lodge 
cwnL The next rtop^c place b t lie terel of 
the crict^ Ihe bifaradon of (be trachea rarely 
airefte u blra, u bodlei am alt enmtich to paaa 
the corlj will slip Into hroacfaoa. The iigbi 
Kr iwh iis, free Its size nod poahlon. b the one ntoat 
{Rooently entered. The next point ol arrest b 
in UK epiarteilaJ hnnehas a the right orthehipar 
terlai bronchoa oa the left oe la the inaok. bron- 
dmi on dther aide. A tmall body may penetrate 
the divisions of the tnmk broo^ua into the rar 
lous lobe broocil and their rnhdlriakna. 

Fondgs bodies mar be dttrffied as mineral, 
oc organic, iioaC mlncmi and metal ob- 
}e^ axe rertakd by the X-ray Some organic 
materials, soch as pe«* of bone can be detected 
In the aame way The most dreaded ob)ecta, how 
ercr are the organic aubatances each os seeds and 
beans, which cast ao ihadov and which weO 
rapidly 

According to Brrrenings, 6p per cent of fordgn 
bodies occur in chOdren to than twclwe years of 
tp, Th greatest Impicncy b at about two years 

A^recently tapictled foreign bodies should firat 
be sought th \ ray and the bronchoscope 
withoot delay and re m oved If posafhfe tbrou^ the 
mocth. Shoold thij attempt fall a irscbeotonq’ 
sbonld be dooe or another enort made by means of 
the bronchoacopc. Failing in this also the wound 
thrtntd be held wide open by wires or by a larn 
tube In the hope that the forelga body may Ee 
coughed out. If all attempts at Immediate remoTal 


fail, a penod oauaily elapset duting which the pt 
tient may develop secoodary changes In the Ituy 
acHdi as prKumoola gangrene abacas and gena 
ally an mtrlylng empj-ema. If he recorers fit* 
tbw acute infectioos h paases Into the dan c 
deferred cases, and removal of the fordgn body I 
these deferred cases does not Iways effect a cun 
The lung abscesses most be treated akng aorglci 
lines, at^ eren then It is not always poasfble t 
effect cure but only an amdioratlcm of the afflk 
bon Osnwooo 

Quid^ C Uar Injuries of th* Larynx ar> 
Tra^ea ILn biesstira de (uetr* d Isrrni et d* 1 
trwriife; J fr <*<W f Btrietmx, 9 &, Irtxrfl, gj 
Injories of the larynx are comparatively rare I 
war The tatixiia of military aorgeiy of forme 
wars show about 6 Itiyufal for lopoo snnods 0 
otherorgans. In the prraent war Delorme haa atatei 
that wonnda of the cetd. comprise about t percent 0 
ail uunda and that wooods of the larynx ais 
irachen are cry rare. Gtdsex fouod in jto woond 
of the head and neck, t; laryngeal aod tracheal 
The larynx cm account of ita great mobility b ail 
to protect (self from a projectile, bat In case It 1 
Injured the man may die suddenly 
The most imponant daaa of ujtiries referred t 
b) the aotho are pcaetratlag snsooda of th 
larynx, which have fox altcr-eSect a traumad 
nenosu nther dmilar or tubular The treatmen 
of these lary-ngostesoses coulats either bi Lracbeoi 
(omv lar^-ngostomy trarbeoiaxyngoatemy or pro 
greaidTeddaiaUoa In the latta case after tie hn 
inieycDtioa and Insertion of the o«ppiii«, the carit; 
o left open. Thla arity it pac±ri above thi 
amsu) with Iodoform gause by eoeana of a droilni 
The dreislDx U eplaced at th end I fifteen day 
or thr« we^ by a taoatchoar tube the catib« 0 
whicb is progrevtirely changed. TTtli is opti 
caouichcac tobe progresam tnlalatJoa. iVhen th 
dllauiioo Is jodgri to be aulBdent, say at the ecu 
of 6 tc or six montha for drcular ttenoses, twdre ti 
fi/leea mooihs f r tuhnlar, the enoutenouc tub> 
Is soppremed and a iracbeoioryngeal plastic open 
tion is dooe mhJeh constJtntes the last phase cd th 
trea Intent. X\ a. BaxMAit 

SUvertrlnt, L. Pbrcaicotomy In the Tmtsseo' 
<4 Seen ChrociJ Pjisiif* of the Lung (Li 
frc&icotoiais aeiis teraou dl akm* maisttii 
ennkb* del polsume) JU/eraM mW grO mfl 
tgO. 

la recent years sereril sorrlcal procedntes havi 
been suggested oc prsetreed in chrai: long affec 
Uans, particularly cubercnloab, such aa thoraco 
plasty artificial pneumothorax, and more rcctntl: 
the phrcnicotomy proposed by Saoerbnich. 

SAvcitrlai has mad experunenta on dogs to ter 
the effects of phrcnicotooiy either unllaterml o 
hflaterai, on re^ratory dynamics and 00 the pal 
mnnary and olaphragmatk tiasues, Ptora hi 
experimeota he arrived ax the following conefnaJons 
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1 Tjoflateral or bHatcral phrcmcotom\ m dogs 
is not in itself sufficient to suppress lung mo\emcnt 
in « practJca]l> useful degree 

3 In the earl} penod other rcspiratoi> muscle 
power compensates for the defiaenc} of diaphragm 
mo\*enient 

3, In the later penod this defiaeno in the moul 
it> of the diaphragm is completelj replaced (com 
pensauon of controlateml and surrogate inner 
\'a lions) 

4- “Neither in the eadv nor late penod is It pot 
sible to observe an> modifications of structure m 
the healthy lung \\ A. Buxxcx 


MUeon P de la Operatlre Eitmctlon of Intm 
pulmonary Projectllei (Ertraction opirau 
des projectiles Intra polmoualres) J dc n:fJ d 
Bercea r 1916 Uxcvu 7 

In a total of 1 ,00 wounded which have come 
under the author so^rvauon there were So penct rat 
Ing wounds of the chesL A large proportion of these 
were camen of Intrapulmonar} projectiles For 
their extraction the author sometimes empIo}s 
thoracotomy with costal resection followed b\ 
pneumotomj and pleuropulmonarj sutunng con 
secutive to restoration of the waif sometimes be 
crtratts under the ndJoscopic screen following 
ilauclaire s method which he has successfuUv em 
plojed for projectiles having a icntoiiim 
pareaclrvinatous depth. 

Companne the procedures he thinks that ei 
Iraaioa under the screen is on escellent method 
trulj piarvelouslaitmmpliatv its rapiditv andm 
the seaintj which it affords. It onlv ovvupies a 
lew minutes sometimes only a few seconds The 
paUeati are up bj the fourth or fifth da> and pleural 
and pnlmonar> reacaona are triviaL He reports 
10 succ«rul operations 7 of which were performed 
tinder the screen. M a. Baa=ot«c 


Blnet, L: ^direct Traumatisms of the Lung Do« 
In ^^tirby Explosion of Large \}ar Prolec 
^u tn s tUmes indirect* du poumon d<tcr 
par 1 fclaiemmt 1 prodmiti de* gro« p jet 
hlc* de fume) Frmi mfj 1916 p 3 

Illastrative cases to show 
*hell explosions although there is no 
FT, v, f hxmoptvus of more or less gravntv 
^v be fou^ in those who happen to be m the 
the tiplosinn. These sometimes maj be 
rnrJn ^''^ ^ * soldlcT dying some 

bunt near him without on 
traoleuraM^'^ ^ an autopsj showed in 

th^Trnh^^^* Pathogenesis of such hasmoptviis 
w5di ^ theones (r) the chemical 

Icatlon /^\P’^°^P'^taoiThageduc tolntot 
nnlTTirtn the mechanicah an alteration m the 
parenchyma bv modifications of the 
.. prmiure. Both mav occur m associa 

regards the latter the hsrmoptvses ob- 


served ID such cases are lue t n jtni-xph n de 
pres i n and are similar to th t 'ene\i in aero- 
nauts Butina mem tan e^th ul i 11 rvin^an 

evplosi n mav be du to mj re n ni the ui 

den ru h ol a quantitv 01 air int th lunj, un i r 1 
strong pressure miv tju e a ruj tur 1 m. ic : the 
pulmunarv ve^Kl pvinj, hm. t th hem ptv 1 
W \ B v 


HEART APn) \ASCULAR SYSTEM 

Sllran C \ ProJectUo Penetrut ng Into and 
Lodging in the lleart D p ti 1 pe trat 
ed arre>iai ai n I K ! 

0 

‘'ilvan reports the a e t a lolJier with a gun hot 
wound in whi h th pr je nl rea be\l and renamed 
m the heart The urpn ing fact was that the tun 
tioning of the heart lontinuej to be pertevtK nor 
mal 

As to the mann r I the pr j ■vliie rea hmi. it 
posui n it i n t inijrolable a ordmg t sjhan 
that before bevoming CT d m the ariia mu ie it 
reached the nght ventnrular a ntv where the 
\ rav examination located it following the lire 
tion of the large \c* el It is logi j 1 t think that 
It encapsulated and nved it elt 10 its position with 
out elTevt or harm to the irvulat rv fumion 

\\ A.Bezvxvh 

Mlleoa P de la TTiree Juxracardlac ProjevtUes 
Extracted bv Three Routes and Dmerent 
Procedorts t,T oii p jf\.i 'r> j la -irrh que* 
e trtuu par uot* es t p xtdi diff# t 
B II I mem d i J P 90x11199 

The three interesting cases reponed bj the author 
are as follows 

The hrst case was that of a long juitacardiac pro- 
jcctUc resting against the left ventnUe and behind 
u Extractionb} the high thorn n transpulmonarv 
route was followed bv mov en 

Tbesecond aae was that of a juxtacardiac projc 
tile resting against the left ventn Ic and below it 
ExtraCTion b> the low abdominal tmnsdiaphrag 
matte route was followed bv recovery 

Id the third ca« there was a juxtacardiac projec 
tile resting against the left lobe extenor face 
Recovery followed extraction under the radioscopii. 
screen. 

The three foreign bodies situated in the vaamtj 
of the heart were extracted 00c across the lung the 
second by abdominal route across the diaphragm 
and the third across the mtercoital space under 
radioscopic control- ^ A BanNTAJ* 

Wriche R Ablation of a Foreign Bodv from the 
Heart Followed bj Recovery (^ur un cn d abh 
tion de corps flnmce du ermr »tii ie dc fucriion) 
Re- d ch 916 nr 4- 

Owing to the importance under the present-dav 
conditions of the que*tJon of ablation of forcim 
bodies lodged in the heart, Linchc publishes the 
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full det4lU of t. cue opcntcd bj him thn« jcui 
tn ia which be extracted a iieedk fixed In the 
IdC lobe of the heart of i child of nine yean. 

Thlt operation ibowi that the aUatloo of a fixed 
fordtn Is lem dlfficnh than It k thontht to be 
and that no extctwlvc parietal UTipplag la ooccasary 
In the caae aHoded to he reaected a coatid caxtilate 
and locked the two rub^cent cartilagea The heart 
behw expoaed he felt nothing on the ventneka 
on the other hand above the aoiicnloTrntrkuIar 
mH be caallr recofslicd the oeedk in lol^ 


Holding the needle betwe en hk finfm he made a 
amah IncUton, extracted the oeedle and futnred 
the wound. There wu perfea recoT cry 
L^ricbe ildeki that in the caae of a ailmliar 
procedure could be followed. In the caae of a 
(ordfo body lodged in a wall, and partiatlarfr In a 
Ttntrictilar wall or even a aerpieatrated foreign 
body in a corner of tbe cardiai. cavity interventioo 
can ahould be attempted. The posltlcm can 
be d arfy ietermlned by radwacopy 

W A. Bacnui 


SURGER'i OF THE ABDOMEN 


Afil>01imiL WAtl AfTD PKUTOITEUM 


IgUnt , if J g 6 mil, yj? 

Tbe autbon ihow a few of the nnmeraua plifaUa 
that beset tbe dlagooftldan In cerulo phaaeaof tbe 
cbrunlc and acute abdomen. Several caaea are oaed 
u QlnatniiciU. 

Qoodnf tables from Cabot *■ dlferentltl dia4ntatti 
th condosioQ u arrived at that twoHhirda of the 
abdominal tnmoa large enourt to be enaily peJh 
pattd thrOQxh tbe abdotdnaT pariexes ere dtbet 
oterin fibrdda, ovarian cpta, enlarged ^-blAdderSt 
or ^trie oeoplaama, tod (hat ooe-aotb of aO eudi 
are acber tomon of the ovary Intextioee or Uv« 
or tnbercuJar peritonhix, or tomor of tbe spleen or 
maUfoant utem. 

The autbon rveoaoeod these table* in tbe diae 
flodng of ebronk abdominal cecdidooa. adtno > 
ediinf, boa ever tbci lack of ccuracir 

In old people tbe fixhhlncfs of tbe bdoimnol aaU 
moat ^ ooTD la mind u there wiQ be ao rigldliy 
In lb pretence of aente bdomlnol Infiammalron. 

A finak U flren of a case diagnoted u lubcTCU- 
loak of tbe Uver oalng to pulmonary tcuona. 
Operation waa performed nd se^oca of tbe tumor 
setntd te resemble tubucuUc pcnceiaev Later on 
in other Kjtiflt, ibe caae waj pnrved t be tynhUltk. 

In tbe acute abdomen twe are no I bles of 
cansea and Ibe diagoostickiB mcm ^ndge by the 
tymptoew and his experience. 

It must be remembered that lobar paeumonla of 
the right lower lobe can prodoce polo rigidity and 
tendemets in tbe right tio of tbe abdomen almnlat 


A case is reported which was diagnosed as acute 


appendiQtu 

The rt cle doses Ith the warning that in acute 
abdominal condlDcn* a catbatnc should never be 
flvep and all food by mouth should be wilihdd. 

P IL CsAxa. 

UdMwwSo O Svioua lEeophagk S[U«os fo Gars' 
cer of rfa* CanUa of tb« Btocnacb (Espasmo* 
euf-tCHCB in ta es ri canter dd estunaxe aVktb 
del rardusl /Waia mid Urgent 9 &, bo. jo 

(Xwiipbagi spasms re roasidered relatively 
Creriorni In enoia f rms of sensory motor euitfe 
oeurcMs. a* aril s in pra t pes s companTed by 
Ussne losee*. 

Tbe anibor hod t«o such cues which dcvfloped 
IttUdi usly snd manifested tbeir tutencs by t^ 
complk i nsiuesnt s severe rpam cf tbe ceso^ 
atus iixnnlaung in U evul iron n prucm of con 
plri* Stenosis m the ( be. home of the sytepfoms 
wer s ptogrewuve dysphagia mucoo* erpertora 
tion, profuse tab orJot, lecoodiry ioanitfon etc. 

ConrtT uf lb tom cli, n It ydt cf mtafnllon, 
may fie local onophagic msmfcuauoQs which may 
be confused witb an organic process In tbe tube, 
in the mafonty of cases on exanunatloa with tlu 
sound Vriil reveal the purely functional obatade 
which flJ ho conbnacd by cesophagoscopy 

KotwithMsadieg that all cuadusloas ere only 
rclatire the ntbor 'oosldcrs it Important to make 
a minute physkotanctfonal analysis of the stomach 
In IndiTianals of certain age in wbom there ts 
found a spastic oorrowing of tbe tube sdiboat a 
detenninant caasc, rebeuioos to asrispumodlc 
agnUa and repeated catbeterlnuion at times ft is 
Impculble t detect slow pro ccaa q of gastric deg^ 
eratlon, Raogi. L. Vtoasji 

Qufnu L Ertractloa fraoi tba Abdocnea of a 
Bullet EncTstad in cb« EpipkoTii, a \ear Aftvr 
rhsln] rT(£nrsctloa dn eatrs d oe balk ds hnO 
enkriU* dans Pepipiooa, on an pria U Mawnrej 
Aw r< wUm S*< d* ktr d Tar q 6 xfil, 14. 

Qotoi exhlUted a Ingment of the great pfpfooa 
eodoalng a bakeC Tbe man was aotmded April. 


tendentets la tbe right si 
lug sppcDdidlls. 

In caopjcgestaticm, tJ 


In cdofdc gestaticm, the symptoms before mpttire 
are always dtagaostic and combined with a vaginal 
examination of suSdenc erxleoce warrant laparot 
oray 

A caae is cited of an acute abdomen resulting 
fnm perforadim of ao old ulcer in tbe transverse 
coioa fo^wing freal Impadfon for eight days. 

Anotber very unusual ause of acute abdotnen k 
perioralion of tbe oH-Uaddcr Ilowever dtsgnnals 
of I ilk condition u rarely made before opdatko. 
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igi5 and was operated upon April 1016 In 
diion was made under gmdance of tne Hlrt* 
compass somewhat abenT the pwsition of Jaln^cr » 
masioii. On Introduanp the linger in the abdomen 
the extremity of the epiploon Ti-aa fdt pursed and 
enclosing the projectile. The fragment was excised 
the appendix There was no adherence of the 
epiploon either with the abdominal wall or the 
v-iKcnc Tlie bullet had penetrated through the 
sacral region Into the abdominal ca\nly without 
in\-olving any viscera. The fluid contents of the 
epiploic cytl was not quite sterile even after ihe 
lapse of a jTar \\ A Boinr^Ax 

Rouller Note on Wounds of the Abdomeo by 
War Projectflei (Note lur 4O bscrvaii n J 
pliiies de 1 abdomen par projectiles dc RU re) 
DuU cl ftfvt 5 #c, J ckir i P r i«)i6 \hj 4 
Of the 46 abdominal wounds reported 31 were 
perforations. Of these, 4 died almost immediatelv 
after am\*rLl at the ambulance and without ant 
intervention. Of the a? others 15 were operated 
upon and in 9 no operatory treatment was lottliuted 
Of the 13 operated upon 6 recovered and 0 died 
Of the la treated by abstention 0 reco\ered spun 
taneouslj and a after a later interveniioD 

\\ \ DB»^^ 


Schwarts, A- andMoequot,? The Treatment of 
PenetraUnA Abdominal Wouo^ in the \inbu 
lance (Le traitement dc* pUk* pc iim u i 
Itbdom n laoi U« mbulances) R t de M 
916 zi\v 56 


The authors submit tbs as a contnbuuon 10 
the question as to the course to be pursued in the 
treatment of pcnciritlng abdomitnl wounds ot 
he. whether to operate or to abstain 
The ojgumenu advanced against operative treat 
vanetiea — scientitic and mnnorv 
^e sCTcntlhc argtimencB arc the tendeD'> of 
such wounds to spontaneous rcco\cr> the baneful 
innuencc of the shod and the bad results given 
by operation. 

jpie authors find that spontaneous rccoverj of 
abdominsl wounds with intestinal perforation 13 
rare and in cases where reCON'cry taLcs place it Is 
very difhcult to say whether or not tb re wos a 
real intestinal perforation. In the absence of sur 
peal intervention there 13 apt to be errors m diag 
nosing perforating woundv The fact that certoTn 
Jimple p^eiraimg wounds, or e\cQ in rare cases 
Intestinal perforating uounds recoi-er spoDtane- 
is pot a suiTidcnt argument against operation 
It it be proved that laporotomj can cure wounds 
».mch would not Ka\‘c healed spontaneously 
As rcMTds shock, the authors think that toe state 
ol shock in which a wounded i>allcnt mav be is 
absolute operatory Indication because they 
tniut that the best means of remednoe the grave 
conditions which the site of shock indicates is to 
operate. 

Against the third argument the bad results 


obtained from operation the nuthoi sul nut their 
own statistics They ha\e don cw lif irotomies 
for pen trating abdominal wou I Ot these 41 
arc icad and 19 recovered 31 li J wuhin three 
da\’i» ait r the operation In ih-^e cjm-s lesions 
were irremediable Sever 1 hud fulh developed 
pcntonilis ihev woull have 1i tl wiibout jiera 
lion ani ihcv diet! in spite ol 11 

Of the 10 rctovciT 1 i i‘'eb o haJ pen trating in 
testinal woundi 7 b id v laeeral perlornlions some 
of these might have rce ve ed pont incou Iv but 
the greater part have L>ctn eured I \ the operation 
an I the autb rs think that it requin no argument 
to hovv that laparotomv u the l>ct>t ircatn cit for 
ab lommal wounN 

Ih argument of a militarv nituic igamst oper 
ation arc The 1 1 j\ 11 arrival of ih w unded 
the lith'ukv of finiiQg Oaepti conivtions ihe 
lengih of the peratiun anf the iill ult\ 1 hand 
ling hundreds e>f woun led am ing iniufiancousl) 
Ihe hr t two arguments are ca ily h [nned of 
b\ goeKl e»rgonie.ilion an 1 cquipni nl The au 
ihorb have not founf it n -eessary to neglect othera 
in erd r (o peri rm Ijf irot my m an ami ulance 
servi e Mor'i \ r ihi 1 reieedure require n m rc 
iim than is fequireil m a senou hml) injury 
The indications f r c>i>eratioD ar discussed al*o 
the Ldgna»tic pnntipl'S operatory i chm |ue and 
eiperai ry prognosiis Short details of ca h 1 their 

00 c t'O are given W \ Hun \n 

Tfclfler D D l-QctorB loBuefidnA ^bo Present 
Morrollry of PeiitonltU- i * 1 / d ; 0 

\i 004 

Wuha e t d itrmining th jr-vnt t itu* of 

1 r linuDnrv m ii nl tr atm iit an i a uillucneupon 
morl I lilv an I m ruliiv i\t> ihr r nt uses 

1 ji pen Ji 111 ompli at J bv Ix 1 or 1 iluv; pen 
loniti have Ixcn iiiah eel with ihc lollot mg 
tin Img 

N I [urged bef re v imiasion rei< \ 1 1 
di d o 

Ofi les l>clor aimi si n 33 re ov rni iS 
li 1 4 

N> eipiates bclorc adraiw on 4 rce v red eS 
Ik I 3 

1 eKxl rr bquid bv mouth all 
I nl roelj iv none 
howler or kitlmg jHisture none 
Ih author ] rolcsU against the i>l reotyped 
m ihodsof treatment of abdormnal pain and coh'c 
The great pitfall for the practitioner lies in the fact 
that many abdominal pains are not due to burgical 
conditions and secondly in the difliniitv of dif 
ferentiating surgical disorders in their earh stages 
from the lesser maladies Until a very few years 
ago the purge was thought to be a very good intro- 
duction to the treatment of any disord r abdominal 
or otherwise 

WTicn the practitioner learns to treat all cases 
of abdominal pain with masterh inactivity dunog 
the period of indeterminate diagno»is when he 
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doe* Dothlnj that ran* cwmta- to the pHodpIo of 
trettineiit tct fortii »bm lu cxHj t competent 
tnrfeon at the cariim Indlcationj for op^tlve 
trratmfcBt, the mortality from the aeuto Women 
win approach the vaolililnK point 

£i>vaas L. Coamcu. 


Oosiallt^ B Aa Intveatlo# Com of E>oaU« 
RetrotrwJe Straaflulattoo IS tfa an inttrt*inu 
cmao di dopp^ nnxzamesto rdrofrado) Gitr d 
At*4 O mtd J T*rhk» o 5i bmii, j8 

Thlt Tcry tnt cr ea tlu g and comparatirtly rare cma« 
o ccm re J In a min «ho while worUnf wu foddenly 
idxed with iWomlnal palna, aanaea, and penUtent 
wnmltlng. xbe attcodlnf pbyaRlan dUcooKii tin 
eriatence of ttrangnlated lofoloal-acrcrta] bemla 
which he tiled rainly to redoce and had the patient 
acDt to the hoapital 

By an lodfkm parallei t ronpart ■ Ufanent the 
hernial aac waa boUted and fonnd to contain two 
InteadnaJ loops in food coodJllon of natrltion and 
only lUxhtly coDfested. The aiatnet of a hydro- 
cele waa diacoTtrW in the right tetude from whkb a 
dtioa-ccdored floW cacapi Of the two loops 
foood In the hernial aac, the rlj^t waa formed from 
the oecal aenpolla with the base f the ppeodlz 
fahoct I on.) and the terminal trad of ih Oeum 
(IS t *o on ) the left from a loop of the small 
Intestine abont *9 on. I ng. 

At operation the abdomen waa fo<i d t contain 
a quantity of hraorrhiglc, fooi-amdii (Hold. By 
tridioo of the «cum a portion of the aaceoding 
colon. Dorratl In aspect and the appendix, which 
m dark in color evidently by sangumary Infarcu, 
were extracted The antbor then proceeded to 
^iwirt th segment of the Intestine Intennedlai 
to tW two herniated loopa. This for boert one 
half meter la length wu only slightly dilated and 
l-Jncttih bfu in color studded with hsTnorrhagfe 
inf«r<-ta and wu evideBtly necrosed the meseotery 
for a distance of d to 7 cm. froco its intestina) infer 
lion showed hVnth^l coloratioD with profuse 
thiombcwb. 

TW ttthor mad a typical ppendlcectomy 
followed by r esec tion of the necrotic uuestlital aeg- 
ment with drcula cnicro-anaatocwala. Alter the 
redoctlop of ih Intcatlne Into the abdomen the 
hernial sac wu resected and the peritooeal bresich 
dosed by linear intorea. The bWroed aac wu 
partly resected. The patient baa fully ret ore red 
oy the aeventeenth day after operation. 

In dhcnstliii cue the aoth r at ted that the 
term retrograde ttrangnlation wu introduced br 
Maydl In 895 to todjcate the conditl n by whkn 
part of the itranrnlated organ is found internaDy 
In tW abdemen wnlLe the remaiode ia foond in the 
hernial aac Maydl reported two such cues and 
rfnre then saverii meet have been reported and 
many theories have been angrested to accoont foe 
the condition, hemthdeas It must be confetaed 
that retrograde strangnlation of the Intestine ro- 


malns today e of the most obscure phenomena in 
the field of snigfcaJ patbology 

The nthor thinks that the findings In his own 
caae f vor the theories of Laumsteln and Lorens. 
According to La enatdn. traction 00 the two ests 
na] loops may give origin In the mesentery of the 
Interior loop to a apnoglng formation in the fonn 
of an arc with its concavity toward the ring. Perif^ 
erically the meseniery would remain free and 
fluctoant Ofitrally t inrd u roof It woold find H 
sdf eijKwrd to a greater or leas tenaioo A xirdlng 
to Laocnttcln this tenilon is the impediment to 
free sangnlnaTy drcolatioa. Lorens thinks that 
aecoodaiy meteomm of the Intemal loop makes It 
rigid so that the peripheric part is coostiicted and 
datended cnoslng the production of sharp anrie 
at the lertl of the arcade described by lanenstan. 

W A. Batsouw 

ChsMt Trrwtmeac of Larq Crural Ilemlas by 
Padlcubitad AdJpou Graft CTralteiDCOt da 
aiuwLj bemer cm des par la jtrell atCpeuse 
pedKidSej Rrr d /rsA 0 6 mil, 4J 

ChapQt hndt that moat methods in nse foe the 
treaune i of large cinral hemiu are Incflicieflt. 
H n w gels ciceflent resnJli from the nse of fat 
graft s. 

Th same inaaloo U mad u lor ngtnnal hernia 
The petit neum and bemlnl toe are drawn into the 
Ingttuial wotjod tuppfrai ntaiy thigh Indafoe 
beeg a de U reqalrrt S lures are usdas f r 
the obUterat on I the cjural ring He tbetdofe 
closes it with pediculaied strip of fat wU^ is 
■utnted to the edges of ibe ring K rectangulsi 
atrip Is art about two fengm wide and jo rm. Vemg 
the base of wiufh correapoods t the pnba and the 
Inpea borde at the media hne. dlssectiOD H 
earned u lai u the poocoroiu The rectsa 
muscle b iaosed. the peritoneum tripped from the 
wall, and the intnadnccd The gralt a soiurri 
I Glmheraat and Cooper's Ugomenit. and to the 
craral ring The summit b drrided lie posterior 
part being fixed t Coopers ligam nt benlnd the 
crural rem and the anicnor part fixed to the 
CTora] ring m Iront of the vein Chaput oper 
alcd upon five patlenia in this y wth i cwss 
U A Bsxwwaji 


OASTRO-OTTIS nW AL TRACT 

Boas Occult Bleeding In Ulcua VentrlcuU and 
Stomach Cardnoma (Dntrag to Ken tnb dar 
oUulten Bhitniigca be! olcwi TetTtncoli end JJageo- 
kartiaoial Arts ] Verd mikr 0 6 rm, 
Koa. and j 

Whflo there b a very great limllarity between 
ulcus TentiiaiJl and cardnoma of the stomach 
when viewed casaaJly 00 doacr examination It b 
seen that th occult bleeding whi^ occurs In both 
differs not only in the manner of occuircnce but also 
in the fora. In tbe cue of cardnoma t^ bleeding 
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U periutcnt »hlle m iilois there ii a rdativel\ 
qujck djiappearance of the blood also there Is a 
Qifference In the intensity of the bleeding m both 
cases From a consideration of these tro differ 
entiatlng characteristics Boas advances as an 
essential condition In the diagnosis that examination 
of the faeces alone with regard to the occuirence of 
occnltbloodlsnotsuffiaeni but that the examination 
of the stomach contents should also receise great 
consideration, Bj this procedure it will be possible 
to reduce the number of nnnecessan. operations 
now made in the case of unhealed ulcers vhich are 
not recognued as such, and to have such operation 
reduced to a reasonable limit A Bar ^vn 

Leonard \ N,, and Dayton V. B Multiple ^cute 
Gastric Ulcers After Utlnfl Percy t Cold Iron 
for Inoperable Cardnoma PreUmlnary Re- 
port of a Fatal Cose J \m M \ 1910 1 \ i 

1549 

In this case ngid apphcation of Perev s c 4 d 
iron was meffecinal m cradicaimg the carunoma 
and was followed b> death after four da>-s nub 
lesions lUnllar to those of extensile cutaneous 
bams 

The case is as f^ows \ woman, age j 'twj 
children) had had no bleeding since the menopau c 
« 42 undl November 1015 Then she bad pro- 
fuse vapnal bleeding for ti\e days which reurred 
once Further rnnptoms were loss of weight 
slight pain, coniupauon, md painful defecation 
Pelric ^mination showed the cenut entireh 
destined b> a rough firm growth extending far 
out into «ch broad ligament hnne the oterus 
niml> in the pelvis ^ 

At operauon the technique most recentU ad -o- 
ated b) Perm w« rigidly foUowed In cserv detail 
On the second third, and fourth da\-j after the 
^ration there was acute gascnc dOatauotL On 
^e third day there was a unnaxy fistula and on the 
fourth da^ a paralytic ileus During preparaiion 
for enterostom> the patient died iuddenl> 

At autopsy the peritoneal cavity contained 100 
cem of seroMngulneoui fluid with a bttle hbnnous 
oiwratii-e site The intestines were 

^tended. No obstruction could be demonstrated 

T^pleur^ eactj contained 500 lun ot 

blood^> fluid. There were a few subserous eccbvmo- 

M Lxlrnsiic pulmonary oedema was present The 

distended with gas Its raucoso was 
perforate bv about 24 dean round ulcers which 
measur^ from i to mm In diameter Micro- 
scopically the loss ot substance extended to the sub- 
and was unassooated with an> eJlular 

Grossly and microscopically mtsa squamous cell 
^anoma was found pcnpheral to large areas of 
general necrosis Many mitotic n-ure^were seen 
one uea s«mingly dead carcinoma was found in 
e midst of normal loolang connecluc tissue 
Lxaminauon of the regional 1 mph riani> re aled 
no carcinoma l,, , ” ? « , 
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Pauchet \ Surflery of the Posterior Wall of the 
Stomach Method of Choice In \ppr0achln4 
tlie Rear Cnrity of the Fplploon < h e i 
la f c f >stin dc 1 t rr th 1 1 hr 

p< r ab- 1 r I ( I m ti ies 

4 pi B t w n d IP 

b 3 

The author ha Levn u^inj, h fh 1 i 1 ni 

tfifl 1 1 ta hm nl r mirir k 1 ihr e \ r ago 
f\ Lar I nn 1 an 1 O Lim t r r Ji I I t m\ 

lie ha lounith jr lure f]li t I in i ir Drr& 
t a 1 1.0 tne uri, n an 1 h 1 1 it the 

true m th I t a h in r j iring ni h {■>er 

1 rati n r m iin}, a t n jfh an cr in jur rean 
tumor ct H ha I un i it irrm n_ 1 upen r 
to the g tr h pan lb trir me'-'H. li r the 
ga true 4 i r ute 

Tb I r iur liUrate th ir n \ r >1 n aol 
sepKirat it tr ni tb ipifl >on 1 hia all w eram 

ination 1 tb po un r ta I the t nu h the 
lucxlenuni anjp n rea \\ h ic n latant pulls 
io ti ih tr n 1 r bn the ptrator rai'Cs up 
(he gran I pipl n anl atia Ling the serous oat 
t the tr n er-e 1 n with the bi t ur\ jeta hes 
the cpifl,* a anl toma h from the trans er>c 
ol n wuh at injum to an\ \t el 

The auth r Iwlieies this procedure i lens the 
tiell f \ploratorv urgen of the gasin region 
and lanlit i s the discovery and remo al j| lesi oj 
whj h lirecl e\pl ration does not 

W \ Bias's X 

Lruat N P A Case of Ckmgenital Atresia of the 
Duodenum Treated SuecewifuUy by Operation 

B I \f f , f ^44 

The hiH a b y was roVu t at birth and there 
was na hision. of defonruts m hi family He 
weighe-l 4 too gram and shewed na external 
Sign of any malformation From the hrst the hild 
aJway yomited after sucUing On the third day 
he talk the breast more acti eh than at nr t but 
two or three hours later be began to -ormt with 
aim t cxpljai c \n len c \ n little unne wu 
passed and the mo\emenLs ere limited to a small 
amount ot tvpicai meronium without a particle of 
iigestei railk 

At jperati n an incision beireen and 3 cm 
long wa> rnado a hulc to the left of the mi 1 lie line 
Alter the anterior sheath of the rectus had been laid 
bore Mosetig batiste was sewed to the edges of the 
skin wuh continu us silk sutur so that the mtegu 
ments w re completely covered On opiemng the 
peritoneum the dilated stomach protruied into 
the wound and was treed along the dilated pyiorui 
into the duodenum v hich w as uniformly about two 
finger breadths in width os far as u could be traced 
to the upper side of the tr nsver e mesocolon 
Bel^w the jlin here the intestine reappeared at 
the flexura duodenojcjunalis it wa> seen to have col 
lapsed to the cahber ol an ordinary joenal about 
tj imllimcters m diameter The remaimng part of 
the small intesunc was examined quicklv esjoeciolly 
us lower ponjon but no stenosis was disco -creo. 
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\ (hiodeao-eatcro-uUcriof’ ujtccoodi «.A>iiude 
\ cofl of cnall Inuatlne about four luchca bdow the 
flcxura doodeooiejaaalis «u drawn op In front of 
the tnnavese moa and onhed t the dDodcnum 
abont the /nnctian of the poo tupcnor and pan 
doftndfBt. 

The inteatinea were held durinx the operauon by 
Doyen a atrai|ht aoft inteatloaLl forcepa cootlououj 
aeroaeroui atrtoro waa appfkd then a conilnoooa 
antore through ali th liyeri the entire way around 
anA finally a cootimiooa acmacrona anturc araa 
applied on the front. When a itomaeb'tobe waa 
paaied throuch it a good deal of air and craemah 
ftnid waa dlariaryed The inleatinal forcepa nere 
renwved and immediately a/lerwardi the J /u m 
began to fill The walla of the abdonu al tncttion 
were united with deep catpit autares and Inlcr 
mpted aJk fulorea were applied t the abeath of the 
rectoa aitd aUn. 

A few bottn after tb perniion, the in/t t ana 
given a veaV mlvtnre of mSk and water bout 
JO cem, eveiT two bouri. fl romited a liiUe 
aevml tlmea la the coorae of the day and t B p m 
more violently ao that the atotnach robe waa uaed 
and a Uule green lab fleid evacuated. \t 7 p m 
an enema waa flveo, but ailboot any reaolL 

The nert day be waa given one teaapooaf 1 of 
castor ofl twice and three eoemata aed bad aliogetb- 
er four alvlne dxachargea, whkh, wUboot any doubt 
coDtaioed dJnated inllL The cbItJa appearance 
waa good No more riotent Toaddof occurred 
bat there waa ahght tlrLfieat for aome daya. The 
boweli acted daflyaod the toohaocoappearadqnlt 
Domal The tetopentare also (ell to normal 
Five da}i after the opcmtlon tb hOd aas aent 
heme to be nuaed by his taother The drmio|» 
remaioed itarouebed antO the fourteeacb day *b» 
ell autorea were re ro ored the wound bad b^ed by 
first intention 

Tbe infant*! weight deoroaed daring the bivt 
five daya 90 grama more and wu then 3.400 gnuna 
or 900 gmma lea than t hla birth but afterward It 
increaacd cocaiderably more than «3 grama week 
coQtJnooufly for aeveral montha. alrals were aooD 
allowed ervery third hour and when a few weeks bed 
passed, tbe ebfVl coold aleep all ni|hc wltbout food, 
ffe la not remarkably quiet for hla age, la rigorous 
and weD developed. Hb eight ooe year later 
wu I SCO grama. 

Thb b tbe aecnod caae of itaklcdln thelltenture. 

£0 us L. Coavau. 

Carman, A, D Tbs RovntgsaoloOk; Dlagnoste of 
Duodenal Ulcer Xerst/M«l 9 b lil, S 

Tbe aathoFa eapeiieiice in the lost year leads bim 
to beheve that deformity of the duodenal shadow b 
a valoable sign In tltf oiagnoaLa cf doodcnal ulcer 
However e iiuis may ariio from the foOowing coo- 
dltlooi ( ) Adbe^oca or apoam may cause an 
idectitsl deformity (si Some uJeera do not 
produ-e a defoemf^ It Ii aometJmea dUScoIt 
or Imposilbie to tumcienuy dbtend the dcodemim to 


d finitely dedde ahetber deformity h or la not 
present 

to regard to the ftnt objea n, tbe roost common 
cause of dcformliv ii ndoubtcdly ulcer 

To the aerond obkctwr whdo some olceri are 
so very amoU that they ca hardly be palpated at 
peration, <ill there u usually an ccompanylng 
hpaam which causes deformity ut of proponloo 
to tbe IralOT and it ca be derooostrmtca by serial 
sdlograpbr T /lU tbe cap in diflicuJl cases tbe 
uibor uses the borUo tal poadtoD with tbe patient 
prone 0 n the ngbt ud 

Carman hia used seriii radiograpby for a year 
w (h what be conud n -v^Uifactory result! and an 
Inrmae m ronert duign<wu 

DcformlUea jf 1 be bull come under fonrbeadinp 
( ) tb gre tiv dj<4 n 1 ivpe reaerabltog a icnaD 
ptoe tree < ) the anJic t j [w wbae tbe ctuaj crater 
ol the uk f r> Ts N (3) Ibe metstim type atngi 
r biUtcrmJ 14I tb xry small bulb of smootb am- 
t repfe>ent ng m h ootracted duodenum. 

1q ad^t n t duud rud deformity the author 
cooMtlmgasin hjpertunus b>pcrpenataliia byper 
motU I w tb a bn rewdue valonble dlagnoa 
(ic Igrts I i ixienoJ uJ tv kitboogb oooe of 
thoae -oodid ns re pathugnomo ie of ulcti a 
propercomi t>oeoftb fi ti gs talten in eonoeoios 
wfiL tbe bhton go a I ng y toward ntaklag tbe 
diagDoan. G It Caoea. 

blanloJ T CbroDic ITcer of ths Doodenam aad 
lo C0Cric Reperruswion (La ) era erooxa del 
doodrso »o renerruahloo gi tm 1 Pms mU 
frierti 0 <» \ 3* 3* 

Tbeind eti rympt ma of duodena] nicer are thoae 
abowlng a etkz altmtm la the funoiona of the 
atocoa iL 

Aiooog the 'hriMruJ lymptoms that f rm the das- 
aical avndroaie uf duodenal nker ibe roost tJgnl 
Scant are ibost derf -ed from aecretoo aod motor 
dmurtMnrca of the itomich 

hlarttnj employa the anairUcal method, and 
studies the gutn aecretkn both bef r and fter 
the ngeatioo I ih teat meal f Ed aid Wlnther 
He then todies the gnatnc modbty bv tbe aid of 
radioscopy 

The etpioratlon ol the m tDity oi tbe tfomarh In 
the utbor cases rrvcaied a marked penataitic 
insufficiency with a roethan gnatroptosla ami an 
ahooraal eloogau n toward tbe right a byper 
fuQOioaal perisuiala, eapeaally expukire alow 
aod dUficult pjdoric evacnation, bamuih bdng 
found u the stomach its hours afle laceadon. 

The onthor found It difficult to mak rtH p.w« 
of doodcnal ulcer In the presen'e of the gaatrosuc 
corrhasc lyndrome of Rorbrnann which be con 
■idm adaffaWe to two types of diiodcnal ulcer* 
(i) when the nicer la found ntoated toward the 
p^ork iphjocter and (a) when besides its locatloQ 
near the iithincter it la coropilcated at lu lev 1 by 
dcatrfdoi retraciioo and coosccutlve atenoaU. 
\ ckroek duodenal nicer compliaied by atenosb 
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EC-ii-a c^tirrfy it clrucal aipec* o a nicer 

of the 51=6 nature The in ho cons de-s the 
surncal co trol as lnsu:£aen in 30 p* cen ih 
r-L-^ ih onbr ^^asfacto'^ i_f m- ion can b- 
f^en\ed from in a- 

Th syndro— e of •istrc hvp^T*cre 1 a 
nc_ c the rrpe 0 Hi'tm is the m e 00 
ci-nJfci -j 30'ad o-'’cni] nice P \ ^ L V i 


Darit, B F Treatment of Derascularizwl In 
tMtlne /r''T il J * mj •> 


Th pir>e u b-serl cpo_ th rerj s o ''-r 
erp^nmen in —Ech i f'o j t" e _aH T 
tf-ol s itf~ZA o h tha in n -mil a 
sm-H u 0*0, o_e u-ch u- len—h r-iv he 
c'pi-’ edf nir_3=es-cn cn b y - 

tr-e sife-r JEo h '*in'~c_e — h p^r^ m 
pen on.j5 c-v o cu- a— d rep a en: s cb >1 
i d*''asc_irutd smnnt- h e_ 

mr-i- of th hr-' \ Innten *nir yc-a 
rtpeetd. Th fre^mrv o_ th h 1 
ab -e -cc *n s i_— ec- ts r p dl- ih -“h 

<ie-T_mjLr«.*d emne^ u u.t.tis'-i. 1. 

1 -^h 0 foir u-o-fs a^— e-' - 

pe d«3 j cuoa 0^ th L.-o-edlyp ^ 

nt_ t o»j ■*! b c ra^tjon bee n.e» c ~ 

an i-cb 0 less in len^h m- V e « 
co_ie-vap-el I *mie- $ ire r* « 

Ttmi^ i-L j 1 t time t -hJe de - 

s*^— fee- inE*s u. 1 -^h d res “ 

0= - ~i --ipped aber c nip e K d _ _ 

u.ed u. e»a_e t" neoyts i_ 

“• Lhe ome^ nuv b* ei 
-i— c- ir-ecti a U the t^err ic w. a 1 s- 
tce t h I ca.^ t-» de^-/>e 
~e L. eri_J c _ e — s e_d p e-e_ p»T 
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necioik, It ma»t be mwinbeml tli*t even a mj 
adwured Infljmntjtloa ti the appendix mxj b« 
dti« to an icfntioo ot ertfa-^ppeartlailar origin. 

To male tore tbat the appeoclx la tbe cacae ^ a 
perltonltia tbe eptnatrima abould be tadaed and 
tbe atornich and doodenam examined. Tbe mov 
fact that no exodate b noted £roni iMa e^Ion^baat 
foi&dent becaTiae often an exndate tads It^ a 
pathway br tbe Inclined parta to tbe kft and ootb 
inf k found in front or to tbe rifbL 

W A. Banrma 

Oothrla, D Tb« Pnrentloa at Pwcal Planzia to 
Rupporatfre Appendldtla. A S t PhOa 
5 6 Ixta, 4J1. 

From bla cxperknce with S$t drainafc caaea in 
wbiiJt tbe Q tb or baa bod three Ircal bat uic Guib 
rle condudes that tbe folloalof facton are of pn 
maiy importance In their prevcntioo 

Tbe moade-tpUttiof Inchdon aboold be oaed 
except In thoae caaea In which the abwraa ia veil 
defined near tbe median Une. In tbeae caaea the 
autbor belirra tbe atral^t lockioa aboold be oaed 
Tbe treatment of the atgrop Whenever poa- 
rfbie tbe aoUrar baj inverted the rttunp uaiof two 
nrwi of calfxtt and no zun-abaorbabie material 
iVbere this hM not been ptmible be baa moned tc 
tbe oid coE operatioo, toralnf don cuf at tho 
thkheoed pmtooeaJ coat, li^lof the attrap wftb 
atfnt ana tying tbe fold of peritooeom over II 
j The tblrd factor b d^ufe Tbe aotbor 
uaea large wfc robber tube*, which be pi cea aa far 
away Cmn the bead of (he <scum aa pca*R>bi and 
■borteoj them u aoon aa it k deemed aaie. Lau 
tfvei are norm given "mQ aD draina are resmved 
He bdJ Tea gaoxe doea not act aa a drain and la 
conducive to fiatuU: formation. Oa»wooo 

Secord E. cod Coatoa. L. fL Tbe Rerolta of ■ 
Yaci^ Work In tbe Trectment of Acme Ap- 
pendldUo. C^ai il ia J loiO, vl, 4 t. 

Of +6 caaea of acute appendldtia operated opoo 
by tbe authora, one died, one f aevea caaea wftb 
rcceraiUed peritonitk. Tbua it wooid aeem that 
the mortality rate from ante appendldlk ibcaild be 
very and it k bdlered that tbe Important 

of a n n-mortality treatmeat ctmakt of 
early HU ynewk end removal at the eorilect time 
poatfbJe. Tlw antbora wiii to correct an Impremlon 
that appendix ahouid not be operatrf opon 
after the third dav onlen or (uitll locallxed abacen 
hu erldcnliy formed- An indtrned appendix 
ihould be removed immcdlotclr no matter what 
day of tlM dketae, thoa aavini a esrtain large per 
centage of deapemte caaea. 

A iptc«kiii appUention of tbe didum that 
eir^cd temperatore la a cocatant aymptom ol 
ppendJdtia nmat be avoided. WhDe an derated 
temperattrro b pro^Uy alaaya preaent aome time 
daring tbe courae the attack, It b by 00 means 
a axatsnt sjmptom at a gingrenona or a localixrd 
peritonitb. A dead appendix no kmger gfvea the 


aymptoma of appeahdtb oimI tbe abaence of fever 
baa frequently been reapoaaibJe for delay on tbe 
part of the medicai attendant. 

I veraJ n 0/ tbe appendkeaj xtnmp b oppoaed. 
the ftamp being potential aoorce of InfectKu ana 
the m»ert] pento«um being better able to deal 
xnthlt than tbe tiny *ac of p^tooeum with which 
tbe atump comes □ contact after the appUcatlon of 
parse amng suture Invenioo rf tbe atnnop with- 
out primary dntkw b opposed ako, bccanse of 
tbe danger of umonb p If tbe appendix con 
tains pus but the perllooeum ia free a rubber tkaue 
wick h left down 1 tbecwcxim u tbe presence ol a 
localtxrd abaccaa ( be drain |e a used if fcoeriHxed 
pent tlauprrse t a drain b always placed to tbe 
Dottomofth pel tx I all pus cases tbe Imrocdlate 
use of a stock preparation of miied Infccdoo rac 
dne ■ urged I tbe latter doss of cases tbe Fow 
Ici positioa and th Murphv dnp are also used 
and if poat-operst ileus la feared, injections of 
esenne arc 1 1 ised 1- E AiiOTvoxa 

Sbaw IT A Appmdidcis] Sonts PiwetksU Sog 
geatloa Baaed opoD Paraonal Experlmcs. 
SwtkvcirifrW p 6 rv 55 
In gen ral Sh w does ot agree aith the dictum 
laid dow by Oeioaer rrgsrdiog tbe time to operate 
in scut case' aof ca D h ccept Blnnle s vermon — 
When a case is leeo too lata for eftriy ooeritioo. 
nd tumor U present nd tbe poise and gennil 
condiu ind cat dangerou bsorptioo. If the 
tomor IS bcreaSDi msrle^y and there are egns of 
infectwo apmdu:^ 00 orgetTu aouM beidiate as 
to openuofl mtenert ce ia iuLperative because 
( ) t mpemure u a most de^tfre guide (1) 
RseraJ condiu os are cdieti toui^ at ranance wnh 
focal coddiilom (3} tbe lapOMfUbry ol oatHainf 
(be lunMr m-oa wub rigid telly (4) and, to await 
the sign f luiecuoD tpresdinf seems to be Ilk* 
loctlDg lie tabl fter the bom Is stolen. 

Shaw beievea that tbe time t operate upon 
acute cases of ppeodloils Is mmedlaldy after tbe 
dianoak a mad after the twenty four hour 
penod. opfoloos and italktici vary whkh differ 
ence be ihlnka, k dne to poor cperatlve technique 
and Jodgmenl, poor ante- and poa-operative treat 
luent and dehdent comprebeniioQ of tbe aodertylcig 
potboiopcal cocdltioos. In over 600 esses, to 
per cent of afaldi were estlmatad as acute Shaw 
oaa had 6 deatha. Ho beflevo that m tbe xurgics] 
treatment of yipendrotk there are n bard and 
fast rales. All preOminary catharsk k contra 
Indicated 00 ccount of the d ngm of septic dis 
•emjoathn and tbe Increased post -operatlvet>TD pony 
nod polo as acQ as the deferring of the operutfoo 
for several predoos boors awaiting their uncertain 
octioQ. WTiero catbartla have been admlnktcred, 
tbe mesoUark k ftni scUre for several boors after 
the operation terrlficaDy Incrotsiar tbe gas pains 
and being totally Inefficient U a catbartlc. He ako 
bolds tMs true U tbe so-called high eaema.'’ 

In tlie prellmiaary preporatioos for tbe operating 
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fidd be bebeve* fi) In a thorough shaving of the 
whole abdomen (a) a \*ery gentle scrubbing of the 
abdomen with green soap and a lyiol solution 
riming with sterile water (j) application of alcohol 
packs The Immediate preparation, he belie\ct 
should be to first mop the umbilical and inguinal 
regions with benzine sponges follorred by fresh 
baudne sponges for the remainder of the abdomen 
after drying with a clean sponge a 50 per cent 
alcohol solution of tincture of Iodine is applied 
followed with a sponge saturated with alcohol to 
remove the greater part of the iodine {Since 
submitting this article for publication the author 
has adopted the use of JIcDonald % solution ) 

In the making of Incisions a thorough anatomical 
knowledre of the part is necessary espcCTAl]> of the 
hmcrvatKin of the abdominal walls since an injury 
to the nerve supply is far more serious than simple 
Inosion of soft parts. In acute coses past the 
twenty four hour penod, the usual indsion of choice 
is the gTidiroa Inosion modified to meet ihe 
individual indication. WTicre there is a palpable 
man, inosion is to the center o\*cr the mass It 
b well to make the Inosion moderate at first but 
susceptible to rapid enlargement tho author be 
lieres the low “gridiron inoiioo and when neers 
sary the addition of Harrington s ertensioo to be 
ideaL 

He a^beheves la the center of the gridiron 
inosun being about one inch lower than M<J)unic> 
rtdlroa indiloQ for the fotlowing reasons 
(1) the most diffioilt pan of the operation is the 
delivery of the tppendu without rupture (s) the 
danger to die twelfth thoradc nerve 
The eternal oblique is cut transversely in emer 
gency ihb,^wcTer being a court of last appeal 
for it nec^tntei the severance of the fasaa ot an 
angle to the d^on of its fiber which, in the pres- 
ence ca lideclfon, means an added danger of post 
opOTtivc hernu In chrome cases, and those with 
in tne twenty four hour period and those where the 
n^r m^ j, central, or when there b doubt 
nrther the le^on ts appendicular or pdvic ho 
^kes a mcdiokteral indalon, which he considers 
e most practical inosion in surgery because its 
a vantage are multiple and its eiecution so simple 
^ I Pelvic 

a^bdomhial tod has never found cause for 
foUo'ing idvonuges are dojtncd 
tn nr.^ > md sirapUoty (j) minimum destruction 
dii^ ^ extenval strong belly wall left 

iniiin and lack of organic 

^utifnl exposure and ability to make a 
work in to perform any ordinary 

abdomen or pelvb (5) absence of 
orrhage and no tearing of musdci 

drainage recourse may be had 
(i) through 

mskn n lirJ I from the primary wound 

ta tht raiudc lor the drain in fine with 
0 110^.,!^;^’“??^'''“'°“ (r)oinittncUngimnde 
to the median line at the loner end of the%™und 


Shaw never drums through a primary wound but 
always through a stab wound and where the drain 
IS m prosumty to the deep epigastnc \c»se] he 
ligates the same well aberve and below the drain 
The d li\ rv of a rctrooecoJ afpcnduc he beheves 
can be greatly simpliUcd b\ mobili/ing the lower 
part of the colon in the con\cotional manner and 
tacking It la k unmcdiatdv after the dcli\ery 
He docs not advu>e the ui.c of absorlicnt sutures to 
bury the tump in the inunage caso but uirfs in 
stead hne chromic gut mounted on Dulox needles 
He believes in removing the appendix wh n the same 
can be done without un lue n k of breaking up ad 
bcuons and disbcminjlion of infection into the g n 
cral cavTtv r undulv prolonging the o^icraiion m the 
ase of bcf tic or dcdiilitated patients The appen 
liiular viiccra! pentoneura In acute cases should be 
constdcr-d as septic and handled gently and if 
possible should be kept wrapped in gauze Irom the 
bcguimng to the end of the operation. Ligation 
of the mcso-nppcndix is best a Lompliihed by either 
the Waikms suicb or by the author h ongmai 
inch Lndtr no circumstances docs he impt 
ind the UK of peroxide of hydrogen he coniider> 
little short of cnmmal He l>clie\es m curbolUing 
the stump but does not follow with al'obol ana 
licbcvcs m making the purse string suture ample 
In cases complicated mih dense adhcsioos, where it 
appears bevt lo sever the appendix first at the c*cal 
aitacbmcni this is done with a knife close against 
the forceps attached to the distal portion and the 
stump b bunc I at once He belir\c» it possible to 
atiacb lowel dips to the pentoneum and in some 
asts. to attach towd clips to the pentoneum the 
skin and gauze at ihe same time 

bugg'stions a to the type of drainage follows 
(i) Id simple coses where there is doubt os to the 
necessity a small cigarette drain is msened (2) In 
purulent cases wdl walled off where the appendix 
DOS been removed a large agarette dram ij employ 
cd (j) In purulent coses where it has been im 
possible 10 8e\cr the appendix and there is a well 
walled off cavity a good sized tubular dram is 
used (4) In cases not walled off a large sized tub- 
ular drum with one two or three rigarctlc drams 
at strategic points is used 

Dramage tubes should be soft should not im 
piDge with fore on the debilitated walb of gut and 
should not come m direct contact with any suture 
lines involving the gut and should be placed m 
dependent parts In coses where the drainage is 
through a stab wound several strands of silkworm 
gut arc Inserted m the lower angle of the origmol 
wound where the anesthetic has been unduly pro- 
longed or where the operation has necessarily fol 
lowed se\enil hours aiter the ingestion of food 
gastric lavage is recommended 

In the after-care of drainage cases Shaw uses the 
Fowler position and the Murphy drip method using 
sugar instead of salt solution. In the post-operative 
core of the wound after four or five days when the 
discharge 11 extremely thick and heavy il is some- 
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tiiDcs ra^Kd out with tix or eight ounces ol salt 
•oiutkc, to mechanically rt mo Tc the chief amount 
of After the fiiit forty'efght honra Shaw 

bvariibiy wubei ont and £0* ^ caritks and »atn 
rate* aB drain* with alcohol (U S P ) at learnt oncn 
and aometima twkx, daily for the foUowlnf rea*oot 
(i) Mco 1 k 4 ba harrdeMandieptk. (t)ltbacnQd 
aiufDfont. C3)Bylt*hyjrD#cap{caciloaJlpn>a>ota 
a local outpour of aentm wltn it* contained and 
bodlea. (a) Eren when dQated with tzansadaiea or 
erodata it mahe* a poor coltore mediom. (j) When 
it £r>t come* in contact aith the freat man 
of rapeniclal it encapaolata Larg* nombm of 

microHnianiiffl*. (6) It doe* oot render aolnble 
and wain away the primary piaatlc lymph, other 
in the h.‘*Jing abdomlrul wi^ or the peritoneal 
toifaca. 

Shaw oaca aa a roatine, four to eight ounce* of 
saturated tolatloQ of moxceshun solpWa, at 9^ 
alowiy introdneed into ch rectum with a No 9 
catheter twenty four hour* after the operation, 
except in caae* of extreme dehility and anemia. 

Ewu. C Koamau 


LIVER, PAKCREAS, AITO SPLEZH 

Paruaaia, P Partial n*patopte*t* Doe to Inter 
podetOQ (Iji apatoptoo parxiala da uuetpodnoM) 
tui^ 9 6, rerb, ijj 

Radlologlat* qadgstand br bepatoptoab the con* 
dluoB ahon in the ndiologie frfaure charaaericed 
by the traiuftory and partial interpouuo of Iniea* 
onai loopa between the convex anrface* of tha brer 
and the diiphngm. It i* traultory beeauae It may 
dluppear mocoeotarily owing co changed conditions 
^ meteorljcm of the intestinal loopa br change* of 
eodo-ahdomlnal presto^ or by change* In the pc«l- 
ti^ of the patient. The laterpaaiuoa la partial 
becaoM tha Urer doea ooc lose compi le contact 
with the diaphragm, the posterior hor^ nuxntaln 
ing indmate cxmtact with the poiterior waQa of the 
abdotnm and the diaphragm whOe the external 
and anteckw porta recede. 

In ha ope d ecce and study of this radiologic 
picture the author baa noticed a certain cofoddence 
of morbid facta wfakb cannot be contidcred casual 
and he gires an edopothogenetlc coocepOoo of 
bepatoptosla whkh is differeot from that oanaily 
accepted. This coincidence cooakta of onmnJe 
alteration of the gastro-iniesdnal tube, uf s 
patients stndJed j ahowed a pylorK atenous with 
grare aecoDdary gtutrectaaia. m the other * there 
Wo* beedgn pyloric stenosis with bou glass ttomacb 
dne to B^diogntrlc stenoals canard ^ olcawdon 
o< the small currature. In ail the 5 esses Ih intv 
poaftioa of Intettlnai loop* between the Uver and 
diaphragm cofodded with a mcteroric condiiloa of 
the colon and the degree of hepatoptmis wa* pr&- 
poctkiiiate to the intestinal distenti n. 

Tha anthem rrview the literature of bepatoptotla 
and ihow that in the greater part of the obsenra 
tioos reported in which the fiw^lltnn of the gsatro* 


Intestinal tract was described the cofncddeoce re- 
ferred to abort was found. 

The exhtence of thia cofnddence explains the 
mechaniim of the pbcDOOKiia and leads to a cod 
cepdon 0/ hcpotomoali dlffercot from the oruaDy 
aixepted ooe whiu ascribes it to anomalies of the 
methods of fixatioD. Tbe new cooce pt ion makq tha 
predominant faaor of the phsiomesoo the altera 
Uoo of the lajLro-entcrfc tu^ 

I’artiai hepcioptotk by InteipoiitioD is distinct 
from the wandering Utct of Cantanl and from 
Oksards hepatoptosis, the first showing a cotn- 
pfete fail of the nsetra and tbe second snowing a 
laise ptosis and a deformed anasaaOy moWe Utct 
W A. Barpnua. 


Case, i T Soma Satladca on th« Negsdre and 
PoaltlT* Roentgen CHagncwls of Sterna. 
Am J Jteaa/r»«r 91^ ni, 

Tbe anther statistim may be divided into five 
grotips aa follows 

I I*ti*itjve roentgen report oi gall-*ton« with 
stones found at epention so case* out of a total of 
4 ouHng percentage of auccessfnl pcaitlm 
dufuosis cd 49 per cent. 

foaiUra r^rt and no itoocs found at opera 
lion 4 case*. 

I Negative report and ao atone* found at opera 
tio« *44 case* out of S7 a of 

auccaasfal nrgaiire diigiywn of pc per cent 

4 Negative report and stocie* found at opention 
I) caio, fallore to diagnose in 5 per cest. 

5 Report cf prt^iahle guli-atose* out of t* 
cases S were found to have stocea, and la 14 so 
atooa WTR fcaiad, a parcestage of en tre at ril« | pv«k 
<4 x6 per cent 

6f the 3 cases In Group 4, p bad disease of the 
fail hUdder other than stone and of the 4 cases 
of Group 5 when no atone* were found it had 
dlsfflifd gnlbbladden. 

Out of a total of 55 case* with diseased gaH-blad 
der X rny evldeoce pointed definitely to thk coo- 
dJlloQ It] 4S case*, or In SS per cent, wbQe goli-atooe* 
were accurately shown In 50 per cent ofthe caset 
wher* they were present. C. W Ouxx. 

DaPBge,A. NoteonTwefre Qtsea erf Spfenectooiy 
forno nd (Not nr cai d« iplaD4ctoaiii pour 
btessure* d« rjerre) JfaO a mfm. S**- i* chh’ i* 
f'ar 9 9 ihl, sp^ 

The earflv report* from the war aoo* go n n - j nlng 

g iienectomy for war Injurit* thowed that the opera 
on wu til moat Invaiubly fatal The cause was 
attributed to perturbation in the ecoaomy by aup- 
prc»l<m of a gland ail tha fimctl^ di whkh are 
not yet known. 

DePage ha* op to now practiced it fpienectomie* 
with 8 death*. Of the i there were 4 In which the 
spleen aiooe wo* injured and of tbe«e there were 
3 rec or erica. In the other S case* the injury to 
the spleen was accompanied by injuries of oth« 
cijons. 
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tures CKWtly dlK to ihcQ». The treatment con 
alsti In ckvUit oi tbe nound dmnu^ use of 
CaLios acihiiioii, ImmobOltttkiQ dail)' dretalngi 
Drahityi m u to u poaiible tod whencre tboc 
vaa as^ IpcrfaiC lo tnoperatare or pain, Iroli 
draioan trwfiWta were made. 

(X tM 4 cue* > died bad amputatiofif 
in 6 there wma complete cooaoUdaikifi tecorered 
wUb paeodo-arthrofk j are In peocat 0 / rccoray 
0c« oi the deaths waa doe t aeptkcmin, and the 
other to a aerere Uadder Injury tbe fntiorc pto- 
treaifan faroraUi’ U K Ba»^ a 

Serar J W Fractora of Tczberosltlca of the TIMa. 
im J Oli, 5»ri 0 6, rir N j 

Tbe airtbor reporta three caaca that am under 
Ul obaemtioa which were all tnomatic In onglo 
In acch caaet there b prod oced condUloo ol knocL 
knee and }obU-atrahi which cacaca a chann lo the 
«reIffat>beaTln£ nrface of the Loee Joint Heihinka 
balandM of the foot and leg In proper weMi 
bearing finea wQl reUrve tbe krucL-kcEeea and jmtu 
atnlo. lie (fDOtca Jooei report of (wo 
Fowier a one cue and Lange tao cases. 

Paffim L»wrr 

RoMcwoo, E. P Fracttm CMafocarfam of tha 
Aatra^ea. A Srrx Pkda 9 6 KOi. 6a6 

The aothor'a eip et bn ce haa ben ooutUf aor> 
mith tbe older methods of treacmeot of fraetore 
dlilocBthiQs of tbe astragoJos and he tus found tbai 
the redpfent iru more or leaa of cripple the re- 
nutbider of Ms life. 

la the case reported be ibowi o eaccOent reaoli 
otuloed bjr opea opemloa after tbe isoM mnnipula 
tkn onder aaothriic t>ro ml of oo vaU. An in 
dabn four lodKi oror tb ooter aide of tbe ankJ 
WSJ made, the fnigment pried lot pUce. tbe woaod 
dosed altboot drainage and tbe pUater cast p- 
piled. An acrileat roolt was obuilned. 

IL T\ klmaorNo 

Cottoo, F uul Ueaderooo. F F Runita of 
Fracmraa of tbr Os Caleb, y 4 m J OMk Sarg 
p 6 ilr spo 

The aalboTs r eport the resolu obtained ui 75 
cates. The great majority acre «fTi-nhr« 0/ tne 
ca Caleb lec rt Tcd in faQi on one or both beets from 
a hright of from $ (0 40 feet In general there 
was a “acniah bdow tbe weight be^og vrrtt^ 
Hoe of tbe tibia, rannlng more 0 lean, mosU)' lets, 
Tcnically and various radiating Hoes running down 
and forward and backward. tIm bed wu driven 
np and often wu drfven ontward. Th whole bone 
was compresaed verticaSy and opanded laterally 
tber was often a pushing of fragmeota Inward 
npder tbe ankle, and abnoat umfonnly a rooalderabla 
pttihlog outward of booe-fngmmtt, capped by 
the urosDy intact ooter lamcUa of the os wdt oat 
□Oder tbe extenul mabeolot. 

Tbe autboTS believe that oa-caida fracture of tbe 
naual compresafon type U on of the moat acrlons 


ksloca met with ao far u Inturc luBctkm is con- 
cerned Tbe prognosis as to use b u serious u 
fracture of tbe femur at the hip. 

Late operalloDS fo corredi 0 are osefaJ, bat far 
from (deal In results, PalU Uve measirres (plates, 
pads braces, and hoe raodificalions) arc usosDy 
useless. TIjc s tbora recommend the Cotton re 
doetton outlined In 908 Pnrur Ltwdc 

l,c>t>mbaiy B F Frweturw of Os GalcW. 5 aT{ 
t/rv/v b* Otoi 0 6 ttjI, 6j8 
Fracture of ibeo* calds has been considered a rare 
condlron Recent itatlstics show that it forms 
bout per cent of sil fractures In the post the 
condKion fus been largely unrecognised and treat 
mont negiccled DUgnosb without \ ray cisml 
natton n drib uit Tbe ardlnaJ points In diagnosis 
are 

Hniorv 0/ jury (uioaUy a fall from height 
la ding ID fret) 
thyvicaJ hndlngk 
(a) Heel broadeoed and everted 
f*) Ibwencc of roneavity on both side* of 
\ htUe* teodoo 

( ) s nktng f nvilleoU cspeclifly tbe I lemal 
ow 

d) naming M the longliodioai arch of tbe 
foot 

i ) £c b>Ti>osU 

(/) Som lirwv repd iko 

i r*i 

\ I Jd ses 
< ) Actou front f instep 
f ) Under point of heel. 

(j) Under eitemaJ auileolQS 
(41 in sole of foot 
B lo recent cases 

ftj Plffosed poi through heel and ankJ ag 
gravaied by ttetnpt t stand oo foot 
b) majupuLitlon 
4 Radiogram 

No caae of ankle Injur) ahouid be tmaby ding 
oo*ed itbwt this meani 

UaaaBy more tfun one line of f aanre exbti. 
Host frequently fracture begiai la th^ coecave a 
ticnlar facet of the os calcis where It articulates with 
the wedge like articular facet of tbe aatragahis. 
Tbe portion of bone posterior to (his po^ Is 
usnady driven upward and backward eltber fa a 
single maaa or broken by ne or more lines Usnaliv 
there la cooflderable Impact loo This displacement 
bockward and pward pindnccs flattening of the 
loagitodinai arch of the focn Tbe fracture may be 
comminuted and ocrarionaD) may be compound. 
There may be a tear fnctn at the Insertion of tbe 
AcMlies tendon or of tbe plantar teodoo. or 00 tbe 
latemi aspect t th atuchment of the calcaneo- 
fibolar or lateral taiocakaneai Ilnment There 
may be a simple line of fractore wltbout displace 
ment 

Tbe Rsnlla of treatment of this condltloa in the 
past hare been poor Tho 'wtditloa b tmiallr an 
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rccognued aixl negi^cted In old cases palliatis'e posiiivtnca that ho'Ae\er In^cl) ihe\ unli pcnetl 

treatment ii adopted such as arch support* for fallen up the hone tragm nt mu t Ik 1 ft iii silii Ther 

irutep pads under the heel for pain in the sole of are oiU> iw 3 cicep tions i ) this rule t n t r mo\ ing 

the foot or opcratlN'e procedures to remov'c spicules bone iragm nts i uh n the urti utar tn 1 t a 

and projecting callus In recent case* the normal bone is shattered all loo^ bon bh uld bu n:mo\ed 
contour of the bone should be restored For tear Irom the joint an 1 f ' ii a I t of !> ne i clearh 

fractures tbe fragments are sutured m position dt\oil ri all a ular nnc ii n anl li in a. 

Cases with backward and upward displacement septi nouni it hiultbctal. n ut 
of the postenor fragment (and these form a large Operati c tivati n ol fragm nt u> n t retonimen i 

majontj of fractures of tbe os caldsj are reduced b\ ed If mu h mmmuti u i pre nt pi nog r 

pissing a urethal sound in front of the Achilles uinng is UMrle^ ani a meehani 1 impcK ihlu 
tendon making strong downward traclion while anl u hen the fracture i mt t mminuted u houl 1 

counter upward pressure IS made on the anterior end be treated b> e\i nsion B ring h n i r plating 

of the bone m the sole of the foot The fragments in\anaU\ lads i n r »^i nhen ih und 

are held in position bj se\*ering the \chilles ten already inf led 

don and incasing all m a plaster cast to ih Lnee \ \er> g nxi d'ivnpti n us g v n oi the lat n I 
\\TiIlc the cast U hardemng the ball and heel of the best appamtu ma le ot ir hi h i ea U tran 

foot are pulled toward each other making a high ported in the titl i a u 11 a a ar lul d Mnptiun 

eleyTition m the arch of the foot The cast is kept f the ttchni |ue m the rra ti oi imm hilization 
on for four weeks then removed and pa sue mo- L i \ L ( aoi 

tlon and massage used doUj with hot foot soaks 

The patient should be kept off his feet for ten wciLs *>JrTuch W \ Plea for the Immediate R^uctlon 
then arch supports are 6 ttcd in the shoes and he Fractures 1 s 1 bla i vui 

IS gradually permitted to put weight n the foot fhe auth r bcl \ the 1 i li tun Wait until 
whil walking With crutches the w llingcoeibd n h h n th cause f mu h 

The disability usuall> lasts III month* or more in permanent lisability and d tormitv an! that 

recent cases properi> treated In unrecognised and iraciur with di j la mint h uld be onsiderel 

neglected cases the duabQjtj lasts from si'y months as much an em rgenty a a ute appeal: iti r 

to two years and ma) even become permanent perf rating ukcr One hiuld prel rahlv ha e an 

- r. . \ ra\ hr t to as 1 t m m king an exact diagnosi 

urore* t. W IL and Brown T II Th* Trent but if n t availalle mampul tun i indi at d 

ext U n L.nd »„hout a eariy redu ti ni Kirabl an I ot suffi 

^ lent a 1 aniageto ffset the value f \ ray 

In a typical gunshot fracture the author* call Open operation houJd le d ferrei nntil natur 
attentfon to three roam charoacnstics (i) great ha. ha 1 an opportunu) to mar halherfor ■» and re 

‘^"j^Butlon With displacement (j) severe sepsis sisiance and get the injur'il area entrenched !>chind a 
and (j) fain which becomes intolerable with move tone of itUiltration 

Immediate redu tion of inctures uith dupla c 
K* directed to saying life and mem result m easier and more accurate apposition 

Umb and to restoring hinaion To accomplish less pain le^s swelling less reparatiy e tis uc lonru 

•'®*^t* four things ore nccessan (i) im non ond a more rapid solid bon> union 

mouuuatjon for a long period (i) free drainage and H W McY^lI»Is 

frKtuent redressings (j) eitcnskin m a correct bne T^rr^ 

4) maintenance of both wound treatment and ^*“^5 ^ Operation for Fracture* 

extension for a period which may be prolonged for C<i J J/ rf ^ i « 9 ft 63 

•everal monihi. In addition the nearb) joint Callie in his article makes a plea for the use of 
th^ldbetcmifleaed solhattheUmb is m pbysiologi boiled bone lorplaimg fractures eipenmeni* 

cal rest and the flexors arc rdaicd. Massage and show conclusive^ that when an) form of transplant 

movem^t of the limb from an earl) period should be u used death of the transplant follows with sub- 

practiced sequent replacement of the dead bone by new formed 

Urossl) infected wound* are frequent after frac bone «htch is deposited along the ingroaing capO 

rifl* K bombs and shell fragments also by mibtary larie* Since this is true the author believes that 

^ ^ ^ proximal range* They should be boded bone plate mn be used more siicceasfull) 

opened up free!) at the earliest moment Treat than autogenous graft* a* the) can be prepared 

ment should not be deU)-ed for \ ray evidence if beforehand 

nm at hand. Xllmle* and particle* of clothing Gallic use* a plate made from beef bone curved In 
o ^ extraneous matter should be removed* transverse section and thicker m the imddle than 

man punctu^ and penetrating wound* should be elsewhere For fastening the plate screws of bone 

* simple dressing until further treat are used these are cut on a lathe In cutting the 
■ I he jjiven in a general hospital provided hole for the screw a tap smaller than the screw is 

T “ ™ ^‘‘dcnce of Infection. used, Into the thread thus cut a pduhed steel screw 

comminuted fracture* the authors state with is driven thb cuts a thread and harden* It b> com 
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pratfoo to thit wbm Uie boc« tcrev k pnt Id It 
doa DOt cnimUe. 

Wboi the booe tcmr it tnmcd t ti>on ttcun it 
left ttUchfd to tF« bad. Uiit It Upend and aqcumd 
to fit lino a cback made lue a dock key br vhlcb tb 
tcrtw h ditTHi bcrtae. Th« tlem It tnraea down thin 
at Ut inodiOTt with the bead to tti»g It can bo 
broken off alter the tertw it in place 

GalUe abo dtaerfbea a boDO holding damp lor 
Ttttkdng tbe fraxmenu In pUce tbii can be better 
appreciated by mdln|; tbe oiljjntl article 

Faawx Z> DsacKm 

ffCTBOKRT or THK BOITO. JOUTW, ETC. 
Walthar C. Htpair of a Brewefa of tb Trapeatua 
and Spfmlua with a CleaCiix AdbartoX to tha 
Cmlcal Vartafona CBfparauoo d me iatcha 
d« Uapte et da ifiefilui vec dcatrlcc adbftent A 
la ctJ oe m cendcaie) B«d d mJm S*f i* tkxt 
is fv 9 6 aEl. 585 

Tbe natieot reported by Waliber wat 1 hired by 
a (oum and tbomd a deep dcatrix about tiw 
aifo of a five Iran piece adberiaa to tbe cerrtcal 
Tcnebrv at tbe crtil of tbe i^t bait ftbetUtbaod 
terentb cvrical vertebne. The tnpediit, tplenhit. 
and fijTt layen of tbe cboaiboid bad bean tcctaxtej 
by tie profectfla 

It wu Irapoatlbfe to devau tbe ihiRld«r and 
paia radiated ahnt tbe tpioe. Waitber odaed tbe 
dcatrix, Inabened tie mutdet and cstond tbaa 
wiki not onir renlced (a cbe coenAbia of tie de 
fonalty but (dt a coodltloa «hlch u Ur at coo- 
tracture wu coocereed. did not differ fena tie op- 
polite rida, W A. Btxnuii 

lioberffar Hypodvamde Treatment of iofnt 
Injarlee CUriier &U aaftbaiukUoax bd Oteok 
mVtxmires) l/eracAtw. msd {VoMtei 9 4 
3J 

lin bai ef reportt tbe drtaOt 0/ $ catei t aovere 
ln|nrle» of tbe koeo-jofnt Created by Blerif method of 
coatinooci bypcrrmla wbkfa wu found practicable 
In fidd toifery and reqtdrei no more time than ot bo 
procedoro for Krere wotmdt. Of tie fl caeca 
7 were cured. 

nib method b particularir neefol in knee hdnt 
(unthot inforkt wnkb are almott ahrayt Infected 
WDundt. It obrlttet and checks tbe mnJta of 
lofectloQ and tbo* r en dm major operatiooa qd< 
neccaaary Femr abatei toon after tbe begiiuilnc 
of treatment and polo b txtttaHydecreated within 
twenty four to tiirty-alx bouia. The end limctJoiial 
resuUt were p»)l W A. Rtrwiji, 

iloocfact. A. Tiwatmant of FUtoloot Oateltla 
by tb PotyraianC Saniffl of LeeUtoeba am) 
Vallha (La traittfaaat da oaCdtn flaUitemea par W 
•fnns palyrslAt da LeUataebe et SstL 

d aite. Sst is (hr is Psr 9 6 U. ioA 

Tbe autbor reports tbo moderately satkfactoiy 
resnlu which lu iu obserred In tbe treaimeot off 
fistuiw oateitis by tie aenm of Lecisinebe and 
VaQfe. Tie ose of tils mrtbod offers donbtfal 
tdnnUfes and may ocratfam treat dtufer 


The author bclieres that tbe majority of oftdtet 
■boidd be treated sargkaDy Tie ntechinical 
action of tbe serum which wonid aid in tie eQcnlna 
tioa of tiu aequeatre k manifested only wbes oo 
«uxgl<^ treatment baa been inatitoted. 

Th dcatrlxaiioiQ obtained after tbe QM of acnjiD' 
Ued dmsinxs b sot always dorable. Scrotberapy 
docs not aJvtn tuE^ t bring aboat recovery and 
then anrgjcal interference has to be adopted under 
the least faroraWo condltioni. lioreorer tie 
employment of ti aerum may tire rise to aeddenU. 
lymphanjptU, ermpeiaa, and abondant and feet la 
anpparauons from the tract of tie osuitia. 

Serum may be of use In the treatment of tie soft 
pans and in cases of superfidoJ ostchk bat it should 
be nsed ith extrem ca lion. VI A Baxsoux. 

Armltwla, H. kl and G L. Jr Tiratzneat of 
InjnrtM in ttaa Vldnlty of ttoa Elbow-Jc4nc< 
.4aa 5arj PluU g 6 Infi, Spd. 

The authors leriew the anatomy of tio dbow 
Joint and call attenUoa to tbe STav^ and fre 
micncy ol ini riea In this region. They dJvido 
dbow Ktint injuries into 

Frict res of tie lower cod 0/ tbe humeiuj 
(i) aupracondy-idd fracture (swe or leas transverse 
U (be shaft abore tbe coiuiyiet) (s) T or \ 
ahaped frarturcs (j) eplpb>‘seaJ separntJoe Ci) 
Endures of tbe ortanaJ or 'ritrmi coadyies and 
eplccodyles 

s Lesloas of tbe ndJas and oina ( ) dialocatloa 
backward of the radno and oina (t) fracture of tha 
upper third cf the ulna, with or ^thent ftialoa 
tton forward of tbe radius dialocatioa forward 
of tb upper end of the radius U) fraaure d tba 
ofecranoo procesa of the ulna (j) fracture of tin 
neck or head of tbe radios (6) aublnxaUon of tbe 
bead of tbe radius (fj fractuit of the coronoid pro- 
cess ol the ulna. 

1 Simple ipraljja of tbe dbow 

Treatment and rniRry of these condltioos are 
dlseusoed. Attention Is called to the fact that fro- 
qnenQy dreaiings are responsible for itiffoess fol- 
lowiog Joint Injariea, and that tie best rcsuJtj art 
obtained by dreaaiiixs In acute ficxioa as soon as 
the scut symptena hare rnbilded, during which 
time they sro dressed in eztenskn. PtsilTe motion 
b advised when due to profooged ImmobQlaatkui, 
adheaioas, etc., Uwogb many ^e autimxitlcs ad 
vbe to the contrary 

Ankyiosis due to excesaire caBa or displaced 
fragmeoxs demand operation and maaufo. 
ose of splints, etc., it advised against 

H. W JJrttatmro. 

nardooin, P ResectSona of tbs Qbow la War 
Surgaity; FtmcflonaJ End Reaula (ObMrratlaca 
d« rfwrttooi d coode n diLrun^ d« (uerTV' 
Rtufiata fnnalogneb flolgafil BWZ. M wUm. 
is ckv is Psr 19 b zQl, ida 

The rt dhow resect! ns reported by Hardoula 
an dmded faito j groups ( ) primltlre fesections 
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(wltUn 34 hocn) 10 (3) iecoodiry rewjctions 
with drainige 35 (3) late secondary orthopedic 
reaectons, 7 

The firit group gave the worst results In 9 
cases there was no voluntary improvement s *u’c 
ankylcaed 3 semi-ankylosed 3 with limited flenoo 
Tlie second group gave 3 good reiulu with 
extended strong movement 4 with limited fiexion 
7 ankyloses (5 with half extension or somewhat more, 
3 with bad extension) 6 with no spontaneous move- 
ment 5 with defective flexiom Of the 25 cases 
7 arms are good or fairiy good 5 are anLjioscd 
and in 13 the arm can give no real sen.nce 
In the third group among the 7 coses 4 showed 
good results, 1 moderate, and 2 bad- 
Despite the poor functional results the author 
t hink s that resection of the elbow with drainage is 
an operation of necessity when the life of the patient 
or the Iamb is endanger^ \\ A. Bat-WNAN 


Letifl. A- T and O her F R Teodoo Tronaploncs 
tlOTt. Initni U J 1916 rrill 

The author a present conclusions are drawn from 
100 cases of tendon transplantation at the Children • 
Uoapitt^ Boston during the five years previous to 
1914 Traiaplantations at the anlde alone were 
considered. 

Under genera] considerations the authors call 
attention to the proper muscle balance being sus 
tamed following transplantation the inadvuabiliiy 
of wailing too long probably two >*0418 after the 
dl^ wWd be best because of the weakness 
following fixation etc^ with braces. Actual paraly 
11s must ^ determined u musdes may appear to be 
psraly^ but are only apparently so from over 
stretchmt etc. Leverage and mechanical posstbU 
ity must be considered. 

Operative cousideraiions favor correction of 
ddormiij. first, the tendon-transplantation making 
tne wound away from the course of the icodon and 
tossing h well mto the bone after passing under 
lasda, fat and annular ligaments luseriion with 
out tewion and careful doiure of the tissue over 
O'mg the tendon are advised to prevent adhesions 
p e treatment consists of plaster of 

^am in M overcorrected position light massage 
at tne end of three weeks wearing of a plaster cast 
or uiree months and a brace two to four months 
cauw of failure are faulty technique poor sclcc 
“d meffiacut after-care. Too long 
earing of braces is warned against Six monlha 
tlmebiuffident, V 3 \ JlrrxaDmo 

Jon^ I t.1 No tes on Mtlltary Orthopedlca Suture 
Jjpd Altematl e Macb^i of Trent 
ment by Trantplantatlon of Tendon. BrU 
ii J 19 6 1,64 679. 

The author calls attention to the proper treat 
ment of nerve ln)unei causing limb dlsabdiiy ILs 
c eipcnence before and during the war make his 
^n-ations most valuable In his opening para 
er»ph he dwdlj upon the orthopedic features in the 


treatment of nerve mjunes, as nerve injuries rardy 
occur without damage to the surrounding structures 
— bone tendon muscle and skm 

In suture of the nerves the following points 
should be observed 

1 The correction of contracture of th skin or 
muscle and all the anatomical conoiitucuts from 
the skin to the bone on the concave aspect that 13 
to ta> on the abnormal direaion the contra ture 

takes 

2 Wheu possible the freeing of joints from ail 
adhesions and the restoration of the mobflitv of the 
joint in all cases where ankjlosis of the jomt ii 
threatened 

3 The maintenance of the piara]>W'i muscles in a 
position of relaxation throughout the period of 
recovery 

4 The practice of massage during recovery but 
without once allowing the relaxed muscle to be 
stretched 

He la>i especial stress upon the relaxation of the 
muscle and has found that this elemental principle 
IS often neglected He says the most skillful 
operation performed on the most suitable case will 
prove a fiasco unless the afiected muscles are kept 
conimuouslv relaxed until recovery takes place 

He recalls bis previous statement that though 
poliomvelitis may permanently destroy the motor 
cells of the antenor horns of the gray matter and 
thus forever render the muscles dependent upon 
them useless this however has seldon been the 
case and clinical aipenence has shown complete 
panil>sis with complete recovery and many par 
ual recovenes thus provfng that the motor-cells 
thus concerned sufiered only temporary injurj 

The difference between an overstretched and a 
partd>‘xed muscle must be recognized and this nm 
ooJv be done by putting it in a posiuon of reloxa 
lion and giving it prolonged rest for at least m 
moniha AJibougb many of the principles are ap- 
plicable to gunshot wounds there is a limit to con 
aervoilvc methods, and in coses presenting a promise 
of success nerve-suture is advnsed. The author 
states that his expencnce m tendon transplantation 
in jjobomj'cluls has been of great value to him in 
canng for gunshot wounds n Pi ilnuancfo 

Qufoa E, Partial Amputations of the Foot for 
Gunshot Wounds of War (Note lur lc» ampuu 
doDS pertieOea du pied dsns tes pUJes par p ojec 
dlea de guerre) B H d mlm dt ckir d Par 

9 6 xir 538 

Injanes to the foot by gunshot wounds arc com 
parativel> rare. In the siatisUci of Isovi Josse 
rand, Gourdon and others in 2 516 amputations 
there were only no partial amputations of the foot, 
and a great many of these were on account of frost 
bite. 

QuCnu thinks that in injuries to the foot as m 
those of the hand, even when ihe InJurj is sevxre 
there should be no haste to amputate and when 
ampntation is necessary it should m done In healthy 
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tlmie. If Ui«n (i oo «p9eanuu:e of fafrctfoo, tbe 
fCDeraJ nilci of mi T iy ibouJd be followed 1 e 
retBcrral of tbe proJ«lI« tiid demurio* tbe wound 
If tbe ofKTitioii U done wiy wf (h ttml f tbe pn>' 
tectlle la tbe tftjoe*, mmfon by jlnt ioteotko may 
be obttfoed even la articolu woooeb mtth a rapid 
dcatrlatkro aad mum of tbe faoctloiu of tbe 
foot. If there b Infectkio od the Joint* are mp- 
pundre tbe phiefmoaom (od aoutt be ladaed and 
evacuated. If drainage of tbe ertiadalkw U tfadS 
cult aicput Lkni may ban to be done but ibla 
thould be coohned to plane aectkn In tbe nfccted 
ajlkuladoiL 

Tbe final platUc mtoratloa tboold be delayed (o 
aereraJ week* ahen tbe fidd of operation a tn a 
tenerally healthy ccaiidoa. Thii arOI pve op- 
portunity (or Oft ecowKnic operaUoa A* mu h f 
the cajeaneum a* poaaible abould be pnwerv-ed 

PlroeofT operatk*, dtber roodified at oot p- 
poan to be ih moct dedrtbl t\ A Dam 


ORTHOPEDICS Df OEfTERAl. 

Palnt*r,C.P lianin>a}toa. fiaMi it J o o 
<±ni 6j6. 

The edoloiy and truatmrat of halluj valgoa h 
here taken op. Ilallu raJgns Ij merely an outward 
derladoa of tbe (rest toe arcompaoJed usually 
br bom-formatlo^ and more or Iw pwnf I and 
dinbitcf static dlstorboncea 
UaSu valgoa b oeady always accompoDle*} by 
a relaxed ancerioi arch with (u fiat forefoot callns 
formatioa, and fnenl discoofon It b caaentlaJly 
a shoe defomUy abort and pointed sboes fiviof the 
freatest Bumber at casea 

TithofOffcaiJy hallux valgxu b ocx an xtntml* 
at all shows oo thichenliir of tbe meUt real 


phalane, but does exhibit ao atrophy or eroalon of 
tbe artlcolating bead of the metatarsal 

For onerallvc ireatnimt Painter rtcommetKl* 
th old Jiueier operation remerring tha m et a t a rs a l 
)wft tod td vises the uac cf a metal splint to pirvenl 
tiding up of the phalanx on tbe metatanaL lie 
cottdenuu tbe of t mlog In the botsa between tbe 
nKtntarsal nd phalanx. R. 0 P*cxA*n 

Cn)*a,C. Golfs* Foot. ifeJ f * 6 

Golfc foot a new ame for tbe old condition 
of metatsTsalgu and as defined by Cross, Is s dls- 
tonloa lowflttarri of the head* of tbe second third, 
and fourth mctstarsali or any one of them. In 
(ta ^fist this condition b due to the f ct that when 
maUngfor Instaoce a right banded drive, tbe player 
throws most of th body ndght over tne anterior 
poftio of the left foot fo the foot has been dev* ted 
ith (be upra ng This wdgbt is dbiributed 
movlly to (be ooi half of ib inth, lodudlng the 
itdrd, fourth sml bflh metstarsaJ heads, and 
uraln oi y be produced This coodJlkw of rciaxa 
(loo Of reptu c of ibe ligaments of tbe anterior 
otKaurvLl arch, mav also occu m any overused 
loot 

Tbe vTuptoois odade first ahgbt iHscomfort t 
the bav of the third or f uith Coe slight iwdbng 
Oft (bed rsa) suriare pain opreanre andafeeUor 
oI Irriiabd ly rfiign Pbvsical sign* sre praeti 
calJy cnil Treatment consists in cormtlog 
Ibe arch or the appULaiioft of dry bent boldliif op 
(he arch by some fiexiU suppi^ exerdslflg the 
feo nightly and redndng the ante laflaaunatfafl 
by a et dresatng cJ magnesiom sulphate Tbe 
paiicDt abouk) t m bis toes in more should not 
change suddenJy f om high t low hecks, and should 
weiu’ shoes rail too hort R ( P cxaio 
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C^tax, If R. Fartabral fifeCastarle Cardooaia 
Frtemry In the Dreast (Csnioou* ertgbraJ 
cetsadtlc* par prinitivo d* U auaa) Fn n 
mti Argent 9 6 ii, 3 y/ j 
The a otbor report* a case in a woman of 4 Th 
history showed tbot in October pic tbe kit 
breast had been excised 00 account of (luno 
Exatni nation In Fehmary 016, ibowed (he vert 
bcil coituim grocsly deformed oorsolumbar kypho- 
als movements of extension flexion and latcro- 
Oexloa, censiderahly reduced and palniiil prestnre 
very padoful from the tccood doraai t tb aacram 
apoph ysa ry deviation in aD the none of the kypbo- 
ut intense Intomeacetsce on both aldet of tbe 
column in the dorsolumbar sooe bland clastfc, 
and very painloh 

Three posifble genctk cause* for the spoodyiaais. 
loaa, tuberculoal*, or neoplasm, are considered. 
The first (wo Castex rule* oat for reascia* giren and 


deduced from Ibe symptooi tology H thlnlj 
(bemod of onset the tacebld course, and tbe actual 
^rntplotsa fully correspond to a vertebral caruiBoau 
pfocMa The f I that the patient had alnaciy had 
oecplaim of the left breast Is cgnlficaiLt SM al 
(hough it may be objected that tbe spoodyforis 
mJcht hare cited pnor to tbe neoplasm yrt tbe 
uUior tlnni* tb 1 rts in th history deariy prtnt 
(hat this was ot tbe case 
\ ertebral carcinoma b never primary Utsalsais 
•econdary metastatic bscrvatlcms on 

ccord of primary carcinoma do not stand before 
ana (otnopathol ogre cmlrtcn and they arc all shown 
t be eadofhebo^u or primary sarcomata, \cfte' 
bn] metastatic cancer always corresponds to the 
prtmajT type Iroai tbe hlstologkal vwwpoinL It. 
b ffiiicn more f eqoent in women than in men, and 
corresponds with case* of mammary cardnexna. 
Tbe antbor b awti of only com case of vertebral 
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coranonu m vrhicli ibc ulema Traa ihe pnme focui 
In > imil .tr cases in man the prime focus is in the 
proaute or broachiL 

The point of Incidence in the M.rtcbral bod\ la 
usualli the sponpj tissue and it dc\ clops moat 
commonl} into osteoclastic carcinoma bat it mas 
take the osteoplastic form The dorsal and lum 
bar regions are the most frecjucntl) altacLed and the 
process usually extends to manj \*crtebr3P 

The author points out that a n-oman operated 
upon for a mammary cancer maj months or \enr 
later show nervous phenomena which are a on 
sequence of the primary neoplasm He refers to 
such cases and he thinks that the palholog\ ot 
vertebral carcmoma can erplam all the spondvliti 
phenomena. 

The prognosts in this as in other advanced 
Is fatal \o reliance can be placed on arseni al 
radio-activalv or colloidal preparations which have 
always faHea in such a condition \V Ban 

Scbachner A.j Injurlei of the Spinal Cord nith 
Report of Gunshot tnlory of the Cord at the 
Fourth Cerrlcal \ertebra and Succeuful Re- 
mornl of Projectile S c C v Obtf o o 
xvjj "o6 

The case reported was that of a bo\ shot with a 
2 -calibre long projectile fired from a ndc It lodged 
In the posterior columns of the cord and was sue 
cetifuUj removed from the cord at the level of the 
fourth cervical vertebr* In this paper dealing 
^ith injuries of the spinal cord the author empha 
sixes the following points 

\\Tule a carefaUj prepared set of radiographi 
stcreoptically studied will supply valuable daia as 
to the course of the projcctfle and the probable na 
ture of the spinal injury from which v’alunble coo 


elusion^ Os to the pcr^iibk c\ii.icnc and probable 
extent of rord injun can be drawn it is par 
Jonable to cmphasix the warning that the Jiagno- 
sis however careful! ma k i irequ nilv mi 

misleading 

The term on u i n t th rd i on 1 ui 
whi h there i tonsil cable lilTerenc t ofiru n it 
being a tpted b\ some an 1 rejevtc 1 b\ oth r 
Th terra nnv be aiJ to m an the im| airment r 
1 >. ■){ fun ti n with ut ih \i i n t gr >- ana 
tomi ord hanger 

It a htcmal rrha hv i u t i a luml ar l un 
tuix will norm th \Lten t th m a w II 
a relieve th pre^ ur within th pa it it i ! n 

riv 

Hxmat mvclta a i|ath 1 gi alcotii ol m 
parati elv r nt ngin anl a rdim. t Th r 
i um an I oth r i un I e tinuted a i it t 
ciuen V ffjem irh g el i th grav natter t 

th orJ V r the whii he ju e th \e> 1 are i ^ 
tirmlv upporteil in th grav natter \ thu grav 
matter i m >9t pr i minant in the er i al r p n 
n 1 the m->>l fav ral le reg\ n lor \t oa urren 

TheRvnigennv r inal puncture and a caretu! 
n urologi al tudv i the diagro>iictnaduponwhi h 
VC are depen lent 

I( 1 diih ult to av 1 i the on Iu.i n th t an a 
urate if'iimate ol the ord desiruiion i frequcnilv 
impos iH and if tbi« lairlv r presents the tatu» 
I It not proper to lav down th j\nm When in 
doubt explor 

If modern urgen in lav laim to nv a hie 
meni it i thcehmin iiun ot doubt through cautious 
exploration and ih fa t that ime exploration 
an he shown to be uxlc^s or even a tew fatal doe> 
not in the author s JU Jgment invahd rethe broad 
application f the rule 
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Slc»rf J K, QDd Dambiin, Q: Nerre-Sutuns 
'satnm oerveuse*) B II ct mfm S<h d h 
• “ 1916 iT-rib 96 

observed cases of nerve suture 
*' »PP”" Hut the da».ic 

mutt Ki. Other operator) methods 

niMt be Mueht to pvt bttttr raidt, 
to interventions made pnoi 

lunnnruttn Sections with a miolmam of 

more Tht loloD la 

at the fctrartable formed 

and if of ti^ue a long time suppuraUve 

siitefli-\ ^ fibrous or cartilaginous m cott- 

reiectmn attempt a partial 

to-end suture 

of such altered tissues which Is sure to be a thera 


peuli iailure or if a large resection 1 attempted 
end to-end suture is not utilisable In such msc 
suture par dcilouhi merit ma> be tried but this is 
doomed to total failure L nfortuoatel) the cases 
are rare m which the extent of the nerve mjurv u so 
reduced that it is seen within the operator) held 
ond that the ends ma) be united directI) to other 
nerve fascicules with preservation of the urround 
mg Dounshing tissue This when it happens is 
the method of choice and offers the best chances 
of recover) 

\ftcr having performed a large number ot nerve 
sutures b) different classic methods the authors arc 
led to believe that end to-end suture after stnet 
resection of all nbrous parts remains the best method 
but that whenever such suture Is impossible the 
method of choice is the nerve-graft wnlch mav be 
either bv heterograft or auto^ft 

The authors describe thor technique of nerve 
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CnfUi^ Tber have pofoxtiud ti tucb opemloa* 
tioce PecembCT iprs btit It li too e«ify lor an 
oplnloa u to the romti. 

Gooet who labmltted this report, stated that 
accorttlag to AforeipubUthedLa gi< Skard, the 
aertitl munber ol cuo lo vh>cb uh aaihort 
performed oertMutore wo ij Thero appcan to 
cave beea ooly i rocceM In the aerlei ao there waa 
nearij loo per cent of faHarea. renonaOy be 
bo made ^51 InterrroLkgti lor leiLoot ol pertphenl 
oerrea dorlof tbe nr it6 lurve-autnrca, and 15 


n^rve-fra/ti. Refmtn* only to caaea before 
Jaunaiy 191J, cd a ca«s U coropleietntcrTiipiloiii, 
6 were treated by caecuoo and end-to-end antare. 
1q aR then waa fuoctkiaal a 01 ril oral! on and in 

J there wo a retain of mobOitr Of the other 
caaa a were treated by dadaaWmral.'* In one 
0/ thw there b partial reatoiation of motloa and 
acnaatloa. The other 4 caaea were treated by iiber 
atloQ. In each cue the result wo olL Tbe end- 
leaulta of aotne of hb grait caaea tie enconraxiog 
and ^ wlQ report on them. W A. SaanujL 


MISCELLANEOUS 


CLnncAL omriKs— TUKous, clcers, a»- 

scEssea, rrc. 

Rerffo, A., aod Oalto, N Cooorfbatton to th« 
Cbanilcai Stody of Ttmwn fCoouitmlco al 
cctoS del <Tnti&hw) ck kii ceawm] Aviua. 
wtU Argetrt g 6 Na jt, J7S. 

The experloiAta wen carded cart on rata, 
to a tnmor weifhinf aj6 gm. the total aoUd 
nhatiAcea were ii^j pet cent, whOe ih« total of 
water found wo 15.95 per enu The afflonm ol 
protein found wo 50 a percent of ibediynbaUAcc. 
oigank matter and mloerali 5 dperoeni Beutral 
f U 10 per ccAi phosphates S j per cent iha 
ffilnote rest wu found compoaeo w phoiphomt 
and idt r egea. 

From the results of careful expertineBuUoa. ib« 
anthm dnw tin fofkming coociuskiai 
t chemical compotitiaQ of a tucDor la 
coaftast. 

s Tbe (lobolar ctxnpodtioo h amiUot and tbe 
tame in cardoocna u in sxrcoma, artiftdaUy pro- 
dared In the ral. Aioct, L. VioaxM. 

VtOa, O T af ananeo t Pustule Treated by Bac 
ectUb aictboa (On ctao d* purnila nulloa 
tntado poc d aietbodo d« Baedbi A/ d* mti. 
‘jdr Bofijta, (ji 4 , Tfl, J04. 

A cnaH prorlglaoot reside In the left molar 
rejloa of a rhnd of 10 esbled all ktcai trealioaii, 
Indodlng aunedaUan, The scar became m 
rounded by unaU prtuoies. tbers wo considerable 
cedema, and the ne^ gan^ tumebed and pamloL 
Tbe cbDd wo removed to the hoapful and an 
Intrarcoous lo)ectlcin of i cnhic ceotimcicTa of 
bichloride of meren^ tofution in artiSdal senun 
1 1000 wo made FourmRKgraataofntercurTwcto 
used Tbe treatment coosmed in tbe ose oS com- 
pmioci* OB the (act and cbloratt of potash gatgla. 
\V 7 ihin a /nr days ail symptotm weri suhtidlng, 
^VbeB last seen there wo only a scar the erdoma 
bad disappeared, and tbe pn^lrmi were 00 foogcr 
apparent, W A flaoaua 


Stamooda Qachola of ItypopfayKtry Origla 
(U brr KachSTie brpophysaem Uripraags) 
Uuctekt*. ntd ITtiucir g 6 siifl < 4 ] 

About two years ago Slmmonds pubUsbed tbe 
account of a cate of puaxilng cachexia whkh trnni 
oetod in dnth, and lo wbreb tbe cause wo deemed 
to be an embolic proem of the bypo^ysia. 

The case whkb he now reports Is that of a man of 
$3 who for reors than s year showed ansmie and 
other lyn Moms. Aa ocrolt oncer was suspected. 
Aoiopay snowed that span (ron termiBil paeu* 


Doei there wu a bypopbmry temor somewhat 
Urges than a baselnut wbkn had tlmcu coa^lcly 
deatroyed both bypopbytary lobes. Id the aWocs 
of ether enpUnailos the cacheiia can be erptslned 
only by tbe hypopbyiary sJiemtloeis. Thm wu 
00 tign 0/ a remedy not a tmgk ozyphOe, only 
th btscrphjir adenocaa of the hypophysis poirnria 
and adiposis were bcidng but on the otba hand 
CenJiaJ atropbr and ces^oo of spermatic secre- 
tion and (ail of pudendal hair srere noted. 

Siounonds also refers to a third case of bypophy 
aary eacberia In a ^ of 9 with a baaopbile adowma 
of the bypoptayiU, a temporary pdynila bdng tbe 
only ciJtucai symptonu. W A OaDOust. 


Bsottf, M Importasca of tbs Lympbocytosk 
of th« Blood (Importanda d« U (Ufodtoafa d« U 
saague) JUf Arw. mid ArgeDt gib, xif p4 

Beattl thinks that lympbocytosb ptr u does not 
ctO for ipedfic treatment- In a syphlUtfc patient 
sriibont mnptoms, with tbe Wuseraann and 
Nonne-Apdt retalons negstire, bot irith lympbo- 
c^oeit (a the blood ootblog can be deciuced from 
tUs sign In the case of a patient without spedbe 
symptoms abowlnc neither pobuhnaila, nor cclhdar 
modificatkio in the cepfaalorachidlan Hold, and the 
two IV aasermann resctloos oegatire nd with 
lymphocytosis alooe in tbe blood, this pioort b 
not aifFLArnt to aSim typhlhs. \v A Baman. 
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Friedmann M i Intrnrenou* Continuoui Infu 
tlon at the Front (Ucber Intra ve noa e Daucria 
ftnion Im Felde) llM4MckeK mcd IT k tckr 
1916 Ixul JS3 

Fncdmann dt« Garri Nowakowaki and others 
whoM expenence I* that lubcutaneous infusion 
of salt station lallj In war furgcry at the front 
ins own erpcrience U similar and he has pvcn up 
that method and used continuom intravenous drip 
Infurion for more than a year and hai obtained 
much better results. The method Is illustrated b\ 
dting a of severe gluteal region grenade wound 
the patient blanched and almost pulseless. The 
cubital von IS at once opened there being no neces- 
sity for anjcsthesia. A glass cannula is sutured into 
the vein end the Infusion dripping is regulated by 
means of a Martin glass ball apparatus When the 
pulse Is felt the dnp is rcgulatM to 200 per minute 
operation Is then proceeded with. 

The rate of dnp Is varied from 30 to 100 per 
minute after the operation according to the con 
djtion ol the pulse and dugalen itropanihln or 
adrenahn can be added or isotomc sugar solution 
may be used instead of the saline. Not more than 
four to five liters of water should be used m from 
twelve to twenty boars, U A. Dus-xhah 


Miner G I I Blood Tronsfoslon Laaf Idamd kl 
J 1Q16 iSo. 

In the hope of finding a method of performing 
blood transfusion which would overcome all objec 
tloni to the excellent syringe method of Undeman 
the author devised s valve, which consists of a 
central body a cyiinder i 5 lo. long and o ; m in 
diameter with two arms extending In opposite 
directions On the uppier surface is a thumbscrew 
arrsDgement which ilidei back and forth on an 
internal fitung which has two grooves of the same 
slic as the lumen in each arm From the under 
surface of the central body a cylindrical stem lust 
large enough to receive the tip of a Record syringe 
projects downward one Inch. 

The two arms ire connected to pieces of la F 
rubber tubing 3 In long In the distri end of each 
tube t metal tube Is inserted, which fits the cannula 
and needle used for transfiisiorL By moving 
the thumbscrew back and forth the current con 
be directed Into other arm. 

To overcome difficulties encountered in handling 
steadying certain cannulx on the market 
the author has devised an instrument which Is 
composed of three parts cannula, hollow needle 
and obturator The needle and obturator fit 
snugly and telescope into the cannula. The ob- 
“Dd cannula are of equal length In- 
hollow needle Is one half inch longer and Is 
phlly grooved and bevelled lo a fine point 
nree^oarters of an inch from its distal end the 
annula u endrded by two rings. The space be- 
Is jmt wide enough to reedve a suture which 
is temporarily placed by being passed through the 


skin to hold the cannula in position preventing It 
from being shoved back and forth dunng the asplm 
tion and injection of blood 

The cannula, telescoped bv the needle bevelled 
point upward is pushed through the skin and mlo 
the lumen of the vcm for about a quarter inch and 
the needle is withdrawn for a short Jiitance to 
prevent punctunng the vessel vvall The cannula 
is then dnven into the lumen of the vcm untd the 
ring on the cannula meets the skin \\ hen blood is 
obscrv'cd coming through the needle the needle is 
withdrawn and if the cannula is not against the wall 
of the vein the blood will flow freely The obtura 
tor Is then inserted and a suture paijed through the 
skin and tied between the two rings of the cannula 
to prevxnt it from shpping If the blood does not 
flow freely through the cannula it is withdrawn 
slowly a quarter inch or so 

\\ ith the donor and recipient cannulx m position 
the operator removes the obturators and adjusts 
the metal tip of the rubber tubmg to the cannulic to 
bi snugl> A. o-cem. Record tynngc IS Idled with 
warm norma] saline and jir forced from both arms 
of the valve before adjusting it to the cannulx 
The thumbwrrew of the valve if then pushed m the 
dirccuoD of the donors arm the piston is drawn 
very slowly and the lynngc filled with blood The 
thumbscrew is then changed toward the reaplent s 
arm and the svnnge emptied rapidly of blood The 
operator continues to alternate the direction of the 
thumb screw filling and empiviDg the syringe 
without disconnecting It from tie valve, until the 
desired amount of blood has been tnmsfuseii 

Aibe*t EainNraiU) 

Carte- W 8 An Experlmentnl Snidy ol the U»e 
of Sodium Citrate in the Transfusion of Blood 
by IMrect and Indirect Methods ii tk U J 
1916 U, 4*7 

Carter s eipenmenti were upon dogs. His api* 
paratUJ conSsled of an ordinary pharmadil s 
percolator of 300 cem copaoty This was cab 
brated and a perforated rubber stopper was fitted 
Into each end The stopper at the bottom end had 
a \ -shaped glass tube drawn out to form two can 
nulls mserted mlo it The upper stopper had a 
bent piece of glass tubmg Inserted into it which 
served to connect the cylinder with two pressnre 
bottles The pressure bottles were used to control 
the pressure In the cylinder 

At the beginning of each transfusion 50 cem 
of a a per cent solution of sodium dtrate was put 
into the cylinder and the blood was drawn m by 
lowcnog the pressure bottle hor the first 
and second groups a uniform negative pressure was 
used when tilhng the coniamer and a uniforn 
positive pressure In emptying l It became 
parent that the most important factor was the 
length of lime the blood was kept oat of the bodv 
eo In the third group the blood was kept In the 
cylinder a uniform period of time by varying the 
pressure It was found that the blood thould not 
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be kept cmt of the body more than 00 tad ac- 
half ndnotc* it tb« meet 

The KJattoo 0/ aodfuju citrate wil compared with 
phjiWoflctl folt folatloQ, with Rlofrr't *01011 o, 
and with a Mftaion of hirudin. 

In the ancrlmenu In which aodlum diral wn* 
Qied in the mdlrect method the blood wu alloaed 
to flow throQxh a pmtEaed cannula lot fiaik 
cootainlnt >s of > per cent aodlom dtrat 
aoHitkfl tmtll the Qaik wai filled up to the 50 ccm. 
mark. The dtnied blood wu filtered ihrooch 
a c Tcral larYTS of tterOe fame wet with phyakJofpcnl 
salt aolution before It wu introduced Into (be ro~ 
dplent I vein. Small do(« were frequently found 
on the pace abowinf the ntrenily fo (hla preca 
tko. 

It wu found to be eery important t have can 
milalarfeen ah t five a free flow from (be donor, 
thns avoldloa oelar^ coorolatioo which occurred 
Id the dt rated hlood alter It Md been filtered ibroufh 
puce In three case* In which the dow wu al w 
In Carter’i ctperltneott he found 
t That aodlum dtrate (a a «tlif dory anil- 
coofuiant when uaed In the cylinder f dlrea 
tra^nalon tn a 1 per exst lolutkio 
a That transfofloa can be contlnoed from f 5 
to s iht^ looter with r per cent dtrat* aoloiloo 
thu with a pfmkilo(kal aolatlot) 

S Th^ aaoliitlan of aodnera dtrat auedldetit 
u a aoladoQ of hlradia. u (hows bv the arsouu of 
blood uiuufuxed or by the t me of ctanafoaloo 
4. That aodJam duate doct not tesvn the 
coatolabfUiy of the blood, and b not t elc in the 
atBOunt uaed 

5 That the rcntitln Nitty of the blood 1* (era 
pctfarfly Imreued Immediately after tranalcalon In 
which todhim duat if oaed 
6 . l^c the lethal done of aod/nm dtrate bxkwi 
b about ( cram per Ufocram of body welcht «beo 
dOuteadutloQf are Injected and that I concentrated 
•ofutloa the don* b not more than 0.5 pani per 
khofram. 

y That a o. or 0 3 per cc 1 *0101100 of Mdlum 
dtrate b folSclcut to prevent coatulauon nd doc» 
ooc hare any lode efiect In the amount need f r 
imUrect tranaftnloo m man, J W Toi'wi 

BLOOD Aim LTUPH VtSSiLS 

Soabbodtefa T Tiwunatlc Amnrkm* (%Dcun>iu 
trauma throe*) BmS et mcm y«r i i 4» 
P*r tg A xhl, 60S 

Souhbotitch of fidcrade dvea detalb of vaacular 
tia - g ery performed bv him dtuinf the Serbten war* 
of tp r aod tgi) and aJio durinf the preaent w*r 
In all the an tlw hu operated upon 6p cose* of 
traumatk aoemifta The detarlt of 45 of ihcw 
were left behind on the retreat of the Serbian Army 
{tot Nbh, and theae. If nvaflablc wHl be pnUbhed 
later The preaeot report therefore deal* with »fi 
operated caaa ooly inth^ifi important reaaeb 
were injured irp irterie* and jj vana 


The opera tkra athe fiicomprifedioylltfatarea— 
pj artent*, 14 VQta jo anjloiTbaphle* — 33 arterfet, 
18 vrina— »g being partbi and t total 4 >1 la* 
opentloa* faneunai&MTb pby) 

The operat ve reaultj are u loUowa 
In f arterial aneurbau Irented by Hgnturt, there 
Were t6 rmovenc* iropcoved fl caws of gangrene 
8 deaths 

I g arteriorenoas ancuriitoi treated bv liga 
tur there acre 14 rtco> -rka cue of gi grene 3 
dcathi 

In jj artenerrhaphje* for aoeuTaim theft were 
8 recwvcne*, 3 faUarrk of htch r died 
Of oarterrorrb phxaforarteT] venom aneurisnu 
ihenj a rc 5 rccxnenc* ; dtatN failnrc, and 1 
okoowa 

Of 4 \Utu opeeatioaa 4 reco retl 
Pokt^operat ve gangren deteloped In o caaea. 
I g of ibe>e ampuiat on au performed and the 
CQMa all recovered SmpulalHXj aa* refuted b 
th tenth cue f)/ the gangrene caaa 8 octurred 
aft bcjt r fier utu 
In all there er i? detlbN. y after Ugatnm and 
4 afiee lure Thee of death were anarmla 
4 cava *«Tvfnl ry himonhage 3 cue* pocumoola, 
CUC9 vpi cwrrtlo, cuse emb^ni, tc j av*. 
Tbefoll On iJ> aregjvenln the tahularit tementa. 
\a ffgard* the Carrel upmiloD (angtofThapljj ; 
ID war the uihor v) that wing t iDWlSdeat 
crperlnK alib t they pood ime 1 the copdufloo 
that in Je lEu ihb opera tioe thould be m ccearful 
(hcavcobi beaaept Id ha opinion tb )lau 
c^ratwou n ueueat nr and i berecumtueaded 
h Dally h Plata that erperieoce bow tbnt the 
pLisbii} Of ibe healihv od non-isfected vaacular 
wjlb W re h prater tKan h betiewl and that an 
Dj ry « U endrrhrfiomiacd can often be wlured 
wiibmi f b tung Su h nrt r a oGer a 
guarantee jga n»i iccondarj hwmoTThafe. 

^V A Banvu 

Begouln. P and MouUetcr R. Arterto^enou* 
Aneurtaai of the AHUory Artary (\rVDT3fiae 
orteno veir*. de 1 ixtir* tiDaire) J 
d fWfa g 6 I V 7^ 

The paUent in thu coae au onnded early in 
\ guat By N vember 3 the dat of the opera 
Uon, the aoeurfam had tbe aipect of a foaUann 
mua occumdng tbe Hunmlt of the nDa wu pul 
MtOe aod nad double bruit afatch wu propagated 
In tbe pectoral refkre The hand wu cold, dw 
colored and tUghUy odeoutoua The dperatiou 
wu long and tedtoua The artery and vein were 
Ugated bove and bekrw the aneuriam prior to lu 
excialoe. The compretalon of the mbdavljn 
artery 00 ibe firkt rib did not intermpt the arterial 
flow After Indaing the pecioraU* majer and 
ariOary artery were tcreporaiily ligatrf The 
aneorisoi Induded 3 cm. of artery and 6 cm of 
vein. After ei cgloo the rfrculation wu re-calah- 
Dalmd in the limb in better mechanical con^tkia 
than before the operation. 
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AttcntloQ If called to what the authon term 
the coflateml sign 1 e. when the drculatloo bos 
attained a certain value, examination of the collat 
eral \cftclf wHl (bsclosc \ef> dear pulaatlons over 
ordinarily non pulsatile artene* In thu ca»e the 
external mammary and the subscapular artencs 
mere dUtlnctl> pulfatile Thiisign when observed 
U a valuable Indication for mtervcntion and it 
B a symptom which argues nell for a fa\orahl 
proffnoslj \ BRiae'<\\ 

S<Joiimet \\ounds of \elns (Plaks dci rliu> 

P cue mid 9 6 p 151 

S^Joumet doc» not f avxr compression m n ounds of 
veins because it does not assnre drainage and favorh 
infection of the wound while allowing the nsk of a 
secondary lucmorrhagc. He thinks bgatur ol i 
large vessel bv bnnglng the return drculatlon to 
an nbrapt stop In a limb exposed to infection com 
promise# Its vitality Hence his preference is for 
lateral suture which onlj narrows the cabber slight 
1> and re-establishes the drculation. 

W A- Bti»N'v\s 

Graf P I Experience with Vascular InJiuieKErfah 
mngen bd Gefoe*! rl tfun|:en) Be t i/ 
Clur 916 xo-lll 53 

The author gives his experience# denved from 
sS \ascular wounds obserxxd during the fighting 
around W amw 

In these 58 case#, 6 j inter, cntioos were mode 
three time# arrest of hemorrhage m d^ing men 
43 hgatuie# 5 amputations of limbs 8 suturings 
3 lauipomngs under narcosis The general mor 
35 per cent The carotid externa 
ligated six times the carotid interna once and the 
nm xniar ts externa twice Tamponade was abso- 
liitel> neeesiar> in one case There were 15 bga 
tures and t sutniings of the subclavian, brochiaJl 
and cubltalis for arm wounds 
In the leg remon 30 interventions were made for 
29 injunc# 23 Iigaturck — 5 amputations for infer 
5 vessel sntunngs 2 tamiwaadc# under 
CK these inten catkins 16 were on the 
iTOoraUs — II ligatures 6 sutunngs. In 4 out 
et s mterventions on the popliteal infection was 
r snd in the mlb case the patient 

^ondary hwmorrhage after a couple of 
weeis In the Ubiabs bgature generally stopped 
ine t^morrhage. In one of thew coses amputation 
» as found necestarj and the patient died after a 
^ — i** owing to loss of blood from the stump 
Eight arterial sntunngk were done withont anj 
lubi^n^ »ecoodar^ hemorrhage, infection or 
a«ui The author ■ cipencnce leads him to think 
inai \-Bvnilar Injuncs coming to the field surgeon 
arc under all ciicumstances to be considered a# 
> e endangering. In only the mmonty can a 
imwth infection free encapsulation of the blood 
outlet be obtained and by the development of 
aneurBtns bleeding maj continue for weeks E\er\ 
ftondar) hatmorrhage e\*cn if slight makes nn 


opening up of the bullet tract impwrative This 
should be done even if the bleeding cease# Later 
hxmorrhago ma\ be expected with certaintj 
Therefon. it i> alwajs bcBt under narcosis to la\ 
bare the larg r \ in suspected and particularij 
in Infect “xl laeo* 

For lean w un 1# suture ol the vessels is the best 
1 roceelurc iti I even slightly infected tnse# may be 
iulured «hen the external woun 1 is well tnramed 
The \e*sscl niuit be learlv M-parated awa> from 
the a\nly b> muscle utunng 

ligature of ih larger \e scU must be kept up 
lor two or three necks especially when the col 
lateral blooil tlow can be regulat 1 ani checked by 
a proper di poiaiion ol the liml 

Hvpertcmia anJ the procedure ol Mos/kowies 
are adaptable wh n there n. a question of the 
dcxclopmcnt of t illatcral dreulation 

U \ RKtXMX 

POISONS 

Boxy Locallxed Tetnuus (D lit loeaJisij 
BiJI {cad d mtd d P r 1016 Ixi 594 
\Mien tetanus develops it usuallv atttcki. the 
whole muvular \ tern But some case* have been 
noted in which it has attacked onl^ one part of the 
body leaving the head free This type has been 
dcsupialcd as localised totanu 

The author ha found a case which he believe# 
answer# this devenption m a soldier who had the 
left leg amputated \nntetamc serum was injected 
SIX hours aJicr injury The wound suppurated and 
there wo* some fever \ll the usual symptoms of 
tetanus icvclopcd tnsmus dysphagia sardonic 
laughter pcin fever and profuse perspiration and 
antitetam treatment was instituted with an im 
mediate ceikaiton of most of the tymiptom*. Bac 
tcnal cullur’k showed the pyocvancus only and 
inoculation proved negative No tetanus spores 
were discovered 

The author while admitting the possibility of 
local tetanus think# it is difficult to diagnose a# 
tetanus these cases m which more or less extensive 
contractures are observed with a particularly pain 
lul infected wound W K BaziraAx 

Goadby K The Treatment of Tetann#. P a I 
I o er Lend 90 od 326 
The treatment of tetanus is divisible Into two 
mom categoncs prophylactic treatment and cum 
tivc treatment 

The prophylactic treatment aims to accomplbh 
three cardinal points (i) to prevent the growth of 
the tetanus bacillus m the wound Itself (a) to 
ncutraluc onv poison formed by the organism 
directly it u formed and before it can attack the 
nerve tissue* {3) to cause as little local disturbance 
Ol possible to the parts Infected by the tetanus 
organism especially nerve trunks 

I To prevent tnc growth of the tetanus bacillus 
It most Ik alwavs kept m mind that the organi m 
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b t strict tJtierpbe, tod dj crrfore {rtt oxygen 
prmroti lu devekpaxent. Woocdi cooturdziued 
with earth, etpemllT coctaied pnnctuml, oc 
Unrated wmiul ihow be (redy ezpoaed to the 
air protected oary by rery thin coreriitBi, Oo^ 
gen la the form « pooiida of hydrogea ahoold Ik 
toed frrdy and wiate dmaJjigi anat be boxned at 
oca. 

To wntraJlte any pobon formed befor It 
becomea alurbed by Ok ntrae Osua, a {m^yUc 
tic dote of anthetasont tercun abould be aivo aa 
toon u pnetkabU after the Inhtry and beoro any 
extenafre woimd deanJo| fi pr^onned. It abotiJd 
be admioUtertd anbcattneoaily In a dote of 500 
U S Aonlta. Since thiiprocedimhaa been adoM 
ed, very for cam of tetanoa hare beta reconled 
from the front. 

Adequate and conrladnc expedmeota have 
pTOTcd that the tettma toxin hod* Itt way akof the 
petinoQtmi lymph-channda faito 0» cenual Mrrmia 
ayxteffl- At Uttle loca] dUtorbaace of the wonod 
as poaalNe b therefore indicated If any prcmonltoiv 
■ymptcBoa of tetanoi have appeared, aoch aa rtm- 
Uy orlocalapaam of imtadea In tbelmmedUienelgb' 
borbood of the wound, or an occadoaaJ eytsploA, 
general rbeirmatk paint When definite tet^c 
•ymptoau have appeared h b hifhly danferoo* to 
am(mtate or perfona any opemkn which opau trp 
the nerve tmnhi anrah^ near the amird. 

Tha chief poiau m the treatment of ecuhihhed 
tetanoi an 

t Tho early recognitioa of the prodroinal 
emptotsa. Loch^w b oearty alwayt a laU 
lymptoou 

X. To oeutnllM the poboa in the aerret and 
blood rtream, and to extract cnch aa hu alnedy 
become ahiorbed by Che central nervtxxi ayatetn. 

3 To beep the ^Uent rtrenglh op oolD the 
neattalUatiimof thepobon b etfeclAi by thenatncal 
drfenaiva powen of toe body aided by the adtnlnb- 
tratkn of the appropriate antkl tea. 

Chief among tlM lymptoma are local 

moictdar riiklicy and fibridar twitchings eomellmei 
the Utter are noticed by t^ patleat hlmaelL In 
a ei-Tcr e and extenafre woond, rigidity doe to 
tetanoi ipaam ouy be mbtahen lor traanullc 
aweOIn^ hat the rigl^cy in tetaota b oaoaily 
coohned to mndt gnwip a, sodi. for Inatance, ai tho 
right half of the aniWiar abdotnicLnl «al] in a woond 
oitha right fioln, the left recrui and the external 
obUqoe being ftaedd the cieitokl and tricepa In a 
woend of the npptr arm. 

Tbe moit important cUnical treatment of (eUmn 
b the adminlstratioc of the ^Kciftc antltcolB The 
remjchea of Park and Blm hare abown the raJuo 
of the intrathecal ronte Ik the ad ml nbt ration of 
tetanoi antbemm. 

Hkto b little advantage in admirdatering teUniu 
tJiUtozln Intnreaonily u areil aa Intratbe^y and 
/mm Parka experimecti h appeara donbifnl U 
tetasm anlltoxia entera the ctreococpinal dold fnoa 
the Uood. Wboi tetanic cpaimi arc eaubUahed, 


Intrathecal ln,fection of tetamn aptltiirin abould be 
performed. 

Fifteen t twenty can. of cerebmapinal Ihdd 
are dnwn o3 and the aenim, preriouily warmed to 
body temperature, b ilowly nm in hy graTlty 
4,000 to 8,000 C b A units accordlog to the 
•orerity of the caae- 

The patient most be kept 1 a darkened room and 
the utmoat quiet maintained. Any abock or 
nobe however «ligbt inducts aapaam. Nartotka, 
in fnil doees ahouid be fredy administered, mch 
as chloral jo gr potassium broimde, 15 gr., 
every four hours, n UJ the apoams dc o rase par 
aldenyde may be ^ n in anmuaikm. hlecphia 
may m given admUon to the above. 

J H. Senna. 

KuemmeQ Th Rea It of Prophylactic \ac 
dnatlom \galnat Tatanna [Die hrfotge dar 
SihumiBpfBAg gear WunduarTkmmcf). Bert, 
if i( lUucir 0 6 lib 4 4 
kocmmeli dwehs on the conservallvt couno fol- 
lowed by furgtoia in tbe ewriy part oi the war and 
the changes which were Iwututed owing to tbo 
appearance about September 914, f gas phkf 
mon and icunua. VerylitU sneem wu obtained 
In (be t eotmeiu of tetanus and the monnlttr was 
very high, kladeloag ibowcd 4 de d out of si 
leunua caset. In dJfieruc boamtals U ran from 

e io too per cesi However, nnee the woosded 
ve beta gi 0 prophylactic intramuwalar 
iii>eolo of K otuis d aniUozin tetanm baa 
aliooK diaanpeured. 1 qalnes show that in 
on* bospUai out of aSj prophyiactiosOv vac 
dnated caaea iben aas ooiy one deaik In 
ooe of Kommrll 1 field boapiiiis when then xm 
J7J wounda of a severe nature, du (0 grroi^es or 
ahrapocl after aniiioim vacdnauoo no case cf 
telanoa drvdc^wd 

Onl d I 55« very levcndy wounded cam IroUed 
pTtmhylactkilly, there was only 0 e tetanus <f 
which was iatai. Fnen Inquiries among bb col- 
kagna Rocmmell finds that only 42 cases d 
tetanus were known to have develtixM during 
past ten to deven months although the condlLlcriij 
were the same as beiore except for the prophylacik 
treatment. Of these 4s cases 0 h»ri not received 
prophylacik varrinn. Among g French prisaneri 
wb^ RuemmeD vaednated Iran six t dght days 
alter they were wounded, there were 4 fioen 

tetanua. 

In good many of the cases that hav been report 
ed whw letanns appeared after the admJnbtratkm 
of antitoxin, th antltorin was ^ cd very late. 
ProtectloQ can only ba counted 00 for fifteen days, 
and If th Infedloa Is s e vere for n moro than a 
week. Tbe first proteetlve vacdnatioo must be 
repeated wllhin seven days U turfkal Intervention 
of any kind is made or to be made If then are 
Innber Interventions it Is well to repeal tbe pre- 
cautiocary i kctloiL RaemnseQ thinV* ^h«f th* 
tdathvly raall nomher of Itllura after proteafve 
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Inoculition will be reduced with the perfecting of 
the iCTum Inocoktlon technique and a\oIdance of 
error* In It* administration as well a* the early 
treatment of all suspected caie*. 

There Is only a comparatively email number of 
individuab who are especially susceptible to *the 
tetano* potson, and for whom proph> lactic treat 
ment b of httle avaL For the treatment of tetanus 
itielf no good re*ult* follow any known treatment 
and thus the practice muit be to immunixc the 
body against the working of the tetanus poison 
^ A. BanxKAJi 


Robertson H E.r The Present Statu* of Magneal 
am Sulphate In the Treatment of Temttua 
ArtL Ini, Utd 1916 rvll, 677 


Robertion give* a comprehensive review of the 
chmeal reports of the use of magne*lum sulphate 
in the treatment of tetanus From a careful study 
of the individual reports It b rcadDy apparent that 
antltetanic serum not only bolds a valuable place 
in the treatment of all of tetanus but also 

that the admlnbtratlon of magnesium sulphate by 
Intmlombar Injection ho* brought about a delinite 
decrease In the percentage of deaths from tetano* 
^e aame may be said of the subcutaneous method 
but the Intravenous method has been disappointing 

The deletenou* effects of magueaium lulp^te is an 
important factor in Its administration. An overdose 
^y result In Budden death from its effect on tho 
heart or its centers In the ipinnl cord. This acadent 
has not followed the subataneoua method and as 
^th takes place Instantly there U no treatment 
^e most frequent bad effect b from depression of 
the Mpintory center, thb can be combated by the 
admlnbtratlon of caldora chlonde 50 cem of a 
2 per cent solntion into the raosclei. Phj'siologicaJ 
wt station would rapidly give relief or the admin 
utotlon of r mg of physostigmm or esenn. TTie 
gw effects of these dmgs are not so aprureot when 
uie magnesium sulphate has been given by an 
intnuumbar InJectloiL and It was suggested to wash 
out the snbarachnoiQ space with normal jalt tolu 
tlom 

He quoted Mdtter as suggestin g the following 
dosage Intrasplaal, i ccm. oTa 35 j>er cent solution 
** pounds of body wdghL Subcutaneous 
1 2 ccm. of 25 per cent solution per kilo As the 
lobcutaneous Injection U painful it may be neces- 
“ry to precede the injection by same local antes' 
tnetic as novocainc D L Despami 


^ ^ ‘ Factor* In th* Potboloir 0 

uai Gangrene Laactt Lood 1916 ac, 94a, 

Gas cangwQc 13 described a* the most InteresUn 
present tune It U of equal intercs 
^ pathologbt. To the latter it 1 
peaoi interest because it b a disease caused b 
• most virulent under certain condition] 

ttT non pathogenic under others. 

appear in a slight wound am 
pjirt may become gangrenous In os short a tpac 


of time a* two hours when it emits a peculiar dis- 
gusting odor This odor ma> be thronn out b> the 
body of the wounded and the nurses have become 
so sensitive to its presence that they recognize it as 
the death smell Death ma\ take place aith 
profound tociemic symptoms in thirty hours It 
b apt to develop much later at the base or after 
arrival in the home hospital The amount of gas 
vanes The worst cases shovi but httle or no gts 
m the tissue*. In others there is much gas under 
tension *0 that the tissues era kle 00 palpation 
The lesion may be local with sloughing when there is 
no toxxmia present 

The symptoms of gas gangrene are mduced by a 
bacillus which b almost devoid ol pathog rue powers 
first desenbed by Welch as the bacillu aerogenes 
capsulalus U is more commonJv called in Lnglaod 
the bacillus perfnngcns Though an ana robe it u 
not Btnctly so It grows In milk the cream at the 
lop acting as a seal to prevent access of oxygen It 
forms spores on media which contain protclds by 
preference W hen grown on media containing 
glucose It forms enormous quantities of gas without 
deposiiing spores The baallus b but ihghtly 
palhogcnit for rabbits a tnlli. more so for guinea 
pip and IS equally non pathogenic for man m w hom 
It IS a normal mhabitant of the ahmentary r.mal 
causing DO harm Funhennore it is present at a 
certain stage in almost all wounds pivmg nse to no 
speaaJ pathogenic effects and this is especially true 
when the organism is present alone and unmized with 
streptococcus or siaphydococcus mfeaions. Cases 
of hcmoibontx and wounds of the knee have been 
known to recover where the organisms were found 
In vast Dumbers and where there was no rise in 
temperature Such contradictions have caused 
observers to wander li the welch baallus b actually 
the cause of gas gangrene. All evidence points to 
the ongin of gas ganmme from this badllus bow 
ever The bacillus of malignant oedema b at tunes 
associated with it but Ita presence b difficult 
to detect The mixed infections studied ore not 
specially concerned in the development of gas 
gangrene 

WTiy is It that gas gangrene faib to develop in all 
the wounds m which Its presence has been demon 
Btrated? (i) We know tnat the baallus b killed 
by the blo^ serum and plasma. (3) The tonn 
01 the baallus will inhibit emigration and kill 
leucocyte* when present m large amount fyj In 
cases of gangrene millions and millions of baalli 
arc found but very few leucocytes. {4) Dead and 
lacerated tissues, thoroughly inoculated with dirt 
and a large blood-clot are usually found in the worst 
of tho war wounds such os shell wounds In such 
wounds bacterial growth will take place unrestrained 
and If there is no free escape of the toxin it will 
accumulate to such an extent that when it soaks 
through Into the healthy tissues the leucocytes are 
killed on the spot growth contiauc* and spreading 
gangrene is set up Thb condition b fadhtated by 
Interference with the blood supply This may 
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fipUIn thf rcuoo for the frcqaent uipearuce of 
tu (ugrene la the fomm axtd leg In which Ibe 
maedes aic eockwed In fibrtm tpoceimm 1 
which they etc rxpidly ttnngled if twcOing tEke* 
place thercliL (5) Another point to be mmtloced 
a the fact that the totln, when It reachet tcIq 
CEiaa throcnboaia, and the vucular supply a still 
further Interfered *lth. The mere preieoce of de- 

vitalised tissue Is oot aumdeflt to civs rise t the 
alannlof tymptona of gas gangreoe bnt lu pm- 
eoce In the ahoence of dralna^ ofTen a bad progoo- 
ait. 

As t treatingit early drainife retooval of dot 
and dead tissue encounfcmetit of the dmilaiMo 
re-establahmcat of tbsoe surfaces to health by the 
uae of bypochJorDOJ sohitkm, and protnotion of 
Mnph lavage by faypertooic sdotioni, are the beat 
metnoda of treating srounda with gaa gangrene 0 
those that are th eateard with thb ytmleru tofee 
don. Lom K. LAOinta. 

RJrtar Gaa Bums (Ueber Oasbraod) A<vr 
HI CUr 9 j, cvlil, 47 

Ritter gives hb ezperleoces reganljeig the (re- 
qoeot wound Infections doe t the gas badlios and 
which be terms gas baru. The dlsase Is dtaraaer 
Izcd by the fonnatloeL of gaa and by the bumlog up 
of the times. It thould not be termed gu phleg 
mon (couLectlve-tisaue InflaouiiaJlotij iolUcnina 
tbn a^ fupparatlos naaaJly a^companr the lo)ary 
bol are not a necemrr pan of the dbkal dettire. 
The dbetse b eawd by an anaerobic gis-formlng 
bwiUtta. Ritter thlnka It aeutwar v t emphasise 
cbellablUty to direct iafeaxia from cnedisiocegnied 
natter of dead bodies lying oear the treoebes 

Gaa inrtti toay be ootked very soon after the 
ooset of an lainry The aathor bai found ii taefve 
hours afterward. There are two foma tbe epf 
fascial type which develops osually without danger 
and the mbfasdai which Is always serious. Death 
may result but this is due oot to sepdi, but t 
hk^ fniedlon caused by invasion of the bacQIos. 

ITki Infcclloo may be strictly local and many of 
the worst cases are of this typ& So h local lofec 
tlons are characterised by an aboormally high am- 
ber of thromboses In the beglonlng of (be pr oo eaa . 
Althoc^ such locO lafectlons are most fr»TDcolJ> 
sltuatM in the extremltlea, Ritter has found loem in 
the brain, hmgs, etc 

In I soo in lodes be observed ^ oaes of gas bum 

3 were in the lower eTtremlcIes 6 In tbe pper 
7 lo the breast, nedc, and abdomea 4 la the faeaJo 

4 In the lung 

Ritter figures his mortad^ In these cases as 
4a 4 per cent. Acconllog t koemmell abooC one 
thini of gna bum cases are f tab Ludeck had a 
mortality of 85 per cent aui Frans jj4 per cent 
When death occurs ft b tmually on the secof»d or 
third dav after the first symptoos are noted. 

The treatment varfea. In Hrtt ertemal cases 
broad Ind sinus osually glva good resulta. £ Tn In 
cases of deep-seated Injuries repeated lodsloas with 


chemical agents wiH mostly effect a cure, but the 
inoskioa, etc most be thorough, and all pockets 
necrotic areas, etc moat be thoroughly opened up 
and exdsed 

Of j cases thus treated by Ritter be lost only 
ooe 

Aa a prophylactic tbe utbor rccoeuDc n ds Bier 1 
passive tmtment 

II thtoks th best rcsolts are obtaiooble from 
combtoing free tndiions with the Aeti method. 
Hit procedure Is to widely open p the orifice of the 
wound and dfun w y all dfbrls to that nothing 
but fresh tbsoe a left The traleaory of the buSett, 
etc re also opened p as tar as possible All 
cqreolngt arc thoroughly sashed with soop and hot 
water 

Tbe soap a rubbed 1 to tbe tissues and rlosed 
w y snih sater By tha trcalm nt the author 
had su'cesa m som ^vaoced cases which did not 
pftseot tbemselves for twenty four to thirty hours 
after 1 hirv He emphasises the nectsslty lor rad- 
cal ncW>ws is surh cases. W A. Bnnua 


SURGICAL AJtATOMr 

Rows, R and Jooaa, R 8. Tha Prottetloo of 
PW rttofenJe U (cn>^Orgaj3 lama by LMng Tbsoa- 
CeOa. J £jf iJrd 9 4 .mJI, 601 
The antbors point nt that ibere ur a nomber of 
imnortaot diseases tmoag them leprosy tebemi 
ki^ fotMerhixa, >**■>' mZfm caas^ oy mlcroUe 
parasites which dre more or less hnhftoally sdthln 
tbaoe cells. Tbe pan played by tbe boat ccRa In 
the hfe of such miCTO oreanbeoa usd also la tbe d» 
irlbuuoo wiiMn tbe body of tbe dbetsea they In* 
docs has obvl os Importance They foond that 
it was liopoHlU to oiske direct a nU tesU srlth 
the BdcTO-OTganisms mentioned and th ccQilnwfakh 
they live for th reasoo that they faJ to give rise 
t drcolatlng antlbodla active enough to he suit 
able (or the tests. But the probfnn caa be approach- 
ed, the^ found, by menta of axtifidai syateers, fo 
eaaoiplr by aubmitting leucocytes that haw In- 
gested bacteria to a bocterlddal serum and obaerr 
iD^ts effect 00 tbe Intraceflola organisms. 

^elr experiments ind ded that of a protection 
against s foreign antaerum. protectloa agaJoat an 
tnorgaolc dialnJectant and noroolofout Dtlsman 
and from tbefr srork a namber of farts s eems proven. 

Urliu phancTtes are bfa to protect 1 gested 
oTgaolsms bom tn actloa of destru^ve subaZances 
In the surrounding Said, and even from troog 
bomolomrus antiserum. 

s TncrelseTidence that tltf protection by phago- 
cytes Is largely U not entirely cooditkiaed on their 
being al >‘e. 

5. These facta should be (aieo into coatlderatlon 
In tbe studr of diseases caused by Infectious agents 
caraMe of Uviag wlt^ tlsane-cella 
But they fin^r point out that It remaiot t be 
detemdoed bow far th protection 0/ micro-organ- 
isms by Uvlof tbsoe-ceOs, especially ceQs Incapable 
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of Hnmg the Eolcro-orguiisnu U Important in dis 
ease procesje*. The phenomenon may ha\e much 
to do with the lumTal in the animal bod\ of organ 
iima tuch M the leprosy badlJiu which is to often 
found living within cells of the fixed tissues and it 
may serve to explain m part the therapeutic difiBcul 
ties in such instances It may throw light further 
mOTCj on the formation of new disease fod at pomts 
of injury m indi\'idnal3 of high general resistance 
For if an infectl\*e agent can be walled off from 
the action of the body fluids by the protoplasms 
of a single ceQ containing It there Is no reason wh> 
it should not be earned unharmed wherever this 
cell goes, Geoact E BtiLav 


Robemon,T and Burnett T C. The Influence 
of TethelLn and of Other Alcohol Soluble 
HitraetlTee from the Anterior Lobe of the 
Pituitary Body upon the Growth of Car 
cbKcmatn In Rata, J £xp Med 1916 xsdl 63 

One of the authors recently succeeded in Isolating 
the growth-controUmg pnndple, tethebn, from the 
anterior lobe of the pitmtarj bodj The methods 
of Iso l a tin g the substance its chemical properties 
end physiological actions and the evidences of its 
Identity with the growth-controUing principle 
have already been published. It has also b«a 
already pointed out that the hypodermic adimms* 
tntioTi of emulsified tissue of the anterior lobe of 
^e pituitary body to nts either dife<^) into or m 
locMties remote from the tumors, leads to a re 
niirl^le tcceleratioa of the growth of the Fleiner 
Jobl^ cxrdnoma. espedalJy during the period of 
growth between the twentieth and thirt> seventh 
days incceedlnc Inoculation. This effect is speabc 
tmee i t a llar administrations of liver tissue during 
the lame period far from causing any acceleration 
of the growth of the turnon aauall> resulted In a 
slight but defirute retardation of their growth. 

In view of these results It appeared of importance 
to ascertain whether tethelin also reproduces the 
™ whole antenor lobe upon ie growth of 
cardnomau, and to that end the investigations 
whi(± ire about to be described were undertaken 
At the same time It seemed advisable to the authors 
to ascertain whether any other alcohol*soluble 
extractive of the a nte rior lobe of the pituitary bod> 
aerti any ‘c^n upon the growth of carcinomata 
inree such fractions were prepared and their 
^OQ upon the mwih of caranomita was invcs 
tigated, with the lotiowmg results 
. * hj'podermic administration of tethelin 
t^eases markedly the rate of growth of the pri 
mary tumor and the tendency to form metastascs 
inoculated with caranoma In this as in 
^rerpects, reproducing the action of the whole 
mteriM lobe of the pimitary body 
3 Other alcohol-aoinble extractives of the an 
pituitary body with the eicepUon 
fraction, exert no appreciable effca 
Pon ^ growth of cardnomata in rats 
J The ledthin fraction as in previously reported 


erpenments m which the authors eraploved leathin 
obtained from eggs causes cvndent retardation of 
the growth of arunomata in rats 

Groa t E Brnjjv 

iriCClns H L Peabodv F U and FIti, R K 
Study of \cldosls in Three Normal Subjects 
with Incidental Obserrations on the \cTlon 
of VIcohol as an \mtlLetogeni \gent / 

^f d RS h , TT 1 5 

The authors all attention to the fa t that It has 
long been Lno n th t the administration of a car 
boh> dratc free diet ctuses the dc elopment ot a 
moderate a \lo^.i in normal p».r n The expert 
menis in this paper ere de ii,ne<i t> ob am further 
data pnmanl on the produ tion f anJosis 
miu ea by a carbuhv dratc free J ef and us ciTect 
on the metabolism ot normal mdunduals and 
incilcQtallv on the acti n t al ohol on uch an 
acidosis The subjevts male use 01 were three 
bealchv men bcirveen the ages ot i and 35 vears 
The diet whi h corijisted chieily of e„gs butfer 
meat Dsh and sugar tree cream was practicalJv 
carbohydrate free It was prepared niih great care 
in the diet Litchen of the Peter Bent Brigham 
Hospital, under care ul supemsion and rtas served 
in an appetiiing manner The subjects endeavored 
to eat about 3 500 calories per da\ largely of fats 
viib the idea of getting a high degree of aadosu 
but tbev did not relish so much food and on some 
days could not take U all The genera] plan was to 
male observations on the gaseous metabolism and 
unne on one day when the men took an ordinary 
mixed diet ihcn on three davs with arbohvdrate 
ireediet thenonenedav eiihcarbohvdratefreedJet 
plus wbuLev and nn^y on a sirth day a diet with 
the same protein and calonc content but with 
much of the fat replaced by carbohydrate 

Total nitrogen in the unne was determined by 
the Kjcldahl method. I, nnary aadlty and ammonia 
were tested by Fobn 5 methods The dro^n ion 
concentration of the unne was determined bv the 
method of Henderson and Palmer \cetone wu 
distilled by a method nggested by Scott \\'llson 
and uirate^ by the ilcssmger methixL /J-oiybut> 
ric aad was estimated by the Shaffer and Marriott 
method- Bang t micromeihod for blood sugar was 
osed and iltrshall 1 urease method for blood 
area. The alveolar air was taken by the method of 
Haldane and Priestley with a Siebeck valve Four 
samples two at the end of expiration, and two at the 
end of inspiration were taken before and after the 
morning and afternoon metabolism erpenments 
and just before the subjects went to bed at night 
The gaseous metabolism was determined by means 
of the Tissot spirometer and the Haldane gas 
anolysb apporatos. 

In three nealthy subjects a carbohydrate free diet 
caused the devriopment of varying degrees of 
acidosis The aadosls was shown by a lowered 
CO* tension of the alveolar tir by an increased 
urinary excretion of ammoma nitrogen and of 
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ftc<tcni£ bodics^juMl by tite lncra*cd Utnbl adiflty 
o/tbeurlDc. IlMCcldoti* wu acconipanled by mb- 
jectlrc tecEUllooj oi mtlabis an Icarawd ozyien 
consompdoa c ocfUlre nitnicco btlaoce incrcued 
pulM-rate aod {juxeueil TcaltUtion. Alcobol ((Ten 
to the rabiecla oo tU< dkt lo doun companble 
t that a>^ for dinlcaJ pnrpoMi du not atop the 
profieai of tbe addocLj or s^ar anr antlketofenlc 
action. Co^DCfdentaJ with Iti adralntontioo thera 
wai (tirtbcT locrcaM to tba oiyx^a oxatmptloa 
and lo the diufreeabk sabjective aymptoma. 

ticoaox £. BxJLfeT 

PcU « (ri nl £. louadBalPaoctloala PatU3«ofUb* 
k Cmdlttona (Fcadonatia teadaftto paa- 
cnopatkQ CU*. wttd lUl Milano, 9 S,lj 6 f 
The pancreatic foactioj cncut be alodicd In two 
waya acconUsf to the floidt vhlch paaa fnMD the 
gland into the Inteatloe and ccording to tbe wider 
arid mote gcneroi action which the prodacti of lo- 
teruU aecr^on aadto 00 the organlani, 

The tnthor atatea that a tbornieb Invead^Uioo 
o( paacreai fonctJonlng haj hero canled out In 
MaragtUno a clinic in tbe Onhmitf of Ocooa. 
The rexulu { am varlona atandpolnu alQ be pub- 
llibed {men titne to time Tbe methoda of rcMiaixb 
are deterfbed In great detail aa wcU as the dlnlcol 
Idstotia ot ten patbrnu and aoine cooirola. the 
retuitJ bdng eUbmteiy tabulated. 

Fran the multi tb* author dctvt theae coodo' 
tioaa 

t In determlaate pantfeatic lewooi th copro- 
logR tableau ii ocaudtuted oa (oUova («; atoob 
da In wite with abundant ailrDentaxy reaxloe 
eimdvdT ateatorrbrlc with deaquamaionr efe 
njeoti (b) atoob deprired alxaoat wholly of ater 
cobOln with a reaction prindpaUv a t fc a Une < ) 
atools tidi in onotodlbed aTbusiiooM reaMoca (d) 
•tewb with augmentation of UDdigeated carbo- 
hydntea. (<) the farmoU of fatty matter* almoet 
unlTWaaDy Urretted tbe tjunnilty of neutral btly 
matta* pceral] conrideraWy (/) digetuoo of the 
nndcni oi Ingeated meat compietdy *uppw*»ed 
i “nie copwlogtc pictttre »bowi that in pao- 
oeatic dbeaK eflmlnatioa of water b prof«u»dly 
modified proteolytic, entylolytic, and egpedally 
tteatorrbadc po«en are greatly dtminbhed the 
rmckolytk power b lowered the external functiom 
of the wacreaa are totally comprotnbeA 
3 RecfaiTocaDy U b certain that the Index 
of the or the Istoi&ciency of the puercox 

nnut be aoeght lo tbe diminution of the digeatira 
p ower eapedallT for fata, and in the dlminittion 
of the nndcolyab of ingeated meat*. 

W A. BaxaKAx 

Aoer Jn and Maltaer S. J Tbe lncra*«noa* 
rnfet^OD of Uaganfnnj Sulphat for An***- 
thnbt Is AslBtala. J Exf Uei 19 A KtU. 64 
H» effect on of inf raTenooi inJediODa of 

mf jr«ii«fnTn folphate wu InTcatigatcd W the an 
thon about ten yeara ago and lu nae In tbb way In 


gesetal wai diacour*^ However a aeriea of 
experiment* made by toe aathora with huravenoos 
^Jeflkai oi rn«| FTwl nm rulplute in ram oi exped 
mfflKl tetanoa, and the meager bat aatiafactory 
erpeoence which Kohn and Stimab had with thi 
empl yment of thb method La cam of tetanoa in 
htunan beit^ lodoccd the aotbon to tahe op tbe 
cxperlmeBtil itudy in animab of tbe empkpyroent of 
magneaium aulnhate by intrnvtnoa* injeetkio for 
tbe purpoae ol prodnHrtg aagatheila. Thl* was 
done ai preHminary teat lor the draiaaibnity of 
atudying tne excioaive oae of iotravcoocs Iniec 
tkma of migiMum wilphate a* a means of fmaoc 
Ing orat least Indodng ana-athraja inhuman befpga. 
ThJr e i p ej uncnti aeem to justify the foUowiog 
gtMT Ol condnskma 

I By the Intravruoas fnjecifoo of 4 r,ooo 
magneaium (ulpbot into dogs at a certain rate 
a stage can be reached where the abdomioaJ walb 
are completely relaxed and when section of tbe 
bdomec nd stimulation of aeniitlve parts of tbe 
paneiai peril neura do not produce pal or dedt 
any mritoo of the animal At tlw same time 
poni oecm* rrapiratioo may itdl be maintained 
alihiji normal imuti and the lid rtffex be fair or 
even normal In thb state intratracheal Intoba 
lion for art bdaJ reapinu on can be easily accocn 
pUihed. Thb stage mav be attained In twdve t 
founce aufiuiea ahn the rate of injectioa b about 

3 ccffl per min u Ulm ibb stage b attained 
tbe rat of njeciioe should gradually be reduced 
otherwise soooe or later spocuaneotu respiratioB 
wQ] be hollshfd and by a furihe maintmaaee of 
the rate of ifijnuoo ah the sldetaJ mosdes may 
beconwM rained 

s \Vn» the inleraion of ntagsesiam b continued 
fora ioagrr period, the poraJyot effect* of the mag 
nesJum ln)etilon «D 1 aet Id even when admlnhtrTrd 
at a slow rate. 

3 The paralyib of the esplrat ly la ctfcm is 
readily met by InLrapharyrjfenJ inauiaattoa ahich 
1 * eaidy executed even sUhout training In this 
procedure r by tbe method of intratracbeal In 
saEQaUoc, if executed by one trained in Ua manage* 
ment. 

*. \^'beQ the resptration oi the «"lm.*it b accotn 
pUabed by inaufflatiDa, tbe paralytic effect of tbe 
tnagneaium may be aboibbed iai^ rapidly by an 
iotravencus InlectJon of about 0 cem of an 8 1,000 
caidtunchiondesolntkui orit maydiuppcarslowiy 
alter the uaioikiQ of tbe moneainra solution la db* 
cootlnued for some time. The latter mod of db- 
appearanira may be faecrably arrei crated by an 
In^venoui infuswo of 60 t 00 ccm. of a 

4 1,000 solntxMj of sodium sulphate. 

5 The production of attatbesia by mtrav ea oci 
loJectJoo of magnesium snlphat should not be 
aadertahen unless an apparatus for intrapharntgeal 
Insufflation b at hand because lu excepcknal caso 
tbe disappearance of spoataneoos respiration may 
be one of the esrilest coosequencta of the magneahun 
ln}ectioiL 
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6 The injcctioii of caldum chlonde thould not 
be employed In coses In which the subject shows 
cardiac IniufBdency In such Instances moreo\er 
injections of magnesium should not be used for 
the purpose of soxsthesia at least not xmtil grenter 
experience has been acquired in the cmploiTiicnt of 
this method. Gtoicr E Beilby 


PeUeitrlni E. StercobDln (Suha stercobilma) Cl u 
med Ual AUlmo 916 li\ 791 

PeUegrini presents some of the results obtained 
In experimental researches on intcsUnal fnnction 
carried out at Maraghano t cUmc in the UnKeraitv 
of Genoa. 

The results were obtained from obser\alion of 
patients in whom there were more or less notable 
mtro-enteric disturbances. The methods followed 
lor the estimation of urobilin in the urine were those 
of JItreschal Iluppert and Ilammarsten and for 
biliarr pigments those of Gmdin and Nencti 
Gmcim E method of blood ciamfnation was followed 

The results show that there is on agreement in the 
conditions of elimination between stercobilin and 
uiobllm in conditions in which these pimnents are 
eliminated nonnally This normal urofeccaJ 
ination exists in spite of disturbances of the dices 
live apparatus caused b> gastric enteric cardac 
lesions. In hepatic lesions stercobilm 
d m i ni sbes rapidly until only minute traces are 
left and icterus may or may not be present In 
such patients the elimination of urobElin takes the 
form of pathologic urobQlnaria and fhi« is particn 
nwed in the case of pouaeatic subj -tts. 

The facts appear to show that hepatic conditions 
o®i*hly influence the elunination of urobthn and 
that lu cases where stercobilin is absent the dim 
inauon of urobflm is pathologic W A Belnwah 


‘V*'* Meltxer S. J i An Experimental 
^timy of theAddltlre and An togonlvtlc Actions 
Oxalate and Salts of Magnesium 

Md Caldum In the Rabbit J Ext il J loto 

xilii 653 r y 


On the ba^ of the hypothesis that magnesium 
favors inhibition of the vanous functions of ihe 
ncr\'oai lyitem, Sldtier and Auer studied exten- 
vdy the action of magnesium salts upon various 
^ injecting magnesium sulphate lub- 
^tanei^ly they found that a certain dose which 
spedei of anlmaU 13 capable of 
P profound anxstbcsia arui paralvTos 

.. . *hich the a rum al recovers. For rabbits 
•ni u about I 5 gm of magnesium 

m and 7 H^)\‘’dmim,leril m a 

ff Larger doses cause the death 

tl.fh ‘ respiratory paraJyals. 

®Sc^vc but Don-fatal dose m subcutaneous 

jecuom the development of the depressing in 
hibitoiy cffeCT u gradual and fairlv slow 
fm.!^ . 1 "^ studies Meltxer and Auer 

hat caldum which is chemically closdy 


related to magnesium is biulogicailv apparently 
the antagonist of the latter When caldum is 
injected intravcnouil> shortlv before or immediate 
ly after the respiration stops into an ammo! which 
has recuved a fatal dose of magnesium the animal 
will recover in lc»s than a minute provided of 
course that the circulation is still effective during 
the calcium injection 

The problem which the authors have endeavored 
to solve eTpcnmcntalJ> m thi* study is Can the 
dcprcsfling component of the calaum preapitaling 
oxalate be brought out bv a simultaneous administra 
tion of a submimmai dose of a magnesium salt? 
Their xpenracntal itudv seems to have firmlv 
established ihc following facts 

I Subcutaneous or intramuscular injections of 
sodium oxalate in subtoxic doses when administered 
to an animal which has r'-ccived a subrmnimal dose 
of magnesium sulphate produ c profound atus 
ihesia and panil)^^ of long duration although the 
usual effects ot sodium oialaic alone are of a stim- 
ulating character This fact is in general in 
harmony with the results reported bv Starkcnstcin 
who however seems to have used the combination 
of the two salts m one solution namely that of 
magnesium oxalate 

I The combined injections of subminimol dose* 
of sodium oxalate and magnesium sulphate produce 
a strong reduction or even at times a complete 
abohUon of the conductivitv of the motor nerve 
endings 

3 Ad intravenous injection of calaum salts 
bnngs on a recovery from the profound and pro- 
long effects of the combined action of sodium 
oxalate and magnesium sulphate which u as 
prompt action as is observed in cipmmenti in 
wbeh effective dose* of magnesium alone are 
given This faa 1* the more noteworthy since dc 
pnasions of Jong duration produced by prolonged 
continuous injections of magnesium solutions alone 
do not respond very promptly and effectivelj to 
calaum injections 

As will be recalled the starting point for this 
investigation was the hypothesis that substance* 
wbi h are capable of precipitating calcium — a 
biological antagonist of magnesium — ought to be 
capable of mcreailng the depressive effect of mag 
nesium The aalhora experiments proved that th^ 
assumption was correct This would seem there 
fore to justify the interpretation that the augment 
ing action of sodium oxalate has its uiuse in the 
almitv of the latter to preapitaic caldum and thus 
increase within the body the amount of unantagon 
ixed magnesium However they state expressly 
that this view is for the present suJl no more than 
a hypothesis and doe* not exdude other pcrssible 
interpretations of the fseta As they pointeri out Jt 
speaiu against this hypothesis that oxalates do not 
produce phenomena of dcpreulon the tone sjTnp- 
toma produced by oxalates exhibit distinct ngn* 
of Increased and not of decreased imtabflity 

Geoioe C BeitaT 
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Lvwte, D. Tb* Appmrmjc* of tb« rr—or 8ab< 
■ ttoc* hi tl]« FokbI llTpophTil*. J Es^ Uid^ 
19 (i,xxSa,6;7 

If haj bwQ detaoucmed that, the pt oaor tub- 
tUace of the pMteriot lobe of the hypophyiU U 
Mcrtied br the p«n Itucnnftlli, a dedr^ve of the 
phoTfnfeaJ poiu^ The proenf etodf was under 
tat fa by lirwh with Lb* hope of deterznlnlnc at 
what pok’d In fccLal Qfe the preaaor nbctance ap^ 
pean and of correlatlot the evtciot^ Chanda u) 
the pan Inter me dia with tht eatablahment of 
•ecretory fonctkn oslnf the appearance of the 
p i e j a o r tubstance aa an mdcx. H foond that the 
nypophyaea of pffi Jmt before birth were lorfc 
w wry h to pennit of aeparntioo of the (wo lobea, 
but the eaiUer dates this wu impoidble. I 
orief to secure ontfonn material for infecilon the 
4 »rfrarti were made from the entbe giand In aO 
lostancea. The ylondi were obtained freab and 
extracted In abaolnte alcohol to remore the depreasor 
nhatancea. After eztractkn wsa complet^ the 
ekohol wai filtered oS and the reridoe dried Id a 
dadcotor The dried residue waa hcpt io smaQ 
bottles pwtJl desfred for use wheo a talt solalloo 
extract waa made for {nlrYTenotia InJectkiQ. 

As a result of hh etpedmentj Lewii etjodadm 
tW the pressor nbatance of the hypepbysi* la so 
tnnried In the pff fotna mnanrina 175 mm. that 


Biologic tests In the $0 cases and with 78 (nines 
hare (fven n manifcitJy poslllv* rendta. 
Commentina oa these resolis the tutbor ihlnka that 
tobercnlons baaHamla li met with rery InfreOTeatiy 
aod b onlr manifested In tnbenmious Indlndnab 
it b an inconstant and transitory pbenomcnoa 
ffMch oogfat not be considered — at least as far as 
clutmic tubercuiaib it coocemed as a true sentk 
r»fntn , but su^T OS tactemila of tittle dlnkal 
importance. Tobaralout bacQtmla has do re- 
lauoo t the degree of grsvrty of tobercuJous lesions 
and has a practical value from dther the point of 
new of HU piom or proenems. W Bamaraji 

Daeompa, P Epiploon and Pcfteolltb fEpiplooa 
ct pencohte] Aw 4 dUr^ tg A, sxxv tog. 

For ioroc rears post manr arlides hare been 
written oa uit rfile of pericefltls in the patbo- 
genesis f chronic cob tis and ttsis. InfUmmitloas 
and svasU (n tbt coloo usually (ocalbe in certain 
BO es which f vor them, the tenmnal Ueam and 
lolUal segment of colon, the iransvecse coioa, and 
coloiuc angles. 

Id LhU large te ritory there b speebj segment In 
which Infiammnt km and itsu occur n (be majority 
of cates. Thi b the ngbi colonic segroeot. The 
aDaioaM>>pbytkfc>gksJ co^l ons found there are of 


h se«m pfobahb that 1 f«wof 3 iis length b lo- canlial Impiw net and show the nlayed by the 
dmeadent «if th# secretion of the mother s hypophy therefore by epapicHiis in ihe produokm 

A C. BEoat of peneslitb and consequently of coLtis and tUib 


Albartl, O. Tob«aibr BartPoanta— -a Qtalco- 
lxs«rtaeat»i SmdyCSoJla badSemls eobvcolare). 
CUa.aMd.f(W UQs^ g A U 7} 

A qttestkn which has occtilonad a great dlen] ol 
in reexfit yean b that which refers to the 
preacDce (V the Kcx^ bacHlos In the dmilatiu blood 
of Indlvidoab attacLed by tcbercukwb. Tne an- 
thoT levicffi the ToinodDOUs Uteratore asmmandog 
with WIQeinin ■ animal rzpedmentj in >868 down 
to the present time. In ^ opinion the dbcord 
which in the findinp of the dlfierent aoUiorB 
b hyfanlty methods in the tetJmlcpi a 

en^oy^ 

He, therefore oodertook to cany out a serfei of 
experiments foOowing a rigorous techoiqao de 
to exclude pcMlhle soirees of error He 
cxamloed the biood of jo indbiduok, of which jo 
were uncnwtlonahly tubcrcniotis, jo were sospected 
Bnd 10 WTxe dlnlotlly healthy Zo 35 cases the 
complete research was made doable mkroaci^c 
azaiDiaation by the methods of Staobli'Schnlttrr 
Rasenberi^ and parallel with thb a bioloclc 
test comprising Inoculatioo of the bhwd In the p^ 
tcamom of guinea pigs- 

In the other 5 case* the research was limited to 
thebfok^ test alone. Baclerioscopic examination 
la the 35 cases gare t poshh-e results with th* Suo- 
NkSdniltur method and 3 aUh th* Rosaiberger 
method. 


of penesUfb aad coosequeatJy of coLtis and 
In ihB aegmeat. 

Tha awibor tboafen devotes the greater part 
of fab artld to a rtody oi anatomy of the 
epiploon isdoding tbe arteries, vrim, and lym- 
phatics. 

ITaliher and his pupCt have at varfous times from 
189S to tbe pm eot tbenra the cooqmiIo& of epi 
ploltb and cnrooic cohus, and Descompa 
Oaiing hb renuris 00 16 obaeivalioas of Balthcr 
has sbown the preponoersnt port played by the 
cplplooe In the poihofenesii of pericofillc pbeocan- 
ena and the farombJe effecu produced by epfplofc 
resection and Uhcration of perict^onic adhoionj 
as a compiement to appendeaomy 

There are two ways fa ahkh the epiploon may be 
lOTofved. FIm, by tba formauoo of adberiora 
with tbe neighboring ontns and espcciaily with the 
right colon. Such adaesfoos may ho pcimldve, 
L*. anatomic In type, or ther cnay be pathologic. 
Inflammatory adheslooa. Of thij Litter type are the 
restricting bonds, derived from the epiploon, which 
gl^ rise to the to-caliod membranous pertcolitls. 
The second way In which the epiploon may be la- 
Tolred is lets known bat aot Icm Important It 
may become inaomed and sderotic without focmlna 
pencolooic adberecces. Th low of strppfaieM 
mobility of tbe epiploon gives rue t pericolitis 
and stasis. Thh type is freoueot aod In th* moat 
recent suthtla of WaJther this noD-adbereot type 
was found ig times as against d of tbe adherent 
type. W A. Baxjoujc. 
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RADIOLOGY 

I The Treotment of Epithelioma of the 

Ininrt il J 1916 nm, 114- 

Epithdioma of the lovrer Up however innocent in 
appearance u neverthdeis cancer and often show* 
a degree of malignanc\ that is not uatml in epithch 
oma m other situations It seems to be rather a 
regional than t local lesion. The Ij-mphatics which 
dram it should In everv case receh e the same aiten 
tion as the \-isIble lesion. Lniil itcentl> the best 
routine treatment has been eaiU aurgical remo\al 
of the ulcer and lymphatics Toda\ the general 
practitioners commonlj rcier lower Up epithehomata 
for radium therap) because the\ can be successully 
treated bj this method. 

At first pioneer work had to be done tind the 
diiappouitmcnti were nian> Radium was scarce 
the apparatus elementary and the hnutailons 
many and senous Only cases of which surgery 
despaired buflt their last hope on radiotherapv 
The results were necesiarJy uncertain and a severe 
test of the new medical faith and hope Aet there 
were excellent results that Justified the hope of the 
phynaan and the confidence of the paiienia In 
eonse^ence with our present tuj^ly of radium the 
powerful transformer and the CooUdge tube we 
now stand on firm scientific ground and radiotherapy 
has a definite place m the treatment of mahgnaocy 
To-day the radiolhera^iUt has a broad and on 
vinong clinical knowledge of his subject The 
author is convmced that at present radiotherapy u 
the best routine treatment for epithelioma at anj 
stage and he also believes that this will be the ulti 
mate decision of every modem physiaan. He 
wishes however to caution against haggling 
radiotherapy of Up cancers as much as against 
higgling surgery of them Radiotherapy to be 
reasonably successful, demands competent applica 
tkm. Radiotherapeutic treatment of lower bp 
epitheboma was citscimed at a recent meeimg of 
the Amencan Dermatological Society and it was 
agreed that it Is a legitimate and successful treat 
ment in properly qualliied h^ds TTut epitheboma 
can be eradicated b\ radiolherapy has been detmiie 
ly prov ed and la advanced cases it offers more hope 
than any other method. Cures ha\x been effected 
In far ad meed cases but the sooner a precanccrous 
change is treated the belter prophylavis always 
being the safest and the surest It Is only fair and 
Jolt however that at present no one should attempt 
this treatment without adequate previous traimug 
and experience under proper direCTion. 

The technique must in every cose be adapted to 
the individual patient and his needs. Saentlfic 
dosage is a matter of phyaics and of therapeutics. 
Ehyiical dosage can be measured exactly but 
therapeutic dosage depends on the technical and 
practical judgment of tne phyridaii. As an instance 
in point the author prefers radium used localls for 

e tlloma of the lower Up and for the adjacent 
s radiation with the CooUdge tube One 


capsule IS placed inside another or 1 and another 
on the outside of the bp to <c'ure c ip lete irradiA 
tion LfualU the brst rea uoQ uti e^> for healing 
a moderate lesion but the s or must be healthy 
phiblc without retraction and nithaat aline as 
oelore a cav* can be an ilere>l hoioally cured. 
The treatment of the adja ent glands must never be 
neglected even for the small t le ion An\ piartial 
removal of an epitheboma must b ndemned 
The author s conclusion arc a^ 1 llo 5 \s 
1 Lveev cancerous eli mu t be er Jicitcd u the 
tre tment of epubelioras of the lo er lip 1 to 
succesaiul beiaus*. expen n e ha bo^n that this 
epitheboma is a regional rather than a lx 1 le^on. 

All precanccrous le»una shouJ i be tr ated by 
a method that lea e> no scar nhate r 

t ilanv hold the re^>ul[ 01 rt 1 othurapy to be 
as and even better than tho ontained by 

surgerv and that urgerv houli te revert i t6 
onlv lo selected ca>es 

4 There are a number of raiioth rapcutisis who 
have had sufin nt e\pen n e nnth epithelioma of 
the bner bp and ^bo have obtained results that 
lustii ihem m consi ienng radiotbcrapv a perfectly 
I'cinmaie method of treatment 

5 Ineffiaeni work as it is being lone by those 
wtw have sjmplv bought the usual apparatus and 
recei xd some instru tions in its u>e trom the 
manufatureri cannot be icm> emphau all on 
demned nor too strongly deprecated 


Bofigs R II 1 The Treormenr of Tub^^lostt 
Vdenltli by Roentgen Rays. A 1 U J tg 6 
on, lo 0 

As the end results in cases of tnberoilous ademta 
treated by ibe roentgen ravs ore generally saifs- 
faaon Boggs beUevxs many cases that arx 
subje ted to surgical procedure could be b«ter 
treated bv radiation thus sparing the unsightly 
•carring with the not infrequent iinuies which wben 
long dcUved in healing arc often hnaliv referred to 
the radiologii .1 As is well known operauon is 
often followed by local recurrence and at tames 
ri es nse to a general tuber ulo«^is the diseased 
glands often H ^ng of wider dn.tnbuucm than the 
clinical signs indicate making it difficult and at 
Umes impossible to remove them. The contrast a 
marked and il as is aUeged qo per cent of thcM 
cases are permanently cured by radiation, it would 
seem that this method should be adopted as a rou 
Une Radiation in these cases should not be con- 
fused with that empiloy ed in the treatment of malig 
nanev, and while hard ravs are to be used they 
should not be givxn In massive doses ns the general 
svstem must dispose of the products of degeneration 
and it u better not to overload it, especially v^hen as 
a rule it b greatly impaired. , . , , 

< 5 ince the rays are not bactenadal the benchaal 
effect most be produced by destroying tissue of low 
resistance thus rendering the soil barren bol 
attention is called to the fact that Crane has nd 
vanced the theory that by thUproces an autogenous 
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ncdn b ut fm ud thb U riven la expUnitton 
oi tboM iJuUture* where a tuberculous procesa at 
■ocne dbtant pc 4 at from tiut treated will likewba 
dbappeor Toe obaervatkm hu also been made 
in exaea where tnbende badUl hare been foond In 
the apntom, lobacqaent rramlnatkictt failed to 
■how thrir prcaeoce While treating tbeao ca*ea, 
eapedalljr tboae about the neck, careful Inapcction 
most bo made for local •ource* of Infection In the 
mouth and throat bad teeth, and twoOeo tomOa 
hot ft f* bf no Ejeaci neewaary to retoovf evtry 
awoUen touaH for mon^ wfQ Improre after the 
riand* aubside AVlien a chain of lymphatk ^anda 
ha* beta property rayed thg gland* and vea»ei» 
undergo a fibroo* degcnnatloa wrth altooat entire 
oblit ration, with no morind IniTaencc upon the 
aurrouading tbtnea. Attention b called t a 
Ktkaof ,544 cate* collected von &fal*t.bearack 
CT where ountkA wu foond aecmtr y In only q 
per cent, htithewi b abo quoted and nb hvc rca 
aooe agaioat operation re gfren. Soggi haa abo 
comld red the poufbUlty of mbtake i diagnoabbet 
cilb attention to the fact that Mcb con^ilona as 
ITodgUn* dbeaae and tarcoma abo call for radiatlo 
V\ 3 Vewcoaot* 


Garher I Tb Llaa of rtM P o f / gram In Caatro- 
duodenal Dtagooab. Am J Rjtaifntt 9 4 
Ql, to. 

Gerber for the patt aer tta J montha, ha* been 
colog the polygraoi method of Levy Dorn modUted 
■otnewhat by the lae of inodmi batrum maria 
and tedinh^e and h>* fo<md It alaoci lodbpcnaabU 
la patrod odeual eamlnirlona Ife maiea ody 
two expcsorei on a aln^ plate, with an IniervaJ 
between exposarei of aboat eight arcoud* TUa 
may IcE^ptbcncd tomewhat In cases with very 
aluggbh pemtabb or horteoed but when ib« 
pobubb b ertrumely lively The polygram* are 
In both the erect aM the prone pcwlilon* 
In the normal at tnach, the paiaage of the peH*- 
laltic sraret can be aeeu in a tuott graphic manner 
The two outline* croM and recruas eueb other In 
*och a way a* to abow dearly that every portion of 
the musoibi wall b taking part la (he perlatalllc 
cocidtrctloa. Thu* It can be »een whether or not 
there b any taUf kj or regional lad tJ 

motility In chronic putri ulcer ih# areo f 
Induration alD *how dedaltcl> a* portkn of the 
gastric wall that does not tak part In the pedataliic 
corxl cllvlty Crater* or mebe* stand out prom 
Ineolly inebure srlQ abow a* a permaoent In 

a easily dbllngubbed from the cri*#-cro«lDf 
tic waves. In doodetul ulcer the character 
'ormltybahirplyahown. Ingustdccarcioo- 
ma, both hOing defect* and defect* ^ motility can 
be obaerred by (hb method. In noting prettore 
from cxtiagastrl tumoes, dbtatded gu-oltddcr 
etc. the polygram may Ik of considerable aastit 
ance. 

It might be obkcled (hat all the above infonna 
tion can be noted on the fluoresceot acrceo. This 


b certainly true in •ome ca*e*, but in many Mhm 
toch as early cardnoma, amall antral utcors and 
aome type* of duodenal ulcers, tha Infonnatlon b 
dtber very difficult 0 ahaol triy ImpoatfWe to ob- 
tain from a flucwnscoplc itudy only Besides the 
polymm aflocd* a per manent record. In othar 
wonu. It Oder* the advantage* of serial plate* with 
ont the great IncrJtrvenlcQce and expenae of obtain- 
ing a lar^ and complet senes. 

The uthor doc* not by any roean* ofler the poly 
grmm MS t nhttltaU i r a (borongh aeriai study bnt 
he does believe that It will in many cases save 
oonalderaUe time trouble and expense for thoae who 
epohne themselves chiefly to tbe roeuigenognphlc 
nsethod In tbe UnJy of gaatrod od nal otseaV. 

U -4. t o,a 


Nawemtat W S Th Comparwtlva \alci ot 
Roaotgan and Radius] Radladoo to Thera 
peuUca. ta J £seuJtrsti 4 6 dr, to 3 
Aside from tbe /act (hit nxttigeBtbawpy has 
been brought t a fufh degree of refinement In 
comparbon with radmmthempy then are cue* 
whl h appear to fall wlthro tbe dutiact province of 
each In aoperfirial epithelioma, the method which 
rives the best resolij b merefy a matter of technique 
but la cate* of cardnooa in tbe cavities of the body 
radium b without a peer 

Upas pnreiv i-Un^ groundh, all thinn bring 
cq^ the t eetment of afl cases may be drn^ mtn 
(wo Hasses 

Those n ahlcb a localised radiati n a desired 
and Id which these radto-actire riemeau are t be 
p r e f erre d . 

Those caning for dlfiused radtatlon over a 
moeo leas rteuned area in whiuh roentgen radia 
lk>o t» t be preferred. 

ilodlDcDLmn loitn be made la both depending 
upo (ha depth of radiation demred 
It ha* bees rocvicnialy stated that the difficulty 
ol comparing tnoe two lorms ol radiation is doe 
10 th wjde variation technique but generally 
speaking, tbe molt* are obtained from radium 
with less (Lunage I ■urrourtdi g tbaoes than rimJTjr 
condltlooa treated with roentgen radlatioa. 

Tbe idea »eem* prevalent that enormoci qnin 
titie* of radjo-activo element are nec ca tarv to pro- 
du e resoita While Luge quantities re desirable 
the fact mnains that a mad quantity jitdiaously 
•p^ed will oltnn prove of greater benefit 

In cowliAka u might fairly stated that an 
exact cumparboo of toe two form* of radiation t* 
extremely difficult due to tbe »>d« dltJefEUce in 
technique and the wide varbtlon of result* reported 
by vartoa* writer* in both field* thb b further coo- 
fosed by tbe 1 ct that many indivlduab empfoylag 
these radio-active ekmeni have had very httlc 
experieutti general radiolofy From tha ant hor'i 
pecsoaal eipalence and observatioo, h owever It 
Btin appean that there b and wQl be a field for both 
fonns of radiotioo a* wHl a* a very broad conunoa 
ground where both wfi] yWd reardti equally de 
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pending entlrdy upon the mdiWdoil technique 
employ^ W \ L\ vx» 

Stewnrt W n : Roentgen CHaftnoili of Obscure 
Ledon* of the GiutrcHlnte«tliuit Tract tw J 
Rotnti net 1916 ill to2 

TTic tendency of rocntgenologuts of todaj to 
Ignore the chniml picture and depend almost entire 
ly on the fluoroscopic and rocntgcnographic hn1 
mgs in ami’ing at a diagnosis has prompIcU the 
author to mate a plea for the more general use of 
every means available in every case combining the 
rerntgen Interpretations with the avmptonru, and 
laboratory rejwrts before an attempt at diagnusi 
ii made Too often what apparendi was a clear 
case roentgenoiogicaliy has been provwd to b 
OLherwuo when compared with surgical or post 
mortem findings. 

In order that it may be possible to render valuable 
aid IQ the diagnosis of gaatro-mtestmal lesions es 
pcdolly the la^ number of borderline cases m which 
the patients sailer from pain and distress in the right 
opper quadrant and wbch maj he caused In Lid 
ney ^all bladder dnodenol or appendicular dis 
ease It is necewary that eveiy clTort shouli be 
made to educate the medical profession to refer their 
cases to the roentgenologUl for diagnosis and not to 
festnet hrs mvestigations to any one part of the 
pjtro-lntesUnal tract Just as a stone In the left 
kidney may give rise to BjTnptoms on the nghi side 
10 may the cause of i>'mptoms In the stortuch lie 
fonnd Id the appendii or in the lower colon tb re 
fore a negative diagnosis cannot be accepted as 
final until the entire gastro-intcstinal tract ha been 
examined 

^ewart presents a sene* of cases iLlusiraiing the 
cardi^ p^u which he has attempted to I nog out 
namd> that a thorough physical ctamination and 
complete history togethw with a record of the 
Ubaracory reports be combined wfth the rtrnigcn 
finings of a complete eiarnmation before arriving 
at final conduilons This scries consists of several 
interesting reports of cases accompanied b> lUus- 
t^Ive roentgenoemras which show conclusivel> 
bow the njentgenolo^t had be not been in full pos- 
session of the clinical and laboratory findings In the 
case would have gmvd) erred in his diagnoais 
W \ C\ \ -3 

Holding ^ F I Roentgen Deep TTierapy in hfailg 
nant Tumors. J RMnlitmU g 6 UI, 9 

* report covers cases which ha\ c been 
ooservw dunng a penod of three yean including 
not onl) malignant tumors but slso non malignant 
dlAcascs such as lupus vulgans kcloid acne vul 
gins CTophthalmlc goiter m>Qma etc In all 
mses of non malignant disease, with the exception 
m>oma exophthalmic goiter and tuberculous 
aaenltis and In cases of superficial malignancy 
author urges the use of physical methods rather 
reason that vdth ph>sical 
methods which indude roentgenotherapy coagula 


tion an 1 the ultraviolet light a cure la obtained 
with the liot cosmciu. result with ut hffmorrhage 
or opening up the Ivmphati vessels without pain 
or the need of an anccsthciic and without loss of 
time from cmplovm nt or hospital r nhn ment 
The result as h wn m th tabulations arc \cr\ 
convincing 

The author claim pnoniv m the treatment with 
iht rotnlgen ra\ ot ar in ma tcsti ol t ratoid 
ongin ml 'aroti 1 gland tumor iih \ r> pro 
mun c<l meh rating cffeit 

Vnolhcr grou] ot cases in whi h improvements 
ha e lx n sh wn a e those of intrathorauc sarco- 
mata an I ar inoniata II Idiog urg-3 the cm 
plovment f roenlg nther / \ in all of ihe^e cases 
even the m >st hopcles f r in all a crtain degree of 
relief an lx oil Jin -d and some ma\ lx even sj mp- 
tomaticallv ur -d 

In summing up thi sene^ ol case the following 
conclu ion are r rehed 

t The mest imp< rtaut point lu connection vnth 
the use f ph\ I al mtlhodi lor therapcuti purposes 
i that thev aid nature to cure superocial malignant 
turn rs mu h better than surgical methods 

J l^n I r roentgen deep therapy it is a ommon 
occurreo c 1 3 have tumors undergo retrograde mcla 
morphcKis ore cn to disappear 

\ In hopeless cases these physicaJ methods 
enable nature to effect mark 'd omehoratnn of the 
symptom 

4 OccjsionAllv this amelioration of symptoms 
amounts to a symiptomatic cure 

<; The amelioralion of symptoms u distinctly 
worth while 

6 If these ph\ icol m thods ameliorate the 
symptom mhopcl-.s axes patients haying operable 
lesions should not be deni^ the benefits of these 
physical methods after operation 

7 Two forms of tumor not prevtously reported 
in medmi bierature are morLedis amcfinniteti 6> 
roentgen deep therapv namelv carcinoma icstis 
of teralol I ongm and carotid gland tumor 

8 Every effort should be mad to perf'-ct the 

techmque and the use of a'ljuvanU to increase the 
number of symptomati cures and make permanent 
the amcUorationi W K E\ \s 

MILITARY SURGERY 

Ilagedom O Finding of Position of Retained 
Bullet! fSteckichuene und Ihre Lagebestlmm g) 

B I ki Chi 9 6 XL u, 546 

Retained bullets are most frequently found to be 
shrapnel and they are almost always found to be 
encysted probably owing to the inflammation 
caused b\ the foreign body aided by the blood ac 
cumulated round it giving nse to the (ormiiion of 
a cyst 

The first question arising is whether or not the 
bullet shouJa be remo -ed The most important 
objective disturbances indicative of removal arc 
disturbance of motor function and the signs of 
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tucqIu Of nerve prem ut. In the preseoce ol 
tnch denfmms fyi upt ona and acdoo* fnoctional 
dUturbura and vben the bnOet can Ik readied 
vlthoot fortber t e r m deatmctioa of Usaoe It 
tboold bo rcmored- 

Forlocalixtrn tie position of the forelfD body two 
roentcen pklorea In different projectioni are oaoallx 
rtffidient, the intetaectkio of anch proiectlans dvlog 
the line in whkh the body Uea, bat adten the bnUct 
Ues In the frontal part of the head. In the thooider 
or other posUioaa of my Irrepuar cootoor ihla 
method is oniatisfactoiy and the apparatus devised 
by Webe has in tocb cases fives food rcauJu 
in the aathor's practice The method a rnideand 
satlsiactcay in its rcsolta. W A. Baxsxut 

□ all A. Kee<h, A. IL, PUchcr, S. M ffurtesy 
In W*r Ksyl A my UeJtcri t^mp BUiuU 
SmVC* PhOafktpUa, If, 6 
This small octavo vohxme of 5S j pafCi b a com- 
msty ol the ntrgkal ezperieocei ana conciuabws of 
the present Earopean. tVar by Uaior Bofl and a 
norDoer of other weD-known coocributon 
lie author ctatea that oa the bocterioioflcal tide 
Sir A E U r^hi a work as shown hv recent rar 
fkal devdopmenti has rcvolutionited tb« method 


CoL E. II Pilcher points CO the defiohioo f enO> 
Italy auifVTy «hkh a liter aB tm the vogery of 
(onahot wounds, with the broad interpretaiioB 
ondemood in mBitary parlance vis. InJ rles fma 
bomba, hand finnades, ami evemhinf set ui cnotioo 
by aa ei^cam compound, u veU u wounds froci 
projectiles emsMtiaf from rifled arms, botb frcat 
aiu small The vast difTaeocB betaeai dvfl and 
tnlhtary ruifcry b doe to the immease difference io 
the cozxUikieis ooder which the work b done On 
the one there are cocdltloos in which (be cn 
Tiioemcsti domlnot the lurfeon, and on the other 
condltioos in which the saigroD dominates hb tur 
roundlnfa. The dvD su r f cc m operates under coo- 
dldons approachlor an aseptk ideal vberras, the 
military nrfeoa 1 field Is aeMotn aseptic but almnit 
alwayi precariotts. The wounded man, tbo ffa he 
may be fit pfarslcaQy b often eshaoited by the 
fatigue and priradoos of campalxnint when fa b 
■trt fkwi oa an infected soil oa whiLb he b apt to be 
for days before surdcal aid can rracb him He b 
neit WQbittted to the uyinj Influesces of toog and 
often im pr ovised transpazt, during srhfch proper 
food, good nnrmtnj, uid favonblfi diiDatic con 
dhwoj are frequently absent. The surgeons dtf 
ficulties are c>oat trying. Hoepitab have to be 
Improvised in the beginning of the campatgiL Tbeam 
are often o v er erowued from th^ sudden acceoloa 
of wouixled, which arrive when least espectcA The 
ovcaow di ng often brings scarcity of food and anr 
glcai supplies. To add to the difficulties at band, 
the wounds, which are ail Infeaed and in a class to 


themsdves, arc of manffold varleUea, occuning lo 
all Mrts of the body and involving every tiisoe. 

The foregoing facts justify the claim tbit military 
surgery b a special branch of sur ge ry lloreovef 
every Campaign has coodltions peculiar t Itself 
These are dittingubhed by the moral paydrology 
of the combatants as relat^ to the Intoislcy of the 
fighting the numbers engaged dimatic conditfons 
the character cd the coo try whether hilly or flat 
and above ail the character of the implenicats cm' 
ployed In inflicting wounds. 

In the present conflict the magnitude of the cam- 
paign has broaght the virib raanbood of all the coun- 
tries involved to the front and with them the most 
capable surgeons In the world. In tUs little rol 
ame we find bow valuable has been the anbtance 
of (be civilian members of the prolesalcm to the D 1 
rector of the Medical Servicn of the British Army 
and ioddentaily to the metUcal world. 

A oottble point In the present war b the way in 
which iba b^erioioflst has developed hb Indb- 
peoaabl services I the military surgeoo. Hbvalae 
I the phvsfdon and the lamtarian in campaigns 
bad be» well esubibhed bat never before hu the 
bond between the baneiiologist and mlfftaiy sur 
ceoo bees obaerved. fnfectioa and the w oun d hare 
unked the (WO together am) to achieve tuceets they 
moat work hand in haiwi It ww through the ra» 
dona) and iadiipesaahle work of Sir Almretb fN right 
and hb celiabcrueta li^i an cf eedve tmtsiast el 
fuoshot woonds has bees worked ooL Faihare (0 
properly amai iofeuUoD in war arooaik at the be- 
gtnniag of the rampoigP derpoastmed that oar 
antbeptk mKhuds were at fault, siad it requ ir ed the 
steadylag infloeoce of the haaeriologins to direct 
surgical endeavor aiang proper tinea. 

hUIicary surgeons in ulb United Stato who treated 
goBshot wounds in the re giem cd the great piains, 
tuxler Umidiess akJes, in pure iJ oa s^ that hid 
never sees a plow wme seldom Uuubied by the con>- 
nllcaifoos of railed in/ectiooi. likewise the Brit 
bb suTgrtms wbo followed the armka In the Boer 
ft ar gained erperioice In infection ihi sensed no 
purpose when ctanpared with that obtained In a 
campaign fooght with a great prepocderaoce of wet 
days, upon a soil artiWaOr sown with baaerlo, 
Uigyly of the fresJ kind. Tab coadftkn has made 
the Uhers of the bacteriokgbt Indl^iaisaliie to 
those of the suigeoa. 

The oaturo of the weapooa has played a very 
interesting rdb also To future geoemlons the 
pretest amflkt wfU be Tc fu rc d to at tbe Great ^ ai 
but lo the surgeoo it wOl be known as the Tofnled 
Bullet War Ailhoogh pointed buileU were used 
in the Turko-Balian War and other minor conflicts, 
the preaent war b the flrit la whkh it hat bm uni- 
verMfly and exdoslvely used In both ms chine-guns 
and the military rifle. There has been aeen oil the 
ugly woondlng effecta «hkh were forrtcJd as the 
roult of erpcrimentsJ vork. Compared t the 
effecta of the oglral jacketed bcBet of the Rrar 
Jergensen type lu shalteriftg effects cm bcaels 
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better mirked iti tendency to turn »n impact makes 
It more destructive to soft parts m the chest and 
abdomen its high \doaty and flat trajeaorj cause 
oplosixe effects at longer ranges and it Is more apt 
to break up ^^'hen it disintegrates after sinking 
side on it causes wounds not unlike those cause! b\ 
dumdum buUeti a fact which has brought about 
charges of inhamanit> on all sides such as those 
whici ha\ e been heard at the beginning of all e ar 
ever imce the ad\ent of the high-power militar\ 
rifle. Accusations of Inhumani ty ha\c been made 
more cspeoally against the pomted bulici u&ed bi 
the Bntish arm> because disintegration of ihi. pro- 
jectile shows fragments from two separate nu lei — 
one of lead In the bodj of the cn\ elope and the other 
composed of alummum occupying the point of the 
cn\-dope The British Gcr-emmcnt ad pted this 
bullet some time ago for the reason that being a 
tnfle longer than the other pomted bullets u oilers 
more bearing surface against the rifle barrel and 
thereby is steadied m ^ght It Is doubtful if the 
mere fact of a double nucleus adds to the tendency 
to disintegrate. Those who have erpenmeoic! 
with all types of pointed bullets arc veil avare oi 
the highly destructive effects which ha\e keen 
brought about by the so-caded spit < buUii nr i 
adopted by the Germans It u doubtiul ii the 
pomted bullet of one army Is more destructiie than 
that of another 

Another remarkable feature of gunshot wounds 
in the present war is the large percentage of artillery 
wounds from shrapnel and cugh explosive shells 
imd ^ these might be added the wounds caused b\ 
bombs and hand grenades Wounds from these 
lie attended with a great deal of con 
t^lon harmatoma, Ucemted and devntebred tissue 
They are prone to extenshe suppuration, which m 
turn makes that treatment dimcult and laborious 
m active campaign. 

statistics of war wounds hat e been ni hbeld 
by the censor so that nothing is given with which 
companson can be made but assurance u given 
that results are satisfaaory and that improvements 
are being made very rapidly 
The bactcnology of all wounds may be said to be 
one of environment and for that reason the baaer 
wio^ of war wounds is similar to the bactcnology 
rt the terram on which the battle is fought The 
amount of the mieaine dose will depend upon the 
SIM and character of the wound and the degree of 
^taminaiicm of the skm and dothing The oper 
Hms on the western front arc being conduaed in 
distri(^ in which the eoD b nchly manured 
the tical matter of TurTrli and man The 
^ virulent types of microbes 

habitat In such refuse are ver\ prev 
,L, ,, "''o^uiy speaking the organisms found in 
• V ounds of men are of the 

^CTiUative anaerobic Und and also the 
The hrst mdude itaphydococd 
nf badlJus pyocyancus and the members 

colon group and to the second belong tetanus 


bacillus bacillus of malignant rdema the baollus 
acrogcncs capsulatus of Wei h and the mierter 
minate senes to hjch gas gangrene u atinbuted 

The eva t r6'e pla cd bv the c 1 n group has not 
been detemunt 1 The at i n of taphvlxocn 
trept I and other pvogem org ni^nb is well 
Lno n In their range n the tiasu thev ootnb- 

ute inbrcctl to the gra er cn^equ n es of the a 
ti n ot certain anacr be l h a h c on erneif m 
theprjducti noig gangr ne Th erobe^have 
br ughi ab ut tr gi on qu n e m the pre- nt 

V ar and the etion I r pre nli n rt ml tin hav c 

icen dir ted again i them nr re t eeialJv The 

presen c t pus u t n rr mcr h n mpart J to 

the dim levnlences t tetanu malignant dema 
or gaa g ngrene 

The p re f rma ion 1 th e re j ant organi ms 
IS t rrert t th urgeon i h re r to the ter 
iliraii n tintrurreri ar 1 ail m ttnal uatimihe 
treatircnl ot the \ und r*’ The spor-s of 

Diabgnant ademarc>i t a te perature i cw C for 
a halt hour Thxe oi ba Uu pcnrmgeu require 
D e TTiDUtes belling The p re f tetanuj m dr\ 
T und discharge remain iriilent f r many months 
and lo thi c niui n fh v be ome re i tan so that 
autodavirg i rcaliv the nlv eneai e va of kill 
iDg them In addition t: their re»i lance t stenJ 
uaiiOQ the aDaerobe> clat araie tovm* locallv hich 
do n t enter the Hood stream until late Thi fact 
IS of alue to the surgeon and the radical methods 
of V ound treatment eropb ed in all infected wounds 
at pre enl are vielding es tllcni results 

Tetanus bacillus la the n osi important of the 
maUgnant onaerot es The t tm i* produced lo- 
calJv in the vouni and la earned al n the perph 
eral nerves to the entrain r. us \ ttm esp>eaalJv 
to the celL oi the medulla and p>ons attaching itself 
nrst to the anienor cornual ctlL connected v iib the 
motor nerve suppl of the round area so that the 
hrsi s Tnptom of tetanii» u a cramp in the injured 
limb 

The aniuoim is den ed from the serum of hones 
that ba e been immunized against the toim The 
neutralmng ebects of antitoxin v ith tovin is a mat he 
maiicai process the strength of a given anmoxm 
bemg estimated by the amount oi it v hich is re 
quired lo protect a gi tn weight of animal against a 
simultaneous injection of a lethal do e of toxin for 
instance i cm of the Pasteur Institute inutovin 
will protect i ooo ooo ooo grams of mouse against 
a Ictoal dose of tetanus totan and the iherapieutic 
dose of this prepiarailon is 50 to 100 ccm. The pres- 
ence of tetanus is Urtt heralded by the character 
btfc svmpioms when it is too late to be effected 
much with antitonn It is much easier to prevent 
the onion of tetanus toxin with nerve<clls than to 
unlock the combination after it has been made 
hence the value of a prophylactic dose One can 
not go wrong by administering antitonn at once 
when the nature of the soil where the ound as in 
curred is known or the presence of bacteria such as 
baollus acrogenes capsolatui or other spwre-bearing 
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hidTlJ ore fcKuid in the drtchirye*. Tbeee «n 
Qcnrijr Alnyt In auocUUoQ with fcwdSta teUnos — 
tb« litter b dlffi cnJt to hnd In t wotmd. 

U tetjnu hu demkipod, the doK nu^ not be 
ftUl, or there Eaay ^ m free toxin in tin central 
nervota tyitem whfch ihonld be counteracted by 
•Dfitoxin injected ht tbe lumber uc. \ food plan 
b to fire an injection of o to ijccm. of antitoxin lo 
the lumbar nc and too ccm. lotravenouily in one or 
two lojectioos as np^dly as poaaibfe after the onset 
of the tyniptacit. The additional iotra venous dose 
Insures a hi^ coocentratiOQ of antitoxin 1 the body 
fluids and a rapid and more intense ctioo on Ih 
toxin. The aomlnixtratlon of antitoxin ouul be 
suppiemented by thorou^ eradication ol the In 
fected focus, since it U oselesa t admiaisur anil 
todn If tetanus badUl are left In the wound 

'Ihe badUns of mallfnant oedema b at times found 
In wooivis, under citable cniwUtions. There is 
intense serous exudation in the musdes and toh- 
cutatvous tisnes the mechanical pressure of aludi, 
with the rapsd developmeat of ihebaalli. cause ob- 
struction of the vesaeb and rexnitiof fanfrene It 
b pooibk to prepare an antitoxin against malifnant 
cecenui, but it hu oercr been used therapeut cally 

BadUos erofcpa capculatus (Welch) or as t is 
sorDetlmes called, hadUoi perfrlefCDS Is frequcnilr 
found In the wounds of thii aar in atsocuuioo wltb 
the badihn tetanus It causes free eTudaUoo t 
tenua with sbundant xnj producuoa Tb esuli 
iat etDpbyvma spread npldly rnpplsf up the 
ediular ittxne and penneaticf musda The me 
ehaaieaJ pressure f the flosm aod fu obatruct 
the drmiauon. with multlftf pngrene. 

WbOe baalhu eropoes capsolatas b ibe chief 
agent in the causation f ps pngreM examJnsUon 
of wounds will at time* rerool other pa-prodoong 
microbes. TTifl litter are prooe (o appear la aounds 
a here death has resulted from profound t xamla. 
Pure infecUons of bacQlas eroraes capaulalos are 
not fatal as a rule. These dditiocial oraanisau are 
ol the anaerobic Lind they produce sotuUe toxins 
srhlch are powerful depressants to tha heart — 
feature of the cases bdn| kornesi of mind 1th an 
Imperceptible pulse 

iTw anatterinc effects of a sbeD-woond or the ci 
ploah% eflects t a aoood from the nuHinry nfl® at 
doae renp In the thJi^ for lortaace, b a good «x 
ample of the ideal countf os for anaerobic iofertiofL. 
The proiectOe carries soO contamlnatloo covering 
akin or eJotbes di^ly into the tissues, shattering (he 
boM, the ftspseau of which act! g as secoodaiy 
projectiles, cany bfeetjon into pockets hi diflerciit 
directioiis. The hinnatoma, cootofloa Isccratkn, 
and devUallxed tlssocs prtrrld lor the powth of 
bacteria Meal coaditions in a number of tod mUch 
are dosed by prolapsed mnsde and other tksocs, 
and thereby rendered inscccsilble to the air The 
difficulty of removing the bactena from such a 
wound and of prtrentiiig them Irom obtaining a 
foothold and eiabontbig tbd loxfos must be ob- 
vious. 


Tlio bacteria can be retnoved from sach a wound 
only by free drains^ with frequent wasUoi with 
aniJscprics The aJvantap of the flow of lymph 
promoted by such gents os hypertonic salines and 
‘ eosol (hTpochloroos add) fcitu been well demon 
tiuol tn this wa The nso of eusol Is partfeuiariy 
f voted since It adds t lu lymph lavsp prwertlrs, 
that f being amd which Is in itself inJmJcaJ to the 
produettoa of toriot. It also opposes the ahsorp- 
uo of t rlni by the flow of Irmph whkh it Induces 
nod by reiievuig the local tissues of xudate It pro- 
re u the mcchanjail pressure on the visodar 
supply which Is a cootnbuting factor In prercntlng 
gangrene. 

The use of raednes against anaerobic infectioQ b 
not attended with success The patient Is quickly 
crvcrwbelined by tbe toilni, long before the raednes 
ca bare anv effect Tbe rWc of raednes bes more 
In bull ling up irsistance against pyogenic organisms, 
each as at pb%)ococci and streMocoed, in cases of 
iofig contfouetJ roppurat on ana /ever 

The general comlitlOD of the wounded u dealt with 
largely from tbe sund point of shock and in this 
espnxallr (b uthor h partial to the teaching of 
C^e who bel ves that shock is a condition cd ex 
bousi a and low blood pressure ablch may be 
caused br pom. ImoorrHan sepsa, worry and fear 
H hos klwm that pajuml sumub can reach tbe 
brain even In a state of geaeral aroestbesla, eauiljig 
tbausiioo of (he bram-cells In cooseqaeoce o 7 
brain-cell ihausilon, i here is derangement of raso- 
nmor isecbankm and lowered blood pmsure. 

T prrv o( bock he prevents paiafnl stlnuii 
from rca hing the braln-crils Painful sfiznaU toay 
res h bra n-mb during general aesttbesia bat thn 
may be blocked by meam f local anseaibesla. Crife 
has riiborited manv m tbods of onod-asaodation, 
as It b called ah bemg ttempts to guard the brain 
cell from eahausitcnby blocung tbe 'arious paths 
I naiolul ft antb 

ude from local ancstheiu the odmlnistratkn of 
morphuiebdor operation is employed. TbUlowm 
(b receplivuy of the nenre-roll llorphme b s 
sheet ancho in preventing shock gireu in H-gr 
doses with i. 50 gr ol set^amine which may he 
repeated if the patient shows by training of rapid 
bmlinng that paioial tlmoU are stIU reaching hb 
hram 

Tbe eat measare employed t nrcTcot shock b 
t maintain the blood-preiMrt Thb may be ac 
compfbfaed by pneumaUc contn onca not suitahle 
ia war Daadagiog of the extremities b beuefldal 
In falllog drculatloQ m the preseoce of sbo^ 

Tbe p r e ss ure may be mnlDtained by trantfuimg 
blood (Cnie; which is better tKui saline solutloo, 
whfch exudes from the vesseis and may ccwnulate 
In loose Ussoes bout the abdomen In suffideat 
quantities to embarrass resdrothm. 

Adrenalin may be added to the Solutioo to be 
tranahtsrd aod pttulUiry extract in approprxat doses 
has bees used Crffe says that strychnine stimn 
fates the braln-ceUs aod acts hanniaDy alcohol b 
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not much better Camphor and caffeine are u ed 
bj lome. 

At the first aid station the hxmorrhage should 
first be arrested the gross «oihng of the mound re 
mored first aid dressing apphea morphine giien 
to rthcie pam and fixation applied wherever pos 
sible the use of alcohol and strrehma shouli be 
avoided but the patient should be given h t tea 
or caffeine Fluios should be giv en to u:jtain blood 
pressure 

\t the clearing hospital all senous eounU are 
rc-drcssed under an anxstheuc Patient with m 
pound fractures arc imsed to favor free drainage 
and care should be tnhen to appl a well titling 
splint that will not cause pain ^ hen deemeil net 
essarv or advisable it is well to use >ome lorm I 
regional anxsthcsla. This mav be pra ti 1 upon 
those who have been operated on or in evert 
fractures to avoid ihocV- The addition ot potjusmm 
sulphate to the local amrsthesia solution will 1 ngtb 
en Its effea Morphu in transport is empl ed u 
ward off pam and shock. Its use protects ih brain 
cells from contmued painful stimulation ''aim 
infusion with the addition of adrenalin is uxtul id 
shock after harmorrhage otherwise puuitarv e\ 
tract should be used 

At the base hospitals patients are cutmned a 
to then general condition, the temperature atii the 
pube rale If thej are comfortable thev bould be 
allowed a period of rest unless there ij evileo e of 
gas-gangrene. Compound fraaures are \ raved 
and when necessary to remove the dressing and 
tphnti these should be reappb^ under aiuesih''ia 
Eitensire lacerated wounds without tra ture 
should be put at once mto a saline bath r uh iheaddi 
tlon of euiol when the discharges are er> offetui e 
This u good for Kpsis and it a\ oidi p-nn hi h f 1 
lows freqaent rednasmg 

hhock IS prevented b> warding off the ondnioDS 
that cause ii pam ^psis and hsmorrhage 
Pain Is reheved b> proper dres-mg proper Dia 
tion, and the use of morhpme Scpsi is a oided b\ 
ample drainage 

\\'hen shock u caused bv loas of blood sahne so- 
lution should be administered at a temperature of 
113 F vnth lo to o drops of adrenalin to the pint 
mto the rectum, cellular tissues or a vein Uthesvmp- 
toms are urgent 

BefOTc operation morphine gr with atropine 
should be administered bj'podermaticallv If the 
patient is to undergo anv severe operation, local and 
regional anxsiheila should be cmplo>*ed For this 
purpose one maj use mtiltration with novocaine 
per cent with adrenalin chloride added. If to this 
Is added potassium sulphate gr lo to each ounce 
the an«thetic effect is prolonged and pam after 
operation b lessened. The use ot crea and qiunme 
u sometimes employed b\ Crile for the same pur 
m lieu of potass um sulphate Instead ol m 
hltration around the main nerv e suppl) inhltrotion 
m the cauda equina mav be employ w for the benefit 
ot ca»e5 of operation on the lower evtrenuties In 


tiltraii n of the ti ue> houli be done uh a large 
vnnge o that lorcc mav be evened to distend all 
the lav T t fbt ue and this ma be facilitated b> 
makini. un erpre uie with the band 

Cutrmgwiha h irp knitc a o^es less shock than 
teanngti u an d all manipulation should be gentle 
(►xv en ma be u e-J in Hap c and the patient s 
head h uli be I ered 

\tter op rati n the u-ujl mtthods to momtain 
blooil fre' ur ndth rennh ot the patien h uid 
le r rted t 

In ar h tir r trea ment is he appli an n I the 
nr ai I 'r nj. n int, t a am e gam.e pad 
n elt a f nda e I -rav ba been applied bv a 
r girr ntal ur^ei n but rv ct en tv a tret her 
bt. r r a pa len r a ''trad Thia dre ing has 
been i u e nl prev n lunher iniecii n f the 

w undir ni ih kmani I thmg 

\ 1 'e tr m the Del i ir irg men loned the au 
th r 1 p*ani It heu e t h dxoehl rous and whi h 
ma be U.C 1 as a pH w ler ga or s* lutioa The 

ga will pvnetrai and a t at a dutance The 

p< I r and -olun n ar hanrJes to the tusues 
and i the m time pvt nt auaimt ta teru and 
the r pvre- Theetfevt ot thia anti eptK are purel 
1 h.j 1 and he e n dan er to he appreben e-i ln.m 
abx rpt D Itpromae 1 mphla age and ntrob 
le er Th pvo ier an be lotro'lu ed m the nrst 
nelddr<r»ing When rater la a adable it can be 
made into a »o!uti on ror general u>e The coasut 
uent ot the powder are inevpwnsi eandeailv pro- 
ure’l and u preparation i erv simple 
The rem valot the nr i aid dre^ mgia done at the 
Held ambulan e at thv earliest moment pra n able 
the arher the better In supwranal wounds the 
dre mg L> remw ed b\ the urgeon wh wears rub- 
ber glo the part are cleansed with ether and 
then bid on a clean towel The urrounling sur 
fa e and wound are painted with a ;-per-ceni solu 
non of iodine and the wound u then dressed with 
'vaoidc gauze 

\ et dressmg is med in more extensive foul 
wounda and a large drainage tube should be placed 
in the depth of the wound Deep wounds mav re 
quire drainage b\ oanteropteamgs and the use of 
ifnm nhili.jvtioa is aJwavs in order lor fractures and 
extensive wounds 

The application of dilute anti^cpucs to a wound 
will onlv rea h the organisms that are diip> 0 'ed on 
the iurtace In order to reach deep infections one 
hss to pratice thorough drainage and wa b out the 
remote recesses with weak antisepti solutions uch 
as a 3 p>er-cent tm ture of lodme pwr-cent ar 
bohe and U>ol one dram to the pmt or bi blonde 
of mer urv m dilute form 

\mplc drainage with the ippli ation of fa dro- 
chlorous aad m the form of eupad or rcpicated 
irrigations with cusol has proven one of the most 
efficacious agents in the penetration of anacrobi 
Infection m the present war 

Eupad is a powd r consisting ol equal weights of 
bleacmng powde and po lered bon aad inti 
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ly mticd. Woundj which tre puied »kh 
e ImiXTfiulcd with the powder arc ttlmoiated 
he escape Oit hydrochlonc adkl fu, which ta a 
^ftil aniitcpilc. Coafaatkn acd onlcma arc 
oetd. After a few ap^csttoo* th aatiaeptk 
xLcrved and hypertoolc salt solutloo Is cubtti> 

tsd Is prepared by ibalJnf np 5 fm. f eopad 
ow Utcr of water, after rtaiKmit for a few hours 
■ohrtloo b tl^ utered thrca|£ doth or filter 


Kxher way of p rparlog the solutkut b as fof- 
To COM liter of water add f 5 ftn. of boric 
powder and ahahe again aBow t tand for 
: time, prefaably ot« night then filler ofl and 
Icar sorutloQ b ready for uw , 
i« method of using the two forms of bypo- 
tmj add In ccordance with present cipencnca 
follows 

Ensol which b a standard atreoglh of approx 
elyo 5 percent hypochloroos anJ, may tw used 
s a solntlon dilated with inter or oonaal salt, 
la a fomentation corered with a water proof 
ring (f) on caoxe without a water proof corer 
as a bath, fuQ strength r dOuted. 

Eupad b used shen It b desired to sppfy a 
coDcentrated antiseptic asfoUoita Thewound 
cEed with gaose idth the powder between the 
s when the fabtii. b dwpoxd with w tcr 
dresalog b then e v re r e d sith wool and ban- 
appUeduabovtaod cowesrdalth a water-proof 
ring f r only o t so min tea as role ulien 
oeenn a weoier appUcatioB should be employed 
raads of poxe or wool Impregnited with the 
leraod tsed as drainage or uadusUng powder 
pUe sores. 

le goeral prisaple of tha antbeptk apphea 
btoseoire miTunam antiseptic edect th 
Bam amount of Irritation. To thb eod the so- 
Q may be Inaeased or dimifikhi»d in streogib 
3 the k>cai efiects of the powder thb b i be 
ated by the additional amount of the powder 
may be dusted on the wet gauxe. 
penecce shows »h«t o 5 per cent eosol b pt 
jtite the skin or tbsnea, ImC the irritation i of 
: doraikn because it b warded ofi by contact 
afbnmlitoos substances. To obtain contlo- 
antbepUc etkm Ibe wound aboold be sasbed 
rith etaol solutioo 0.5 per cent In crery cavity 
oinjuedpart. rerforated rubber tubes 6 mm 
ajnftg u av ei e d with both toweling are led to 
r pocket of th wound. In case of compound 
ores, the tubes are carried to ibe arcs of 
ure tx>d thei ends lie amonc ^ Iragmeuia 
wound b then filled with gauac coTcred with 
ibsorbent cotton through which the tubes pro- 
Elthcr continuous migatiem b employed 
sol solution b run Into the tubes crery hour 
the more ruccesaful cases the wound wiQ be 
aseptic In from y t 5 days and the edges can 
be brought together with strips of plaster 
c CDcnpomid Irtirturei treated by thb method 


become dean and be made to heal IQ:e aseptic 
fractures. 

The priodple elemeot of treatment of large septic 
wounds n establishment of adetfuate drainage 
and the removal of foreign bodies and dead tbaue. 
The latter may be removed by cutting away with 
sdtsorw or by carettlng Ibe whole wennd may be 
be exaaed with advantage in some cases. 

Wound drainage an important factor In ths treat 
roeut of wounds b practiced more aatbfactorlly st 
tbe base hospitals. The drainage should be ecd- 
vMcd with all nccesuiy coanteropenings. Kob- 
ber drainage tubes are preferable to gaose draloa, 
which are apt I dog. Iv>osc woven cot t n bands ^ 
b belter than gaose One end of the bandage Is 
placed In (he wound and the other b carried In a 
nowl containing a little tallne sol tion. Th wound 
a kept wet diher by an Irrigation drip or bv frt 
oueoilv pouring saline fnt the wound, and when 
acTtenaent counteropeoi g has been made split 
rubber drainage t b« b passed through tbe wound 
and (be bandage b mad to slip along side of this 
tube 


Imniloo of wounds n^ures a more steadv meth 
od of / eelog tbe wound d toxic matter ana to thb 
eod (he osmotic action of hypertonic solnUons b 
taken advantage of The flow f saline In and out 
of (he wound coQtloootiaJy rrmoves the film of todc 
enaii and (be eby liouia ( me bsorptloa. The 
wounds found mowt suitable f r trrttnent by coo 
Ud ous imgauoB are mnound fractures and deep 
septic wounds, especially of tbe ppe armaodthlgb 
FomeoiaU os of bo( add may be alternated 
at iimeswub (beoth metbodsof treatment espea 
ally when the % n d» beeome si ggbb in beahng 
The bath tnaitn at of wou d» induces healing 
bv increasing the blood supply 1 0 1 h part Kegioes 
like (be face ricb In blo^ heal faster than 

other pan tii (be feet for instance Hypenonlc 
sol (Ion hast great enent replaced the antbepllc 
bath and It 1* dealfo wouneb 1 iboUmVabdow the 
elbow and knee Contlnoed loo lo g t renders the 
tissues sodden aihJ r. tiring to (be petleot, od It b 
ot p acLtced w ib patient tn s^ous couditioo 
1 be bulb mo} be aJteniated with foment aUons at 
tu^t or It mar be epUced by Imgatioos in th day 
The open (rcolnient of wound* contteti i pLadna 
ala>e of wet gauxe over tbe wound In lien of the old 
gaose wool ud bandage which acts as a sepik 
poult cr 

T 4iMcmt j ft bj d irfsa. The 

trcnlmcDt of compound fnetnres cranial and ]ofnt 
ouodshas beeo ve^moch modihed by tbe employ 
menl of cviuoa. The sootjer the excision b nude 
the better becnose taicr a Urge bank of inflamed 
infected ibsuc surrounds the wound. In such cases 
bypcitonlc sohitioa will reixier the wound ready for 
operation In 4 l 4B hours. Co tra-lodica Lions to 
exetstonare ourked pocket in gin the wound and tbe 
exposurcof vascular or nerve-trunks or of bone hlch 
It b Inadvliable t remove In any case exebloo f 
tbe oiled edges ! the kin superbdai Ussue and 
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at Coitttantloc)T)le dannc wliidi time 
tbTT made *ji tntjkal InUrveoiknu. 

AntODf iu opcratkva ware o acnpQta 
^tooa 4 of tbe upper aim, of the Uii|^ 4 of 
lower ler lO resectioca, 5 of tbe koee'iciQt 6 of 
th anUe )afQt 3 of ilumldfr i of ibe 
cfbow I <k tbe wriu 3 cxuticoUtkma, of the 
pbalaofea of Uk tliamb t of the ihouldcr )ouit 
II cranial trepanatkna 4 rucolar oper^oiu 
(UfatuTe of tbe brachial) for perlpbrric arpik 
njemorrhace* i prerfona to enrtfculai operatf^ 
a resertlooi of ribs. 3 bparotoralea (3 of iheae 
cyatotDmiea) cnodeatiaai of lie eje 

The otio' cases lododed ledsfons, enrretUofs, 
aeqoeatroioalei, lotatkm, reductlooi etc Thm 
were also focne e^dittfmtctmde^ aad testicle 
resectloa for hdectlam. Tie operauve luonal 1/ 
was It 15 m cm j deaths, In tie 0 aiiipo< 
tallooa 8 med, 4 s per «ot — a npper anna, t 
thl^h 3 krwer leg. Of the 16 reseciloas, » 

Ti 7S pet tent — of the tnee-foint 0/ th 
ahtmlder Of the laparotanueij died, so per 
cent. Of the trepanations, 3 died, j per cent 
The other ir deaths were to trpicaJ operationa and 
stre not ipedaflv eemmerated. 

Thoe were 6 cases of (weooa fanfrene, 4 of 
cerebral ab*ceas 6 nppuratlng fractures case 
of ^lectHe ettracted irm the bladder As (eo- 
ertf all these v«u<ied arm-e £d the botpiiaJ 
la a asore or leaa Infected condtuon. Of the caso 
of taseoos eangreoe 3 occorred In ampotailoas 1 
with antyloid dcgtneratloo for emprenu la one 
case ft wu aeccmir to ajBputat r dsya after a 
lesectloD. The vithon think that b cases of 
doubt betireen roseoion and tJiipautton, as the 
organk renstance b reiT' low It b better t resort 
to anrnouuon at dot h^ose it b better (o los* a 
limb than a man. U A. Baatrun 

L^rfcba, R. fateiral Opeia tb a Statbdes of 8ur 
glcal Serrtce at tbe ttasr (8utisikoes <ifien 
Ufrn lelftraia d ca tensee de chlrurpe da Tar 
rihe) Lyn tbr p 6, nh, 193 

In tbe tsro rear hospitab of which Lerkhe had 
charge pj wounded were rcedred between Srpiem 
ber fdth, and OctobCT t5th, 015 All thoae 
receired and operated npon within tweotT foor 
hours of injttiy reccrered. Tbe others were moatly 
reedred from two to 6tb dsju from the llm of In- 
fory and of these 7 died. 

All the wounded bad rrcdred antltetanlc aenim 
at the front. AQ later receired a seco nd loimloa 
and even third wbcie there was s late ihierrcotloc- 
ho <-»*#■ of tetanos drreloped. 

There was only one case of gaseous gsngreoe 
This was In a man wbo had lain fire days oo tbe field. 
He was cured. 

Of U coaea which the aathoe cootidcTa definltdr 
cured 133 have re co rere d their nhyafeal atmijiUi 
alrocal completriy 33 hare apbjsKalTalQe mtmor 
leaa dloIabLed — lew of a limb, eye, etc. 

W A. Sanuy 


Cutler 9 3 Tha SnrAksi DtanbtllUcs ofTroopa 
In Training fYattiOmT Load p 6 rrri 5j^ 
AUrge number of mutilating gunshot wounds of the 
face have omirred dttdng tie present war klany 
of fbese hrre been complicated by fracture of the 
foaiK^e. The osual method of treatment b hr wire 
spUnU fastoiing the teeth In positroo. So many of 
uteae caaes however result in k« of bone either 
from Immedlat dettmaion r from tuhieqtim in 
fectioQ, that It b often necessaiy to fill In a consider 
able gap In tbe mandible This b best accorapUsbed 
by traiupUnlBttoo of ixoe Tbe wounds must have 
soundly healed and aD septic or damaged teeth 
remov^ from the oelghborbood of th fractore some 
(troe previously A portion of a rib b then icmrate 
ly filled DUO (be fastening It tbera euher by 
wire tacks or bv sliver wire 
It aould seem that thb transplant acts mainly as 
acadofd for the new bone forming ceib but a case 
reported by Albee would Indicate that tbe Irans- 
pUnu theitiatJvTs have perser cf boue d eg e neia tlOD 
J IL Smo. 

laitarfet, A. Tbe orbing of CSearlng Ambo 
tanca fla fcociiouoeiDeot (Tone ambulance) 
L eiif 9 6 du iM 

The author girra ray lotereating partloilara of 
tbe turpcaj wi^ done in a hdd arobolancs during 
period of ofTet^re To thb ambnlinee aetMre 
was assigned th work of raoeinn* all the wouoded 
from an arar cor;^ Daring the 3 days of attack, 
0,3 s 8 wounded «ere disposed of Of these 3,0:1 
were a) ghtly sounded, and 4 j had more or 
grave wo uiuU 

Of the 5.0 afiihUy awxied, ftrt were Jmme 
dUlcly dispatched to the denriitg boapluL The 
re tna Inina ^ jfj were arurpi ru-ct and had tbdr 
aoaods arras^ Theae wounds comprb^ 

Head and neck 73 

Thcraa 354 

Abdomen loi 

Upper limbs 1600 

Lowtr Umba 1330 

hlolUpf wounds 4fi 

Stuck 

Aivo the wwiods were dieaed these men were 
sent OQ t tbe dcaHag hoapitab at tbe basa The 
4,317 Injuries of tbe aerioualy wocoded srere as 
foUowa 

Head 3 6 

Neck p6 

Thorax 331 

Abdomen *67 

Upper limb 816 

Lower Umb 1443 

Spina 1 1 

Genital organs 14 

MnUlple wtraods 365 

Gas lotoxkailozi etc 41 

Of tb<*e 4,317 loS died during the period witMn 
five days mloatly a few hours after arrival and with* 
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out mtervcnUoii. Siit\ tiirw died while being 
conveyed from the field to the ambulance The 
total [mmedlatc mortahty was 254 

Of the 551 thoraac wounds 176 were shell 
wounds, 132 buDct and o bomb wounds Twenty 
three died between the first and third day from 
httmorrhage or shock 16 died from the fourth to 
twelfth day Of the 26, abdo minal wounds 124 
were penetrating Two hundred and fifty four 
of the wounded intransportable and inoperable 
were hospitolixed on the spot The others were 
dispatched to the clearing base hospitals, either by 
auto or train 

Hospitalixatlon within a few hours of injury 
imm ediate large evacuation of wounds and evac 
nation only toward the interior when the patients 
are in a fair way to recover arc the ends to be sought 
if lamentable consequences arc to be avoided 

^ V BoPNN-m 

SURGICAL PATHOLOGY 

Bristol L, D I FreeTumor Dloftnods as a FunetJoo 
of State Public Health Labomtorles, / Imi 
U Asj 19 6 Lxvl, 678 

The results of investigation show that for patho- 
logic eiamlnations In state laboratories of the 48 
states 24 have facilities for the diagnosis of suspected 
cancerous tissue either In their state pubh health 
laboratory or in some other state maiuuUon while 
24 do not attempt such work. 

Of the 24 states which have faohiles for making 
tumor diagnoses $ charge specified fees 6 harge 
all persons except indi^nts and make D"* 
charge m any 

From information available it seems that opin 
ions of authorities differ somewhat as to whether or 
not tumor diagnoses should be made free of charge 
cither by sute pubhc health laboratones or other 
injtilutions as an important aid in tht campaign 
tgaiBJt cancer 

The chief arguments received against the fr'-o 
diagnoiis of tumor tissue m state laboratones are 
os follows 


I Dlagnofis of tissue for cancer is merrH a 



2 The plan would savor too much of state 
mcdjdne 


3 As a rule the appropnation for the state 
laboratory does not warrant the doing of more work 
and tumor diagnosis should not interfere with the 
diagnosis of the so-called communicable diseases 

4. There is danger of spreading cancer-cells into 
other parts of the body by the eicision of small 
specimens for diagnosis 

The following recommendations arc submitted 
as worthy of coosldeTation in the campaign airaiiist 
cancer 

I So far as consistent with local conditions 
fadhties should be offered under public auspices 
In each state for the diagnosis of tissue suspected 


of being cancerous Prefembl) these should be 
made free of charge 

2 The logical place for doing such work is the 
laboratory of the state health lepartment It is 
not to be supposed that such work will be given 
prefer nee over other work niw being done by these 
laboratories 

3 To cover this work in those states which have 
no such facihlies additional money should be 
appropriated 

4 Judgment must always be used bv surgeons 
in the removal of suspected cancerous tissue for 
diagnosis and tbe value of a miTuscopic diagnosis 
should appear to outweigh the nsk involved before 
such a procedure is adopted 

EdWASU L CoaiTXLL. 

BIrreb F W Group Study Plan for a Dtagnoatic 
Team Acting as a Laborotory for the ^ofea 
•Ion J ist M 111 19 6 1 i 0; 

bt Lukes Hospital ‘'an Frannsco is the only 
institution report^ to have orgamted speaalists to 
a i as a laboratory for iiagnotti purposes return 
ing tbe potient alter investigation to tbe referring 
pbvsnon with a protocol of the findings ana 
recommendations for tbe treatment of the case 

This new era in medicine is very young the 
medical uoiveraiues are not yet teaching this type 
of mediane they hove n t even accepted it and 
m foct then, is no definite instruction to be had 
on the subject The method of group study now 
employed in hospitals by referring the patient 
from one deportment to another without Joint 
dii.us8ion of cases by the heads of these depart 
ments u open to as severe cniidsm os that which 
Doctor Cabot applied to the methods of the general 
practitionen 

It baa not been long realised that the three meat 
classes of patients, the nch the poor and the middle 
class are receiving quite different medical attention 
T^c nch man whde he able to pa> for the services 
of a large number of high priced speaahsts pre- 
sumably gets the best medical consideration but 
onfortanately the highly paid speaahsts are Indi 
viduaJs who ore not organised and their work 13 not 
correlated consequently consultations arc often 
perfunctory and unsatisfactory to both pbysiaan 
and patient 

The dia^ostic section of St Luke s Hospital 
San Fninasco consists of ten men, each having 
speaal training along some particular line The 
members of tbe profession refer obscure cases to thus 
section for diagnosis These patients are placed in 
the hospital for observation and each member of 
the diagnostic team makes an mdividuaJ eiamina 
tion and a wntten report of his findings. M noon 
each day the team meets to discuss tic cases If 
the case is not dear at the first consulttuon further 
investigation is recommended and any new dis- 
coveries are reported the following day This 
method of proc^ure is continued day after day 
until tome conriusion Is reached The phyi dan 
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vbo irfcTTcd the cue 1* uked to be preae n t tt kQ of 
tbcM ctBWiJtatioiii, FlaaP y tbe peileflt U referrtd 
bick uid k vrlttea report of tbe finding kod 
recomiocadktlcrni lor t erntment are mailed t the 
attcodisg pbykidkn. Tbui fpedabsti make of 
tbonkcfTC* k dlagnoktlc laboratory 

AH of thb kork I* befog dooe by tbe dlagooctic 
tetm for a fee ccmmeniamte with tbe patient 
Income Ibe amoont collected a cot nffident to 
poy for the ttme of tbe dlnKiana. However 
go^ that la being accompflabcd by tMa method f 
atcdf and tbe cdacailonaJ return for each member 
of tlM team In daily dbcotiKtct with his cofleaguea 
aiMly repeya tbe dlnldana. 

The aocccM of a plan of tbli kind depeitda, 
bdedy oo tbe foUotrlng coaditlou Th diagnoatlc 
team moat accept from tb profesakm caae f r 
Inrektlgotioa at a price conahtent with th Income 
of the potlut caaes ibootd be examined by aiJ (be 
membcn of tbe team tbe rcaults of tbelr fiodlnu 
□mat be written tbe tpedaHiti meet In daPy cortaol 
tatkn over tbe caaea, and Inreatigatioaa cootlDm 
antH all poailbfe evidence li diacovered. Tbe caae 
ia retomed to tbe phyaldan who aeot it and a report 
la ntani-d, Logetber wltb tbe co^aaloaa and artg 
ftntiona fo treatment 

Tbe rekults to be expected tmm meb a acbeme are 
tbe»# Tbe Meral practlUoner wIH gladly accept 
It tbegood uifloeaco of tbe/ tally phyncian wlU be 
preserved medicki men in tbe cogimaolty *01 take 
kdrantage of tlu cUQy dbocttlocu and gradcaJly 
broaden tbelr point of view of medidoe th^raetbod 
ol groirp atu^ vHl maintain tbe advaotagea of 
iMdalaa and do >nv with tbe diaadramagea. 
Olflicni reports from tUa wart beanag o tbeae 
predktioa are oov bdng prepared for poblkaiJoa. 

Enwaan U CcacKiu 

Bliiala,J F TbeTtb^of tboaympaUMtlcayatnn 
la tbe Ptagooiti of Abdoenlnal Dtoeaaea. 
Am.J U S( g 6 cQ,6}t. 

The pbenomeoon of pain or tandemeM fa aevie 
abdominal diaeasea ocnoilng n attoatioo dilfcreat 
from tb« diaeaaed orram for example, tbe median 
bne pain In early appotdidiia — commonly apokeo 
of u reflex pain — ia explained by lbs author oo 
tbe basia of derdopment and phytiology of the 
lympatbctk nerve supply of the reglom 

Revkvrlng tbe embryoiogy of tbe abdoodxu) 
riacera, be pofnta ont the median poaUion ol organs 
(and iWefore of tbe Der vea acpplyinn themi 
which Later migrate t lateral poslticma, out tbeir 
nerve snpt^ m«inr«lr»« the original miedhin coo* 
necrioaa. "nre anatomy of tbe abdominal and 
tboradc annpatbetlc aystem la reviewed In detail 
end Ita conncctloQa wrtb spinal oervea, poeumo- 
gaitric, nhrtnJc, etc are recaiksl rerinmblHcal 
P*in in toe pcrltomtia b explained tbrou^ tbe db- 
trftrutkai of tbe right phrenic nerre which tends 
fibers to tbe duphragm, Drer «rtH anterio parietal 
peritoneum u as the ombiUma. Tbe conoec 
tlona of tbe right phrenic with tbe krwer Intercostal 


nerves, through tbe diaphragmatic plema, erpfflln 
tl^-dded abdominal pain in tboradc diseaaet, 
e,C. empyema or pneamooia. 

Refeii^ pun is doe to tbe iscrenaed munbeT of 
afferent im^taea from an Irritated organ coming 
to tbe neTve<enter wbkb b unable to boodle them 
in th oormai way and tbe result b a radlaUoo of 
the efferent ImpulM along the tranks of the sensory 
nerrea, paaamg near tbe center giving rise to a 
sensation of pain at tbe Dcrre-eodlngs. If a motor 
path b affected tbe result wID be muscular rijildity 

Tbe pbenomeoon of crossed pain teaderoeas of 
tbe sapeifidal sensory oerres, aJffcrence In proto* 
pothic and eplcrltic sensibility In abdominal Infiam* 
matkma wltn tbs esuking clinical signs, are de* 
scribed In det il. 

The author dtscoaacs the mort recent work bv 
Dcurdoglsts n the causes aod oature of abdominal 
fauD doe to imtalkm dbtention, elc^ and cxpialcs 
the origia of secoodarv poin or that arlaLog thmgfa 
extensioo of the Irritation beyond tbe organ 
affected. 

That renal pain b not midline b dne to tbe lateral 
development of the krdney Renal irritation as In 
ato e, theiefort does not give rise to epigastric 
pain Tbe occurrence of slcmlc contraction cd tbe 
anal cpbtncxer du to renal Irrttatloa and canslng 
sraptotn of lAieaiiaal obstracuoo b explaloed 
ai*o the die of the rympatbetle system and Lbe 
pbaomenoo of nebation is frQiiO'Urioary mgaai, 
especially In pnaUtlc disease b el ddsled. 

noasra Bdott 

Stoddard. J 1_ and Gorier £. C Terult lafac 
tloo la hlan. Ab Xset^EBsr ItMUjOt 

J*r Uti Xansnk, g &, N 6 jam, gn 

Two cases Irmn the Cuahlng'i rttnU at tbe Peter 
Bent Brigham Hospital preacoted at ntopsy un* 
nsoal Icuons in toe brain and menlng^ The 
hbiories and phyakaU examinations isdoded smb 
alfBS of cerebral tomor as to indicate decompresaion 
Of exploral ry oprralioo. bot the ptlbofc^jlcsd ev 
amlnsilon In each case proved tbe compfet absence 
of ttunor bexlciea were found, however winch 
folly explained the fiinlral symptoms and pbyalcaJ 
algns. fbomums nocabers of organisms having 
manypoint of resemblance to tboae of bloat omycocb 
occorrol In all of the bsiGns In inch a manner as to 
leave do doubt of thdr casual relatkios. Certain 
differences from tbe uacal descriptioos of tbe 
organisms of tbe blaato my co ab grtpup and tbelr 
leuooi made a cartful ttndy necessary to detennlne 
tbe relations of tbe ntbon cases. 

Two problems which have recelvod iccreailng 
atleotion in late vears, without great progress to* 
ward tbelr solution, were thus brought to tbe 
antbar* notice by tbe stndy of tbe Le. 

tbe probfem ol cerebral paeodotojTtor and tbe prob- 
lem of the relatlooihlps of the lower fangl fcjWng 
th group called bfastomraMla It seemu probable 
to u>« antbon that tbm cases night throw light 
upon both these (pmsUona 
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In the ftndy of the fint problem that of pseudo- 
tnmor cercbn, the Utertturc famished a considerable 
number of cases in which symptoms and signs of 
brain tumor existed for a short or long time with 
subsequent recovery or with indefinite autopsy 
findings. 

In tjying to solve the other problem, that of the 
relationship of the orgamsms of the blaatom>cosis 
group they studied the literature and made animal 
tipenmenU In their experiments they used pure 
cultures of three different organisms one isolated 
from a human case of cutaneous blastomycosis 
one from a human case of cocddloidal gmn^oma 
and one from Frothlngham s case of torula infection 
in a horse. Inoculations were made m various wa>"3 
upon several spedes of laboratory animals and 
agglutination experiments done upon the infected 
SBimaU 

One of the problems in the authors wort was the 
relatiomblp of the organisms causing the diseases 
termed blastomycoses They have shown the con 
fusion existing in textbooks where the various 
diseases arc desenbed as one disease or as different 
m a nife stations of the action of a single orgamsen in 
different steles The study of the literature 
convmced them that cocadloldil granuloma was a 
dusease distinct clinically patholo^cally and bio- 
logicallj from other diseases called bUitoravcosis 
Having decided that cocadioldil granuloma was a 
diatintt disease, they turned their attention to the 
blastomj'cose*. They found in the btcrature two 
cases of sUn and raeral Infection produced by a 
true yeast with endospores m culture Both cases 
were observed by Buschke and appeared to be dis- 
tinct from the American cutaneous Froth 

togham s discovery of torula infealon in a horse 
indicated another type, but no such cases had been 
reported in human brings 

The authors cases were distinct from the larger 
part of the reported cases of hlastom} cosls in their 
clinical histories and pathology It did not seem 
improbable to them that in the carlj stud> of 
b^tomycosls such cases had been described, but 
tb^ nature not recognlied- They studied the ongl 
nal reports of all the cases of systemic blaslomsco- 
sis and found that nearly all the cases were similar 
so far as could be ascertained from the pnnted re 
except those ins'olwng the brain. Among 


these there were obvious differences First there 
were six cases like the other $>-stemjc cases but m 
which the bruin became involved as part of the 
general infcciion whi h alwavs included iLin mam 
festationk and often bone lesions The symptoma 
tologj was not perceptibly influenced by the brain 
lesions The patholo^ of the brain lesions rcsem 
bled that of the other lesions Different from these 
were four cases m whiiJi there were no skin lesions 
but in which a general infection occurred with 
brain le^»ions which caused the predominating 
symptoms PathologiLalJy the lesions were dis- 
tinct in many wa)'s but pnnnpalJ) m the extension 
by solution of tissue the alwaj's chronic reaction and 
the production of a gelatinous matenoJ in the lesions 
Their first case was evidently identicoJ with this 
latter grjup Their second case v as not fully 
identifiable by the study of the btcrature alone for 
the pccuhar intracerebral lesions were not present 
and the parasites occurred m greater numbers of 
small forms Such forms (xcurred in the memnges 
of the first ase hut not in the intracerebral lesions 
and were not dex.nbed in the btcrature In the 
eipienmeDial memngilis in a mouse produced b> 
the injection of a culture of the ventneuior fluid 
from the second ca e however large ornnisms 
w re produced identical with those of the first 
case and intracerebral lesions of the same tvpe were 
seen in process of formation Thus their two cases 
pro -ed to be alike in ongin Frothingham s case 
of toruJa infection was evidently the type of infec 
t ion of these cases In their animal eiperimentB with 
torula the authors found both forms of parasites 
present in the lesions in vannng proportions accord 
mg to the extent and activity of the process In a 
ver> active lesion enormous numbers of small organ 
isms similar to those of the second case occutred 
these were seen espieciollr m the memngcaJ lesions 
In older lesions tending toward recoverj or m 
those slowlj progressing and in the higher animals 
the larger forms predominated. In sections of 
the onginal horse lesions imall forms were entirriy 
absent Their eipicnmcnts resulted In the produc 
lion of all the variations in lesions and organisms 
seen in the cases The ammal experiments thus 
provided the necessary Heps for the dear correlation 
of oU the human cases as cases of torula infection. 

Geoicc E, Banav 
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Sma, A. TIm X Raj TnatDMDt of Utrrloe Myt>> 
nun I ■ WcmloA B«Md on a Stady of tb« 
Utoatura. i/ef Rac, 9 6 Izmi 99 
Stcio •ooDdi a vamiaf to the oa tbe 

X Ttr treatment of uterine myomata and baj thor 
oa®iJy l e tlt ae d tb« Hteratore of thli »ub}ect dUng 
nnmcTOt u loftiom to mbatantlate his contetuloe 
that the V ray does not acccmplUh all t^ ts 
daJmed for It. 

Since accordinx to Klein, 7 7perceot futcrioemjr 
omata ibov milTgTwnt defeneration In some form, 
bow Is It to be determined whether one ts ndlauof a 
mallfoant tumor or a aliBide myoma’ ^ a matter 
of fact, the anthor eontinaeii at the present st te of 
ooT mdfoloflcal knowledfc we bare a perfetU right 
to take for rranted thM tbe X r ja may set op 
proUferatire tJiaofes of a degenerative charaaer In 
tboae areas f a radiated myoma which are not 
desiroyedbytheCrettmeoL Furthermore. w men 
in the chOd-^beirinf tfe may bare their fuactionadne 
oradea badly crfppted or eren denroyed. thus en 
dangexiof later oSipinf thioagb dj^fci of the 
nrm pfeim prodnetd by enenilre radiation. Star 
Ul^iicoamdBfoDowiBf loQf ezposcre ( ihe\ ray? 

The antbor calb atteeuoo c the difficnltr in ae- 
lectiof nit ble cases for dlotherapy and dtes a 
OLM of lotentitlai prefnaocy with profuse bem- 
orrhage who wu ffm the cUce between radiation 
or operatloa for myoma of the otenu Fortooaiefy 
the patient cbOM operatkn. She made an unoreot 
fol recovery wberass, otherwise a rapture of br la 
teatitlal prezBancymlcfat hare meant sodden death. 

Injuries dirtctly traceabte to the X-ray treat 
ment of intn-abdoinlaal kdoos are pracilcslly on 
arofdable. Uoltlple peritoneal adberioos deep of* 
cen of the abdomioal skin sderatk chaogea of ih 
pdric cccnectire UtKKS initatire cooditions of the 
Dowel and bfidder atrDphv of the fistro-intestlnaJ 
glands are coDdldons of Wtser Importance which 
may reanlt Iroto coatlntred radiation 
In condaikn the antbor sa^ lodidouily re 
itralned the lodkatfons for the ^ ray trettment of 
uterine myomata are very lodadlag heaklea 

myoma mtieota who hare reached the cii^cteric, 
those ronering in addlrion from dlabetea, obeaily 
advaiKed art^asderotla or hrmopbUla, in whoa 
sorglcal lot erf ere ace inTofret seiloai dam^ t tUe. 

IXaavTT B. Jlarmwa. 

rrnsain. ff S. C3 m 1 cs of Opoatioa In tb Tarioos 
Oaasea of Cases of RstrodlaplacsoMne of tbs 
Utnm. /lf*.5i.ifiu 96x111,160. 

The aathoc hai eodcarored to make dear the 
method which sboold be employed to hold theatenu 
hi anterior positkia. 


A dependable presentattoo of this aob^ect Implies 
a caraul consxiararica) of the varicnis oper^v* 
messarea denaed and ibdr adapUbOlty to the cor 
TcctioD of the pathologic coodiuon presoit In dliTcr 
eat patients. Three b considenble coafuakin at the 
present time and for the very good reason that there 
art certain factors in uterine sopport not yet fully 
Doderatood even in pbyalologic co^tkms and much 
leas In pathdogjc coo^tloav. 

Hic ioflowiof ccording to tbe author may be 
tak o as a safe worijug basis 

I Most of the symptoms in retrodispiacemcnt 
of the utcnii are dn to complicating coodjtlona. 
Therefore soch conditions mast be treated first and 
the I eatmmx of the etrodkpli cement will depend 
to a largr extent apon the compJIcailona. 

Normally the uterus is bdd in poaitioD by a 
combinaii n of atroctures. Therefore, In any 
schefoe of rtnloration, either this ccosbinalioo tup' 
port moat be restored or other stnictarts to 

bang about a almUar rupport 
3 Pelvic fiocr nppon U bsot dy oecesaan to 
the pemanent correct 00 of any retrcidiipjact> 
ment. 

4. TVben deiJded prolapse of tbe oterta ota be 
exduded the problem, after treatment of the coa- 
pfkatiocs. resoleea iu^ int suiatalnlog tbe cor 
pus uteri in the anterior pedtion and the cer^ In 
the pouifri pnJrioa of (be pdvls, with rodent 
elewation of tbe Qtens and adnexa t prevent drag- 
giog oa faypersefialtJve attachments 

3 ^ this problem varies with the different path* 

ologlcal cooditiona present, it la advisable Cor pm 
poses of study and comparison to group the 
Into daises somewhat ts foOoas 
A Futare pregnancy potnbfe. 
fi^ ^daeia intact —flsiues freeiy nsorable. 
Ovary and lube tf one side reiDOvtd- 
Tubo 0 €iIt removed, 
j.. Ovary oniy rnmoreiL 
5^ Diffuse uisus Infill rat ioa, fixing Ugamen la. 
(6) \ tricose Ttinj of the broad li£imenta. 

17) Cervu too lar back 
B Pregnancy not possible 
(i) Active ateius preserved 
( ) SenOeaterus preserved 

6 For matnlatnmg the corpos uteri fax the anter 

for pQsitkn there are a oomber of fairiy aatlslactocy 
lotn-abdominal methods which utiUxe one or more 
of the supporting tbe uierus. 

7 la gentuil, it may be stated that vaginal ecer 

arions for retroidlspiaceiiKBt b lodlcatea in tosse 
cases when other deep vaginal work is needed and 
lesions requiring abdominal section can be eiiml 
aated. naaVTT B ilATranraa 
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ADICEXAL AND PERItlTERXITE COITDmOWS 
llrfoebcfTl A-i Tubal 8t«iU*atioti I*r*^akncy 
FoOowUul Bilateral Salplojlfctoniy fl Report 
of Two Ques mod ft Oxm^ete R^ew of the 
Llteratoro, V F 1 / / iqi6 dfl 107 
The tathor report* two caies of pregnanct follow 
utg bEaienl wlplaccctomy irhere the tubal atumps 
wer« merely ligated With thii report he prcftents 
a careful revieir of the fubject In iU furgical phoac 
dttcimigg the virlous surgicftl procedures that have 
beefl developed 

He offers the foUowinfi coaduslona 
I There is no method of tobal itenluatloQ 
which affords absolute security figamst conception. 

a Simple ligation of the fallopian tubes with 
either iln^e or double ligatures has been followed 
by the largest numba of reported failures 
j Eidnon of a wedge-shaped section from each 
cornu of the utemo, followed by careful closure of 
the opening with musculomuscular and seroserous 
sutures has yielded better results than any other 
method 

4. In the light of our present knowlcdfic it seems 
UnwiMo to adroaite any other method t^n cornual 
resection. The condoaiona are m accord »lth 
those arrived at in previous reviews of this subject 

CaHV CCLBCfttSO^ 

JW Shlrrlmt the Round Lhbuneatft. I* 

H ( Phlla. rqi(5 bdii 6<jo 

To the mulUinde of opemtioos already devised 
for the oontetfon of backward displacement of the 
uterui the author adds another for which be daims 
ilmpUdty and cffidenc> It conaista in gnupuig 
the round ligament near its middle with s forceps 
ai^ rn a k l n g traction upon the distal portion 
WnDo this tension is heJo & round needle armed 
Hth linen or nlk- 1* thrust through the ligament 
close to the pelvic brim Just aa it leaves the mguuuil 
oinal The needle Is then put through the Ugoment 
by an over and-over stitch about every ciuurter of 
an inch until a suffiaent amount 0/ the ligature to 
® proper degree of ibortcnlng has been In 
dudw the lut puncture of the needle uaually pass 
^ through that portion which has been (raumatued 
by the forceps. By pulling the two ends of the Ug 
ature tocethcr the ligament is shirred and the nec 
essary shortening prodacei In addition to this 
tne author has found that traction on the suture de 
^ which spnngs from the 

P^vlc wall This piece of peritoneum may be well 
utUued toCTTver over the sWred portion of the Iig 
ament. The some suture may be used for the cn 
Ure opmutm. Gaitwooo 

EITEBIUL OEinTALlA 

Glttiints, j lltunm 3 M., and otbeni A Re- 
of the Committee on \agiDicl* A ck 
PedMl 916 jutil, jfi 

7 }^ committee appointed to investigate the 
subject of vaginitb In infants and ^*ounc girl* 


conducted a very thorough investigation A ques 
tionnaire was sent to vanous institutions canng for 
female children and to a large number of pedia 
trinans With these replies as a basis they fmnu 
Uted the following set of raolution* 

I TTiat citia DC reqmrcd to provide odequate 
hospital and dispensary facilities for the care and 
treatment of chudrrn having vaginius 

i That matrons be placed m charge of the girls 
toUet rooms In public schools 

3 rbat ioUet seats embodying the principle 
of the U bbape be used in all schools and that the 
toilets be of proper height for different agm. 

4 That city and state laboratories be empowered 
and cquipjicd to make bactenulogic examinations 
for physicians ohen psticnts cannot aJiord to pay 
a pn\ jte laboratory lee 

5 That educatonal Uterature on the subject of 
vagimtis bo prepared and distnbutcd to mothers 
through the medium of physicians hospitals di* 
pensanes health tenters mumapal and visiting 
nurses 

6 That asylums for thildren and day nurseries 
be licensed and that the license be not granted an 
less tirst the institution has adequate facilities for 
the r'cogniiion of gonococcus yagmiti* and second 
that the institution exclude chQdreo htvtog this 
disease if they annot be i roperly isolated 

7 That separate wards be maiDUuned in boe- 
piials for the treatment of children with vaginitis 
who are also suffering from other diseaso. 

g That nucTOscopic examinations 0/ imears be 
mod before admission to the general wards of the 
bospiiaL lu securing material for the smean 
extreme care should be taken to obaerve rigid aseptic 
precautions 

9 That observation wards be provided. 

10 That Individual 8>Tingc3 pans, catheters 
flitucnl thermometers tnemiometcr lubricant wash 
basins soap powder wash cloths and towels be 
provided 

ri That single service diapers be used (at least 
for girls) or that diapers be sterilised in an auto- 
clave at 1$ poonds pressure for five minute* 

rr That nurse* be required to make daily m 
spcction of the vulva of each at the umo of bathing 
and to report immediately the presence of the 
slightest suggestion of a vaginal diKharge. 

ij That low toilets be provided and equipped 
with scat* embodying the pnnaple of the U shape 

14 That for routine purpotes, the spray bo used 
in place of tub-baths for the bathing of young girls 
and that older girls be sponged in 

15 That nurse* rccovc speaal instruction as to 
the nature of vaginitis the case with which it is 
transmitted the methods of preventing its spread 
and the necetsity for rigid aseptic surgu^ technique 
in its handling and trootment 

16 That a dispensary with special fadhtic* for 
the treatment of gonococcus vaginitis be provTded 

17 That nursing care and supervision be given 
m the home 
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iS. Hot lootbca be insmcted 0 to fheduifati 
of Ttifnltli, the mijner fa which It li tnosmltted. 
the oielhod of protectfaf other rhlfaren, «aa 
the oecmitj of profaDted beemtlozi 

Tlut ill cttt of TigfaitJ* wider observitroii 
be '^ootirilr reported to the loci] be*Uh ofliccr hi 
itatc* or cftw where do leciJ retifaremest are In 


mSCXUAFSOUS 

WatkXot, T J Dta£noaJa fa OTMCofaBJ Ckttdt* 
K Rtnri« g 6, zxxvul, Jtig. 

Ao analyiii of abdomliu] palpadon ihom that ft 
b alnyi relatlTC. that the hodiop are citimated by 
cocQparfac the rrtltfaace to pretcoxe over varfoui 
area* of »ues or OTsaru. By coaporboo only can 


A ffloat diffioilc clan of fyDccofoskal patfeots 
to <flj«aae are thoae with p«vlc pain witboot weD 
defalk pathology Mbtahca are ctaurtonly made 
In tuch '-**^ 1 aj the pafa may be doe to pathologic 
atate* that canoot be detected on pcMc etarolna 
tion, (K tba palient may have or comphfa of pafa 
withoct the preaeuce of pctboki^ fa the p«flc 
orfatu. It baa been found that the pain froa d> 
boioca b cfaedy due to traction opoo the peritoO' 
earn. It fa, therefore easy to appreciate that any 
exaadoatioo which wlD put tuch adhcalonj cm ten 
aioD wQi be attended by pain. Thb fact can be 
ainiaed in the diafcotb of atab caaea. 

Tbol wiDoftaJity of abdominal aecllootemptj the 


rrrrlm rigidity Obaeriatloo of the faaaf eapre*- 
aiOD b of great raloe wbcn pelpatlnf for icodcroeai 

TTie technique of kidney palpal on coaaiai 1 (he 
oae of delicate vfbnUory paipatioru au h aa la try- 
ployed fa Umaoual exasuAauon of vh atem and 
owfea. One hand b placed Juat bef w the nba 
poaterlorly and praaca the Udne) feetly forward 
with thn other band delicate nbratory cou ter 
orenore IJ taade anterlod/ orer the refion of the 
Udney 

Greater tead e r aen orer th retkie of the appeo- 
dix over the cerreapoediu le t i oc oe the p- 
poalte b dufsoatle of chrocJ appeodiaita. 
other deJDOTtttrahle pathofacy befatf excluded. Ab- 
•eocE of lenderoen doea not eicfade af^wnthdiu, 
oj grou patbofofac chan|« fa the appeadu re 
freqwntly found fa the haeace of I odemeaa 
Atrophic changca fappendkltb obUfaram f Sen ) 
are accompanied by facrecaed teadenxaa in about 
$o per cent of pnlpatuw over the repo of 

the appendix fa all gynecologlcai patlenta la ht|:Uy 
important, aa cxperieoce hea demonatrated that the 
append a diaeiaed In a \Try Urje percenuge of 
with exteodve ^vlc pathalogT 

Valoobfa falormatlon la obtained (com vaguul 
faipettion and palpation. Urethrocele blreqaemilv 
not delected aod the method of dlaAooaw (a not 
jeoerally tnown. Ureth occle b etaenuahr a down 
arardandDOt backward dhTilacement of the ure* 
thra. Urethrocele b detected by pretafag the 
crethra ipward toward the cerrii, and the dlatance 
It con be ao dbplaced repreaenta the extent of the 
leiion, aa It b DormaHy quite Exrd. 

Thepoaltlooof theutema old often be defennfaed 
by the appearance of the cereii. When the antenor 
Dp of tu cerrii b much thicker or lonjer than the 
poaterfe the trtenra u almoat invariably to anterior 
TEe aame rule appdea to the poaicrfor Up 
of the cervix. 

Palpation of the nteroaacral UjjamenU for tender 
nm b Important aa It often hefpa determine the 
defret of patheJojy of a retropoaed ntena 


wltboflt democatrable patholofy Sorgery boa de^ 
ref ped beyond t2>e tlroe when the reaoJu of opera 
tlona abcmld be baaed upon mortaiitT The ml 
teat of jnodefn /Ddent aurgery b morildllv 

The b yuiaid ohle danfer of occaaloaaJIy uila- 
takfag a large corpna faleam Icr a imall orariaa 
evat and of thua anbjectlnf the potlent to an un- 
neccaaarv operation. The corpoa latcum at timea 
ottaina a tut two or thm fa bra fa diameter doe to 
hemorrhage or erdetna ahoot the gland. On coo 
)olord palpation it u irepoaffUe to dutl gtibh it 
from amall orarlan ocopi m TTte diafooala 
•bould be made by coosaoily keepug fa mlod the 
ponbibiy of a large corpua luteum fa the dlagnoib 
of allam U ov rlan lumen and keeplog then nader 
obacTv lion a aufijaenr length of time to allow ab^ 
oorpuoo in aae of eorpm Inieum. A lapse of oe 
month b probohJy I ng encagh to eauhloh a dlf 
fcTttiiUl diagnoab Edwaid 1. 

Dtifa, A. Xlnutrual Matula of the Abdomen 
(FlMola masatriaJ dd ahdoom; Ret attte adif 
Anprot g 6 m ^ 

The CAM eponed by the utbor occurred fa 
a aocaan of ahnautg ymptoms of tcrttaiy ay^dr* 
Iho. The menaa wta ant Det^ with anoeiea 
enlarged and the ut rua betaecn them inflamed 
and paln/uJ and ahowfag a proffifaencc fa the left 
alar (ooaa without any mo^GcatiOQ of tfM «lrip 
Eapiorairon of the ioiaa diidoaed DOthlng of impor 
tanco. Tba wcamd did not doac but eaubEahed 
iiaeff u a catameiujJ hstula throogh which there waa 
on alnndani flow of blood daring the perlcda tui a 
flow of poa fa the Iniranjenatmalepocoi. 

The flatnia penlated fa aptte of oil attcapta t 
Ireatmenlj and laporotomy wxa doot The cpl 

e oon ana toteaunal lo« were adherent to the 
Pi oterua and annex. Tw at ma waa fibroca and 
twice the tuuaJ loa and dhcrent to llw bladder 
The right annex waa evatk. liie tube of the left 
annex waa largeiy cynic in the ampullar region. 
The fim pan of the tube led to a Aatula whi^ waa 
located fa the ahdomiaal wall at the left of iha me 
dlan Upe. 

A aabtotaJ hyaterectomy waa dona with ablation 
c( both annetea A ponkm of ibc epljfoon waa 
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resected and the fistulous tract clc«d by sutures. 
Recovery followed V. Bizit^ajs 

Stereni T G j Adenomyoma of the Rectorofilrial 
Septum Proc Roj Soc Uti 916 Ij Ohst Ir 
Gyntc StKi i 

The author refers to cases described by LocLycr 
Spencer Leltch Bland Sutlort Gough and Stewart 
and to ha own case previously demonstrated tn 1000 
During the pre«ding eighteen months he has had 
under his care five more cases These are tabulated 
In detail and Olustratcd In the fourth of these cases 
the antenor rectal wall had been so involved as to 
be drawn up In a double fold without however 
invading the rectal mucosa. In this case there was 
also present a cyst of the vaginal wall undoubtedly 
of Gartnenan onrin. 

Stevens notes iW the symptoms varied In one 
case they were menorrhagia and dysmenofThten 
In two cases itcrilitv was the only complaint In the 
other three bleeding was the chief symptom due in 
one case to fibroids in the body of the uterus u) an 
other to chronic metntis and in the last to some un 
explained general conciltioa associated with the men 
opause. 

The growths arc aU ntuated in the loose coonec 
Live tissue above the postenor \’aginal fornix, bound 
ed antenorly by the Met of the cervoi, posienoriy by 
the rectum, above by the peritoneum They pre- 
sent hard nodular maiscs died to the back of the 
cervix and movable with it They ore not lender 
to tie touch and cause 00 pala. The rectal wail 
may be involved but the rectal mucosa never 
lUcroscopIcally these growths show predsely the 
same struct tire as a difluse adenomyoma of tie endo- 
metniun but as a rule the gland tubules surrounded 
by cndometnal stroma tie few in number The 
tubules are often dilated and cystic, not infrequent 
ly containing blood or blood pigment The aur 
rounding stroma is compoeed of ecu elements exactly 
hie tic stroma of the endometrium The fibromas 
cular part of the tumor a dearly a definite new 
growth Although there u no capsule (he arrange 
menl of the fibromoscular tissue is such that ihc 
growth is quite sharply marked off from the uterine 
musde coats. There u perhaps more fibrous and 
less muscle tissue In the growth than in the otenne 
wolb In none 0! the speamens was anything found 
to suggest an Inflammatory lesion 
The author discusses the vonous theories regard 
mg tie origin of these lumori and bolds as untenable 
his on gin a l view that thev are derived from wolffion 
remnants. The possibility that they are denved 
iiom the mucllcnan ducts at the place where the 
dnets join the solid mass of cells from vhich 
the vagina is devdoped cannot be disproved- 
Cartv Culbettsox 

Montonari E.t The Patboftenesli and Treotment 
01 Geoltul Proliipso (Sulla patcrgmesl e nil* cum 
del proUsto gc Italc) a n k cj 6 vrl jsj 
The author passes in miew and cntidiei the 
Various methods In vogue for the treatment of 


genital prolapse He does not bclJcvc that vaginal 
or abdurmnaJ h\stcrectomy can ever be considered 
an ideal method but only a procedure of necewity 
inasmuch as such operations produce a grave and 
irreparable mutilation hence the method should 
not be used on a voting woman with a normal 
uterus 

Treatments limited (o the vagina, such os col 
porrjphy and similar operabons are insufficient and 
interfere with colitus while they do not obviate the 
anatomopathologic alterations which were the 
pnnupai tau-»e of the genital jTofapsc 

The author insists that genital prolapse is chiefly 
due to Inequality between 4 he resistance of the 
peritoneum and (.ndo-abdominal pressure such m 
equohty being determined either by a congemtal 
or aa acquired weakening of the support and 
•lability of the uterus and especially of the soft 
(raracT orL forming the pelvic floor As a surgical 
procedure the author considers the operabon de- 
vised by Ruggi to be the roost efficaaoui and 
raiional for the treatment of total prolapse in 
women within the active period of sexual life 

The mam points m Ruggi 3 operation arc ai 
follows 

\ a ctUar incision above the normal position of the 
formces two innsioo* perpendicular to this on the 
two sides of the anterior vtjgmal column these in- 
cisions being turned off at the ends. Three flaps of 
mucosa are thus formed the central from the an 
terlor vaginal column and two quadrilateral side 
pieces The neck of the uterus is drawn out and 
isolated. The two lower thirds of the lateral walls 
o( the uterus are tutored with catgut to the base 
of the broad ligameois 

t Obbieratlon of the orcierovcslcal and uretero- 
rectai caviues sutunog the uterine fundus with 
fine catgut to the pentoaeal sac which covers the 

K erior face of the bladder replacing the uterus. 

i^as s sac is sutured to the uterine fundus poe- 
tenorfy aupcrvaginal imputation of the neck of the 
uterus 

loitcnoriy the sectioned vaginal mucosa b au 
lured to the posterior ball of the stump of the neck 
in such • manner that a perfect adaptation is made 
between the \aginal and utenne mucosoL 
In front the vaginal column prevfousfy Isolated is 
depnved of its superficial mucosa and shortened at 
Its free extremity so that there remains only a strip 
of sobd submucous tissue which Is sutured to the 
antenor edge of the seeboned neck. This sub- 
mucous stnp IS then covered by the two quidri 
lateral flaps previously mentJonw The operation 
Is completed by Lawsoo-Talt s colpopcrineor 
ib^hy 

The advantages claimed for thu operabon arc 
I Consolidation of the musculo-aponcurotlc nng 
which includes within it the Isthmus of the uterus, 
and high fixation of the uterus In approximately its 
normal position. 

a Abolition of pathologic pentoncal formations 
constltnted by the uterova cal and uterorectaJ sacs. 
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j Reduction tj. the wei^t aod rotumc f tba 
Qt£nu fay ampuutloQ ot tfae neck. 

4. Narromof of tfae hnon of tfae ngioai cuul 
tad cJ the vu 1 t»t orifice cure of cyttoc^ and re- 
trocde tad coaeohdAiloQ of tfac pcrlcetl floor 
c Preeerratkmof tiointcfTityofacroilfujicUon. 
Tlu totbor repoiti dfht cues rerr saccmfuDy 
treated tccordiof to this method and In at least ooe 
cue it wu followed by normal preinancy and 
partaritloiL w A. Bktxuj* 


recorded u beaJed Partial tmkffl ominej b 5 
cases and Doo-nnioa b ooe. 

Good iiriWi vas secured m the perlnetun In 31 
cases, and partial onion b ala cases noo-onloQ is 
recorded b one The condition ot the pdrfc 

orjans 00 dlscharjo was normal b 34 ess es , while 
cetroverslou of th ntcrua wu noted In 6 cases. 

Tlie presence of lodua did not seem to hare any 
anfarorsbJe effect upon beoHnf, The poet-opera 
dro care dW not differ from that of cases repaired 
after mxnt bbrius- CT IL Davis. 


The author reports 4 cases in which Stuart and 
tdmietf had operated for cure of old laceratkwuof the 
cervix and perineum donnf the poerpeiiain- Be 
doe* not contend that this time of operating la 
more larorable than other times but thinks that 
for soEtf of tbepoof padenti u the matemhy wards 
there may be some real aaln by operating at (his 
time, abco so many of these patleuu wQl not re 
turn to the faoaplUi even tbea^ they are more or 
leH invalided b^ose of their laceradooa 

In >9 o{ the cases operated upon the recent ) bor 
had bea codducted under nonna! coitdtUoos b the 
delivery room. In two caaes labor befu oould 
the ho^tal and teniunited in the recdvbf ward 
withool preparation (or deliToy One esse ww 
admitted with a iranaverw present tlon »hb pro- 
UpaeoIthecordaodanBafteranaucensiul tiempia 
at vendoQ (7 the famOy pfaytidan. Ptacenu prr 
via compUcsted tw OLses. In two cases labor wu 
bdoced with a bottle. Labor wu trrmuuted 
twice srltb podalic roidoo and cwlos bv iorerps. 

The lesiosa ioond b these cues were 3 oM isc 
erstkati, 9 old and new lacrrstiocEi of (he penoeum 
s old laceratkars, and 6 old and new lacrrallons of 
the cervix. 

The cervical lacarstbos ranged from moderate 
ab^ t deep multiple. The laceratioo* of the 
ptt&eum were Incomplete b 36 cases and complete 
b > One esse wu compllcstrd by a cyst of Bar 
tbolb a gland and hrmonhoida. 

The timi-. selected for operstloa wu from ooe to 
fifteen days poat-5»num. Five cases were operated 
Bpoo twenty four hocn after dhbray cases 
forty-dgbt ^kkus after ddirery In 9 cases, the 
operatloo wu dooe be t wee n the third and aerenth 
days, and in 4 casa betwero the srveutb and fif 
teenth days post-paitam. The poat-operallve 
course wu entirely normal In 35 of 40 cases and 5 had 
a HtUc tCBperatnie. 

In s 5 of s9 cases of tnd>e)orrhapby the cesriz b 


llsaly W P Sccrfllty In th* Fcmals, itr^ Aar 

oifi, laarft 9^ 

StenUtr b the female may be due to ucholoclcal 
condltkias grouped u foliowi fi) malfonitauonL 
fti lailaminatioQs and bfcctvoos, (3) bjodes^ and 
U) iniDocv 

Relatlvre tcriljty case* in the fourth group are doe 
t flbroida of the uterus or b the third group there 
may be mlscaniages as a result of ntcriae displace 
mema or traumatic lesloQ* of the pdvic orgam 
foil wing prnrioQS ofegnsnrie*. 

The gonococcus Is chiefly rcspoasible for uerfflty 
d to inrtamiastxina, Practirany ail cuse* of al> 
aofuie atertUi) befoox etiofogicaily in the first and 
second groups Laci of eoropleu dtvtiopmeart of 
the otenu la (be most irment faaor b the first 
group. Ob this ^nicaJ finding* faff into three 
grou^ i'll saaD poorly develop ntent with 
souiiy meofini tloo, tJf amah utens with ante* 
flemon a nortnaJ periodi, and dys m e rtor rit m a, l^) 
a normaJ rlsed ateras wuh long conks 1 cervix, 
•tenosts of the cermnl onal meBorrhagla, uto 
dyamenorrhas. Any cd of the ahor groona may 
be complicated by nr tf OTe nio n Appamtly nor 
oui organs b apparttoly healthy attnla women are 
found. These cnscs cates hare ezresafarely add 
vagloai srcmlon. 

Apparently oonnal esaet are benefited by aaHno 
dmjches at bed time and a restrlctJaa of intercourse. 
Groopi I and s ahonid hare dilatatioo, csrettiA 
and atem pesaary Group 3 can be helped by 
diialatfon, curclUgt, and Ibc Dudley opentkio on 
the cervix. 

Retrormiciu ahoold be corrected by pessaries or 
opentioB. 

Sterility doe to gooorrlueal InfectioQ b lesst 
astbfactory to treat. Thoae cases b which no 
palpable Icslona of the adnexa exist should hare 
dflatatkn careUage and aalbe doochca. Fallbg 
tMs an cxploratoiy laporatomy should be done 
with proper can of any adbetfonj found. 

Goaorrhasl case* irith palpable- leslocts reqiuir* 
curettage and plastic surgery oa rubea. 

W F HrwTTT 
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PREGITAKCY AKD ITS COMPLICATIONS 

CottB It. Treatment of Extra uterine Prcfirmncy 
In the Adranced Period* (Li tcrapia delU gra 
dama cxtrautcrina od period! ltr«t ) Ooe- 
d exp td d MUbdo 1916 Itttvu, 10 
The anthor bcLcvrs that after the »iith month 
active intervention Is necettarv H the fcelu* i* 
dead operation can be dekjed for about a week if 
the condition of the mother pertruts it If the fatm 
IS alive the termination of the pregnancy can be 
awaited. 

Intervention can be made vagioaUj or abdomin 
ally In the former the colpotom> Incuion must be 
fuffident to allow free passage of the head Ini re- 
daction of the hand or external maneuver arc 
generally to be discountenanced and it is best to 
allow spontaneous placental cUnunatiotL 
Abdominal extraction is indicated only wh n the 
conditions are unfavorable for vagmal cxtraaion 
Median moxion Is the rule but when the sac is 
developed In the large ligament the Pfanneosiiel 
iiraalon is resorted to DilEculues m abdominal 
extraction ore ascnbable not to the fccius but to the 
treatment of the annexes. These may be left in 
tact or they may be partially or totally removed. 
The latter is the ideal wav In leaving the append 
ages behind there ihould be pinUl or complete 
doeure of the abdomen. Partial closure tjn<u its 
indications in sepitic or suspeaed cases when the 
sac and the placenta are hrmlj adherent or danger 
ouily implanted on other organs, such as the bver 
bQe-ducts etc or when the placentais very dlfliculi 
to remove. In thi* case the technique Ls reduced to 
the opening of the abdomen and the saCj the crtrac 
tion of the foetus tamponing mnrsupudixation of 
the sac, and partial abdominal dosure. Total re- 
nwval of the ovaimn tissues ts the ideal procedure 
and the most correc t surglcnl method. 

W A. Bszxxai* 

Arnold J O i Some Practical Point* In the Treat 
meat of Edampsla Tker p Go 1916 I, j8i 
Arnold beheves that a judldous combmatlon of 
the StroganoS or conservative method with tome 
of the best of the more nulical measures is in mo»t 
productive of more satUfactory result* than 
an attempt to follow either school alone The Stro- 
emoQ method m several of the large European 
mtemlty hospitals has reduced the mortality in 
from JO per cent or more to 8 per cent or 
Jess It ii consequently the duty of obstetricians 
to pve serlouj consldermtion to such a method and 
•o ur as possible to adopt It In f racticc for no other 
treatment has ev-er given half so low a death rate 


Most Vmenton and Englihh obstetndans how 
ever believe that the uterus should be emptied 
whenever one or more convnlsions have occurred 
Conscquinllv the author fcvls that after the con 
vulsions have been controlled by the Strogonofl 
method it is logical to terminate pregnancy bv 
whatever procedure tmII give the least shock to the 
patient 

Arnold s plan of treatment u in brief 

1 Chloroform if necessary m the smallest pos- 
sible quantity that will enable one to give the first 
dose of morphine without disturbing the patient 

2 The brst dose of morphine at least half a 
gram to be repeated m tw 0 hours or as soon and as 
often as Is necessary to control the convulsions 

3 BIcedmg as cariy in the altacL os possible to 
the extent of from u to J4 ounce* Bufficicnt to 
cBeci lowering of the blood pressure 

4 After clcaasiDgthe lowerbowel, the adminiitrg 
Lion by rectal seepage of a solution containing i or 
j drams of sodium bromide and j or 3 drams of 
sodiam carbonate to a quart of normal saline a* 
rapidly and constantly ts it may be absorbed In 
case of reaa! intolerance be advises a solution of 3 
drums of bicarbonate of soda to tho pmt of normal 
saline by hypodermodysis 

5 In case* before the eighth month after two 
or three convulsions Induce labor After the eighth 
month terminate pregnancy by the most appre^ 
prute method. 

6 With the possible exception of water no drags 
or food ore to bo given by mouth until long after the 
convulsions have ceased 

The author TcpcrU 17 cases with a mortality of 
S He state* that in every case m which treatment 
was carried out cEBaently from the start the results 
were good Some of the consultation case* seen 
late were moribund and could not have been saved 
by any method of treatment F C lavnco 

Boyd G M The Indication* for CiEtarean Section 
Am j Obxi N A 916 Ixilil 650 

The author bebeve* that the low maternal mor 
tality from casarcan section within recent yean 
has (ed to an almost reckless broadening of the in 
dlcatfons until at the present time this operation 
l» picrformed far too frequently He consider* 
pdvic deformity In which the true conjugate is le^s 
than 7 s cm. and pelvic obstruction a* the only defi 
nlte Indication* A* long as the etiology of edamp)- 
■la Is obscure. Its treatment by means of oesarean 
•ectlon Is questionable, In rare cases be thinks it 
worthy of consideration but considers manual dlla 
tation and rupture of the membrane*, followed by 
407 
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TenJoD or forceim, the better method ot trettment 
for moit cues. It b to be corjMerrd In tome caui 
of pUccatA pnevii and b the method of yreateat 
aafety for central placenta pneeia. He qaeattota 
certain ao-caBed Indkatloaa aa face, brow oedpat 
pc»tak>c poalUoo, pyditis, and primary Inertia. 
He urges the teat of labor ahonld be giren the 
patient In all cases in whkh the Indicatktos re only 
relatlre. CUD ra. 


Coeta^K P ScAm mtalCvsaraan Opera tl oo (Coi 
rea a^mentaria^ .XraahM mU~, 9 b xx&l, 55 

Uoder thb title are Included those procedom 
which Inrolve the lower sefmeot in cootradbtui 
tlon to the oesarean operation which always 

invdTca the uterine body The group Includes 
supraiymphyseal inguinal corlcal poatenor acc 
tions imd laparocolpohysterotomy 

The author refers t th various procednrea tince 
Jorg of ticlpalcin 1S07 and Otiaoder abont (he same 
time hrtt e^wacd tbeir technique. Ritgen pot 
the eitraperitoneaj method into practice In 81 
TlHjmaa, ^ New York In 1870 revived the technique 
of RJtR and the atatbda pobltthed later by him 
and hii foflowers showed a maiemal and fmtaJ 
mortality of 50 and 4S.8 per cent respectively 
which was DO higher than tne monahty from the 
H»CTif operatloas. 

Id more recent tima the methods were multi 
pSed and according to Hohapfd and Francl there 
vere in 907 00 w than seventeen dlstina pro- 
cednrea Theautho rum marises each 1 these meib 
oil which he states may be arranged in two great 
gmps, the enriperitoQul aod th transpentoneaJ 
liie first was fotmded on anat tru prlnaptea, the 
trusperltooeal method arkiog as a eceoity due 
more or lea (0 the difficulties of (cchn qu wUcblo 
the majority of cases sufficed to c mpleiely ouOUv 
the ofaj^ of the Intervention. FraocL orlgLaaity 
followed the otriperitoaeal rout b t wing to the 
difficohiea eoCDuntered was the first 10 try the trans- 
peritoceal and published ha brst seven cases in 
1904. Hb procedure was later moditied by Seh 
hdm, Latako and others 

Acddenta are more merous bv the e trapeii 
ton^ route owing t the anat m>cal djfficahle* 
and cooditiocs arising shich cannot be (oreaeea. 
The laoal common ac^dent a peritoneal i jury 
and ccording to the statlstio of Jeanmn and Schan 
ta the peritoneum was opened In bout tmenty per 
cent iri the cases. Noovu italisucsaho ed 
per cent, but I^ataio and Doderlein by tbd proce 
dure rtunetd the figure t i s and 7 per cent 
reroallrely 

The Dcxt most frei^ent acerdent mas vesical 
rupture whK± occurred in about 3 per cent of the 
These and other lesser eddent see, b w- 
crer reduced to minimum bv the trsnspent ncoJ 
method. Sometimes the ferine mosde b Iscersted 
or tom. As late acddent fixation of the uterus 
to the abdominal dcstrix has been observed, and 
fhh fadiltates retrofiexlon. Sneh adherenett, ac 


cording to WJchd are met with in 2$ Pef cent of the 
cases but they rarely cause n prematUT* ddlveiy m 
a gnve d^oda. 

Tlie pandpol Indication for a segmental cesarean 
operalio b In a case where the dank operation is 
contra indicated. L a case with infection. Thb 
lodicatloa, however has not borne the brunt of 
critfdsra because th trsospentoceol procedure 
with its provbOTy sutures ft not capable of Under 
Ing coot mlnatlon of the peritoneal ca dty or pre- 
TcQllog the evolution of f toJ peri tori tb. 

Sellhdm from hb studies considered that tegmen 
tal CKsareon section was the nly treatment in 
placent prmvla and In six cases so treated by him 
and one by Hcnkd there « re no dealts 

The general opinion however ppcars to be that 
thb procedure cannot compare witn pure obstetrical 
proc^orcs 0 alih the daasical exsorean section 
xcept In very ipeoal enses or In cose of complete 
dystocia. Any other condition which cootradn- 
dicato the cUasfc operation are Indicationa for the 
segnte tal I e., threatened ruptnre of the nterua 
r incomplete rupture ol the lower segment pul 
ffi nary inberculosb, menJogilU, pelvic t mors etc. 

The utbo believts that owing n the one hand 
to the great number f casea ol subsequent rapture 
in the tear and the adherence of the tenu to the 
bdorainaj wail and orgsms la the classic orsarean, 
and 00 the other hand to the absence of such com 
plications sod more capedaJfy the finaom of the 
segmental dcatriz, this iatervesUon should be 
studied further snd so endeavor made to give it 
brooder Indicationa. Co cerolng the maienial and 
fcrtal reonahlv and m rbldjiv the author refen to 
Jeoolnn s statwica, pablbhed In 1900, which gave 
e casea with giobaJ m rtolity of 7 3 per cant 
FJifoinatIng eight deaths due to Infection redoeo 
ih bgor to 3 33 per ceat Laulcos sutlstiea, 
omiitl g infect t dcHhi. gave an operatory mortal 
Itvofs per cent, Nouviln S3 6 per cent Bumms 
sStper eat W efbd s 3 per cent. 

Jeanlnn siaustirs showed more or len grave 
poat-operaUve complications in about 30 per cent 
of cases Now •Ian s 4 ner cent FmtaJ mortaDt) 
varies acrording to the ouJerent ststisxlca from i 15 
I 3 6 per cc t mltUng deaths prior t Intcrven 
t n. Asphymted births compare favorably with 
the classical operation 

According to the statbtla the segmentary cam 
reon operatioo has an advantage of more than 2 
pe cent ver the dsaakal operatioo. Among the 
priodpol objections t the clnsiieal operation, as 
point^ out bv Setlheiin, are hjcmonhsge Intestinal 
leal ns f cfllty of infection of abdominal cavity by 
the introduction of amolodc floJd snd blood epfnloic 
adherencef danger of dcalncil rapture in Ister 
tabors frequency of abdominal hernia, etc. 

SebsQta has pointed out that most of these are 
merely the result of faulty tcchnicpie and thinks 
thatsetmenulanarennsecll n lac La the ad vantages 
claimed for It and that the pcobahiUty of Infect 
tkn b greater Although opfnkicis ore divided the 
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author condndes that dominaDt opinion at present 
I3 for uncomplicated cajcs the ciaaaical ornration 
for snsplaous caaes the legmentan and for mam 
festl> infecti%T cases a Porro or uterrpanetal n tula 
operation W \ Bar 


Beach IL M i The Management of O arlnn Tu 
mon Compllcatinil Pr^lnancy Labor and the 
Puerptrlum- Am J Ob:t \ \ > r 1 vm 

lOJO- 

From the frequency of o\anan tumors ani thtir 
infrequcncj as a complication ol pregnan \ ihe au 
thor reasons that these tumors do actual! fre 
vent conception ^ thorough routine evaminali n 
of all antepartum cases os earf\ m pregnan \ j po 
ifble e ill do mnch to eliminate the danger f the 
uluauom Beach tmds that the mam coTipUcati n 
torsion rupture and suppuration, oc ur in s to to 
per cent of the cases associated vnth the f regnant 
or OTcrperal state 

The author behe\e3 that o%anan tumors di»< o\ 
cred during the tint half of pregnancy bould be re 
moved by ovanotomy before the secord half of 
pregnancy If the tumor is diico\ered dunng the 
second half of pregnancy it should be rem)\ed it of 
considerable use since the eicwi’-e di tenii n of 
the abdomen might tend to interrupt f regnan \ 
A waiting poUw should, howe\er be chosen lor 
other case s , such as dermoids broad bgameni lu 
mon peh-ic bound tumors and bilateral tumors m 
the childless woman. 

NoiMibstruciing tumors di3co\ered dunng labor 
should not be operated upon if labor is progre loc 
well Obstetric mampuiations should be unuied and 
labor made as easy as possible 

Ob*tn:cti\*e tumors seen dunng labor are con 
lidered under three headings (n Clean ca>es seen 
early m labor nia> be treated by posture and repo 1 
lion, caaarcan section plus o%anotom% or vaitiog 
onlfl full dilatation of the cervii, which i» dangerous 
o^g to the possihihiy of ruptunng the cy-st (j) 
Qean cases at the ena of t e nnt stage should be 
opuated upon as that method gives the best ui 
ught into the condition present 1 y Infected 
cases seen late in labor must be operated upon at 
once Cases that pass through lab‘jr should be 
operated upon dunng the puerpenura 

e H Dv 


C. Pyelitis of Pregmmcj Tilth Capo- 
Relation to Its Etiology b c C 

‘ 96 mi, jj 

made simple cultures on Hood eniB 
the urmc of 50 pregnant women In only li\< 
V found. The rcmaindei 

* 1 growth of itaphyiocxcuj \ furthei 

nei ol 14 was much mor carefuUv studied the 
annes being cultured m agar platen to v hicb human 
ates tluld had been added m agar shale cultures 
/Aerobic tubes of agar to vihich had been 
UI asates fluid and goats blood. \on< 

01 tms senes showed colon baalll One iborcd a 


pseudodiphthena baciljus one an unrecogiiixed spore- 
forming bacillus W ith the eiception ofa few v hich 
V ere entireh stenle the remamder sb r ed sitphylo 
cx u 

\n Irservation is included upen a case in v hich 
th ureitr vere aihc tm d to reliev e du-tention of 
the n ht Liintv pel i Th a hetir r uld not 
f i up th right ure cr al h u^h it pa M up the 
1 it rne r add Lpon placing the patient upon 
th 1 t 1 to pennit the u eru t grantate awa% 
ir Ti the ure er the ca heter parsed up the ureter 
\ r\ readil and unne doued rapid! fr m the cath 
eter It la ss umed therefore that ob truction 
ot a methamc 1 charac*er an be caused b\ the 
u m Ion bacilli were s* inrrequentK found 

th u h r assumes that theinieeti nu inthemajor 
u\ ot se a blvod borne one 

\ to treatment m sdduion to po tural methods 
the use t the ureteral latheter is urged pr mous to 
d iJing upon empl\ ng the uterus The author 
b litve> that a con ider«ble number of cajcs may be 
rill ed b\ this means Nephrotomy and ncphrec 
tom\ arc discussed 

NorTU,CC. PretnancT In the Tuberculous, -fm 
J Ob t \ \ 

The studs of this subject has led the author to 
belie e that as a general rule pregnancy and es 
peciallv the puerpenum exerts an unfavorable in 
duence upon the course of tuberculosis Whether 
the niimaJ preTiant woman is more susceptible to 
infevii □ bv the tubercle bacilli is still an open 
question It is cenoin that a definite proportion 
of omen apparently contract the disease either 
dunn pregnancy or the puerpenum Thu is par 
iniiorlv irueoi the nives of tuberculous men living 
am d unbygieojc surroundings 

The combined results of fourteen observers shovt 
that the a erage infant mortal tv m a large senes 
of cases was $S S3 per cent Armand DeldJe stud 
led a senes of b children bom or bving in 175 
famJ es one or more members of v hich were tuber 
culou Of these children 323 ■cere placed m the 
country and did well 30^ eren t removed from their 
infectious surroundings and of these 23S developed 
tubercul iu 

Apart from the exacerbation of the pulmonary 
condition hicb occurs so often during pregnancy 
It seems that these patients are more subject to the 
\anoU3 obstetrical compli aliens than nontui indi 
viduaU 

\lberk ot Norway treated 16 patients in a pnvaie 
saoitanum yet 6 ied rithin nfieen months Ls- 
len Moeller reports that death or aggravation oc 
curred m 50 per cent ol bis patients treated m 
private san tanuma Ebeler from a study of 32 
cases advises the immediate emptying of the uterus 
m an\ month of pre^anev I arn reports that 
In a lerie of 3S coses all of the sc ere type to per 
cent died vnilun t»o months aft r labor Uacon 
estimates that 33 per cent of tubcmilous worn n die 
in less than one year after labor 
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Prmctic»ll} all atiUK»ril« recojatte tte grayfty of 
Iaryn«aJ tuhercoloait, FeUner lo a aeriei of *#o 
caaea Aad a matrroai moTtalitr of 44 per cent Lo- 
becrtloecoflecfed Jj caaea of laryiLreaJ tnberculaw* 
from tlie D tent lire joo orStfperoait ofwbomctied 
daring precuuicovl^l^ o aooo afler and Raspine 
cmphailrea the Ul cffecta of thia candltfoo The 
death-rate among the Infanta of these patlenta waj 
about 6o per cent Imhofer reports a fcetal mor 
talltyof fiW S6 to go per cent »hen the mother has 
a UiTiigcal bTolvcment KActtoer go per 
and aeroa] others glee tlmQu figurei. 

Tabercakas vtunen ahooM not nune their chll 
drcQ, except to eacept to .naJ drcnmatancea, for the 
mother's sake ajrd because of the dangea i the 
cbM. 

UnfcTtnoatety deapfte the most pafnatakbig 
itndtea, it cannot be determined with cmalnty 
which women will bear pr y iaacy and the pucr 
pertum wen, aod whkh srul taro badly The aofeat 
plan for the tobercoloos woman k t avoid coocep- 
tloa. In those exrrptkmal caaei in irhlch coDoepdoo 
haa been coontenanced, atrlct hygienk meaaorea 
most be enforced sod the aocoan aept tmderdose 
ohservatloQ and examined at fretjuent Intervals by 
the experienced Interalat 

In tne early months of pregnancy with a rapidly 
adrandog polmouiy lealon, there can be no qoe** 
Lioo trat that the indnetioa of sboitioa thoald be 

F ifonned wlthoot losa of time aod this h also (roe 
laryngeal loreiresent occon On the other hand. 

S ivea a ilmiltr cueln Ihelate moeths of pregoancy 
(Ue can be gained by the Indoctim of pranator* 
Uhw The aathor beilem that In the presence of 
as exteaalre Mooi aren in the g nJe a c i M t period or 
even of a imaD aaire leiicm. or any laryn^ ledoo 
the ntems ahoold be onptM at oece. The looger 
i lesloa bos bees Inactive the better the progso^ 
as a fep er al rale. 

The combdoed statktka of t observera, compris- 
ing nearly i ooo caaa of Intervention wlthio the first 
loor months Indkste that 77 per cent of the women 
were beorfted by emptying the utem, the percent 
ago varying from so to gj pa cent. The author 
believes that tbe wise ob^etridan wQI familiarise 
hlmsdf with the results obtained by others, and 
that be wlU Indlvldaallre his cases, and ctnpCy the 
utemsonly when It Isoeceasory but that ho wll] not 
allow Us natural repugnanee t tbe perfonnance of 
this operatloB to hmaeace him to tht dettlment of 
Us p«tWir_ If after coasultatloc it seems advkahfe. 

C C. Dans. 

VanCrln The False Appendldtes of PregtianCT 
(Lci 1 D»cs sppeiHjiates dc la gmesetse; A m. €4 
9 i zUl, 77 

Tbe anther reports five cases In which there was 
a dlagnoals of append! dtk, all the cnakal algos ap- 
parentlr being precise and coccholve, but wUd 
pr oved wrong 00 InterventlorL 
In the first case a gaagresouj dhrerticulam show 
IngaD the symptoms of ppeodicitis called for urgent 


opention The ppeodlx was found absolutely 
Donnal. In two otttf cases the tmblo was found 
to be doe to a suppurated dermoid ovarian cyst. 
The fourth case was very interesting It presented 
aO the rl«tTl i*sl sl|7U of soddea pains in the rl|^ 
lower abdomen, partrculaxly located over Me 
Burney s point. Intervention, however showed the 
ewenm ark appendix to be healthy with a hsnpatlc 
coUccuoB above them which cxtezKled Into the Qiac 
fossa as far as the uterine cornua behind aod the 
broad ligament below A disrupted mpuflar pfeg 
nancy on the right tube was found coincident with 
an nnal utenne pregnancy whkh continued to term. 

Tbe bfth was s pot paitum case which was found 
( be doe to tbe twisted pedxd of a partially sup- 
purated ovarian cyst tbe symptoms of which slmn 
lated appendldtis W A. BamoLUt. 

LABOR AHD rre COMPLICATIONS 

Grad, H Festal toda ami Omarvu Ssetloa 
1 /rrf Mff 0 6 Ixins J J7 
The author reviews the varioui forms of treat 
mcQt of fertai dystoda with a pig for tbe mote 
frtqueot performance of oeaaiean sedtoc for thk 
co^UcalJo f labor 

The various forms of fcttal dyetoda are dasaffied 
g follows 

Fcttal dyvtooa froxn faolty attJtede ft) 
eicgafve flafo of tbe hgd, Roderer' ehUquity 
( ) Bregma prgeniatlon. Incomplete fiexioa Cj) 
brow prgeuaino (4) fsg prgrniitton (5) presea 
tatlooi of ant rwr porletal boae or ear Naegt^ 
Uiqulty (6) pegetuatkaj of poaterior parietal 
boee or ear Utamaan 1 Uiqujty 
t Fcetal dystoda from faulty preaenUtioa 
(i> pelvK prgenuuoe (s) thouideT prescstatioo 
g, Fcetal d>itccia frem faulty pnaUioa (j) 
pendatent oed pit open cdor pcaliioa ( ) persistent 
tnenioponerjor podtian 

4. Fcelal dyatoda from general fcetal cooditioca 
( ) mulUnkor compoond prgeotatioQ (s) multiple 
With Cj) maliomalJoD (4) deformliig (5) an- 
osnabes. 

$. OveTti« of fenoa. 

6. Ovcoixe of bead. 

7 IVcmatore oastAcatfou of hgd 
g, CoogenltaJ hrdrocephalns. 

In many gsg of dcla>^ labor duo to fcetal dyv 
toda hast b pnaecesaary. a quick and innnature 
CO dtulon aboold be avcoded. Tbe Ustory of tU 
gse crest be fnhy cooaldcrcd whether the labw is 
at term or ore doe the doratloQ a^ pr o gres s of 
labor the nature of the utcilne contractions, espe- 
cially u to the eSdency the ceoeral condltloa of 
the otother the condltim of the amniotlc mc, the 
cmdltioo of tbe f<xtui, and of the uterus and the 
condltloQ of the recamn and bladder. FaD fnfoxma 
tioQ g to the above points wd serve to assist In 
detcnulalngtheproperproccdumtofoliow Having 
obtained a foQ Ustory of the case a careful -ram 
Ination of the moths and fertus should be made. 
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Under full anxcithe*ui the rvhole hind if nctCtoarj 
sbonld be paued into the vagina and ajj effort made 
to correct an> faaltj" attitude or position and if 
possible to engage the head in the peKn* By 
alloidnc labor to continue man\ faults wiU be spon 
ttncouiK corrected by the force# of nature or 
rendered amenable to an cosy forcejj# deliv ly 
Under operative treatment the author ditre 
girdi embr>'Otomy upon the IKdng child pubiotom\ 
ii not coniidered 

The high forcep# operation is regarded as a dan 
OTous procedure for both mother and bab> and 
Juatihable onl\ under exceptional arcumslances 
TTie high fcctal mortslity ana considerable maternal 
morbidity of version should cause it to be regarded 
a# a formidable procedure 
For dean case* caaorcan section is the ideal mode 
of delivery yet its dangers shocL hsmorrhage and 
sepsis must be weighed against the dangers and 
hmitations of the iliema(I\*c operations 

Pnaop F ^lujAMs 

Telfair J II Rapture of the Uterus Durioft Labor 
Am J Obrt N \ 9 0 1 uu, 655 

The author gives a brief discussion of this sub)cct 
reviewing tome of the recent literature and showing 
tliat one of the more common causes norLing to m 
crease this condition at the present tune is the trek 
less use of pituitnn In the general praai of ob- 
stetrics He reports tno cates of rupture of the 
uteres daring labor the tirst occurring during the 
process of what was apparently a normal labor In a 
slight poorly nourished woman and the second 
probably caused by using rather large doses of 
pituitnn In a cose having a generally contracted 
pelyii. Following the rupture both cases were 
operited upon one djing 8e\ea hours after opera 
tion and the other on the fourth day from pcniomtis 
In the discujtnon of this paper a nurntwr of cases 
which have not been recorded m the literature on this 
subject were reported C E. Dams. 

NlchoUon \V R \atcatheita In Labor Tier ^ 
Gox. igi6 d,3SS. 

Nicholson estimates that about 15 per cent of 
normal women in normal labor really n -td anicstbes- 
1^ not mcrelj to accomplish dehvciy successful]) 
but to do so without evil after effects. The remain 
mg 8$ per cent could probably be debvered os 
sa^artorflv without tnaathetla as with it With 
this In mind it behooves the obstetncian to select 
an anesthetic for use in labor which fs not only 
effi^doui but also safe for mother and child 

Chloroform a an efficaaous anxsthetic and cas> 
to ad minister but its danger is great enough to 
preclude Its use Its margin of safety Is narrow and 
Its secondary results arc frequently senous. 

Ether Is the safest of anesthetic agents Its 
use as an ai^geaic has been quite satisfactory It 
^ cheap and easily administered 
The experience of those in this countrj having 
bad a consklerablc experience with the scopolamine 


morphine narcophin pantopon method vanes from 

E ctically complete success to marked failure At 
t It should on!) be used os an adjuvant to the 
first stage \s a means of procuring a painless dc- 
li\cr> It IS non efiiaent and dangerous the danger 
being due to the imposbibihty of individuaJitlng 
the patients together with the uncertainty of the 
a lion of the drugs and also their relaUvel) slow 
elimination 

\itrou5 odde and oxygen after one has bad some 
expenen in the use of the apparatus will be found 
100 per cent effiaent instead of failing m from 10 
to 40 per cent of cases as does scopolamine In 
the hands of a capable amestbetist nitrous oxide and 
oxygen ui no more dangerous than ether Its 
administration especially to the deeper surgical 
degree should not be attempted by one unskilled 
in Its use W ith this anesthetic there is no increased 
tcndtnc) to asph>'Xia neonatorum nor is labor pro- 
longed nor IS post partum bleeding increased over 
the normal F C Iivrvo 

Ferreyra F Obateoicnl Analgesia by Epidural 
Injections of Norocaioo (La analgesia bstctrlca 
po jee DCS epiduralcs dc novovAina) Crpit 
miJ Q 6 ill 37 

Ferreyre reports the details of five cases in which 
he made injections of DO%ocoine solution combined 
with sodium bicarbonate and sodium chlondc ac 
conliDg to (he method of Lonen u an obstetneal 
analgesic The injections were made m the Uga 
menious membrane of the sncnil region, and gave 
favorable results W K BanntAK 

Iraeto, D Analgesics In Parrurldon (Los analges- 
Kos en el portoj Tuu Duenos Aires 0 6 
Morphine as well as other analgesics denvalives 
of opum given during labor may produce slight 
symptoms of Intoxication but may cause the death 
of the foiius. As to the ecnsatlonal discovery of 
Paulin of Paris that in obstetrics morphine can be 
separated from its toxic substances, without in 
Guenang its analgesic properties the author accepts 
It with the suipiaon of the existence of an oiytodc 
in the product injected basing the luipiaon upon 
the presence before the period of analgesia of a 
abort penod of hj'perastnesia and a concomitant 
increase in the intensity of the uterine contraction# 
The author in collaboration with Houssay and 
Beniti had succeeded in detoxicating morphine by 
the use of ferments. This product newly obtained 
was Infected m diiTerent animats and it was demon 
atnited that the new product was of greater toiidty 
than morphine itself Injecting in a senes of par 
tunent women a solution of ferments it was found 
thst it had an oxytoac action more ephemeral than 
that of the hj’popbyiii 

Clinical experimentation showed that major 
doses of o 02 eg of morphine caused an increase In 
the intensity of the contractions Immediately after 
the injection and that the psm decreased much 
sooner 
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TIk alhor hu devUcd ta apparmtm, Inexpenaivo 
tad eullr mtalpaUted^ to renter uterloe coatnc 
tioQi tnd to ojtnblne direct otservttion with titer 


njJ hymtcromphy 
Intemil D^tc ro^ T t phy r 
Ml opinion lor the foOcrwin 


/ must be tbondontd In 
Ml opinion for the fofiowln|( retson* 

1 The btUoon Is dilhcnll to place U there erisu 
no relative dllsUUlon of the cerTii,md more dUEcnlt 
to pUce when the bead has passed tbe perlor 
ftroit, 

I I>UTiss expulsion period, the bailoon b 
ptuhed out with the progress of tbe feetus. 

3 Tbe entire apparatus Introduced into tbe uter 
Inc cavity b an cMtor of the contraclflJiy of ibo 
Orson and modihes Its rhythm and Intensity 
4- If the ban of waters is Intact the boUoon 
pushed In may breah it and gtre rise to dyatocU 
5. It b dl^icnlt to avoid dtsplad g ibe baDooo 
when it b In lite tena. 

6 It b danfcroos to tbe mother aa well aa to 
tbe fee tus to Introduce n pparatns Into the nterua. 

The dlfficnltlei eoetpontered ha e resolted In 
the abandoning of tbb method. 

Tbe apparatus consbta of ibe braaaart of Pschon, 
modsit and a Marev*! druon 
Tbe brijsart Inflated and hdd means f leather 
itrs^ b applied to the abdominal wiB In the regkn 
of the fundus of the uterus at ■ point where it b not 
InQnenccd mch by the respiratory ffloveaeoia. 

Tbe rubber tube that itarts from tbe bosssjt 
b placed is comnrinlatloii with small Barrtes 
bag. placed Is an ordinaiy mUi bottle, whose otbo^ 
tube ooeslsg b united tDOther rubber tube i 
Miuey^i diw The author abo uses an ap- 
uratus consbting of ■ drum, one face of wht^ 
fiesfble and provided with a spring, b put m con- 
tact with the abdominal wtH by means of a spring 
tbe otiur rlfkl, bol^ a tube whkh coeunonirates 
with a llarey^s drum. 

Tbe regbterlng cylitider used b oe of tbe Bait 
xar type, of a voluniary regular moremenf Aa 
tbe regtftratioQS Indicate the time of the beginning 
and teTmlaatioa, one can easllr calculate in any seg 
ment of the graphic, the daratRc, the Inteimty and 
th frequency of the contra cll cuts. 

The ob}ecbonj which could be rabed against ihb 
procedure may be due to the operator and th ae 
tttlo ol the case. In the author’s opeiience th 
pparatos gave only (ndlcatloos relative and com 
parable. In the tame subject and at tbe sam tessfon. 

Tbe high and low altitude of the register depends 
npo the degree of comprestloo of the apparatus on 
the bdomli^ wall ana It b very difficult to find Jt 
the same In dlflerent subjects. 

The hidffht of the tracing vhkh coirespoods to 
tbe Intensity of cootractloa, b not represented on 
the graphic, because the air preascre In the drums 
Increases adth the progress ol continction, and, 
therefore daring the half of tbe contradion 
the resistance opposed would be much greater than 
at the berinningi consequently the height of the 
tracing will be lower than for the first half 


A questioo which arises b Are the traces 00 the 
rrgbtering cjrlindff or graphic, ibc rigns of uterine 
CO tractkxia only or re they tbe traces of a»trac 
tlons of the abdoffllnal muscles abo? The author 
alatea that thecDctractkm of the abdominal rnusdes 
duri g tbe period of dHatarion b factor that dis- 
turbs the TCfMier very Uttl because the cocre 
apo ding muscles remain passive during the period 
of labor 

In an (Uustrntive case a woman was cMoroformed, 
and the apparatus appfltd th regbtratlOQs of th 
coniractktQS were equal before and during the anjcs- 
theila 

Tbe autbo esperimrats npo aomen and anl 
■nab led him to the loUoalog coodusicms 

I Morphine maintains t t nacy ahen mixed 
with hypophyseal sof tioos 

lotenial fayslerography must be discarded 
fo It b dangcrouh to both mother and fmtua. 

3 1 the St dy f oierinc drnamics use should be 
mode of external hyaterocrapny which b harmless. 

4. A dose of morphJue oooc gr per gram of 
aolmal wei^i is f t 1 to guinea pjW 

5 hi rphlne U not det ncated by hypophyseal 
aeJ tkns. 

6 The leovtjs erf grain or beer not only bfb t 
detoTKal morphine kaic seems t Increase Us toxic 
ejects m anlcTLils 

Tbepbyakfogl ciloo of antaJgesln and parto- 
auaJgla acrording t cbe rtenaJ p cssure and tbe 
terua, b equal to Ibu f mofphjne. 

8 Th comb narioe of Urge cKwes of morpMne to 
amall doaes of hvpophyxb innihiJsies tbe oxytode 
action of (b lost nsim^ 

9. Soloikas f ksTn have !« oxytode aetke 
(hon those ol tbe bypopLyms. 
to. The gesenbsed optuon that pain and preg 
nancy are f cton opposed to raorpbino Lntotlcs 
tlon u of no value 

Morphine iujected in a pregnant woman may 
be tramferred to the fcetal ctreubUon without 

I Tbe sensibility to the toxic action of narphlne 
IS greater In hlldre 

3- The personal suicept bflJty to morphine va 
rles grratly In tUflerent Individuals. 

4 Id Borne partuneuu th initial dose of mor 
pMne docs not rcLere the pain instantly but It 
soon rebrves the ruareedlug ones. 

i j- In 4Q per cent f cases there b no Indicatioa 
for tbe adiulnbtratlo of Urge doaes f moqihlne 
for the rebel of labor p:^ln« 

16. Products having morphine for a base, Intceded 
to prod ce aneJgeila In [^udiion are of inco 
stant cUon. 

7 The Injection of these products during tbe 
period of expulsion has UtUe efiect tbeir adminis- 
tration In obatetricsl cases b t only unnecessary 
but inhmous. 

18. Opfum derivatlTcs do ot reUere labor polos 
wltho t «~hfing iny Uterine dynamic, fnmlrliMng 
tbe number a.^ uilensity of the contract looa. 
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IQ PartancBt women subjected to such analgesics 
suffer more or less from sjunptoms of morphine m 
ton cation 

lo Compounds with morphine as a base may m 
loiicate a parlunent woman uithout decreasmg 
labor pains, 

31 Generally speatlng the pencKis of dilatation 
and cipuliion are prolonged in onalgeslzed partu 
ncnti 

33 The duration of labor is approximately mne 
teen hours for multiparx and twenty lour hours 
for pnmipan: 

33 Artlfidal rupture of the membranes must ^CI> 
frequently be performed in analgesia 1 women 
^ Analgesics mcreaic the neces3it\ for obstetrical 
interventlotL 

35 Ophim dcnvalnci used as analgesics in par 
tuntion mtoncatc the fatui in about 3B 5 ptr ent 
of cases 

36 The administration of morphine comi>ounls 
to a parturient uoman ma^ cause the death of the 
fcrlus. 

Chloroform b\ the drop method ma\ !«. used 
as a harmless analgenlc and shouli lx. used in pref 
crcnce to all other anodynes 
3$ The ad minis tration of chlorof rni m urgical 
doses produces serious disorders in the utenn d\ 
namia Raoli. L \ioh\n 

OllTeUa, R- and Arteugo, I F Porto- Analgesia 
{La partoualgw) Rr- d S llii 0^1 1 
OJ- 

In 7 reported cases the author has u*ed the prepa 
ration recommended and used b> Lant6n of Buenos 
Aires as a parto-analgcsic This f reparation u com 
posed of 

Chlorhjdrate of morphine 4 centigrams 

Hypophysis eilraa (fresh gland) to centigrams 
bterfle vehicle 1 -ubic cenlimeier 

The author found that in all cases pam was 
diminished notabl) and in fact tvas not appreciable 
except at the passage of the bead that the contra 
tions persist that the partoanalgcaic produces 
marked •omnolcncc that the digestive arculjtoiy 
residratorj and nimoiy apparatus were not aOected 
that post portum vomiting occurred m only one 
case that Involution was normal that the child 
in onl) one case was bom spnctic and in this use 
recourse was had to artificial rcspirali n that the 
infants during the first tv«cntv four hours were 
stupefied and dull and reqidrcd watching 

PUERPERTUM AJTD ITS COMPUCATIORS 

D Lee J B 1 Puerpcml Infection Ck e [ II 
Ra^rdtf Q b ui i 4 

The statutics of 1Q14 show that 3 500 women died 
in the Lnilcd States from puerpei^ infection that 
f> 10 women per da> died in the Lnited Stales from 
puerperal infection during that jcair This is the 
reported number from the C6 per cent of the reg 


istered population of the Umted States which means 
that the deaths are reported and are received at 
the Census Bureau at \\ oshington. In addition to 
those djdng from puerperal infection there are a 
large number of women who die under on entirely 
dihcrent diagnosis 

It IS gcncralJv considered that puerperal infection 
15 due to an infection of the partun nt canal by 
germs and probably that is true It is believed that 
the 5t rcptococcus causes most of these infections, 
Pr baHv that is true lc»o but other germs likewise 
cause ruerpcral infecuon such as the staphylococcus 
(three Linds) the gas Ijacillui m rare cases ind m 
rare instances the diphtheria bacillus How these 
infertuns get in however and wh\ one woman is 
inlcctcd b\ a bactenum that leaves another woman 
intact e do n t know 

One factor (hat has a great deal to do with the 
in lienee of infection u the epidemic influence At 
certain tea on of the \car the bactena that are 
rdinanlv present in the room and in the dust and 
nr acquire the highest degree of varul nee 

Ih conduct of labor bos as mu h to do with the 
prev nil n of infection as the ascpsi rf labor To 
put It m a nut hell the asepsis bf the labor the 
St nil II n of gloves and hands and all implements 
(he h adfiec (he mouthpiece that go with the 
pr per aseptic conduct of labor are not all there is to 
l>e Ion m the prevention of puerperal infection 
To ihi must be added the proper onduct of labor 

Cl ufyTDg all Tise* of puerperal infection at the 
ilan I ccause that is the time when local treatment 
if It doo anv good at all should be in»Ututed wc 
can make the steeping declaration that the local 
treatm ni of [-uerperai infection has seen its day 
There iv still 0 rather marked dit/erencc on one point 
regarding local treatment There are those who 
believe (bat if the phyaiaan is convinced there is 
d •■composing material particularly placental m the 
ul rus It should be removed at once If a woman 
has an undoubted puerperal infecuon and has a 
piece of pla enta m the uterus the greatest danger 
he runs is the danger of hmmorrh gc and it has 
been the authors practice wherever hremorrhage 
did not exist to leave the piece of placenta m the 
uterus until the protective bamer which Jsature 
throws up against the tdvan'cmcnl of the infection 
has been thoroughlv established and enable* the 
utcrui to be invaded without the danger of spread 
ing the Infection. However il hicm rrhage mter 
feres with this expectant treatment something has 
to be dune and there u the choice of two rcra 
edies one tamponing the uterus and stopping 
hsemorrhage that wav hoping when the tampon is 
removed t^t the piece of placenta will come with 
it and the other is immediate manual digital 
rnrtly instrumental removal of the piece of placenta 
That such a course of treatment is successful and i> 
not dangerous has been pro en lime and again nd 
has been pro cn bv the respectable minonty of men 
who believe n that form of trcoimcnt The pro 
tccti e wall of granulailon should not be 1i t ‘>cd 
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If % plcct of placnU in tlie trtena h Infected And li 
dtnlni poetpcnl Infectko, by tlie time Uie womAQ 
hu lud Uk fint ■•hJn ti>e bectedA at* fir beyond the 
olerine wiIL They b*ve fooe Into the blood Into 
the cotmectire dt>u& if th^ are At aIL 

If A womAn has a hcmolytk atreptococcia In the 
ntcmi, whateTCT Ii doce to the ntena hdp* wy 
little becanae the infection hai (ooe beyond the 
reach of anythiox that can be done ktcailv If ahe 
has Dot A atreptocDccns luemoiyticui injection. It 
inaixa tittle difference what is done, becaose the 
infectko b anpafidai and hi the coarse of time will 
be cast off by Itaelf bot one ahould arofd dofnf aity 
tblrn which would cooTcrt a. Dco-ylnilent inraaivc 
orfasbrn into a rlnileot and invasive one. The 
cpealkn b asYed ^ oold not a piece of placenta 
diKTfln pfiaJni; In the ntcms in itseli condoce to the 
dcreloramem of Invasive quAHtlea of a hitherto on 
invasive atxl harmleaa ornnbm. Thb (pesuon? 
has been an s were d Yea 'and N It nas been 
said the streptococcos living as a paraalt es 
hjrm?><a In the fenltsJ tract, bin dven eooofb 
pljwitjl tiisoe blood to feinl on, n wiU develop 
invasive qnaHtlea, and by reiaovlnj the pabuiojn 
the ftrcptococcas wOl not develop the« quabUe*. 
Thb haa not been proven bv cipeoeace It bos 
been shown time and slain that if a sroond that u 
mooIatlBi nicety In which Nature b throwmi off 
Ujfection m mecmfui way b craed and the 
(TAirnlAtlora brehefi down, a rerluUe Inocolsiion 
of the womAn with bamcrlA b prodoced. 

The otho methods of treatment railiiai donJiea, 
while aot very hirmfol, are not entirely harmbts 
they do oo (ood and had betts not be fiven. 
Bntsbini the ntera with tincture of Iodine the 
aathoruscoiuinnei loflf aio bat one form of local 
treatment be ttm Iresbts OQ AJid that ts the reoMTal of 
perineal sod cervlxmt stitcbea lie believe* In 
providing free diaiosie If thoe b plenty of room 
for the secrctloni to ret ont, then there b s grester 
chance of overcoming the infectlan. Chitaide of the 
removal of the stitches the atbor ases do local 
treatment. 

In the general treatment be stiO uset sotbtrep- 
tococcui semm- If a podent comes d mn with 
chin, high temperature prostratioa, aod presents 
the symptcnu of streptococcic infcctloo bo gives 
too f«-Tn cd the semen. If she does not m«fce a 
marked Improrcment, be discontinues the treat 
ment. The anther hu oo( seen any cotnpOcatloQS 
asid frompAinslntbe^olntaandarticariaJempUoits. 

BeLee oses very few vacdoes becanae he haa teen 
BO benefit from Neither bni he seen much, 

if any benefidai effect from collar^ aod electrarfoL 
Kcrmai salt soldtloa b a good djnvant but be has 
DOt had the wonderfol roolts froni it that hb col 
letgnea report 

The aathors advice b Do not be In s burry to 
epen s pcMc sh*iT** Of cotme, that does not 
me^n yoa wIIl lit by sDd let it bfett into the bowel 
or the general pcdtoDcsl cavity or break oat ntha 
akin. Do DOt be in a harry to take out a pas tube 


after puerperal Infection, Ho has never taken ont 
the uteras for pneipw^ Infcctloc, and he notes that 
there b great conserralbm manifested In the op- 
eratioa ct removal of the ntenii. 

In the preventioo of puerperal Infcctloo he lays 
partikiiiar stress oo the method of cooducting labor* 
jn the hospital abo the chances of infection being 
spread after sterile sappUes are exposed to the air 
Enwsan L. Consu,- 

UsdtAom, a A, A Ous of PUrbiOskllgran*. J 
Am If Au 5 6 Isvl, 777 

A married woman of 26 was in her fourth preg 
nancy in fire yean. Tbe first two babies had dlra 
of morumas the third was Uviog and welL 

The labo profTtssed vnthout Incident and a 7 st 
nonnd baby was bom at tbe end of tbe tw^th 
Dour by sormai mechanism No laceratloQ of the 
perlneom occorred. Tbe placenta came away after 
ten contractiocs Tbe uterus was atonic and in 
spite f ergot and massage there was nther more 
than th average amount of bieeding, bat the pulse 
dtd not go above go. 

The tempera tare remained between 99 and ioo.s 
for the first ten days of an otherwise aneventfiil 
coQvmiesceoce. On tie Icventh day the patient 
bad a drenching night sweat and there was a sharp 
rise oft mperajunto 04 pniae la The breasts 
were BormaJ tbe fundos well down and not trader 
Tbe white count sros 17000 hrooglobb fio per 
cent. Ihere was marked tesdcTDcas and socoe 
duratiooover tbecoane of the right aaphenoos vein, 
aad the leg soon became swollen and odematoo*. 
TreaUDent cxnjlsted in deration, ou of the tee 
bath absolut rest etc. Aftet three days there was 

(narked drop in temperature and pulse, ■M, al- 
thougb tbe teodenteas and iwtHing extended pro* 
•Tcaavdy down to the foot, there wu a gradoal but 
steady improvtmrat until the he ylnnln g of the 
fourth areeL At this time tbe temperature again 
rose aharpiy to 04.5® pulse 115 and marked ten* 
derncts, Isdurili n, and awdiing developed in the 
right tnigL Tbe patient was nauseated a great 
d«l dunog the next two aeeka, vomited at Inter 
vala, and emspJained of pain in the epfgastdiiia 
much aggravated by food The pulse remained t 
about JO, became weak and iitegolar and there was 
locreoilfig prostratioa in spite of the fact that tbe 
rwelQng aiid tcodeTDcas in the legs all but diaap' 
peered 

Daring the sixth week of ITlnesa these symptoms 
recurred first in the left and then in the right 1^ 
with pain In both legs and feet which became so 
severe oa t prevent leep, except after morphloc 
There foil wed, however a period of gcoe^ tm- 
provemrat during which the potlent was again blc 
to take food, and for several days the pulse and tern 
perature remained at about DormoL During the 
eighth week ityluiation, tenderness, and sweiilog 
appeared pcogretalvely over the left side of the neck 
oxlUa, arm, and left chest. There was also in* 
created swrfmg Jn the left flank and lower abdom- 
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inal wall wtuch was spastic and % erj ten Icr 10 pal 
patioiL The •wcHinc m both legs increased ani 
pain in the legs and feet became so ie\ere as again 
to require the administration of morphine The 
tcmpenture was from 102 to 103 the pul e from 
130 to 140 and at times almost impalpiable Dur 
mg this recrudescence which lasted about iwjweeLs 
gangrene des eloped o\er the antcnor aspect t beth 
feet which resmted tmalJj m the separati n t the 
whole ihirtnet^ of the skin and partial sloughing of 
the tendon'sheaths 

After another mterval of improNcmeni ihtr was 
a fourth relapse during ehich the nght siie f the 
neck, the right aTilla and arm became m\ l\ed ani 
then Kuccessively the ocaput whole scalp and la e 
During the hnght of this attack sharp pain de el 
oped In the chest aggras-ated b\ deep respirati n 
but no faction rub or other sign* were ehited 
There were nausea and \omitmg lasting i> \ ral 
dijx The voice became huskj and the patient 
complained of set ere headache ani pain in all af 
fected parts but most marked m tht fei.t The 
ijinptoms abated tor ard the end ot the tenth f eck 
for a period of about twclt e da\ Thut* 1 11 aed 
b> the filth and last relapse characterized abrupt 
nseof icmp>eraiare from normal to loj the pul e 
was accelerated from ijo to 140 and again became 
irregular and at tunes almost impalpalle the 
beginning of this attack there ttos a good de&J of 
vomiting and violent headaches The swelling in the 
neck and scalp which had begun to sub>ile al 5 
increased Auer four dA>-» the patient l>ecame erv 
drov ly rafered lapses in memon and nnalJ) be 
came partial]) irrational for se%<ral da% Oph 
tiialmoscoplc examination papdluts of both optic 
nen-es outline of both disks eniirel l^t %'TSion 
almost normal but with duplication oi objects 

The patient was discharged in the mneieenih 
week In good general condition \mc months after 
the onset of the Dlness there vis no swelling or 
disability the patient was m excellent healib and of 
tPamrmiTTi woght and was able to pla\ golf and 
tentus She was admitted two month* after this 
time and an appendcctom\ done lor subacute ap- 
pendiaiis Ed aid L. C i.'eli 

MISCELLAITXOUS 

Commlskay L, J J Routine ttaMermaiiD R*- 

action In Hospital Obstetrics im J Ob t 

N \ g 6 I x-nil 0 6 

This report is based on the routine Wassermann 
tests In 1 822 mothers and 104 newborn infants 
tic larger number of mothers being due to the fact 
that the women were subiected to the test elesen 
months earlier than the infants as a routine and al*o 
some snoihen left the insutunon undtli cred 
Of lie mothers tested 145 or 8 per cent w re 


po^iti e 26 or I 4 per cent ere doubtful and ii 
ncgati c* or o 6 per ent had infants whose reac 
tions were positn e or doubtful OnJ) 6 or 16 per 
cent of these women with po5iti\e reports ga%e anj 
blit jrv or sb wed an> signs of \'philj5 lca%mg 119 
r Sa per cent with po iti\e reports who showed 
neither chni al CMdencc nor ga\e a histor) of the 
di e Frjm thi* it can be seen that man\ cases 
would have escaped diam^'is but lor the routine 
\\a ermann reaction The n lusions arc as 
foil 

I The routine \\ l ermann rcation is the ideal 
methjdi r the detection 01 -philis in the pregnant 
V man or a_ near the ideal as our present knowledge 
will permit 

From this comparati cl\ small number of 
ase It uld seem that jvphibs has bat a sight 
ini^u n e on the len-nh j 1 gestation but does seem 
tf produ a much higher per enrage of stilJbom 
infant 

That the use of the bijod r serum from the 
umliicalcord for the treatment jf others 1$ unwise 
and i ngcrom without the Ua^jermann being done 
upon beth the tcctal and outcmal bloods 

4 That the death rate among hildren of 'Uas 
sermano jwsitise mo hers is lour tunes greater 
during the nr t ten da\ of life than in the case of 
children where both mother and hild are negaa\-e 
C H Dssis, 

I>ef 11 N K Cose of Siamese Twins I -d 
I/O i J 

The author reports a ose ot a woman aged 26 
\1 para v hjhadbeeniD labor for threeda "s Lpon 
his am\a] he lound a fcetal head and left forearm 
deh ered These had been exposed for six hour* 
On saginal eTammauon a second head, with its face 
turned toward that of the dci\ered one wo* found 
Attempts to push this head mto the uterus failed- 
With some circuit) forceps w re applied to the 
undeb ered bead with grauinng results \ com 
mon placenta v as deb% ered stonl) 

The twins were found to be attached b\ the nb 
cartilage Thes were Knog on tbeu sides facing 
each other and the left hand of one was betv een the 
beacb The heads were distinct and all facial or 
gans well formed There were four hands lour legs 
two separate %ertebral columns and a common 
abdomen covered only b) pentoneum Thcr were 
two separate pehne bones and male organs \ 
single cori pa*>ed under ih pentoneal c erinj, 
of the abdomen The small and large intestines 
were found occup\mg both portion 01 the abdomi 
nal ca\at> There waj a smglc b r an 1 ipleen 
There were two jjairs of kiln >s a ingle heart 
two lungs and a common diaphragm \ case of 
Siamese twins — both tUlbmh* 

Ed uld L c * j Li 
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D VUIa^ S. a Cam ot UtHtoJUiC Tumor of tbe 
tU^ht RUaty bt • CbUd of Poor TouA (Sopn 
BB cuo di hrmi-^w mftS^no dd rvLt destro uk im 
KjmTitnn (fi ^ tnaH At* di dl prdM 9 d liv 
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lIiUfOAOt ttnnon of tbe kldcer vhll ot ire- 
quent are filiiy farnffltT In p>edl«rlc UtcrWure. 
During tbe past jeais in tbe pediatric dim of 
th D^venrtj of Rone, 14 soch cases bare bees 
observed. 

Tbe first Impreask* given by tbe case reported by 
De\ iQn In a am of 4 yean vai tbat of an cchlso- 
coccus cyst of the liver Tbe dlflcrentbiJ sfgita, how 
ever ruled thb out u well as other possible tumors, 
and tbe ultimate dlagDoeli of truno of tbe ntht 
kidney was arrived at and Intervendon dedaed 
upon. 

Under cbloroform an Indilao was nude lo tbe 
ae^ reclon and tbe aecal pentotteum opened up. 
Ob clearing way the perica?^ thiuea aod adbe» k >ett 
the tntnor was found. Th adbeskms wm be- 
tween the antenor face of tbe turn tbe abdocolnal 
wills, and tbe colon. Luntlog the turn tbrongfa 
the wmud it wu found to bo attached to the right 
kidney br a pedlde. With ha appesdages the 
tumor weigfaed euir 600 grants. 

lUitdogwal eumiutios showed thst tbe tumor 
consisted wboSy of sarcoostous, paitlr myaoma 
tout eoform tiMue, except at fu laierior pole, 
where then wa a sooe of Latefrtl renii substance. 
In the louer pole was sico fotrod uriaary cyst and 
some TTitll turm rrbagic cysts. Tbe tumor was 
compoeed msiuly of fibrous (tscia and young 
fibrobfsfts. Tbu is tbe nsnal finding In bistaloglc 
examlnatioQ of malignant tumors of tbe kidney In 
children. 

Tbe sobsequent operative histosy of the hOd 
shows rbit eiiapt for a bronebopneuntoota there 
were no cocapUcations and fire nxmtbs later there 
was no evidence of j ec ur r en ce. 

Tbe sutbor gives a sonunsTv of tbe previous 
rwti-1 which are recorded lo tbe ofnic. Tbe geocal 
mortality f oon-opeiated cases b 00 per cent 
In tbe operated rtu-i tbe operative deaths avaaged 
40 per cent deailw by reeurrcoce after operation, 
45 per cent Hr^te recoveries, 7 per cent. 

n A. BxEKKaji 

FrMcr A. Th Origin of ll yp er n v piauau a ot lb« 
Kklnay Suri Gitet b" Oiii 9 6 xxii, 045 

Of i4 so-call cd byikern ephromata St udied by the ao- 
thOTOn srasalmosttmdoubtedlvnDCOpliism rfginat 
Ing In an accessory nest of cortical adrenal ceRa, and 


tbe pniimt wbo was a wocoan, a^ s8 was 6 feet 
In height of excellently developed muscalature, tbe 
hair on the head, tbe chest arraa, and legs sras thick, 
coarse and abundant and there was a distinct mous- 
1 Che. Th mammjc were undevcioped and tie 
chest sras f the male type. 

In y of Fraser cases of so-called byperoephro- 
maia tl^ nsorpholodcal evidence indicated that tbe 
tumors were dcrl ed froo tbe tubules f renal adeno- 
mata and bad no histogmetic connection with tbe 
drenal cort su For reason be suggests that 
tbe term hypernephroma be used only to Indude 
t okoti ahsen sre undoubtedly of cortical adrenal 
ongin, sod (hit tbe term neopbramata be applied 
t that largegroupofTcnal tumorsto whldi tbedcsig 
■uuio of hypemephiotna b DOW given. In support 
of this oDientl be poiots ont thst tbe prinsiy 
strua re of adrensl turn ra b essentially difierent 
IroiD tbat uf t mors of renal orlgia, tbat primary 
•trua of drenal tumors never hnitates that of 
renal luroorvbut that tbe primary tructureof cer 
tain renal denom t can t an early stage through 
p obf ruMO inutstt tbe primary stmeture or to 
mors f renal rlgi Doth lomors of renal eusd of 
adrenal ongin art capaUe of andergoing secondair 
de g ene ra tive and malignant changes mderiag tbeu 
hbtolofical fcatum almoat denuegL 

KjIcu. a. Akweess of tb Ridisay Cenrs aod Its 
Kelarion t Parmnephrltle Suppuration ^rber 
den ahoress der Ntemilade and sriae Beurhasg 
wtf paranrphnuscheti □u mug ) Btitr a HI 
Ctir 9 0 lu 44. 

Tbe patient in the case reported by Krfeg wo a 
glri of s Th hblory bowed Influenxa tad fre« 
q ent Deck Inflammalion. Tbe present dliew 
began raddenly with pains in tbe right lower ab- 
domioal segment high fever tendency to vomit, 
etc. Appeschatb VOS dbgnosed aod Laparotomy 
do e The appendix wu found t be Dorinal, On 
tbe and polo of the right Uiiey a dierry-sbed 
(Wfb growth WHS fdt On fredng (he kidney thb 
was found to be a conical abscea. About so 
abaceaes from th alze of a pfn t that of a pea 
were found scattered 00 tbe surface of the kldisey 
Tbe kidney wras extiipotcd and re c civery has per 
■bted for the two years since tbe opention. 

Tbe a tbor thinks that the obaervallons sjo of 
Importance with regard to nnHatenil kidney ab- 
sceaes. In that tbe case throws fight n the method of 
dcveloraDent of such abacean. Jtsclfaf%rmatcve> 
nous origin, the cortical absccu bad directly attacked 
tbe fibrous cannle sod involved tbe neighboring 
tltsoe. By this means the way was opened t tbe 
fatty cap^e and It la seen that tbe developed 
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paranephnuc abscess condition had its on'nn in 
the cortical abKess \ Bat *' v. 

Surreal Treatment of Nephrltli < 
pjehe BehaadJun d r N c o_^ j i 1/ 

k Ifck kf j Imi 

WHi. reports on four cases i nephnn unn 
m TTounded soldiers m t"!!! h medi aJ rta n n 
was of no avaiL but m hi h surpi I in en in 
ga\-e excellent results 

In each of the four cases de-ap ul i n n 
ladnev was done under I teal atti then upper n 
ed b> ethenrauon dunn'’ ivlati n t th in 
■Uter operation the renal actmtv bet r nerc t 
m an four cases 

In these cases the author thirL»j If 1 r b 

a quesaon of aaatoaopath 1(^ alt r i n h 
kidney but rather a fun ti nal lis url n am 
pro mu mg and diminuti n ot the r n I a i a v 'je 
to tuhtenin and compressi n bv all 'v: ar i 
nective tissue which cn\elup it am h b *' 
passed into the acatmal te at r in- -r 
Uon, 

DecawuLation is clearh inli a fd in u n i 
•aid if thtj procedure m the jje i n ^i n ' 
no som e to euec* fun i nol 
second kidne) sh uli be uperat p* n 

tl \ B 1 

Kretschmer H L and Gaarde F ^ The Treat 
ment of Chronic Colon Bacillus Pselitls 
bT Pel ic Laraie J 1/ l 

55 

The authors reter to the al as psc qj i o 
n to the pos ible divi dinj lin ■’cxnp 1 j d 

pro^ephtJsj with abac t 'ma i h r 
chyruL (jt eral trea men l» n i.*- -a ni 
the results fra-i la\i e Ih gr ut r od in 

dud^sjtutable cases on! al-ulus tut r al i ct 
beinj excluded \e^.e san nl r t th 

treatrent were Tb tn hi L rrer ir m 

P-j 1 Cultures obtaincii ur t r 1 ca hi er 
had t be itenie 

As a rule the jro” h i the c I n l>a lUu wa. cos 
to ob am on plain agar al h u h an u atbtn 

tlO^ W e j Jq j Jj j-p 

t was c'xe3sar\ to tr a the bla d r I n ait r ih 
ludne) had 1 ared up thus emph iiin^ Bau r 
cuen teachin t» to the 1 mphan hanneb. \11 
‘oci elseihere hullreicieatoir One per 
tea i3\er rutrare "■ts the main a n ponded on 
*n a tri'm f t i m bein'’ used The tr at 

Cent Was resorted i er% n r ix da s \an 

tiusi tn^ mati t eatment as ■a Uas\a uicswere 
tti ned to Of cases tr ted b cren lagic 

“ e e ob jTtid m ii mstan es from une to 

1 tr r qaircd The autbo s be 

^etoa th_» tr atr ent L> m e enain jid speeds 

t-a an Jicj- advued and that failure ignineS 
»^n:c such c mpLo- m fa : rs as sc ne or tuber 
F R LttaiiTO 


GtIpatricL-. R H Nephropexy B i M i 

^ I 1 5 S 

Th aa h r presents a rntical re ne of the most 
mn n pieratiac procedures lor permanent neph 
r rx n in t i which because nrsuJ imp in 

nad ren I i ren ra i n sh uld be discarded 
\ hr Krxx Os a curati e teenr in man^ b cure 
V. ha rcaul d in failure becaus tao much wa 
r d ir m n peratnn hicbdaesn t and can 
n r u \ a di ease pr> e r ne qro ih but a 
^ — cr«har si d Ic t Thu mu t be a m 

T b a le nr tion i r an or luncUon 
1 c' d pen Is upH n tnet adherence to pnn 
p t ph% ■n t ’’hi h th sling basket and 
^ r”' ^ra ns whi h nstn r the Lidne) 

1 m n all pix -ed 
It hrpfTr-dris rh 
\ r 13 ni del enng rhe ki lne> through 
h a i rp in isi n at the i cr b< rder of the 
r th P r a tap ul i in ise'J from ne pole 

1 h r 1 n h n a and entireU treed 

~ r p‘n f una i he organ The po te 
r h p ui Lt then umed b a k and three 

r I r u c ftas ed tbr u^h a ea h b% an en 
ir an t t h a nrmJ\ gra p a generous 
a— n t p uJ B\ dra ingupxn these utures 

h (r-aJe dap i r Ued ba k-xard le nn” the en 
n r Li In % una e 1 ar Three r four 
ur r imifarl poased m th ed e i Ijostned 

p Ul r h D\e\j \ The kiin \ u then 
r p I od the ut ares 1 r u-di: ut through the 
It cdiasi and tied or each ide ithemoucd 
"11 h upp*trm/3t utures are br ught at 
1 he nf A\hen all uturw are tied the 

p«r» ri r suna e the Li doex is accuratelj appr x 

i-y t d the pen ur i c nng t the quadra us 

Iamb ram an 1 the area i a” lutinati n t 1^ rdied 

up- n t r upp« rr must a\ rag at least f ur qu re 
iQ h< The muscular ed'^s the i rtx laxtr and 
h Lin are sutured fith ut Iraanag ''tres is 
laid up* Q keeping th v, uni ir> thr u houc the 
oper ti n and axoiiing injunag r includm" nerxci 
in he upfwrtin u ures 

Tea ascs ha e been operated upca a c rding to 
this t hnique ith ut c nsecutixe Lidncx-eml^r 
nissm nt The a ra'^stax m the h pital as i 
iax VU w n Is h aled b\ ur r intenti n Ail 
len reported friredom from xmptom present 
r per t on 

The author offers the foil amg n te rth) on 
(JusIohs 

I \ mechanical pr blem u be t ol td under 
good irechan pnnaples 

3 uc ess Is 1 fxnlent Ufion the demre t txhich 
normal anatomi ai and ph> i I meal conditi ns ire 
appraa hed 

3 The kilnex ma n be woundcl need or 
constncied with impunitj 

4 Dctapsulat n c her p>artiaJ o complete 
does n t impair kidn ) tun tion 

«; The m>»c at aal method of lecun g the 
kidnex in position alter t has becom a wand rer 
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to (uch a degree u to demand operation (a that ol 
eiaorlnx the catue and aiding in the reconatracUon 
ol a natoral anpport. 

6 Any permanent artificial anp^rt b dangerotu 
If not cocnplctefy datmetire to the kkloey a fane 
tional aedrar 

7 The rolled-op and tranaliied capanlai flap 
offera a perfectly adequ te hoW for one end of the 
anchorage and the moacuUr and faaclal laytra of 
the Wn the aame for the other end, without eatojea 
which er uCT 'ge throurt the akin, 

8 If the anAtonuoLl relatlocti of the kidney can 

not be pcTTnanently readloated wlthoat destmetton 
of ita fnncticmal ai^vlty it ihould be dtber let alooo 
or retnOTcd II KaoroaaiHu 

Pedaraea V C. A S«rcn-GkHa Urimry Teat 
V T il J 96,cm,«7 

The neceaaity of a dmical meaia of recogniimg 
proatatic dbeaae apart from aentinal Teilnutf dla- 
eaae and of Ttalculu dbeaae of one aide apart from 
that of llu oppo ati e tide, and Ukeviae of the proa- 
tatc ind cea Pedenen to evolre the procnlnre 
deaerfbed. He doei not claim that It b abaol tdy 
acenrate bat aayi that It win furotah the «~hnl<n1 
baab of operitkioYerT tatbfictrrrOy by deckaottrat 
ing whet^ the put b chiefly or adety In the proa- 
tate at dbUngabhed from the raidei or rke vena, 
oris os« TMldleindepeadently of itafeQow or of the 
proiUte glaad. 

'Hke athbor dwelU open the anatomy of the orcane 
in qaeiUoc, and tbo«« with the aid of QlaitratJona 
bow thb teat can be logicallT carried oau fl per 
forma thb teat by evo oethoda, the ooe-tuge and 
the two-cuge. TIm patient i bladder thould 
be reaaoaably fall f otIm or tbould be filled at the 
tlm with DORoal tilt aolotloo. For each tped* 
TTUTi ICC to J50 coo, of orlne are oecevary 

In t^ oae-etare method daaa i b drained br 
Irrigitlnf the antemr onethra at far back at the 
cat-off muado before orlnatlou. The wath water 
will tbow the amoont of Invcfremeat of thb portkia 
of the arethra, 

f Glaa t rthlcb be «lb the anterior oretbral 
cootrol glaia, b obtained in the tame manner and 
Ita contccta are from the aame aourre While 
obtaining Olaii it b adrbable to miteege the 
urethra npoo the catheter in order to eip r eaa the 
contmta of any Infected u ethral fofUdea. 

5. Gian 3 b obtained by baring the patient paia 
about 50 «~rTD. f bladder mine. If the bfadder it 
normal thb glaaa will contain almoat aoldy the con- 
tenti of the poateilor urethra, whoae nature wfD be 
ih wnbrth mJcroacone as the prodactaofpoatrrfor 
urethiitB In uncomplicated ctaet, or of thb letkn 
coenbined with drainage product Irom the preatate 
and veaidet In complicate caaea. 

4. Glaaa 4 obtained by cantiooa catheterfxatloo 
with a dllleTcnt catheter from that oaed In the Ir 
rigaUon of the anterior urethra, will show with 
a microacope that there b no pyuiia, or that if 
pr >f Pi Ita origin b cither veveal or reoai 


5. Clan 5 b called the p oatatlc glaaa to obtain 
which there muit be cooilderable u^ left in tha 
bladder or that organ must be dbt ended with nor 
mid salt aol tioc. The procute b then mimgrd 
solely along the lateral borders of the lateral lobes 
where they form a Htolnci roicus for the finger in 
the rectum between the proatate mcaially and the 
of the peirii outaide It Great care must be 
taken to void tbe middle of the prostat alone ibe 
arethra where the course f the ejaculatory duct 
Ilea. After this maaaogo tbe pat ent passes 150 
can. f bladder content and thb prtaentt proatatic 
aecretioo normal or pathological for rimlna 
d 

0 Glass 6 b the first seminal reside glass 
designated In accordance with tbe tide from which 
it was taken. Tbe author prefers to dect the reside 
which seems to be the least diseased on the ground 
that Its coctentt may be far more ormal, aiKl he 
always begms alth the ormal vesid 11 Its fdlow 
seems solitary in i volv ment After massage of 
this organ, the patient most eracoate another 
IS can^ ahich win co tain so purely the producta 
of the maWftd reside as t mak tu tpe^en of 
great dm! col val 

7 Glass 7 or the tccood seminal vcsicnlar tlasa, 
b btained m flnular manner by nussage the 
remaining seminal reside In sterility the aeretw 
glaaa (eu earned out b tbe oseuJ manner irfU 
show whether or ot bcib t&Lfcla an Involred and 
whether or not then b atrophy ol the tao seminal 
veakles. 

The iwo-atagt method coosbts la carrying the 
eiaminatioo through Glaaa 6 in tbe onliaaTy way 
just described, and then poetponlng Glass 7 uptn a 
sabaequeat vioi Tbe esi» whkh at the first 
altUeg was not mamged b new evacuate and the 
patieet euipdes hb bladder into one or two ginw*, 
actording i the call f r a coatrof spedmeu. Thb 
detail b eat raely valuable w fa era tobercukab b 
suspected, and the contents of one reside most be 
carrfuny leporiled irom those of Its fdlow 

The author ifloiuates the valu of the seven-gloss 
lest with a chart of spe d mens obtained from nu 
meroos cases, and he also gives several case 
repwta. 

Id condosion, Pedersen uya thjg thb test b not 
Infallible and no such rJjim b made, but so test 
p»wc as es the quahty of infnflfbfflty It b not self 
fufi^dent and the athor does not 10 state but few 
tests are really sdf-suiEdent not cren the \ ray 
which comnxmJv requirea corroboratioo or b Itself 
only coTToboratlvt. The sev e n gloss test retmlres, 
first of all, digital skUl In massage as such, ana then 
with the pans of the proatst and semin*! esldcs 
which are to be reached and with those part of 
the lame organs whkh are to be roidea during 
the maasge which thb test ddimits. It mOJ be 
weD for the beginner to stne^ many patients per 
aoreiingly belcrc being sitbfi«l with hb own akfll 
I tbe manlpulatioti, and t b ere f ore convinced of hb 
own deductions from the test J D lUanr 
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Cotnrroti D F : ^a^iatIons in Renal Function 
Dependent on SurjilaU Procedure* J I« 
i[ Asj If) 6 Itm 705 

Cameron • worL ihovn that in surgical diseases 
of the urinary tract the phenolsulphontphthal in 
test and the blood urea test arc praciican> parallel 
although there is one tfpe of case m nhirh th 
phenolsnlphonephthalein cacrction i^kdtmini hed hut 
the blood urea U norrtial He also sho that th 
rehef of anj t>'pc of unnary oMtru 11 11 in reiM. 
markedl) the percentageof phenol ulf homphthal in 
excretion accompanica bv a Irop in i he 1 1 lotl ur a 
The most interesting porti n of th arii 1 1 the 
result of the d termination of blood ur 1 ift r 
operation with nitrous o\i len tn gen ana the 11 
with rebreathing These patam ill ho\\ i an 1 
crease of the blood urea som of ih m |uii high 
After operations under ether an.Tsth ''la 1 he iiure I'e 
m the blood urea if anN was muih U". h n e thm 
small series of cases would fail \ upp< rl th 
contention that nit^ou*-OTJde-oT^ gtn thir in 
estheiia has a less del tenoub ctlevt on r n 1 ctli 
Qcncy than has a pure ether ano^thi-Ni * 

The author aummonxes his results as f II 
The agreement between ph nol ul; hon phlhal in 
and blood urea tests U as a rul*. \en inking 
though not Infrequently a low ph nubul) hon 
phthalein excretion IS ossoaat dwith »n rni loronK 
moderately Inaeased blood ure i one nt ti n 
These tests ore of great importan e n vleciing 
the most opportune tune for operjiion so f r a* 
renal function is conTmed 
Following an operation under a gen ral anxs 
thetlc there Is, as a rule an Incrcasi in I lood urea 
concentration. This increase i* ma>t mark'll afier 
operations on the urinary tract ani tr jictullv on 
patients who already luNcdimini heil rend fun non. 
In a small scries of cases thj increa e wa lighiK 
more marked follorving operations under gas 
oxygen-ether aaisthesia than folloning similar 
operations under ether 

Blood urea determinations ar of gr at \j1uc id 
uie diagnosis and prognosis ot ur rn 1 tales hot 
imreqnently blood urea c n cnirati n can lie 
daermined when other ixnal funi li nte^t ore very 
difficult or impossible to use 
lathis invesUgation delimt niptoms of urxmia 

in uncomplicated cases appeared when the blood 
urra concentration reached 180 to joo 
There is a definite group of patient who ha\c a 
low phenoUulponcphtnalein excretion but a normal 
OT approximately normal blood urea concentration. 
Aiany members of this group withstanJ a general 
uiii^elic Without any compli ationa due to r nol 
injuffiaencv \ d Llsctn sse 


Pedersen i C-i TheDinfinoslsof Ureterol CoJcuIu* 

' 1 ^ 7 IQ 0 cii o6q 

^ic^od 11 not intended as a modlUcalton for 
htif* * •ibstltutc of thit described b\ Burton Hams 
at rather a* an appbration of It to the Brown 
erger c>ito*cop>e The method of preparing the 


wax tip itself and the compound f wa\ a thi same 
as those detailed by Hams ULcwiiC thi t Khnique of 
passing the wax tippe I filiform into an 1 coiling it 
within the bladder full of unne or of boric aci 1 
water artihciaJlv introduced The sheath of the 
Brown Buerger msirum nt has a %eta \n I f nes 
trum w hi h when passed along the hiifc rm gui le in 
th ur tha chafes and e%en causes smart h eniorrhage 
fr ni Ih d p urctha m many ca es In order to 
a\ id thi ihe auth ir has devised an ibturaior hax 
ing a wi J 1 t at the \ 'sic il end ani at the h indlc of 
th sh ith through which the ulilorm guid 1 
thr a 1 -d The obturator protects th mu osu uni 
permit ca \ intn lu non of the in trument with 
ut pam or bl'Ciling Th di t n ling tlui I in the 
bladder escape* through the slots of the obturator 
Th n th uhetcnzing tdcscopeis passed th dis 
t nti n ten w hI and th wax tip brought into view 
e\a tl\ ns Hams dctcnhes rotated complet ly under 
the e\ for demonstration of an\ scratch's and then 
p.i'.^c'd into the ureter The author leave* the fiU 
torni again t the tone aft r rubbing it upon it and 
th 11 uhlraw the cnsioscopc and the filiform os 
on m trument The di tance from the c>e piece 
to the wax tip is jlm>st the \act distance of the 
St in 1 om th mouth of the ureter This method 
will Ik lound dirxt imple and accurate and in 
adafiing the Harm method to tb Brown Buerger 
instrument the use of a Nitie instrument is unnee 
ewarv tor which instrum nt Ham* ongmallv de* 
rihed his technique 

BLADDER, URETHRA, AJTO PENIS 

Leftueu F Extroedoo of Dullea from the Bladder 
by the Nntunsl Route iLe tract par lee* 
oie* atoreUes de* baHe* de I -mi ) J d" rk 

96 L 5 t 

Fragments of shell orshrapnel balls on account of 
tbeir irregular form and someumra ihcir large call 
ber must alwa)"* be removed from tbc bladder b\ 
the opcratixe method 

Rifle bullets on the contrary being smooth and of 
tt sufh lently small caliber can be removed through 
the urctha Legueu hav thus removed all such bul 
lets which he has found and con iders it the method 
of choice 

To cany out this procedure it 1* accessary that 
the bullet oc quite within the bladder free movable 
and have no concretions Rodiographv in two dif 
feretit positions wall geo rollv determine some of these 
conditions but cystoscopy mu t be relied on it 
alone shows without error the presen the situation 
and the mofility of the bullet and it alone an show 
all the conditions which it is nevc»*ar\ to know 
before proceeding to ext raction 

Legueu s procedure is \ rv simple H us^ 

No ooHthotntc which he ho adapted for this, pur 
pose, and bv touch alone performs the xtraction 
The Instrument Is lotrodu-ed into the 1 ladder by 
theureth in the usual wav ju*t as f a stone were 
to be remov cd onlv that the bullet mu t be tclxed 
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either by the point oc by the b*»e, ind not trun* 
TCT»dy Tbe dimaMk)a» of th umhrt e»Qy per 
tnlt extra cttow. No amthetk li Deceaeuy onlen 
the bUdder b ertretody aendHTe or the patient 
cuoot ■tend the prornnllnf W A BzznMi 

Turner G O Foniitn Bo<Uca la th Bladder 
Rcaoltbit fran Gombot Woundi L^itat 
Lond 0 6 C3C. 958. 

Theaotho dta three cue* ol wounded Kldlcn in 
tbe pment Enropeu War I which the fordra 
body had pnxumibly lodged In the bladder at the 
time of the caoaalltT for In each tort ante there waa 
•ome niinary tronbfe frotn the oataet The lodge' 
meat of a mluBe In the bladder k an erent 
recoenixed in aH campaigna. In moat mnaenma 
there are pedmena of calcoll In whkh the ndcua 
b formed ty acme type of ballet- In th \ ray 
tnvcatigatloo of such ciaei plates thoold be made 
with the patient In varlooi poiltl ta and with ibe 
bladder empty and dbtend^ hlarhed alteraifon 
In the poslllao of tbe shadow wQ then be a gold aa 
to th freedom of th foreifn body In the vtacua. 
A routine cyitoacoplc examinado oo^t also t be 
carried ont. for then may be tome non- met all (e f 
dgn body In addition to that abown by th \-raya, 
or tbe forebrn body may bo emireir noo-metalUc, tral 
anegatiTcN. nyezamlnation b therefore n« enough 
to eaubbah the dlagnoak. 

It b Interatlnf t ofaaerve bow the wou d ui 
the bladder apoataaeoosly doaet. Small foragn 
bo^es ala yi tend t eacape with the unoe but 
tboae cannot negotiate the urethn nay aone 
tlmea be tafdy remrnm in tbe eye f aa eracnaiing 
catheter Le^ra, using a tpedaOr modihed I ih 
trite, baa removed rid and macnioe-gua bnlleu 
per nrethrim rapidly and without geoertl aaica 
Ihab. For thrapok buBeta, large or raned 
fragmenta of aheli, or Incmated foreign bodict 
the ntbor consldera the aaprapabl rout (he 
method of chdcc, and be believes h snll certainly 
be tbe safest in the bandi of those without special 
training H A. Uooaa 

SaTtosl, V Traa tm cnt of Gunshor itouoda of 
tbs Bladder (Coolribot aha terapia drib lent 
d aima da fooco della rebca) Out cAir 9 6 
nW 3*4 

Sarioed reports two caaet of noth t injuries of 
the bladder treated by anprap bic cyatoatony and 
tampon] g the bladder opening with f rorable re- 
sult- In ooe of the cases there was foond localed 
I tbe bladder a bullet as well aa some apknlc from 
th fractured Inaomlnat bone. 

Gunshot wound! f the bladder are more frequent 
than any other Lind of btadder mouocb Barteb 
coDcctCQ S5 inch cases brut h is only very rarelT 
that aa in one of these cases, a bo y fragment it 
carried Into the bladder by tbe projectile Bbdder 
Injuries of thb kind art classed either as iotra 
extrapciitooeaL In the intrapedtonetl rancty the 
prognoab according to moat writers b absotnlely 


fatal Although thb p ognostic cocMrt^on teems 
rather exaggerated to the ntbor yet In the atatbdea 
of 5 cates, collected by RJrington, of Intrtperi 
tOQcal there was n recovery Dor was there a 
recovery in any of the cates reported by Bartels. 

Extra pteii to Deal Intunes ha c however, a more 
favorable prognoaia- mit it b dMcult to determine 
whether the mjury b intra or extra peri ton cal at 
the early ymptoms Q both are IdentlcaL 

Rcga^ng treatment tbe prime ecesaity b to 
arrest hwm nbage and assure tbe flow of urloe 
Some recommend th sndt i dtmn t eilraperi 
toneal Injarica, others recommcod antore of the 
bladder and laparot my In dtber iriety of In 

T to tbe treatment adopted by the aotbor L e, 
cyxtostomy with tampocad f tbe bladder (with 
laparotomy abo I the brat case) be thinks that the 
brilliant result obtained authorixe him to atrongiy 
recommend lUs pxocedore because It Is rapnd, safe 
and In serious ases can even be carried out under 
local anwsthesla Is these cases snt re of the 
bladder aas technically mpoaslble and in gunshot 
ounda accompanied by a perivencular hxmorrhan 
tbe dlffcuUks of miunng arc such as to favor the 
timpler and equally sale method dopted by hlm- 
W A Bixjjut 


l>avb% B. G Teaical Dmtnag i lUatocical Rrriaw 
and PrtasQtBClem of Naw Apporattia. J Am. 
it A 9 6 1 Vi 68e> 

The thofrrrin tbe various forms of apporatoa 
used fo urinary drainage fodowtng ruprapublc 
cyatoatomy Tbe Ideal apporaius permits un 
nary lealag from tbe lime of operauo uQ the 
bald la h sled requires lltli jiieotlcm causes no 
nc veo ce to tbe patient and b simple and la- 
eiMDdve 

Th utboT dnrriba tod fDustrutes tbe appaxa 
tua w uaed in the James Duefasnan Brady Uro- 
loglcaJ lostit t Two botUci of 8- ul •liter 
capac ly esi 00 «0o] 0 oo tbe floor betWe tbe 
bed I th larger ooe b a Tarn m, whkh b grad 
ually decieiued strength by leakage of air 
through a mi le capillary glaai lobe from theamalJ 
rr botll \\ thin tbe smaller bottle th air pres- 
sure b abffatly tm than 00c atmosphere so that by 
virtue of this diflertnct th tine b dram out of 
ibe bladder ihrougb a catheter nd lube Into the 
smaller bottle. Aa the urin drops ini thb bottle, 
It replaces th an which baa leaked Into th vacuum 
of the larger bottle. Tbe cmpfUary tube Is placed 
within the vacuum bottle to keep the apparatus as 
compact os possible 

The au pressure allUn th rioo bottle u regulat 
ed by small U-thaped maDcoieter of giaas tubing 
with a lumen of 5 cem For ihCMke cf co venlence 
and «lety thi manometer b ■tm placed inside the 
vaennm bottle. In the bend of thb tube b a small 
anHunt of mercury which If sullidait pressure b 
exerted, ’mB permit srr t poxs in dther dlrcctko, 
Thb furnishes a safety valve which p events tbe 
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prrssxirc within the unne bottle imm Iiff nnc from 
the atmospheric pressure b\ more than ao mm ol 
mcrcui^ and also prev-enti the (.atheter from t\en 
mf more than the gentlest suction within the blad ler 
The care of the apparatus is \er\ simple The 
unne bottle must be emptied when mil ani the 
ail m the larger bottle exhauat'd at least r> 
fort) -aght hours W E L n 

Erkei F Manual Elipreislon of the Bladder In a 
Spinal Injury <Zur minu 11 n t p e 1 

Dine bci Ruechenroark ri t ud n 1/ 4 

md IPfi I k igtO 1 5 

In the case reiwrted b\ Erkes there a. a pKne 
tratlng injnrv b) a gun h t whnh ir r nl h 
s pinal column The enlran e wa at th ' tt a'll 
lary line and the outlet a little to th nuht oi the 
spinal apoph)ii8 of the unth I ra 1 enefri 
There was complete loss f LtL^ati n nj motion 
in both lower limbs t well as bl 1 ler an! re t 1 
paralpis. To atmid cathetenzati n the auth r 
practiced manual expression f the 11 1 i thn uch 
the abdominal wall which b\ this m ih>J i m 
pletel) evacuated 

Lammectom) was done with extra ii n oi me 
osseous fragments which compresae-l the lura mat r 
Later in the da> the pati oi su 11 nh i 1 I«el 

fra\e abdominal s)mptom ani li i with mp- 

toms of bladder ruptuie 'it autopss an ul rous 
perforation of the fundu* of the blai 1 r wa i un i 
The author thinks that manual expr*^ i a oi the 
bladder should onlx be mai when ib re i na e i 
dence of cvstiiis or an) aUerat on of ihe xe^icaJ 
walls but tlut when ihi mn lx a ured the 
method IS capable of giNTQg gjod ervi einaelwied 
Casa- W \ Btx \ 

Thomas, B A Total Cystectoms One and a Half 
\ ears After Operation 1 'i ihl j 
Inii 754 

Thomas reports the case ol a man oi 4 in whom 
he found cystoscopicalls as t he cause of ex ru lating 
bladder-rvmptoms multiple %an u»I tzed small 
pol)'poid tumor formation complctelv c venng 
the tngonum and xesi a! netk '^in c \anou on 
servatix'c opicratne measure^ in luJing pun h op 
erations fulguration. luprapub cw loiom with 
cautcnxation of the entire tngonu and \e i al 
onfice had pro\ed inadequate again t the rapi ll\ 
reforming piolvpl bilateral nephr tsi m% supple 
mented b> total c)-jiectom\ eight moniha later was 
I^erformed. \ remirtabl) quick ton alesc n e 
ensued. Four months late on a count of recur 
fence of pam in the penneum and urelhra sugges- 
tl\e of in olvement of the prostati urethra a 
mdical penneal crtracapiular prostatecioms ani 
piosterior urethrectomj ere performed upple 
mented b> deep impbntation ol o <; mg of radium 
m the penneum for 4S hours 
The rcnolumbar nstula: were tiltc<l with st rliog 
•user tubes connected with rubber tubing to a 
“It receptacle kusp>ended o er the suprapubic 


regi n The patient at present enjONT good health 
ani h no iiitieults m keeping himself dr> 

The a^e a rimg to the author marks the hnt 
in tan in v hi h Watsons procedure suggested 
t n irs ago was sue e^ iuU\ awromplisbed 
iJi tratin^ at the same time the pra ticabilit) ol 
ih u ib,.au n t a satufa lor, renal drainage 
app r tu M Ke rosra'N'XR. 

Loumeau Conftenltal Stricture of the Lrethra 
K -em t a i 1 al i 1 ur tre J i mid 
h IvcT 1 14 

L an eau r px rt the details t three additional 
pxr n I t ngtmt il tn ture ot the uretha 

Thi 1 rini. th afal number oi oac uf thi con 
Jti n V hi h haa been n iJercd rare repiorted 
pxT'i mil 1 \ L< umcau within the last few s cars to 
twenfx W \ Dtr -vor 

Shoemaker G E Primary Carcinoma of the 
I reihra Retention of Liine from Obstruction 
Restoration of Function by Radium i { 

0 u XU 4 

Ih urethr ha been call Jthe rarest location 
I r I nm n annama Mo>t as« are raerelv ex 
i n-ion. In looo M Murtrv ouJi and onJ\ 26 
r rl I ajxr* ''lelman rtports a a.e relie ed by 
\ r Leg eu and Chiron ot Pans arrested the 
ir'tru Cl e prenes tar two and a half years with 
ra iium 

In the author case 3 multipora of 30 \ears api- 
pbed because 01 ompltte unnan retention from 
urethral obsiru tioo. There was no bleedmg no 
uJ rail D andnoiumor The urethra lelt through 
the \Jpna like a hard nxed penciJ-»ued ndge ex 
ten ling trim the retracted meatus ba kward ncaric 
10 the base of the bladder The edges ut the meatus 
werehari irregular nodular and ndgehke with but 
little enlargement or surrounding innJtration Vs 
mconiiDcnce would ha e followed surgi al remocaJ 
radium was appbed b\ the author in collaboration 
with New omet while bladder pjaraJyiis ani 
cy litis Irom enormous di tencion were treated 
\ft r nme interurethral appbcitions three hours 
ea h the patient was able to imnate normalh 
The urethra was itiU ordlike Microscopical diag 
no>is quamou clied aremoma. Wassennann 
te»l for syphilis fas negati%e 

Rochet Total IschiopuMc Disconnection of Deep 
Perineal Fascia In Order to Reach the Deep 
Lrethra and Exteriorize the Prostatoreslcnl 
Region ri»erl 00 i-^hivp b don loul d 

1 apw >>e pidnn ole me pw mb li»e 

I u ire pro! und t ext n rue la rrmo pro't to- 
- ol I £ * g 0 nil 

Rochet rclers to ihe aryang procedures whi h 
urgeons ha e re-^ neii to m orde to nnd a rdau "elx 
caij modeof re's b\ the penneal route to tie deep 
male genito-unn r\ organs \ oung s pxrineaJ oper 
ation Boet-ke! anorectal opwr ton d E'ollcs 
coeex'penneal rout as weU others a rc\ wed 
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Th£ vititor how e rg lU fb<^ m«tbodi 

limited and In KeJdiif t methcxl lor reublnc th« 
deep pcilaad orfinj aad biln^g them compirtdy 
mt w the excavuloo has reeJiseti It a maislre 
mobdhcatloQ oi the whole deep perioeom bf lateral 
dlsfnnnectioo ol the deep p^oeal fasa and lu 
complete peripheric detar-hment from all the osaeooa 
UchlosnbpaUc triiafle. 

The operatloQ b dotte Id foor staca. In the 
first the pefib aod scrotam belnf tlxhJirdrawD op 
a reversed V-perioeal indskia la made. The 
summit of the V coirescwds to the aabnubUn aofle 
and the tides of the VfcAowtlwischlopuUc branch^ 
This It practically Yotma a lariskxL 

The secood state coorists Is the atripplnf of th 
deep urethra from the rectam as to as ordloaiyproa- 
tatcctosny penetntlos Into the recto-orethral 
triangle, sectioQ of the recto-urethral mnsde, aod 
teparatfoD of the anterior face of the rectont from the 
posterior face of the prostate. 

I the thhd atage the membraneous urethra la cut 
through immediately behind the bulb Immedlaidr 
before the deep perineal (asda. 71 >e anterior cod 
of the urethra b sO|^tly looseacd up Indadtng th 
bulb aod drawn away ao as not to mMt , ih had of 
opera tloSL 

Hie fourth port of the operation coosbts In an 
attach on the latgalstuchjsaaits of thedeep perineal 
laada and on the deep periaeiUB as far as the Inter 
oal edge of IscfalajTt This part of the procedure 
gives complete tcceas and freedoa of actloa oo the 
prostate and lower portloo of the bladder 

The author has carried out thb operation in 
two cans of cancer of the prostate and be thJahs the 
owratloo b lacDcated la cases requldcif anJrpatioo 
of the cancerous prostate, also when tb I wer 
part of the btaddg b attacked br localised ao- 
The Ugh route of a(» rose D in such coses b 
difficult and the fidd b far trom th reach of the 
finger and Inatruioeata. W A. BaonAu 

Thomas. B. A., flitg, E. IT., aod Randan, A Am 

f utadon of renis for Gardnootai Ooadldom 
our aod Ooa-IIalf Years Afrsr Oparadon. 
t a. Sipj rhffs , 9 6 , Idil, 755 
Tbe case li reported of a man of 5 ^ who la Octo- 
ber 91 had been opented upon for a typical 
candootna of tbe glans penis, Involnng the orethra, 
with mctastaib to tbe jpgulfisl lympb-glaods 00 
both aides and amputatloo of the pccts dose to tbe 
p trie arch. 

Interesting featares of tbe caae are Absence 
of recurrence, although complete exlirpatkai of the 
penb with perineal urethrotomy was not done, and 
good functional result (ablllly to uiioat in standing 
posture) U Kaorovocn. 

OEmTAL OROiJfS 

etbboa J II The Treatment of Undcacanded 
Teadds. Pfnm.ll J 6 sIt. 609. 

Because locompfete dc s c ep t of the tcstldo b 
osaally assodsted with a patulous condltlcKi of the 


Taginal process, as 1 twenty-four of tbe author 
twenty seven cases, Ibe coogenitaJ type of Inguln 
hernia, U not already presem b likely to devtlof 
Tbe PDdesccttded test d U ever as large as tbe 01 
that descends connally but ontrary to tbe mrvaJ 
I g bebef it b 00 more prooe to mabmant change 
An iocomplHclv descended testicle la an infaj 
can be drsa much lower down by regular dall 
efforts f an IntelllMt mother or nunc T 1 
Bevan operation can be dooe at three or four j-ea 
«rvH by careloJ dbsertj n the testlde almost Invar 
ablj can be placed In ibescrot m, but If not It shouJ 
be returned i the abdom n ruber than be escb« 
The JDcblon is tbe same as for bernla operatic. 
The viruuJ proces opened aod dividrf Iran 
•eisdy Just above tbe lesbd the upper portU 
being tre led as bermal sac and the lower portlo 
b sotured round (be tcstld as a tunk. Th 
lower portion f tbe as u carefully seponued froi 
the eurrouDdIflg struct res and the spermatic cot 
a freely mobilised This usually permits tl 
tadde to be placed m (bescrot m aitlraut tnukH 
but occasionally It may be necessary to ll«te an 
divide the spermatic Tins and rtery Owing t 
th free aruutoiooris between tbe spermatic artn 
and the artery of the vai, llgatloo of tbe fermerdo 
not inierirre with the oirulatlon In tbe tesllcl 
A poQcb Is out mad la tbe scrotum by blant di 
section a ib the finm and the testlde * th Its tua 
b placed tbereio, Reteetno nrtuies are oot aece 
aaiy cept lor 1 purse nruig whi h b loosely tie 
abwt the oped gmthsponch Theuguinalcsa 
b dcaed over tb cord as In the Pergasce operatk 
for benua. I opmuota there aoe n death 
o senous lafectioQB. sod 00 post-operative di 
tnrbuocB of the testid la all 7 rases recefltl 
tr ced ibe lettid u paialexs, aiov^ od la tl 
position la which it was placed at operatloo. 

J B CAajncTT 

bevy Tre* rmeot of Gunshot IN otmds of Tesde! 
(Zor Bdan d l f der Ilodtsischime) 11 cmtln 
wed n h tclu 9 6 Uui, 53 
Testicular war wounds lik other wou ds of «i 
sTc gcnefally laicctcd and w th the pailrat 0 dcr a 
aasBlbetic, the wound should be denned, wasbet 
and treated as an open wound. lofedion b carrie 
very easily Into tbe serous cavil es, but the mo« 
frcctnent and most serious complicallo ia th 
doss f lolury b infectwa of tbe varLonl sac. 

Levy dtes two cases ooe of wtuu was due t 
mine czplosioa entailing lesions of both tcstkle 
treated with favorable oatcome, foil wing the ted 
nlque recommended by Ritter, which cotvlu 1 
opening up the wound with a btstoury If necessan 
followed by lavage of th vaginal tlseue, and sat 1 
ing of the serous cavity I?A.B*tjrvur 

Rnymoodaod IL Parwtypboidal OrctU Epidld} 
mlrb (Orthl-eptdxljmuto porit 7 iJ>ddIqiK) Bnl 
d mtm Sfc mid 4 hlf J Ptf g 6, call, jjj 
Tbe author gives tbe dlnical details of a ms c 1 
which tbeie was a total dbsppearaoce of the righ 
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taUcIc a small indurated stump alone remaining 
which appeared rather more epuliJvmal than 
testicular 

Observation* of such case* ar tillto fewtogivc 
data for a clinical picture nn\M.\ r m pre^tn e 
of the facts that ore Lnotrn it can 1 1 sail nlnry 
to the general opinion that thcM. g mlal t m| li a 
tiOni ore far from being rare jndthatihc> iregrase 
In general because they e\oUc with a Itndtn \ tj 
luppuration and by de*lni ti>c action au-c t ■* 
tlcular elimination W \ Db nwn 

Del Voile, D t A New Operation for the Treatment 
of \ arlcocele 5b t f r Oh I ) il 

734 

The operations for the treatment of \an occlc are 
numerous but none of them ha\c fuiiilk 1 all that 
b required Del Valle conildcra the lolloaingopir 
ation iltnple and the reaulls better than those ob- 
tained by ilrailar procedure*. 

1 Mate an incision 5 era long on the c\t mal 
abdominal nng exposing to view the ring with its 
cord. 

a Dusect the antenor group of '.'wns separating 
It from the other dement* of the ord II is not 
Dcce***ry to dissect the spermatic anetv In all 
vtncoccie* it is generally the anterior group* of vein* 
forming part of the cord that u alTecied besides 
anetomatically the antenor group hasagrcaicrnum 
her of vans and is more important ifc^ the po* 
terior group 

3 Divide the antenor group Into two sul grou|a 
anterior and po*terior Place a catgut Lgature on 
the posterior subgroup one linger s breadth abov 
the testicle and a iQk ligature on the antenor one 
two fiogeri breadth above the former on holding 
the thread 

4- Make an indiion on the fdiKna of ihe cxicrrul 
obUque wuMn and parallei to the internal pdlar of 
the inguinal canal Introduce a forceps ibrougb the 
incufon, directing It *o as to corne out at the oriUce 
cHhe external abdominal ring *eire the end* of the 
suk thread and pull through. Thutp the entire an 
tenor group of vein* pastes through the opemng 10 
t« fotda and by means of a stitch il is lixed to it 
after ascertaining that the testicle has remained at 
the required height. 

S VVhen the postenor group of v-ins is ihc one 
affected the operation is the same except that the 
^ning in the fascia Is made outsiic ine external 
pillar of the inguinal canal and not within the in 
ternal pfUar 

Secondary CnicuU of the V e»lconro*totk: 

He^Uon Id Old Proetatlc* (.Let cal bs^o dure* 
la regton tsko-pro UiUq be W anciens 
J d mtd d Herder rg f 

Ft^ers operation has been correctly 
b often the ulterior appearance of 
calculi in tbe vesicoprostBiic region owing to the 
existence above the prostate of an nonnou* cavity 


into which the alkaline urinary salts arc precipi 
t iUh! The condition is not imputable to the sur 
geon but 1 a dctinitc result of the prostatectomy 
I jumc lu thinks that prostatectomy should be 
t II w 1 up b\ lisinfection of the bladder os long as 
th unne 1 not completely limpid and that the 
b rli ul ir pocket oc umog sucrcbsnc to prosta 
txl m\ shoul 1 be suppressed by a penneal resec 
tion a this jiocL. I is capable of pcrnutting the 
formitioii if M-con larv and even primary calculi 
ID Icimit Iv 

In tw 1\ a-*c> m which Loumeau observed sec 

n lart cal uli subi>cquenc to transvesical prosta 
t t i\ three time* ihcv were clearly attnbutable 
to post-o[H.rat ry prostalic cavities chargeable to 
the operation alone \V A. DatNitAK 

Peterkln G S Coloireoa* De]}onenitlon of the 
Prostute Gland Ann Surt Phils. igi6 Uill 
08 

Thcpaiient g tears of ag sustained two trau 
ma to the urclha by falls followed by copious puru 
lent dischirge from the uretha and symptom* of 
cvstuis which conunued for thirteen veax*, when a 
progre* i\ enlargement and hardness were noted in 
the prosiatic area Palpation per rectum rrvuiled 
a round smooth stony hard mgfs, tb site of a 
m -diura sued orange Cystoscopy showed general 
cvxtitik trabeculaj ca\ntv with tenaaou* pus The 
prosiatic uretha showed phosphauc nui>ses The 
skiagraph revealed a large coJeareous mas* m the 
prcTNiatic area which was removed through a supra 
pubic cv lotoTuy The mass weighed ji grams 
Ten day* foliowinc operation the patient diri sud 
denlv from »econaar\ haemorrhage Autop»y was 
refused 1 s koLu 

Menton U IL Suprapubic Proatatectomy Ifed 
r mes 916 xh i^o. 

Morton de«.nbes two hypertrophic prostatic 
cases one 73 year* old on whom a prostatectomy 
wa* done th other 84 year* old upon whom sup- 
rapubic cyitolorav was done for drainage os prepa 
raiory treatment for prostatectomy 
The first patient had led a catheter life for two 
yeara. Thi* condition Morton designate* ob the 
third stage of hypertrophied prosLatck Kenal func 
tion test* had ihown favorable results Rectal exara 
ination demonstrated that the enlargement wo* 
high up In the pelvis and for this reason the lupra 
pubic route was chosen Hagner s bag wa* lucd to 
control hxmorrhage instead of gauze packing for 
mcriy used hy the author Freyers drainage tube 
WM now supplanted bv one one fourth its kbe in 
order to guard against a post-operati e lutula. \ 
lesser intake catheter wa* used occupying a contid 
erable lower level than the outflow tube A through 
and through lilvcr wire »uiurc was used in closing 
the wound 

The cystotomy case wa* done under ilovnin 
spinal anirsthcsla Ontild of a bladder harmo 
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rhi^ five jetn tfo tlie patient hid been free from 
trouble tmtO the past few dejn when difficult oii- 
niUoo occnired. For f rtj-dght houn retcntlo 
wai pracDt, necewhetlnt eathcterixition. Rectil 
fPinlniMcm found a mla& k>be eolarfetoetit A 
catheter was fixed In the bladder and coctio ooi 
dralnan allowed after a few da}n of gradual empty 
ings. HowevuT, the continuous drainage became 
faulty the patient flighty aad tomnlc. On tliia 
CCDont spinal anaathesia was selected inatead of 
ether Cystotomy was dooe and a lack-atoae 
calcahzs reuMved. Tbe prostate wfll oe removed 
after the drainage has prepared the patient to with 
stand a prostatectomy 

hlortOQ cootldcn a low tpedfi gravity (thk case 
lots) srlth albumin, pus, sjkI blo^ as prohlUilvc 
from ether or even gas and oxygen anesthesia. Ho 
also ccDsiden cocaine tmsatlsiactory S (anal anes- 
thesia with stovaine o.o 3 lactic acsd 0.0 bsol t 
alcohol o s distilled water 91 ad cm Is ha pref 
erence. 

The uthor ca tlons that the patient be si ghlly 
Inverted after the itrlnal injectkin In order to aecp 
tbe itovaine which n IMter In specific gravlt) than 
spinal Add from iessug the lumbosacral regioQ 
ihd thus prevent death from paralyaU o! the res- 
piratory centera. C D Bourarr 

Perrier C. Traaeredest Prostatectomy Uoder 
Ijxal Anesthesia (La pnttatectocste transvls- 
kaJe sous s nrBfw de iocsle) J 4 'crW 9 6 n. 509 

Ferder r e r k ws the various attempts whkb have 
bees mode t carry out prosutectomy under Iocs! 
or regnal uathesla. He (Mints out that in most 
of thae tbe method has aecessarlly t be m re 
less soj^emented by a geoersl anesthetic. 

Th author's method b a cornUnatloo of these 
proccdora which he avers has given him full ut 
taf ctlon aa typified In th five cases he re()orts I 
detail tbe combined method b ss folkm 

AnsatbesU f tbe bdomlnoresfcsl wsU by 
InfiltrtU of no ocaine adrenalin sohilloa i too 
the quantity used vary! g ccordiog t th stout 
ness of the sublcct. 

t AnntbesLa by Infiltration with the sam so- 
I tioQ of the bi-bchiatlc Thb wHl allow f 

deep painless In}ectkmi. 

3 The left Index-finger being Introduced Into 
th rectum. Infection b made with loog needles 
( to 15 cm.) under tbe proit tic cs(itul Ae 
cording ss tbe Ucrald b ln)^cd the cspaole b fdt 
to rbe and exteno. 

4. In^ectioQ with dmflar needles of the tatnl 
nerves a solatloD i too 

Perrier b of tbe opinio that hb cases show not 
only tbe barmlessne's of tbe (wocedarc but tbe (ms- 


albility of ppMn g u in cases which arc most diffi- 
cult from a tcebnlcsJ (Mint of view I e. with very 
obeso subjecU where the (Jrost t can only be ex 
(Msed with m cb difficidty Sloughing of the 
edges of th wound, as noted by Legueu has never 
been observed In co duil he ihl ks that a 
prost tectomy ca be performed nder local an- 
rstbeaU with tba sante taciLty as a bernb or goiter 
0[ienUioa W A. Bar}ntA]i 

lOSCELljUniODS 

Lydstoo. G F Ses-Gland Implantation J 
tn U A 0 I 540 
The s (bor givck an exhansti summary of hb 
previously (rublbhed experimental work In sex 
gbnd imidant ! ons w th material taken f om dead 
Iwdies and reports four ddilKw t cases of success- 
ful (estlde mplanl tloos In c cb case tratoplan 
t tl was made t th scrot m f lest kle alone or 
f (esi d and rptd dj'mis from dead b man bodica. 
One patten) aged has dementi (ksfcox and 
hfiee m tbs her operat on sbo decided fm 

f irovemeot I anotb pat t ged to a double 
in(da lationaasdon benose of bdatenil compJete 
trophy 0/ ih lette*. » tb rest rati n of viriliiy 
and bnpro emmi in pb>vcaJ and mental rigor 
Tbe tbor belt vvs that tbe scx-glaDd b rmone 
b the most povrrful cell stimulant utHeut txl 
retteoerai kn wn t medical soence d that sex 
daod im(ila 1 lion pmm'vs hona u ee ftroductloa 
for prol o|vd penod There b good reason to be- 
lieve that (ibykidofic and tberapeuti dvanuges 
may be permaneiil lo none f tb cases thus far 
observed has I be mpU tedtbao dbappeared prior 
( twelve or elgbiren mo ths The im(da t tlon 
may be repeated J B C* mr 

LommuD Diabetes nd Prostatectomy (DiaUt 
et pnwtatcitcxnk; J 4 mtd i 0 6 

1 mfa 35 

Loumea dates ibe case f a pirostatl of over 7 
wh fo tbe post three 0 four years had shown gly 
cosuna ahlch at the time of tbe cxamJnnilo 
ajDou ted to bo grams In tacut) fou bourv 

K two-st ge p ostatect my was do e with most 
exceUeot results nd was followed by restoratloo 
of serual and physical f nctl ns I thb case th 
diabetes whkh was of dhrittc origin had un- 
t ward result on the prostatectooiy which as a 
matter of f ct cured the glvcosurla. 

Lonmeau therelore Ihipls that contrary t the 
general 0[nnl diabetes except in very severe 
locina In t an ope ia tory cootra-lndkatkiQ. 

W A. H inrsis 
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Stenvef* H U The CUnIcnl Slftnlflcance of 
Radlojrapht of the Orbllnl Region I A 
R tr Elfd oiA p iq it x 411 

The author cndea\’ors to ihow the value ot mak 
Ing radiograms of the head in at\'pical positioos 
He especially presents positions to shoxi the rbital 
region dting four cases m ^hi h th diagnobia 
could not ha\c been made either b\ the stereo 
scoptc lateral or anteroposterior plaf-s 

lieforc using these ntvr positions m atlempting 
diagnosis he earned out a number of exptnments 
jn ^hich he placed a metal object over ibe \jn)Us 
bnes of the ontenor fossa and also co\ered s* me of 
the projections with lead foil Inihisna% he icm q 
strated that the interpretations b> Rht>e of er 
tain markingi were incorrect 
Owing to the astmmetrj of the inlnidual Lull 
and the wide variation in the sLuUa of d 11 r ni 
Indmduala it U Impossible to la> down i parti ukr 
or definite procedure Each case call* for a slightlj 
different position of the ikuU on the plau The 
author emphasucs the %alue of taking radiographs 
of both sides of the individual Lull for wmpan»oQ 
The usual position In obtaining plai'-s lor the 
proper study of the orbital rejnen as stated b\ the 
author is as foUoin The plate is so adju»i i to 
the face that one edge rests upon the ivgoma of the 
side under examination aud the other upon the ndge 
of the nose. 

The conditions demousimted by this m thod of 
ctammatloa were as foUons 
In the first case a lympboaarcoma of the orbit 
the change demotvst rated b> the plate woa an in 
crease In the slxe of the tiasura orbitalis 

In the second case a new growth had caused 
the absorption of the ensta goUi and lajTUna Tibrosa 
a condition which could not be demonsUaled b> 
the usual literal plate 

In the third case there was a fracture of the floor 
of the ontenor fossa, wnH nnall\ a haunorrhage into 
liie orbit. \\ Evaxs. 

n TwetTeObserratlous of Orbllnl and 
Peri-orbltnl FUtolm (Douxe obscmulons de 
nstulej ocbitiiret et perioro b loirts) P g 
916 slh 5 

author reports on twelve coses of fistuhe In 
the orbital region of which s* eral wen. consccuti e 
''^knes These were accompanied b\ lesions 
of theadneeal canti ■» of the nasal fossa; and sinuses 
In the presence of su ha tistula a tertiarj tistulued 
osteitis must alwa>-» be thought of Foreiirn bodies 
of Small dimension c cn small osseous fragments 


sufb e to cause these suppurations Large opemng 
mu t be instituted and the offending bod) searehed 
ut the linger aiding the ev e 

The osteitis will be cureitcxi until the healtbv 
o3.A.-ou$ li sue IS rea h'tl It is not less important 
to effect osseous repKiration while avoiding second 
ar\ infe tion This is best c!T <ted b\ leaving the 
usmtou wound alone and sutunng th operative 
woun I as carlv as possible allowing only suffiaent 
opening lor drainage W V Bson'nvx 

Rhodes> G B Pulsating CxophthrUmos Iuk 
S i Phil tg f \ 

In loob !e scbwTiniiz and HoUowav reviewed 
the r portxl ca^s of puUating exophthalmos prior 
to that time '^ince tnen the author has been able 
to ollea 5i cases from the hterature and to these 
he adds one of hts own 

From a ludv of this senes 5f 3 cases it appears 
that t of them were of traumatic ongin 0 occurred 
spontaoeouslv while in the cau c was not given 
In the iraumati cases th re was u ualJv a Latent 
penod of about Ji davs before the nrst vmptora 
the bruit appeared The average age ot the pa 
iients was thin)'Sii ExopbilulmCF* ocTirred at 
later penods varving from a few dats to a month 
alter the appeoruD e of the bruit Pulsation is a later 
simptom usuall) appearing within a frw dan aJier 
the exophthalmos has been noticed Loss of the 
pupillar) reflex with persistent dilatation of the 
pupil occurred in man\ coses due to the la'emiion 
of the carotid plexus of the ivrnpathctic AJmost 
ail cases showed on m rcase In the ocular tension 
but on!) two developed an absolute glaucoma 
Diplopio, hemorrhages or erdema of the retina 
lortuosit) and dilatation of the retinal veins were 
ncountei^ with great frequencv Certain nerve 
lesions such as optic nerve atrophv parahsis of 
the motor mechani>m of the c>'ebaU die to lacera 
Uon or pressure on. the ladivadual nerves were 
comraonl) noti -d 

In these 53 cases pracucall) all known procedures 
were emploj'cd with the exception ot el -ctropunc 
ture Tne author has given an outline of each of 
these cases with the operatiou and result and from 
them and the other coses pr louslv reported in the 
literature it seems that ligation of the common 
carotid is by far the safest operation In cot 
this fails one should be guiJcd Iv the cond t on of 
the opti ntrv as to further ope all e frocedutes 
as cures have resulted aftc long period If the 
nerve is not entirclv gone and seems to be th at 
ened the orbital operation 'ommoolv k own os 
battler 1 In which ih upenor opthalmi vdn 
is ligated should be itcmpt'd Thu operation 
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wliQ TlddjDg food rtsoJu, cxpoM tlte pctiat to 
the d.^ngcT from hciDorrhaf e In tome cue». 

I the tulhoT t caie, Hgitlon o{ th cooiman cuo- 
Ud m followed hj a complete otrt, tltbou^ the 
exophthilmo* dltappenred very ilowly ad wu 
noUcethle for more thin foor montta after the 
operatkiti. Q\mooo. 


Read J S Tfa NccMatty for Early DlMDoali aad 
ContfnooaaTraaCiDeot In Goofenf tal SyphfUa 
t ck. PedUt 9 6 tttIii 44 

The antho co dndei that the majority of theae 
coDfcnltal caaea are not ncdvicf tne foil beoefit 
of modem mcthodi of dlagnoaU and therapy The 
cUUren of pare ta known to hare oc to haTc had 
lyphlUi thould be onildcred fu tic until proved 
ofberwiae. If no elinlnl lira are apparent blood 
exacoloatkm thoold be resulariy maae li there It 
a tnspldos of a taint i the child and the temm la 
DCfotlve the pareota should be Waatermannlied, 
tM If testa are Defatlve the chOd aboold be trtmiea 
and fain tested for often after a email mount of 
treatment a positive reaclJon will ppear If there 
la In the pareaU any history f chao^ many yean 
bodn a proTOcatire ofectioo of aatvamn or aerc u TT 
ahoud be fires and often a aef all re serum wlU 
read podtire at the next teat 

The author draws ttentloo to the varloaa aymp- 
toms which Is u asioapected case should arrest um 
attentloQ and call t a dlOereadtl dia^ooda exehid 
isg the preaeoce of syphilis maraamoa In a breasi 
fed baby ihowl g do signs of iodlgeatloo ertensire 
peeUng of the pdma and sola a few weeks afie 
bfnh cmwhla a thlanlag of the eye brows In an 
Infant a tew months old alopecia and any eye le 
dons In the very young an nnejiplalnahla DepnrlUa 
a paroxysmal hemo^om uria tkardswoOentatlck 
ocnirlng ursder one year of age epiphysitis with! 
the hrst throe mootiH 

As t treatment, the same penlat nt selected 
apf£catkiQof solrarsa m er c ur y K. L and tonka 
axe reconuneoded as in adaha, and the treatment 
shonld not be dlacootinued aa too ta symptoina dl»- 
appear hat the course sh old be guided by dlnlcal 
slfTt*, teroloflc and other teats. Otto li. Rorr 


Coaraa, O and Enner kl 8 Vaedn Treat 
rnenc of CSirook: S u pp or a U re Oritla ktedta. 
Pam. U J p 5 dr, 585. 

The a ihora of this paper discuss the vnedoe 
treatment of hrcnlc rannlnf esrs and report the 
reaolia of series of w caaea treated aflh uioge 


Dous vacdoei of their wn fffeparatlon, the re- 
sults of complement fiiatkia teats I of the cases 
^Sanermann reactions, sod 15 von Pirooets. 
Ml of the 50 cases observed were Invetcrately eijroo- 
Ic in type. Th result obtained was 46 p)c cent of 
dry enta up l the time of wntiug the paper, whkh 
was tev-erd months after the Last case had become 
dry Great stress la laid upo the technique of 
CTutore taking f vacane preparatloo and pica 
made for close co-operstka betaeen the dink and 
UboratofT The tecbnicp] used was t cleanse 
the middl car and canal as thoroughly aa potsfbk 
with cotton tauba or by suctloo fill ti» canal with 
alcohol f ten minutes remove and dry by evapo- 
ratl n f r fifteen min tea. Then by t be Inflation 
or bv suction, a drop of pus was obtained on a iter 
Qeputln m loopinaertcn through ft erile speculum. 
Soffietiius 00 growth mas obtained erideotly from 
too compJet steTllisat 00 
The aatbora bell ve that vaedne therapy wiD 
permaoe Ut stop ibe discharge in s good many of 
these chrocu sra Those showing much bony ne 
Cfoau. esnemllv D ibe mastoid, cboleatealoma and 
poatfbly Ubyrinth suppuratko would probably not 

E dd ip>od muhs They sdvwe oegiecting nothing 
the w y of iocoi treatment of th ear nose, and 
throat that m y be lucbeited but that vaedne 
aboold be oven nconnectl n with aDotbertceepted 
metbodaof treatment 

The reasons f failure to btaio dry ears are 
nneaied u foa> ( ) Farlure t oMaln eaus> 
all e rgaaiam ( ) Doecestary coot mlnatlon 
(j) spofb f th aenn 1 course of prtpantk 
(4) incorrect dosage (5) pcadbly tow antigesetk 
poaers f the rganism a^ the conln-indkationa 
mcfilkcied bove 

A sofubon of the question of detenmn! g the 
cauast ve orgauim was attempted and eomple- 
me I tiaabotis done ail of which nega tive result 
waa obtained The anliftna used were polyvakot 
strains I se'cral f ibe ordltjary pua-produdng 
mkro-orgs wms In these same cases Waaaer 
manna were all negative and of 5 to Pirqueta, 
3 we faintly poaitive and 4 Irocgiy podtlte 
wiiJbo l local vddence of t berculoili In the en 
I egard t coexq^lement fixations, the thora 
CO dud dtber that ( ) It b poanbl that only- 
few free amboaept n are dmilatjng In the bkod in 
these cases ( ) Bacteria in discharflng cars are 
too tl uated to stlninUt antibody productl n. 
(3) A lowered body vitality m y ant eonbe re- 
sponse t Infectfoo. (4) The rca may be so well 
waDed ff that absorptno cannot take place. (5) 
The technique used may ot have bero ddlcate 
enough 
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Dean L. : The Control of Hcemorrhatie In ^*ore 
EitenilTC Operation* on the No*e and Jrt»* 
Laryncoscfipt iq 6 xx\l 9 3 

Before performinR a major o[>tr«t on il>ou( th 
note throat and jav.* the autb r u uilh liRil 
one or more vessels m the ne<,L fhut cirh m the 
operation the smaUer penphcral t •bscl ar “^i/cd 
with himostau Usually some lime lat r in the 
operation It U necessarv to use pres ur h 1 W4l r 
etc to control hxmorr^ge bv setp.iR 

In removing a ftupenor ma-tilla r half n nJihl 
where It I* necestarv to invade the palat 1 or ton 
iQlar region, the author adviseti the i>crforniance 
of a tmchcotomv and packing ih ihiryn* th 
tube being removed just os the openui n u rorni let 
td An abundance of hot wafer and a large im 
cautery should always be at han 1 f r t h cont roi of 
deep hjcmonhage and for wjcpago 
KThe most essenual condition in th ntrvi of 
hjcmonhage in major opH.rntiODs is D hav a >rp> 
of assijtaats who have been associated mJh tht 
operator In numerous operations so that cv r>ihmg 
for the control of hemorrhag 1 ion p'e<hl> and 
With predsfoo. 

The author hai> had no eiiicncn wiih the 
ligation of the large vessels on 'a h siJc of ih n'vk 
the ligation on one side haA, Buh the ci plion of 
One case proved sausfaaor^ tm \l K n 

Tbomton S Malignant Ulaeaso of the Note or 
Acce —o ry Slnmet Ad antage* of Operutlng 
Throufth the Psce. La f L d v 0 

The author make* a plea for the performance f 
the Moore operation or lateral rhinofomj for malig 
nant tumor* originating in the antrona>il "-dl 
the roof of the nose in the antrum or in lh sf b 
Qoid The advantages claimed for ihi j r iccdure 
arc 

I In all case* there is no mulflaijon or li 1 gurt 
mcnl 

3 Patients will readfly consent to the operation 

3 They arc left with an intact roof to the mouth 
and no troublesome obturator is required as m the 
old operation of cidaion of the upper Jaw 

4 It IS much cosier after a hloure operation 
to keep a direct lookout m the nose and its accessory 
aaiitjc* for any luipiaon of recurrence 

5 Recurrences arc more caailj dealt with either 
through the nasal onficc or bj repeating the lateral 
rh(nolom> and patients are less likel> to ol j "ct to 
this than to a further facial dishgurcmcni 

6 It can be extended to meet the riaJl tondJ 
tlons met with or may be comi ined iih other 
operative steps for instance if it 1 found th I the 


disc sc has d cj K invaded the orbit this cavity can 
l)e rl ared out fbr ugh the same inasion presemng 
th I w r e\clid saTalicing the t\c if necessary 
lh nisj.1 septum can be remo%ed if the groalb 
h alt ked it The antrum might be further 

I ill Bith b\ an incision through the canine fossa, 
J ul th access to the antrum obtain'-d a Moure 
operation cannot be unproved upon This m:y also 
i)C ml ined wiih the Dcnker operation If the 

II Kir f the noM. is found to be invaicd the addition 
at a Rouge operation con be made 

J xtenuslly the scar within a few months is so 
blight lb to be almost mcnsible 

8 Hjjraoirhagc can be well controlled 

0 The front wail of the sphenoid is brought so 
well into the fidd that it is hardly one inch from the 
kurftc 

The author desenbes the technique of the opera 
lion and reports tw a cases In which the Moure opera 
tion wa* performed. 

In the Urvt case cDdotbehomaof the ethmoid and 
antrum there was no recunence after hve and one 
hall vears 

In the second case epithelioma of the left maxll 
lory antrum there was no recurrence after three and 
one half >ean 

These case* demonstraied the following facts 

1 Iloih an endolhehoma and a caremoma m the 
iiSbaJ area are luocepiible of saiisfactor> treatment 
bv this method. 

J \ bistoTv of some standmg or cxtenonxation 
of the growth do not necessanlj invoiidaie the 
good result* 

3 Dangerous diffi-iilt and disligunng operation* 
wbith were fonneriv tned can be super^cd by 
modem methods v\hjch in the hands of exiicns arc 
cosier *afcr cause no disfigurement and promue 
a lasting cure On M Rott 

Veosey C. A The Dlagmwi* nnd Treatment of 
Inflflinmotory Aflectlon* of the Nasal Acce* 
•ory Slnuse*. / OfkA b" Oo? L^y ini g 6 

After alluding to the importance of sinu disease 
as a cau3ati\*e factor m many gaslro intcsUral af 
fections *s well os toiKralas ah cung other portions 
of the bodj the author consider* the sinuses colloc 
lively and mentions the w II known tympioras of 
headache lenderncsi, nasal obstruction and dis- 
charge dimness and vertigo as bcU as aprosexJa 
and Dcurasthenic sj-mptom* in crncTal 

\* to diagnostic method* the author mentions 
transUlumination os one of the best methods of 
assisting nlhedi gnosis Other aid*, *3 the ph ryo 
goscope N. ra> pu ctunng and Img ll C ih n 


4*7 
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tram, and tbe ippOcadoo of auctl to the note are 
ftTonUf comTOfPted opoo. 

Ai to treatment f the tart condUfon, the anthor 
mentioot the neceHitj tecarfnf adequate dnln 
and YtP tilt Goa, and thh b teorrtd ^ ihrfrtHnf 
n■^^ mticoat bj the apphcation of a weak aoln 
do of cocaine, Inttead oi tdrcntlia, at the latter 
It apt to prodace aecoodai; iwollen coocDdon 
greater than waj prerioualy pr ea enL After the 
membrane hat been thrucken the author cleaQacs 
It with a normal toft tohitlon r with mQd alkaline 
toltrtkm fofloaed by an appUcadon of a 5 per cent 
acJ doo of arxrrol and an oQ tpray llie p^eot la 
Initruaed to doache hk note freely with bM normal 
inline tohidon every hour or two and t tak deep 
Inhaladofit erery two or three honra of compound 
dnrtnre 0/ bcnioln and menthol foni onneea f 
the former and one drachm of the Utter f whacb 
two tablespoonf la are employed In ooc-half pint 
boiJinf water General treatment with cmJomd, 
aaline aiplrln, and pbenaced b recomtncDded. 

The fndkatloD for the treatment of the chrtml 
cfiiea b Ukewlae, drainage, whether obtained by 
the ctiii e c d of batnicung aeptal deformiuca or 
hTpertrophied lorbinalca. After draintfe haa been 
obtained InfgaUona are advtaed, and when the*e 
prove futile, operadre Interference b ^tudfied Not 
much faith b bckl by the th r In the beoe£da] 
InSnenee of autogenoui raconea, Otto kL (torr 

Be i ry H 11 Rndlotnphy la the DUAnod of 
Pia eaa ea of tta Aceenory Naaal Staioaea. 
Ani RtJM A'iSecMbre/ 9 6 rd, 
lo ndkmpblng the tinutea of the heed the 
atttbor makrt ate of the foUowUe poddona ( ) 
peatero-anterfoc view (a) lateral view (y) oblique 
view and (4) Tertkal 'new 
In the majority of caaea the poatero-anteilor and 
lateral vfewi alooe will gl e the InformaUon de 
air^ Tlie other viewa daddat apedal pofnta 
not made dear in the poaiero-anterlor and lateral 
vfewa. Stcreoacopic palra In poatero-aruedor and 
lateral poaidooe often give additional informatkia. 

■nie bllqne view b made by fiiat pladng the pa 
dent and tube in the ttsoal poaldoc for makluf 
poetero-anterkrr view aod then rfkpl«<-(ng - the tube 
laterally about two Inchea. Thb projecta the tpbe 
Dofd liiiui to one aide of the note daplacea the 
petroui perdoD of the temporal bon dear of the 
anlnnn oo one aide, aod brinn the ctho>old of one 
akle Into foil CT view Dy making a tccood e:qMaure 
with the tube dbplaced to the oppoaiie aide, com- 
parbon of the two ndea may be made. 

Th vertical view b made by pladng the padenl 
chfn over th edge of a table, the (nbe being placed 
above iIk vertex. Thb view iboma the ipaaKfdal 
tlnoaea ikle by dde. 

Examination of the frontal amuaes revenb their 
extent laterally and -ertically and the depth 
teropoaterforiy The thlckon of thdr walb b 
abo manifest and their accetalbihty through the 
note. The praence and location of Kpta are 


detCTmined Thcae re Important faaora If a 
draloage operation b contemplated The pretence 
of alr-celb in the criau nib haa a bcnrl g n the 
poMfblUty of meningeal Infecdoo from the frontal 
or thmoid linntea, The det nnlnatioD of the 
tUckneaa of the walb of the frootal ainua b Impor 
tant for tbeae renaona 

I \ thin poatcrior wall favon the rpread of lo- 
fectloQ to the meninges 

1 \ thin floo f vori th tpread of infecdon to 

the CO tenu of the orbit 

i A thick terior wall may mak opemtioa 
very difficult or lead tbe orgeoct think th tlnnaea 
are abeeci 

C'ouiunatlon of ibe ethmoid ceQi gives Informa 
do as t thdr tue the total area cov e re d by tbem 
and tbeir rcladonahip to tbe other cccseocyal uses. 

The Utter point u Important Q conaJaering the 
Ukebhood f Infection tpreadlng from 0 rlnua to 
another 

Radfograpby of the madlUr> Inuaes dem- 
miratcs the I llowlng points ft) the ilie (j) re- 
Utl I other unuses (t) project on of tooth roota 
ihrcaigfa the Boor and (4) presence or baeoce of an 
aJ voiar recesa 

Tb third pci ib mportant as a Ukelv aven e of 
In/eeiloo in dental caria ibe fourth most be coo> 
ndered when drauup operadoaa re contemfilated. 

Tbe Ucu t be dciepniDed r*d ography of the 
apheooidnJ ainua are lu aue tbe thicLDns of ita 
walb and t relitionahipi tbe tella turdea tad the 
optic hlaam 

The two latti point art tr^ importaat ince 
the chief dangm ruppunUoo of the dana re 
eneodoD to the maunges, to the ptk nerve or 
thromboab to the iniracTunlal tenons tiDosei. 
Slate the opti hf.irm b often in direct reladonahip 
to th oof f the iphencidal alnus, the ihickneaa f 
the bony wuU b a very mport t f ctor in deter 
mining tbe bkebbood f unpilcatioQ of the optic 
erveln sphenoid infectiooi O W baira. 

Arrowuxilib IL klallgnaat nypemephrocm of 
The Edimc 4 dal Region. Larrsf a te/* 9 6 irvi 
W 

The atttbor reporla tbe caao of cdored male, 
56 yvmra of age, with hbtoiy f ohstiuaed 1 ft 
QStrll and repeated att cki of profuse bleeding 
from that dde. Tbe moia waa removed by anare 

very profuse bam rAage ensuing neceiaitAdDf 
Umponl^ A few daya later the paUent went 
booe The paibolocbt a report revealing the true 
nature of the growth, ihn patient waa tent f and 
he reported that h had auSered aeveruJ profuae 
tucks of lucmorrfian while t home. 

Ph^cal examination r e vealed a dbtlnct maw fn 
the tight upper abdominal quadrant and enlarge 
ment of a number of aupethdal gUnds in that 
region many dlaacmlnated arena of conaoUdadon 
In both lunn a right aupndavlcuUr maw th 
aixe of hen' egg Foe the ext few weeks there 
sraa profuae bleeding The left noitill was again 



SURGER\ OF THE NOSE THROAT AND MOUTH 


429 


filled with a maw and a complete exenteration was 
decided upon- The left cTtcrnal carotid was 
l^ted and the nght supraclancular maw removed 
Tne noatnl was exposed b\ a lateral rhinolamv 
after Moure s method and a fnablt >cllowi3h mass 
was removed which hal involved and d “^ilr ycd the 
entire left ethmoid region onJ the inner wall f the 
orbit Bleeding was profuse and the paiient died 
three hours after leaving the operating room 

The author states that this li the onlv ci!>e in 
which the nose was involved in a metastaii growth 
of hypernephroma although metastatic involv 
raent of the larynx (one case b\ Mcniclt anJ of 
tongue (one case by Cocnen! arc menlionv 1 

Qrr \1 R TT 

THROAT 

French T R The TonaiUoscopc- \ 1 J/ 7 

916 cu, q6i 

The Instruments needed for internal tonsilloscopv 
or the examination of the tonsil in ji/« are a lens 
tube speculum or tonsil microscope and a slender 
lamp which can be placed behind below or above 
the tonsil and buried within the vari us paces be 
tween the tissues so that its light is not directl> 
exposed to the c>e Tb ton il microscope whi h is 
made in two sizes is a il ndtr tube or pevulum 
about SIX inches long inside of which at t he en J of a 
liiding tube il a lens of from hve to eight iivpi rs 
according to the visual ncwls if the examiner The 
distal end of the microscope is beveled anJ b'oded 
and has an aperture iht diameter of whi b is in 
one instrument one-quancr of an inch and in ihe 
other one-eighth b> one quarter ol an in b The 
hiRrument with the largest aperture is intended 
for the examination of the free face of the tonsil 
and the capsule as well That niih the smaller 
aperrore is intended for the examination of the 
cawule only 

The lamp U of one candlv power and enclosed 
In a iraall metal case with a glass window at or 
n«r Its distal eitrcmit> It is attached at on 
obtuse angle to an clctnc light shank which con 
nects by a cable with a tungsten batlerv balanced 
in size ind power to the candle power of the lamp 
TTie tonsUlar substan e can however be more efiec 
Iransillununated with a double lamp nhicb 
should be preferred m all examination in which 
the tonsil is large enongh to hide the gla s wmdows 
from view 

tbis method of translUumjnaling the tonsil 
lights up in much the same wav as docs a stained 
filiss windoTi bnllianilj traruilluminatcd from the 
jT^I^lte side The oul'ct ot the tonsil mi'Toscope 
U then applied to an\ an I everv surface of the lu 
minous tonsil not occupied by the lamp Including 
pnrt of the surface of the capsule even it 
no adhesi ns to the anterior pillar Monv 
^the conditions within the tonsil can in ihiswa) 
^ dircctl) The meaning of the varieties 

and shades of coloring is a matter of interpretation 


which has been developed from experimental color 
studies made in association with the anatomical 
hutologi ol and pathological findings 

\\Tien the tonsil is that of health or nearly so 
It IS rtlativ civ t ninslucent and permits a considerable 
in ight into Its contents \\ hen however it is 
the scat of disease it is less translucent in propxirtion 
prcsumablv to the number and virulence of the 
baciena in the pathogenic material present and the 
consequent mnammatorv reaction produced by 
them so that in extensive disease it is impossible 
to deteet anything be>ond collections of detntui 
and pus lying close to the surface 

\noth r instrument whi h the author calls the 
external tonsilloscope it used for the examination 
of exploratorv seetions removed from the tonsil at 
the beginning of operations and for the study 
of the toobil a* a whole or in part after opera 
tions It consists of a simple microscope on a 
light screen and a powerful dectnc lamp suspended 
together from a crane The object in tneir luspen 
Sion 1 to make it possible to conduct the cxamina 
tiOQ niihout a break in surgical dcanlinesa. The 
lens in the microscope bos a magnifying power of 
SIX diameters It is fitted into the pronmai end of 
the tube ot the microscope and has an adjustable 
foeus Die miToscope lube tap>ers to a size at the 
di tol end whi h can be readilv covered b\ a section 
or the whole of th tonsil The speamen is caught 
upon a book ot the distal end and left ifi position 
f r leisurely study The lamp is the Nemst of 
350 can lie power 

The former procedure Intertml tonsilJoscopj is 
of more practical aignificance 

Tlie following dassificoiion of the conditions found 
in the tonsils is ofiered 

I The tonsil of health 

i Fafictional stimulation or mild disease the 
doubt foi doss 

3 Superfidal abscesses 

4 Apparently active or large foa of delntus 
and pus occup>ing restneted areas. 

5 Considerable generaJ disease 

6 Extensive general disease 

The picture of the tonsils as seen through the 
nalcToscopc in the above classifications are then 
given as follows 

I The color of a tonsil in health is warm amber 
but the passage of bght through a thin edge of a 
tonsil or through a very imalJ toniiJ of health 
even m on adult produces a color more hke that of 
rockcandv In Ine tonsil microscope small artcnci 
are seen cour ing upon the surface and to some ex 
lent m the stroma while here and there 10 the lub- 
Btance of the gland appear small round red ipoii like 
flies in amber 

] In the doubtful loss functional stimulation 
or mild disease there is a d panure from ib norm 1 
Indicated cither bv a uniform pink-ambc colon g 
Involving the c ti e tonsil o by h>'peri:mlc blushes 
CO ering small areas of the mber befd 

3 In the class, upert al bsce*^ bl od *t>- 
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ftcenes ue »«cq jtut tutder or neu the nitbcUnm 
on th« £m ftce of tlie tonsO whldi trutsOlumlDate 
u ddik or bUck diio tccordlnf to thdr proximity 
to the itirfxce tbe Doorcr the sorfice tbe d&tker the 
■bade, lo the tomll mlcro«copo abacen formAtlou 
when preient may ilao be fooad directly under the 
cap«d^ 

^ Tbe dan chtradcrtied by apparenUy active 
or Urje fod of detrllta and poa o c mp rlng restricted 
areas. The prominent fcatore fottnd upon enmt- 
natkm ol ibte group, with the tonafl miaoecopc 
and tn min n ml nation li that the bypenemia ia In 
more or len ihnrply defined ereaj aet in a fietd 
which may not be far removed from the cclori g of 
the tonsQ in health, 

5 In the fifth la which there la CDaddermble 
general dbease there h naiform tboogh com 
paradrdy U^t hyporaia indlcatlD|r that there la 
c^te a number of coQectloiu of dcldtoa tcatiercd 
tWou|^cmt the tonail, but probably no pen. 

6 The aixth daai fa marked by extensive general 

which ImpUea the hone y combing of the 
crypla and tlw anbrtance/^ the toosQi with deirltoa 
ana pui. The coloring In tmafllamlnulon fa 
uniform and of the deepest shade teen In the tonaOa, 
and ^^7* comtpotHii to that of the asteiiorpiUar 

The fouowing cordcaloai have hem offered aa a 
result of a ituoy of 666 toodb in and from ju 
operaUosi upon efeOdrea and the at dy of toe^ 
in fiiu in a large cumber of yootha and adulu 

I AQ gpiar ged toeaOa In rubiecta above the age 
of eight vwa are diaeaaed. 

t Eaurged tosalli in aab)ects bdow tbe age 
of defat Tears may or may not be dneaaed, and 
whetw they are r not can be detennlned only by 
exaffliiuulo with the toaaUloacope. 

1 The tonalla In nb)ecta above the an of 
childhood are often, and without cinch doubt 
ofteoer than vre iww know, tbe aeali of fod capable 
under certain conditions of produdng local and ays* 
tunic tnfectLoaa. 

4 In many b)ecti with tonsQa In t j 

and 5 it has been proven that they are the source ^ 
fvstunic and total en deotkio bokfa out 

the coly bo{x of comfikte' and permanent relict. 

5. ToqsQj which are the seat of extreme diseeae 
and which are, therefore, seen to be esceadvety 
hypenrmlc, bleri freely when cut into 

6 Tbe IciDer wail oi a pefitoasdar abacesa can 
be located and mapped out with ease. 

Otto II Rott 


Adams, E. Sorcoasi of the Tonail. Am 1 /af 
9 6 xl, j*j 

The case reported fa that f woman aged 59 
who had a s mall olceration about the sUe of a Hlmp 
OD the left tonsQ. The toosU was movahl but tbe 
cemcal glands antcilo to th itemomoatofd moscle 
were enlaiged. Tbe dlnlml diagnoafa of sarcoma 
was made and the high-frequenev current sru 
ppUed daily both to the tonsfl locnily and external 
ly to the aiands bnt with no effect. At the same 


time Coley's serum was used the injectkios having 
been made In tbe gluteal regioo. subcutaneously 
The dose at first was ne minun out it was pushed 
to 15 mmims when the patient had a severe reuction. 
There was o Influence n the growth, however 
consequenth' radium therapy was used, but the 
only result was severe radium bum. The tonsO 
then was removed by means of a snare and exam 
med mkroacopfcally when a diagnosis of round 
cell sarcoma was maii^ 

Radium was again used but in spite of tbit 
the gtaods in the eck and axilla Imresaed and 
later there was evidence of pulmonary metastaals 
with sudden death evld tly from puimonary em 
holism fhTn It Rott 


Renymv E. L. nd RndwdJ \V T A Study of 
th PhyaJcomecfaanksl Funetltm ftbeFaocla] 
TonaO !U aeu II J 9 ft ru 416. 

The autbo study esulted In ibe followlDg cou 
ctualona 

t The tonsd servea as an absolutely eceasary 
factor In provtdlag bann 1 for the ctlon of the 
paUtobd<i*a^ rausd 

TTiC fnncuon 0/ the lomfl with reference to the 
palatopharysgeui fa t afford support and protec 
tko of great unponanct to hi nornulity of aetk® 

3 Tooalliect my serves 1 destroy not merely 
poMfble lymphs: c funclioe of th loatJ but also to 
diher disturb or defiioy an imponanc physicotae 
ehanleal funcuon. 00 whid fa capable of i^"t 
deady odemood 

4 More or las impoinnent of the aakn of the 
dt le ss o r palatal muscla must occur in practically 
all cases foil slog toodllectotny regardlesi of the 
delicacy 0/ crerative tedinique or the ponicnlir 
form of operative procedure dopted but delicacy 
of procedure and method of opetatkiQ are not of 
course to be considered unimportant 

5 T cooakler the present operatioQ of tocafl 
lectomy aa a fioal setUement of the operative ap- 
proach to the looml fa premature and erroneciui 
Tha whole tonad q esUon requires further anatom 
kal. pathological, and opertUvo itudy in order If 
possible to readjust the operatl pproarfa to ihs 

rgan to the new kn wtedge which fa accumulating 
Otto M Rott 


Porrlngtec P &I ToasUIsctomy According t 
tbsSludtrTsdinlqns. S^hU J 9 6 i 4ji 
The anther regards properly perfortued Sluder 
operation aa the dmpleat salest and best method of 
pirfonniag tonaiUectomy H regards tonilllec 
t my as a hospital procedure t be performed In the 
morning after the patient has been thoroughly 
caamlned by an Internist and properly prepared for 
general anxsthesla. 

WUh the patient on hit back, under ether ann- 
thesia tbe operator removes the tonsO with the SI ud 
cr Instrument and fiUi the tomlllai fossa with s 

n ie pad. After inspeetkn of the tontO to see If 
Intact, be removes tbe gatue sponge, Inspects 
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the fossa itopf all bleeding with clamfrt whi h he 
lUom to remain on for a minute and proceed* with the 
other toniU In a series of 17 1 cases operated upon 
by this method the author ha I only s failures oil of 
whom were adult* Ell> J P ttebs* x 

Dopuy n I A Study of Five Hundred Tonsil 
Enucleations with the Beck Pierce Tonslllec 
tome SotUh il J ig 6 4<;j 

The author claim* many ad\ antag -s for lonsdlec 
tomy performed with the iecL I lerce lonullectome 
basing hi* oplmon on data obtained m hvc hundred 
cOQsecuti\e cases operated upion with this instru 
ment b> a modified Sluder technique \mODg the 
advantages he claims that enucleation can be 
quietly performed danger of faxmorrhage is mini 
mlied there Is less traumatism and lociil rca tion 
than by other methods though he admits these 
advantages ore obtained in operations on hildrcn 
under the age of ten years and that this method is 
not ideal In operating upon adults 
A* to the techmque the tonsil is bfted upward 
Into the lapratoniiilar region and gcnllv pushed 
through the nng of the toniiUcctomc with the 
Indei finger The mats is then seized with a 
pwplng foreqj* meanwhile keeping the index 
nnger against the tonsil and the wire loop slowly 
drawn thus enucleating the tonsil with a tbo 
layer of capiule and leaving the greater part of the 
capsule in the foesa as a protective lining 

I UX-V J I ATTEBSOS 

£scalada C. Fractures of the Lorytu i fn t ras d 
U lamlgt) P mid V a l 1 o u 

The author has made an elaborate stud) of lar>*n 
seal fractures. In some cases the mech loism of a 
laiyDgeal fracture is evident and does not call for 
discussion. In others boweier th dirucal roaol 
festaiions admit of different interpretations E* 
calada has made six series of erpcnoicnis on (he 
cadaver using anteroposterior pressure upon the 
thjToid the cncoid, and the laryngeal conjunctive 
then repeating thi« series using transverse presjure 
He found In general that a pressure of 55 to 60 
Wognun* was necessary (0 fracture the larynx 
but that the force varied with the age of the sub- 
ject tod the degree of oiiiticatlon 
In a case of fractured larynx the treatment in 
general will be confined to prevention of ospbvxia 
lion pending mtcrvention bi a specialist Tra heot 
omj 13 recommended for the pre ention of recur 
renre of ajphvua but torn recommend this as o 
P’J^'^t'onory procedure to obviate the accidents 
which might occur W K BaucMAN 


MOUTH 

^lerritt A H 1 The Roentgen Ray In Dental Prac 
tlce 4 t» / 06m 364 

The author discusses the use of the roentgen ray 
in the following condit ons (1) pcnapical infections 
(.2) pyorrhoea al\ eolan* (3) miising and impacted 
teeth (4) facial neuralgia 

1 Periapical infection ^Vhcn a tooth lojes Its 
Mtalit\ It IS only a question of time when it become* 
inf --ctoi The acuteness or chronicity of the symp- 
t ms of this infection depend upon the number 
an 1 vnrulcnct of the organisms engaged If the 
inf'xlion lapses into the chronic state the pain 
subil's ani the patient is usually unconscious of 
Its nrcicQ e \ discharging smus may be present or 
a blind abbccas may surround the root of the tooth. 
DllTcrcntiation between these two conditions can 
not be made by the roenmen ray nor 13 the se\*enty 
of the Infection dii>c]osea by roentgen examination 
Every non vital tooth should have tne pulp removed 
the root-canal itenlized and filled to the end In 
order to prevent trouble which is certain to come 
unless this is done If abscess is already present 
in odditioa to this the abscess should bo opened 
through the alveolar process curretted, packeo with 
stcnlc gauze and allowed to heal from the bottom 
If the end of a root extends into the cavity it ibould 
be amputated Teeth treated in this manner are 
not a menace to health and should not be indis- 
cnmlnately extracted Wliere extraction is neces- 
sary it IS advisable to first procure cultures for auto- 
genous vacanes as the secondary constitutional 
symptoms do not always clear up with the removal 
of the crating cause 

2 Pyorrhoira aJveolans The amount of de- 
struction of bone in this condition b not always 
correctly shown by roentgen cxaminaUoa. If 
the necrosis occurs on the labial or lingual surfaces of 
the tooth It will not b« visible on the roentgeno- 
gram If It occurs on the lateral surfaces onlv the 
condition may appear to be worse than it really is. 

3 In missmg or impiatted teeth the roentgen 
ray is mdispensable not only to demorutmte the 
presence or absence but also the rclau\e position 
of the teeth m question 

4 Fadcl neuralgia. If this trouble i* caused 

by pulp nodules, or by enlargement of teeth roots 
(hypercemcntobis) the roentgen ray is of great 
diagnostic value. The author lays great stress on 
the fact that it i* seldom necessary to rav the en 
tire mouth if proper inspection 1* made prcviouily 
Pyorrhoea is easily identified while pienapicol infec 
tion* always occur in non vital teeth The only 
thing then left to ray are malpxised teetb which arc 
usually molar* O W t im 
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The Hollister- Ashland 
Laboratories 
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atones and the Ashland Raw Catgut producing concern both 
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surgeons and hospitals the service and products of the onK Lat 
gut ligature sterilizing organizaoon in the ^orld — ha%in^ its 
material under the same expert bactertologic observation trom 
the slauLhter of the animal to the finished tube 

As XV c treat tc the Cut obcamed in a stcnlc condition from 
selected healthy animals never knows infection 
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Hollister s Ovltubes mark the first real adsance in lica- 
ture containers since the onCiQation and introduction b> 
us of the label enclosed round tube Operatinc room con 
vcnicncc is here served in a tube xvhich cannot roll breaks 
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In the'C T f D timim ^e ner a mplt t selecnn f ur 

incomparable luatures and sufures 

warn roR catalog and samples 
_/ a! aj M r fr^j c* t Ju ajt J ’-w t 

mail Lu ! uj ! mt THE HOIf f Ttf" 4 HL4'^D U -I > 

A Plant — Urmrf>asstJ Fac 1 1 «f — UnJ m ud Cafxie fy 

The Hollister-Ashland Laboratories 

6620 Kimbark Avenue Chicago USA 
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completely assimilated 
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EA^GLE 

Con^sED 

MILK 

niEORJCINAL 

by chmcal trial in these 
usuallydrscouraging condi 
bons will prove its value — 
producing prompt gain— 
thereby carrying your httle 
p>atieot over the cntical 
penod. 
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noo-pabccoai, Bart-nlerUaf I 

m ahh t H a z. with 
iwisii —mmt. 

' THE E Z. PATCH CO Altroo, Ohio 
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Unk baeausa thara u pothlng to ba reaaa 
•ad. nothhist be Manhzad. no parts toad] aat. 
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An Investment Suited 
to Your Requirements 

CAT! b« found in our new lUt, No 950S0 
which off a wid va laty In 
Charact rof F rat mo tfage borvd upon 
SecuHtlaa real eitat rrianuf clurmf 

planta natural reaourcei and 
other properbea oi ample 
value and earn og powar to 
protect tb nveato alao 
municipal bondt and (arm 
mortcaifea 

Location In eatabLahed aectiom o( 

United St tea and Canada. 
On to twenty-fiva yeara 


Maturity 
Int reat 
Amount 


$100 $500 $1 OOOo mo e 
Over fifty yeara contmuout auccenf I cepe 
Kirce qualifiea ua to recommend tbeaa con 
aervmtive inToatmenti 

Peabodj^ 
Honghtelmg &.Co 

z«uwuh«d i«a) 

10 S. La Salle St CHICAGO 


509b Better 

Prevention Defense 
Indemnity 

1 All dauu or nai (or aOcfed ord eialp-amce. eror or 

for wbicb our cootiat^ bolder 

2 Or ba edate n ned. wbetber the act o 


3 Or of my otber peraoo tool oecawanlr ao i—tint 

or aged 

4 AH neb cltnm am^ lo anti in r u ir a n tbe oOedMo of 

[wnfraaiwil ftea 

5 All clansf amx^ d cdopaKa, mquetti asd m tbe pre* 

(aibmg and bjivOrrn of drop and aicrboDaa 

6 Defecaa tbroogh tbe coart of Ita reaort and tninl aO les*l 

are 

7 Webod Ima u t trwTrrt expeaded. 

8 Yoo bar* Ttace a tba wleetioo of local coumeL 

9 If w« Icae. we pay I amrami apcoficd, n addatos to 

tbe "nliiFiaixl defena e . 

1 0 Tba only contract contamm] aQ tbe bore fcatm aod 

wbcb t» proaceboe per «e. A acmpf apon aqai rrf . 

The MEDICAL PROTECTIVE CO 

f Fort Wayne Indiana 

Prof aalonal P I ctlen E* loalv ly 



Actually 
Shot from Guns 

Pufied Wlieat and PuSed Rice 
are actnally shot from guns This 
Is done to explode every food cell 
I he resnlt is easy complete diges 
tlon Every atom of the whole 
grain feeds 

This 18 tbe process Invented by 
Prof A P Anderson formerly o£ 
Colarobia University 
Tbe grains are sealed in guns 
The gnos are revolved for sixty 
roiQDtes in a heat of 550 degrees 
This changes to steam the tnfle 
of moisture which bes within each 
food celL And a gram of wheal 
contains 125 000 000 of them 
When tbe guns are shot that 
steam explodes Every food cell 
Is tbos blasted to pieces The 
grams are puffed to bubbles eight 
times normal size 
TTiese are dehedoos whole-gram 
food airy fiaLy toasted crisp 
But wo talk them to you because 
they mean whole grains made 
wholly digestible And that was 
never done before 

The Quaker Qals G>nipany 

CbIc«fo ( 1113 ) 


Puffed Wheat, 
Puffed Rice, 
Com Puffs, 


C«n Htmrtj 

r^M 

Exc pt In Extrm m * IVxtt 


12c 

15c 

15c 
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T^e Mode rn 
Impermeable Dressing 

^u6ia percha 
itssue and" oj/ecf silh 




For protection oP moltfi-r 
cfre^lrv^ and retention 
or medication 

Medications 
such as Salve Oil 
Capbdic Corrosive 
Sublimste. Iodoform 
Pjcfte Acid Merxrurial 
Chbpoform, Ether Mustard 
and Hot Moist Applicatior« are 
seeurely retained in position and their ^ectiveness 
assured when Impermephane is used as a covering 

ImpermepKine ts perfodiy tMnspawnt and ta irwoJuabJe mthe 
trc^ment of burns and meny oHn infcctioas v^bere it b not 
aiMubit to rtmsv* thp drew^ day ki eb»rv* tt* hnlui^ progress. 

/©/• iJrf/a hy *Surffc^ 

Uncondrbonally Guaranteed by 

REID BROS. 

MAN U FACTUM I P<9 OF HOOFTTAL OUFF^ U OF MtItiT 

San Francisco, Cal. Seattle, Wash 



For Mother 
and Child 



After prolonged lactadon a motber^ 
miUr oflaalljr decreases in quantity and 
nourishment. It Is then that a prope r ly 
prepared Uqnid extract of molt and 
bops would not only Increaso the to 1< 
nine of breast mUk but the amount of 
its &t contents But to accomplish this, 
it must be a real extract of malt and 
bops and not a cheap fanltaUou 


^^NHEUSER-BUSc^ 


Is the recognised standard of medicinal 
malt preparatioQS, and is prescribed 
by eminent physicians for tbo mother 
and child at the nursing period It Is 
made of the choicest barley malt and 
Saaxer hops and all the soluble 

substances of these two materials. 


pTonoaDC»d bj tba U 8. lotmiAl 
BtTvtjQ* D«pvtm«nt a 

PURE MALT PRODUCT 

mad not mo micobollc brmafm. 


ANHEUSER-BUSCH 


SL Louis 
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I tm I I 

V MUEIliER & CO^ *uitcioiw«™u*aom. 1771 1781 Ofldoi Avt^ CHIUGO 


The Wmkley Artificial Limb Co 

Largat Afanafactory of ArtiftaaJ Leg» in the World 

InTenton and Manufacturer* of the 

Latest Improved Patented Adjustable 
Double Slip Socket 

ARTIFICIAL LEG 

WARRANTED NOT TO CHAFE THE STUMP 

Perfect Fit Gnaraiateed 

home United States Government Manufacturers. Ilhia- 
trated Catalogtie Sent Free 

MINNEAPOLIS, MINN , U S A 

laae 30 Washington ave north 
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Albee’s Heclro-Operalivc Bone Set 

c<rmtpp«d wlO) 

SPIRAL OSTEOTOME 


II U<kTtta<lforo*t»M>l«(tk tiul tkvll wofk 

and tqoaUj bUplid tcrr WinliikciMs; 

It CUB udaHit cnrr tbn oj otWr taatnimn 



HARVEY R. PIERCE COMPANY 


leOl Cb«tnutStr*«t T^uu^S 


PHILADELPHIA 


Sunrise Slumber fXS “Js; 



AImbI •Q sBil nrtacea ub Imfllir wUK 

T«*cr Hoi^taJ Out£t. Doei«r Tatar raCMtl/ par 
fa cta d an Obatetriea] Apparataa osbodTlac Um aama 
prisciplca aa tfaa Hcaptt^ Apparatsa. 

•fte Tdcr to-Orypta OMdrkal Anntiu 

ia prerUad mUi 

KSUU^TCHa — «U»a4^taAaca<UL»kaniii»n 

tU CM* Ibaa l» ^ a«a>l7 aadST^ matlr 


gTTI PIATTAfy MPn-^jtkm^^ 

PORTABLE, S^wcitJ /mtrmetUtm I 


‘■Si&ss *:==-“• 


lUE TFIER MANUFACTURING CO 

ll—Wmiain— Bldg. CLEVELAND. OmO 
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Newer Blood Tests 

for Rheumatism, Arthritis, Gout, 
Nephritis, Uremia and Diabetes 

In diabetes it is desirable to detenmne the sugar content m the blood, 
since this may be high, while the glycosuria ma> be low owing to m 
effiaent kidney function In diabetes with acidosis the carbondioiide 
determination is useful smee any considerable mcrease indicates a grave 
condition 

For difierential diagnosis between gout arthntis and rheumatism the 
estimation of unc acid and non protem mtrogen m the blood is of assist 
ance In gout unc aad only is increased m arthntis both the unc 
aad and the total non protem lutrogen are high while m rheumatism 
both are normal More detailed information on request 

NATIONAL PATHOLOGICAL LABORATORY 

5 SOUTH WABASH AVE. CHICAGO Randolph 5580 
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Pr TRAM r Events Mectin 
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Sterilized Solutions m 

Glaseptic Ampoules 


(FOR HYPODERMATIC USE) 

COLUnONS IN AMPOULES ppr*>»*l f th f ernost pKjr«KiUL« 

^ and aurgeofu of Amonca and Europe They ba many drantacaa orer ihoM pre- 
pa ed n ch ordaiATy *ray Is th Brrt plaea— .and tlua la usportast— th y are aJw 
ready f r aae. ^ th the aapoulea at hand th phyaicias ha« no need to wait unhl 
water can ba (tenlized nd cooled— h can make a hypod rmabc In^ecOo inataotiy 
Th n again, ch mpoule contajna a d fioil q aotity of medKainent, inranng accuracy 
of doae. The aolirtw a. too, are aaepB they are perman nt. 

SEND FOR THIS BOOK. 

We have jurt bro fht oQt a new edttion of oar Atnpoale brochure Th booklet 
compnaea 70 pagea in dditi n to the cover It co tame a f D hit f ou St nhred 
Solutwna, with th rapemic d eanotta. deaerfpOon of packagaa, pncea, tc. It haa 
ccovameot tberapeutw index:. It mcludea oaefgl hapter on hypodermati med can a. 
E ty phyuoan th Id Kara th book. A poat'Caid asaa«t wiH bnng yoQ a p> 

PARKE, DAVIS & CO 



INDEX TO ADVERTISING 


Sorgteal I m>rac 0 U and 
\rparat 

Aida lilt C 
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D Oia-fev Gncar 
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E F Mahodr 
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Ansa beaia od Raai>(ra or> 

Draaetr Oa v ra a Apparai r t 

Lil 6 *Tr-* Dri»-e» It. 

Burpcal N -c.r.jSat.'l 

Tatar iltg C * 

J oiad Techm.,*! Appl ixk 

9 VTu DaoUi M j lU 


X Ray A^param T bea 

A“en an Pt ani.c^ 

Gao W Brady* 1 

.aapbelJ Ele-tn c 
Eaatm K Lak 
ilacala>iar tVisr 
M U> Battary ^ Opti 
Wn 1 er C 
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Sor 4c R aotga-i lltf C 
W ppiar Dactn 

Koapitai Eq Ipanant 
A V D-.-k 
Draeaar O f*-> tppara 
Rb -Sciiaarar »rpo r auir» 

Lu Sartna D.' icea Inc 
Ra»d Br.-tber» C 
\ trolrt C anpao 

R bber CooJa dorea EC 


Ami laj Limtri 
Fax* Broa i. 
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Food 

AnLeaaar Ihrivb 3 rd 
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Boama Dan- 
McAtot ^(al Marr.nr 
Oualcar Oa t 
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Pea -Gradna 
Chu a*^ L.ab.^ jrr 


SebeoH 
oi Surf...al 


tu> ac^ La 
Tccnttaqtu 
Gradual School of Meiuma nl 
Ctucago 1 

New \oTk Poy-Oradiat Med -a 
School Kod Koap tal i 

Lnbora oriaa tPa hologlml 


An o>ot)Da Accaaaonaa 
S* ndard OU C 


)>tad 
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INSTRUCTION and PRACTICE 
m SURGICAL TECHNIQUE 

Excepliottal Facilities offered for work on the Do^ with CadaTer refereoce 

Ai each opemaon ii demonatrated special reference is 
nude to the Cadaver and by thiiconabination the beet 
possiWo coarse in the TECHNIQUE of SURGERY 
IS offered 

Adirtss f9r pstitatlMri 

CHICAGO LABORATORY OF SURGICAL TECHNIQUE 

In AfDUatioa with The Gradttale School of lledidne of Qiica^ 

25 El WashlodtoD Street 

Dr A* I W r«Um«. DIfvcIot 
D OlfTord C. 

D Bojrd S. G 


reag J tr ry At«» 

Rliw«y 4806 
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S. S. White 
Nitrous - Oxid - Oxygen 
Surgical Apparatus 

For the Induction and Control of Analgesia and 
Non Aiphynal Anesthesia- 

With ether attachment for administering vapor 
rzed ether in sequence. 

For 

Major and Mmor Surgery 
and Obstetrics 

Private 

or Institubonal Use 

The S S WHITE Apparatus 
IS simple m operation thoroughly 
dependable and highly efiaenL 

BocJOd 

andfarlhtT tnforrmtion 
pon rcfttef 

THE S,S. WHITE DENTAL MFC. CO 

She 1844 lU 

PHILADELPHIA 

S«F<MaM. T1.5 S. N^ m 0 >dJ <>wr» S 

l T *• ■ ■ 





r PGLP\ G\'\ECOLOr\ \.\D OBSTETRIC- 


II 
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Scudder’s Fractures 


k:}cuaaer s rracuires neu m) edition 

\5 usual D Vuddcr bus pncn hi* book a thorouch miuoD adding much dtu matter and 63 
nm iUuitratloni \c« material hai. been i eluded on autogenous bone graft n delajed union 
and non-union fra-turrs of the jasr the acetabulum and the great t ^rodt\ of the humerus 
and separation ot the 1 w er p fih sis of the f raiur \\ hilc this work is called I Imml of frac 
t res if a[n s f -nirs*. I» (d en great protnincnce a proper treatment can be instituted onlj 
after correct dijcno^.fci It e rk on fracture* designed for the gene I pra-titioner — the 
ma m activ'e practice — nd therefore confines itself pnnapolls t the practical sides of the 
subject — diagno»i» and treatment 


Keen’s Surgery 


There h no part of the medical u rldlnahich Kee Surgen u tknoan and read and foU ued 
Thueoklukle irculatioo ij due olon to^ rtcofi / The 8 cnntrihutori to keen h per\ 
repfr-ent leading luihon ties f t«o continents Keen s ‘'urgen has been ad pled b\ the t aited 
St tes Gcnernment it has been translated usto spaubb ithnoni its eighth pnntmg Keen 
Surgerv j n a world wide cinrulat on (. onsullauon of this work u made c trtoieh ti \ and 
rapid b a {(hct I d 1^ I d d to the entire w olumcs ornuiRcd with a k v word at th head 
f ea b ' 4 umn — Like a dktionan Ln addition eacbcoIuJDe^ ilsounisde 


Moynihan’s Abdominal Operations Eomo^ 

Thu r ( trd) ed ft n « os la ued fo con rttkoce In tao haixhomc xilume* totaling 000 
pages. It personal rec rd of ^io>'nibaD operat •« «otL. \on gel hi» cr*n 'taful 
method* of diaposii \ ou get hh own lechnn. \ou get the bacteriology of the ttcxnach and 
ntettines stenlmiioD and preparauon of patient ond operator \ ou gel compbcations sequels. 
ai>d after-care Two cntu^\ new chapters in this edidon ore £ nrn c 4 Gctlric I leer and 
Cgmfdrt O 1/ rtJ *T Some S5 new iliu«tration» have been added mating a total of ^5 
tup^ flloitrulkini showing )ou every step of eNtry operation— reoDv an aUas of abdominal 
SOrgCTT 


Albee’s Bone -Graft Surgery 

Dr VIbee bone graft methods particula 1 \ hi* InlaN bone grafts aie re\ oln lionizing booe 
surgery I tha new work ^ou get for ibe first lime all Dr Albee su cessful technic and 
Its practical appilcalion Tou get a fall and den dcsciiptlcai of hu electric motor operat 
ing outfit and inc technic of its use — fUustnited The se^on on fracture* covers 100 pora 
and contains 00 lUustratKini, taking np itmftlng in every kind of fracture Remodeling tbe 
hlp-jouit i* gi en vou In dctaQ and c\erv »lcp f tnc technic dearij \tdu \cw get some 

85 pages oc the bone-graft treatment of Pott s disease and other spine leslocs. 


W B SAUNDERS COMPANY Philadelphia and London 

Leodotc 9 Heanctt* Sl, Corent Garde* AuitialaB Agcy Ce*Jiewiy 263 Cafkns St hWboarae 



SURGER\ GYNECOLOGY AND OBSTETRICS 


Accurate Diagnosis ta a Certainty 
When a Phytidan Uses E.S I Co IiutramenU 


opwmitd poaovTtonfttta 
bamryor poa cocsimdt] 
canvDt bf aittna at tba 
•ockH cufim t coDOnllcr 
ban fflaa mtaJ , 


Tkan tad maar attan k^nnti u« il a ud a d u 
fcdjtm •{ Cctabna. on W wick ad ta 


ELECTRO SURGICAL INSTRUMENT CO 

ROCHESTER. N. Y 


E. F M. 

SURGICAL CATGUT 


DSUIES 

SAFETY FIRET 

TO TKI 

SURGEON 

r (tterile n 

OAFEteUTGUT 


CHROMIC 

IODIZED 


E F MAHADY COMPANY 

Svfktl tW BMpftd SoppSt* 

«n ecmsTOM rmrr »onxif<. hasi 

m*a far rrirm mmJ 


^ The Surgeon 

m rail) IlH 
■poa for ad lew u to 

Artificial 

Limbs 

^V>| ot rtoommeod 
I cm that Mire t Iw 

I SATl'^FACTOB^ 

\ L ^ Lalesl Model 

\ t ok LaatUr 

I f Soa«L uu* 

; \ r II sv 1 lakbat 

J 'I y FaBL feaJTWna^ iaob 

aa» re th p*t>ent f 
2 / cocnfcrTt and perfect 

^1 ocoronTion 

Ow OVABANTZE C vwts AH lrw«m 
n h hr 

FEICR BROS, COMPANY 

SOO Llbari} A RUI bar^ Pa. 



Tungsten 
Target Tubes 

SET/D FOR CATALOGUE 

Macalasler WIgglii Company 

Mlnatoj IM W L^SL 

CAXIUDGE. HUS. TOKAGeiLL 
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Flanders’ Standard 

CATGUT 

P Um, Chromic and Bartlett Method 

Sterility — Tensile Strength 
Guaranteed 

Dr Henry 0 Marcy’s Formola 

Kangaroo Tendon 

StlBCICAl AND BOSPITAl UATEBIALS 

BUZZEIi-FLANDERS CO 

A/ano/ocfterm 

BOSTON - - USA 




^ WASHABLE 
^ ABDOMINAL 
SUPPORTERS 


Made buckkd o Iflcwi ‘\ii)uitabl ai a b d*r lo 
1 irrr m ddle r pper pan oi abd men • an p- 
Uft carry) g tlie bdome as ah g 

AMBC31AT1C S pporters oe e I p up t of 
poaltio from ddtn tru leo f th c uon 
n protected. 

*AM1U51\T1C" b pponeta eight dcomf rtable 
t th wearer y t d rablr oiada and biol tely 
effic eni Th y enable the F«t to eaume w to 
bvsioets w th perfect laf ty aa 1 er iba would other 
w le 1>e potaible 

The AMBUMATIC" S pport i the l>ea tall ar d 

inraDceiluitanA cmba follow g bparot mies 
lllotinit e dncnpti e I tenmre ode bU kj aod 
sacnplaa of mat nals gladly mailed to aoy i geo on 

equeat 

Man on/ rv A am day ne»iv*J 

AMBULATORY PNEUMATIC SPLINT MFG GO 

ao (S) c &A.sDOLrii st cbicaoo 

rti e« C tral 4633 O k P L 399S 



TRAOS MARK RCO 


Instead of Gutta Percha Tissue or Oiled Silk 

impemous to ill medicationa and miv be boiled or itenliied in 
solution It u perfealj ttanspirent and is light, soft, flexible 
and tough Will k^ep in an\ climate 


Now put up in the following new »t)le package®' — 

Boxes coatalnlnc ten aquare yards $3 50 each 

Boxes contalnlnc five square yards 2 00 each 

Boxes coDtslnlnC one square yard 50 each 

If your dealer doesn t ha\e it. we will send postpaid to any address in the United 'states 
upon receipt of price 

REID BROTHERS 

au facturera of lloapital SappUaa f klerl 

SAN FRANCISCO CAL SCATTLD, ASHINGTON 

Seen d and \Iii»jo Streeii rth A and U i enlir St. 
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Perfected Male Day 
and Night Urinal 

A bis fentnie over other*; u it n oude 
with »□ inflAtsble nns od umd of pooch, 
•o th*l t cu be made to fit eoagly around 
anjr am oisu without conatnctins the 
Mme by amply infiatms inner ring through 
rabber tube Miown on Olajtration. There 
»al«> DO «*.KTie.K for leakage if Unnal i« 
property adjusted. For day me, pressure 
on organ can be rebered by opening ralre. 

Price ?5 00 

SHARP & SMITH 

Maaui ctursra and Iraportan ot Surgical InstrumanU 
and Hospital Supfdtoo 

laO 167 N. MICHIOAN EU.VD CHICAGO ILL. 



WHY THE MEYER INTERRUPTERLESS IS SUPERIOR 



THE MriER INTERRUPTER 
LESS w U do Ridiocraphxr Work wtth / n 
tub* * pens* 

Ths Meysx Intmuptsdsn wiU do Radio- 
scopy of the G ttro-lntesnnal tract with Uu 
than two millumperes conuuaootly 

Tbe Meyer No.4 Inremipterieo Machine 
bated t $700 will debrer orer 100 miUi- 
laperes through our new type X Ray Tobe. 
Prx» of tube $35 

The MeyerSyiteniof RtdjographicTech 
luqnt, plus ths Msysr Sytttm of Psnoaal 
Instructioii, makes tt possibls for ths bcgmnsr 
to obtain u good radiographic ret Iti u 
eipenenced radtographera. 

The Wm Meyer Company 

817 W WsabJogtoa BlnL CUcsga, LL 
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The great importance of an Aseptic Operating Room and its v ital 
bearing upon surgical success warrants the surgeon s interest 
and attention to Operatingand SterUizing room facing matenals 


VTFRSrn^ 

“Better Than MarUe” 


li deal for f Dg n 111 irxJ cell jfi of Operatlnp Sferill 1 c d Diet room hecaon It I 
pore nbltf therefor d t an be rutantlj d tn-tetT t. It i rr hard — m itu proof- 
rutainahle — doee t d tc 1 r o d hae b 11 i pol ihed h alike rf ce that the t o feet 
Iter h Off *ol tJo can ot ; re. ^ i ) » ) nuile Ja/j alabe of r ry g ihjcknttt. 

irrife Us for a VitroOte Pafmr Weight 

The Vitrohte Company 

Chamber of Commerce Buildins CHICAGO 





HOLLISTER’S LIGATURES nir»onS*Tiiii cartAira 


<fl’tTIjBE& 


SVLT^!?iryry fa ar.:^ is ‘rua*; 


mJM» m B«w » * »r W (■ lb 
« lb W ■ 


ft. E. noUiSTER & CO 


X-Ray Apparatus 


The day hu come when every 
phyncian thoold be equipped 
for X Ray %vork- 
Get in touch with the beat — 

SCHEIDEL-WESTERN 

APPARATUS 

include* ererythiQ|: that the 
doctor need* for both treatment 
work and radiography 

If nt/ f*r tmfrrm 4 ti*m *ht*i 
dt am App^rthu 

Schejdel Western X Ray Co. 

Lmr9*»i ff X 

X»»tntm facb HWfir 

m-TU V Tm Bm b. CBKUeO.EU. 


In Ihe Emergency 

wfasB jvQ nuA vtfl witli tmA, (ut« tkOl th 

Greel^ 


■ uvumh tiltSe N erne vijt«4 with 
UhlMa cr flamA ^ p (t b, pi Ktr tx 
mar ( troubl* Thm ocKjcei ud Uw 
datrad dnig ■ m tir« u»tom domf iU work 


»3rs.f-3r »ara!s? fs 


Greeley Laboratories, Inc. 

eOABnU*tf«wA a«A«a.lUM. 



CO 2 k* crayoQf tit 
perfectly niide and 
ihaped in two min- 
utes with any 00c 
of the Goosmonn In 
itrumentx. 

P r kei f c mpl t 
r mil pcemu. * 5 I $40. 
TbaCO LecHox trcA 

cMBt U §0 mipcrttirt tlm » pTBCtftloocr ihod^ 

Tilhoct t Gownunn tartrancat. 

Caupirt Hlemnrii uxi cHnial rtpati wDl bo 
msb irl npm nqum. 

Aia.H(|!.Compinjr 


Otto RoiBENsraN aE. 
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MAKE 
THIS TEST 
FOR YOURSELF 


I 


/ 1 ake the fastest plates \ou know ansthinjj about, 

I whether foreign or domestic and make face to 


! face exposure with 

h DIAGNOSTIC 


X-RAY PLATES 


In €\ea case the Diagnostic plate uill ue 


'\p iid 


20 Fjsur Rtpeated coTipara t c < ha e 's'lo n rha D 

Than tki \ Kai P a cs are rro-^ tj3*' a er than he ra. rs 

hasti t \ ra\ piates hi her > p oj^ c4 The arc abru 5U 

las er than Ji“ a tra^c pat on the markc 

C risp TH* Diunosr ^a< i_e'* *“ cor ra r de a — a the 

Bnllunt qaa cs u ha e dcct j u omed o uor* or " Jie 

AhsluihE <'/r b-5 pia e flu fp J 

Equalls G J h intended p~na*" o d c T worE D air os'’ 
fir Sm n p a cs are unc e icd ' fi the s ren |u ore p a e ror 

W rk hj n purposes s andard e hn que deiclopraen and 

re u 


\ a I f ask d 
\e^jct i 
Gij 


On ne 
mantra 


e e*. ed ? a 


1 «ihes qjai 
\ Ka Fat 


^\fPRIC\N PHOTO CHPMlCTL COMPWi 

l j /xA-f 

P >CHL Tf P NFk \OPk 

-- -I —■"He. D L 7 N a- =:« 
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The storm Bmder and Abdominal Supporter 


H6miJ^ Rolaxed Sacroiliac Articulatlonay 
Floating Kklnejr, High & Low OpermUonsy 
Ptoslsy Prognancy, Obotity PertutaU, etc, 

Ai pt it U**f Urn. 

VWm, OU^ cW BOto 

No Wkaleboots 
No Bohbtf EUilic 
WashtUe u Uidcnrear 





Comfortable for aofa and 
bed wear and athletic 
exerdaet. A practical relief for TiaceroptoaU. 


Katherine L Storm, M D ph!i 2 ?S?ph!; 



TE X-RAY 

TU* eomiptST wu th« trwt to btnU mod 
mtHut Cj otdBodoc Tabu for Hori- 
aeadal, Aac'^Uj; Vcrtleal, J u ra o a ce ptc, 
Radj ofia phy aad Floor u a ee py 5«od h€ 
CaOilofaa. X'Rar CoOa,T fi a ^ac iBirm. 

CAMPBBi. EXECnUC CO Lrm, Mm. 


Jbm PvbUiM EUaar Oean 

all + ] 40 a, altb li co tocwl pbua* tad 
6t9 ptier 


Rose & Carless’ 


SURGERY 

TUero^r RrrU«) 

By A. CARLESS, P R-CS. 


TV myr — It U tb« baat tcrt^Mok 

ef tvcwT U Eaf^ 

PrI«o Ib Croot Britala, ai tat 


LONDON UIlUDl.TIXBlUtaiX.CMriC«^ 
KEWYORT wavneaca fmam, 
TORONTO TWlKACMaUMCa.OeCJJUMl,UL 
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THE NEXT TIME 

there are infections 
and stitch abscesses 
in your hospital 
write for sample and 
information about 

Sterilizer Controls 

Common sense in the 
form of science will 
prevent some of your 
troubles 

Educate Your Hospital 


A W DIACK, DelroIC Mich 

47 W Lurncd Street 


Wear “Knnklfll” Gloves 

7^ WtA tft» Hmmp 


betm tba epen Sorxi^ Et^ 

Il r*T«IU Free ud E4»T FlnireT Actk* ukd Bleed 
Circolatlea. imBTl t tut All4Dpcrtaiit Cvticle* 
L4k Toodi 

TTKt* or call focr rapplf Eo«* for priem 

THE LINCOLN RUBBER CO 

AJUtON OHIO 



m 






This tahemnkes possible the 
6r*t band-operated rcsnscita 
tion machme employing the 

only prindplft mogzxUed a* correct 
by pfapiok>(dftt — accunUtJf iwtuBnxt 
prwun*. Iricnexcluiloefeatnreoftbe 

uiewtypeB 




Up to tlw jrretCBt, all hanj-opentrd 
rMtudtnil n xaacbUw-t haro depended 
npoa tbe {Tort and lot lllj^re of tbe 
nua ai ibo panap— •there be of do 
contTDlliDX derlco loterpoaed between 
the pomp and tbe patient a langa. Coa> 
aeqaently tbe pr ej ioT ei Taried, oft n to 
tbe aenona cbKjimenl of tbe patient. 

Tbe Pultnotor Pmurr Control I olre 
Inaarea nuif rm, nenanred preaaurea, 
adapted to tbe apedfie nceda of each 
ea^ Indicator Co gnih wpreaaelr 
what preMnrea are bel p cxeitcd, botn 
ofl luUli n and exba] Uoo. 

Trva 'B' cn W wihwMIt wtt4 hj rva 

■■ aranWe. I aalj U lU 

cwtTiBf aaaa tmd la hta^ly i Mii w ka lakaa *aj- 
wW»aMf|MCj Pnt» ti»fLla IIU. 


aiDMAEGEffi 

Otygen APn*JiATUs Ca 

419Flr¥tATe Pltubarfb, Pa. 
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Hay Fever Vaccine Mulford 

For the Prerention and Trestmeot of 

Hay Fever, “Fall” or “Antnmnal” Type 


Har Fever 'N aeelne •‘Fall Mulford contaiM the protein 
extract from the potlena of nupreed, jpjldeo rod and matte, dissolved in 
pbyvlokic^ saline solution end accurately gtandardized and may be 
us^ witboot preluninaiy diagnostic testa. If treatment does not gn'e 
entire relief, aldn testa may be made to ducover possible hypersuacepil 
bflity to pollen not contained In the Vacdoe 

^oon 'vrortdntt Ln Sir Vlmrotfa rl|}hf a Labomtor3r 
waa the flrat to report successful results In the treatment or proven 
tlon of hay fever with aubcutaneoua injections of pollen extracts. Clowes, 
Lovell, LowdermlUc, Ulrich Hitchens a^ Brown Koesakr Manning Cooke, 
Wood Ooodale, and many other saentuta have amply confirmed Noon ■ 
work. 

Hay Fever Vacdne FaD” ia fornlahed in 
Paoka4«a oontaLnJn^ 4 aterile iUbm ayriDijea 

of graduated strengths, $6.00 
In single symgea D strength. 1.A0 
Syrlase A c fcra mg extract ot Uie poDee preteta 

B 0 005 

0 aoi 

D aa3 

In ordering Vaccine for Har Farer octrorrlniJ dnrln4 
the late aamraer ai>eoIfr **llar Ferer Vaoolne Fail Type 
BInlford« 

For Immaniuition odalnat liar Fever lirat doae 
(Srrlxule A) ahonld be dlven at leant 30 dar" before expected 
attack followed by B C and D at five-day intervals. Syrinm D strength 
Vacdne thouM be osed at weekly tDterrala during the enure period of 
accustomed attack or until Immunity is established. 

For TrvolAoat of U 7 Frrr th doM« are nren tt f rc-dxy intvml*. b«oiii 
[na With Syrlitfe A, foOowtd by B, C «Dd D In order loflowed with Synngt D tt woeldr 
I temla dorl gthae tow period of eromtonied ettiek. or aatO rnimniilty a eittbiiihed 
Tb r* r* BO coalrofodteadoBa to the thcnpentlo or prx^jtxftic (ue of H y 
Frrcr VacclDe H Iford »o far «■ koown A «nnl) porrOTtege of ptatots euy b« hyper- 
Monttre to the protein extracts, ia which mae th doaei may be leconUsgiy redoced. 
lit rai rs Mollrd apoa rr««r«t 


H K Mulford Company 

WW »I -J Dlolo*lo-I Mm 

H— OtSr* L.W.<«W. ■nf 

PHILADBIPBIA 0. a A 
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Dependable Non-elaatic Abdominal Support 

Camp Physiological Belts and Bands 

Ejnploy Ml absolutely new pnncipic m adjustment which enables the physician 
or surgeon to secure the support or pressure at the point where it is required and to 
adjust it to the exact needs of the patient This provides a simple but elective 
means of securing pads and bandages when needed in position with the assurance 
that they will stay where they are placed Thia statement is made after severe tests 
on many subjects extending over months of actual use 

The illuitTAtiob* show ( oat vvewi of the complet belt m ppJied to both men aad women 
Other forms supplwd nclude bend fo tt hment to the corset and adjustabl corsets both of 
which provid the aam simpl aad ffecbve abd mmal aupport 



PUt I Mm B4t Pl«< a. WocM Bdi 

Plate I sh ws this djustabte r>an-efaBti aupport m the fomi of a man belt This btader 
can be used with freat ucceas followi | abdomioal operations and in the tTcetment of floating 
Iwloey aad hernia. Compl t uppo t atforded and the preasure M e ve n ly distributed prevcnti g 
coastn two at any point and obnati g many objecUoa bl fcaturea of other types of belts. 

Plat II illustrates the binder as worn without a corset egul corset back being used a 
this type of belt In the esse lUu trsted the young woman aged 25 years has doubl ventral 
hernia An operati □ proved imsuccessful and surgooo advised against second operabon Has worn 
Camp PhysicioircaJ Belt f throe months, with and without corset gpuning coenpJ t health and 
now bl to do her own housework, nclud g washing and uoning The belt ffonJa baol t relief 
and comf rt be had not known f 16 years during which be h d worn a truss. 


Kt* Twt 173 Aw. 

Ui Fnwln, O* >«Wr h. 
Msk. n y owm <(. 
FwtksJ. Or*.. Bi( 

KjctMir IHlCr^Bi^ 
Hifik. 

tW 314 EmW E3J( 
D«WMwt. m It 


^^r>-Or£coTyn^ 


CWKs.lTLfcfaiiU. 
fsaWnh.2SW.Iw^MAn»J«lUa. 
IMn*. 1(3 Ct fU Wbtwr aUs- 
i4»«tovB. 114 Fiwlajia An 
T«U». lit liinlir h. 
iwhw.C7»srW«Aw. 


Fs0 / mil U wssW 4* 

S H CAMP & COMPANY, Manufacturers Jackson, Michigan 
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Advance Information 


Original articles wMeh are to (n*ptar in early issues 

Booe tod Jciiit Biieiie la S^Udcza to Tjrp^ioU Fever Jeon B Uuxthy M.D Chlctgo 
ObsemtloQ] on ijj Cues of GiB<BUdder SaifciT with Etcedtl Referencn to tbc Poit 

OpertUve Trettment R. I« Rhodu, MJD Rotnoke, Vt. 

Poop^ OtnfTHM ot tbe Extrmitfei Ahot* 8nr< U D New Y rk 

As UpcompHctJed tod Co o ve nk itt IntetUntl Antxuxootli 

joocpH RiiotEAtTUAJr UJ) lodltstpoUi 
Perforttlon lo Typbold Fem wltli Report of t Ctte Ataodtted witli Acute l^bokl 
Appeodlddi ta t Child at Seven Recovery Itviwo H. Eoor M-D Chlct^o 

An Unonitl Hydrocele Content. Dl Jofs Edoqux, PX 

The lodlcittoBi for tod Recolti al Cerebnl ^n<^ CercbcQti Decotopcealoa In Acute tod 
Chronic Bnto Db ette , vrlth Remtrka on Hccompraidve Cnnlotomy fee Inlrtcnnltl 
Injnrta CmMf3 A Eubexo, U D New York 

Simple klechtnotberapeatlc Apptrttot for kHHuiy Hotp^uls 

Joc0B FuwT MX New Htven, Coon. 

Tnnqdtntttlon of the Abductor Htllodt Tendon In the Surylctl Trttunent of Htllm 

Vtlfoi Jotm £. FtnD hfX New Itork 

Some Experimenti En Ltmf S urfeiy CoomAJ) Geoio UJ> \an Artor Mkh. 

Ectoplt Te«ti« Trtnxvem with toftadlt Utena 

A*TSU> E. Eltmixt. IXD Knati Dcy Me. 
Rhabdoenyop* of tb« Prautt J Bewtixt Sgum, M D New \otk 

The Perlpok Moade Some ObtovuloiB on the Aottoor of Phlmndt 

OfOfvUT jrmuox hi D Vtneenver B C. 
Abdonaln&l Pretntwy Brieii. SouiKDn> 11 D P R.CPJ D bUn, Irdtsd 

The Apt^eatioi of the Baee.Orift hi the TretUseot of Ptrdtl or Complete Avulrion 
of the Adolearat TTUtl Toberde (Comioooly Referred to u Oaf^ Schlatter a 
l>betaa) t New Opmtlao JtOBcu E. SoDix, hi D New York 

Divotlcolt of tbe Udotiy Bladder G J Thoqiai, II D Rocbeatei hDno. 

An Tmw wtt Sabatitute for lodixed Cttfut Sotnrea Btcterkdotkil TeatJ 

Ctaam H Wtraov ILD Brooklya 
Sepnrttkm of the Lower FetnortlEplphyrii with the Report of Two Ctiea 

W Russell hlAcAuiLuri) hLD Boston 
Flooroacopic Roentfcn Injection of the Bladder E H Sxcarzt, hU> Kansu Qty hlo. 
An Operation for Backward and Downward DtapUcemenU of the Utenu 

J hi Allzw hlX St. Joimibnry VL 

Picakanrxomatoaa Cysta of the Appendix tod Raptured Paeudomadnoua Ovarian CyU 

Faeo Masux Baiuy hlX Sl Loads 
CvUndroma of the Tonrne with Report of Two Csaei 

RoaEST H. Bam, hLD Ann ^rbor Mich. 
GantOmurocna Ricsaxd J Behax MX Plttsborffa 

CarciDcmatoai Defcneratloo of Sebaceous Cuts 

Ituwu SsTT 11 D and Sucuu. Buxowrez, hLD New hork 
Hit h Demu of Heat versos Low Defrees of Heat in the TreaUoent of Cancer of the Uterus 

H. J Boldt hLD Ncw\odk 

A Simple Technique for Prolapsed Rectum G W Baoac, MX Atlanta, HL 

Spontaneoas ETohitlon In Shoulder Freaentatkna 

Ralth M Carm M D Green Bay Wls. 
The Trantplantatkia of tbe Articular End of Booe Including the Epiphyseal CartUage Line 

S L. Haas, MX San Frandaco 
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AMERICAN ATLAS OF 

STEREOROENTGENOLOGY 

EtoJ od IUUrI Uixbc Hu Sok Xn^ol THE NEW TORE ROENTGEN SOOETT 

EA»rt L*opoU M. H. O. Imb x lwi M. WDIWm H. Stewart. M. D 

ww. , I -I - ,,,t I I r I 

Publisher * Ajinoancemertt 

T he fortfoing uluxiDCnDaU mtrfca aootber post in tEe dvancemest of medidne 
and nmny 

The mniibenltfa roll of tb« Ne«\ork Roentfen Society ahlcii as an ortanlxailon 
has tiVm foil awTirrand a oew enterpdse Is almoat synocymoos with the muster roU of 
those brare tpldts, tkrtroghout the worki, who ban drawn from this new and often fatally 
meting adcTO Its profoondest aeorets. benre we bcUere the Aincrlaia \tlas of Stereo- 
roentgoofon win be at once ccorded poaltkio among the (oranost and most Import nt 
dlnkal pnukatkini of the age. 

ITS SCOPE. The scope of this pobhcitkifi wID be CLINICAL in the broadest sense 
dnddsttng Anatomy Ph^otogy Morphology Organoloo aM Paihcfogy b the liring 
snb}cct ta a more practical and graphic manner than crer before attempted 

It wHl fire more Intimate view of stnictare and organs b the Uvbg body more 
desdy define thor reUtlons to one soother and (o function, both under normal ana patho- 
tagbal coodltloQS, and thas lend to a deam meubg of symptoms and signs nd finally 
rend er the riib}e^ of CTlninl Diagnoati leat diffimh. 

ns IILirSTRATTOFB. The Qhatratloos wfll be «!'"«■» exchidvtly Stert o roenlggno* 
grains— docUe Roentgoograms taken from dilfeRnt angles st slrawt the same ostant 
rrs TEXT The deasiptfre tes wlU b each batance begb with the earheat procnribl 
hlstorrof the and ( Dow It step byttep uotlllt mehes the Stejeoroentgen Laborat ly 
■rtd wbere possfbb, rmlfied b opetatbg poat morum room that afordbg tM 
greatest opporttmlty for cfiokal contparfaon. 

rrs FORM The American Atlas of Stereoroentgeookip' wDl appear mmteriy as 
loose leafed jcurnsl, and each iramber wHl be prortcM wun a neatly ubcled case or cortr 
giving it the appearance of a book or Tofume ahlcfa alD mak it attractlTc when ptlsced od 
tbebookabdL The tise of this case wfll be aboot 7 p bchei. 

Fjrh amber will r ecord about eight important cases and the dvantages of this form 
of pabllcatloG are manifold fadHtatbg the st dyof each case and it Sterecigraxiis separ 
■ t J y like c or r e lation of cases for cotnparisoa and final groopfng of tbe lohject matter 
acconhng to sabiecti oc brmnehea 

AS A JOURIfAL. From Issne to iaaoe it wQl contab editorial comment and dInIraJ 
artkfes lUiBtrated by this bcomparabie method, that wDI keep pace with the btest tbongbt 
and achlertment b these newer methods of dltgnosli. 

AS ATf ATLAS. From year to year It wiD add to the working llbiary one complete volame, 
b fotir parts, of graphically demonstrated dbkal mnlerlali that the entire world has bee 
drawn npoo to prernde and which are recorded because of their ertrems dirucal vab 
THE MATERIAL AlTD PRICE. The pabUabeis frankly admit that the pnbhcatkm of 
thk work Is made possible thremgb the gencroos co-operadoo of the members of the New 
\ ori. Roentgen Sodely b placing their recoeds and prlcdess coOectxsis fub}ect i ecpiU 
tlon by tbe editors amJ that this co-operation makes it possibfe for tbe pnbQsbers t fi tbe 
price of tbe Atlas t. thin the easy reach of all lo. Ten Dollari annually 

For Farther Information AdxiresM 

THE SOUTHWORTH CO , Publisher, 
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IMPORTANT ANNOUNCEMENT 

New 3rd Edition Just Ready Thoroughly Revised 

INFECTIONS OF THE HAND 

A GUIDE TO THE SURGICAL TREATMENT OF ^CUTE 
AND CHRONIC SUPPURATIVE PROCESSES I\ 

THE FINGERS HAND AND FOREARM 

By ALLEN B KANAVEL, M D 

A« rant Profrt*of of S gwr N nhnetiera U I ♦nltr Medical Departmenti Atlendi r 
S weilef and Cook Coo tf Hotp taU Cb cago 


Octavo, 498 pages, with 161 engravings Cloth, $3 75 net 


T he importance of this work to all surgeons is demonstrated b\ the 
fact that It has passed so quickh through two large editions The 
urgent demand for a third edition has given the author an opportunity to 
enhance the \alue of his monograph b\ a thorough revision and b> the 
addition of new matenal in text and illustrations 

The enormou economic significance of infections of the hand is 
coming to be universalh recognized There is probabh no other class ot 
cases where malpractice is more common or unfortunate results of treat- 
ment more frequent Therefore the subject of this book is of the greatest 
interest and importance to ever} surgeon and general practitioner 

The surgeon who does casualty work or has charge of industrial acci 
dents will hnd this work invaluable and manv deformed hands might be 
prevented if every practitioner were familiar with the importance of this 
subject and with the complete manner in which this book handles it 

Anv physician who carefully follow s Kanav el will hav e his conception of 
the subject completeh clanhed The vanous chapters on treatment of 
different conditions are very full the technique is well descnbed and the 
after treatment is carefulh given FoUownng each chapter a definite 
complete resume is given which will be found most helpful 


LEA & FEBIGER 


PUBLISHERS 


PHILADELPHIA 

706 710 Sm cm Sir I 


NEW YORK 

2 W t 45th Si t 
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SURGERY, GYNECOLOGY AND 
OBSTETRICS 

AN INTERNATIONAL MAGAZINE PUBLISHED MONTHLY 
\ouiiL Will JLL'V iqi 6 NnraiR i 


THE TECHNIQUE OF SPLENECTOMY 

mi)0\AIl)r lULFOlR ill) ^\CS- Rxnn na Mp.\isot\ 


T he mort- trcquLDt rctognition ol ctr 
tarn chrome disorders of the blood 
pattiemlarh -pknic an-erma EemoR 
tie jaundice and permeious antmia 
and the therapeutic \*aluc of splencctomx 
in the'se and other (Uscascb hav-c rccentlv 
preath extended the indieation. for splencc 
tom\ and suggested some observations on 
the teehnique of the operation In our ex 
pcncnce (especialK m those cases m which 
technical difficulties are encountered) the 
operation has be'cn faalitated b\ follonmg a 
routine plan and b> the precision with 
which the detail of such a plan are earned 
out 

Through a left Bcian incwon (Fig i) 
Its length depending on the sixe of the spleen 
the abdomen is explored The suggestixe 
frequena with which jaundice attacks of 
epigastne pain simulating biUarv colic cir 
rhosis and gall stones otcur in man\ of the 
diseases for which 3plenectom> is advocated 
necessitates an accurate record of the con 
dition ol the liver gallbladder and biJe 
passages Such observations will ultimate!) 
possess s-pe“citic value in the eluadation of the 
obscure but unquestioned intmmtt relation 
ship between the spleen and the liver 

Ihe dislocation of the spleen from its jiosi 
tion against the diaphragm and the left 
kidncv (Tig 2 ) should be the lirst step in the 
actual removal of the organ The separation 
of the diaphragmatic adhesion tan usuallv 
be sjftlv accomplishetl bv the hngcr If 


It Is tound tint the adht'sion have atcjuired 
blood vessels of sulhaent size to atjuire liga 
tion It i then ev en prtfenbit m mo t e isos 
to postpone such ligation (unless the vessels 
be rcasonablv aeeoviblei until the pletn has 
been removxHl the bleeding being tempor mlv 
controllct! bv a giuxc pack dt'M.nlx^d liter 
In an occasional case however idhesions 
cannot l>e stripped with saletv and thev 
must be <liviiled between long emrve'd foree'ps 
care being taken to engage onlv the adhe'sions 
m the clamps Hartmann and other have 
advised that the ojxiration be abandonexl 
when these adhesions appear formidable 
However we have not nxentlv found such 
conditions to be prohibitive to splcnevtonn 
although m some eases absolute hTTmostasi 
has been secured inth considerable effort 
Immediatelv the spleen has been dislocated 
n long hot abdominal pack is cffiacntl) ar 
ranged m the space forracrl) occupied bv the 
spleen until the entire area with which the 
organ has been in appiosition is under linn 
pressure bv the gauze (Fig 3 ) This accora 
plishes two purposes First and most im 
jiortant the oozing surfaces are compressed 
and as the bleeding is usually vensus it is 
controlled vnthout subsequent ligation if 
the pack (a pomt emphasized b\ \V J Ma>-ol 
Is left undisturbed until the actual ojicrution 
13 completed Second an excellent support 
IS provided for tlic safe mampulation and 
mobilization of the organ the division of 
adhesions and ligation of the miiin pedicle 
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The spleen ha\ing been elevated in this 
rr mnnn - it* further connection* ore the nudn 
splenic pedkic with its pentooeai in\-cstinent 
(the hcDorcoal ligament) the gastroepjcnic 
omentum and in ipienomegalv of long itnnd 
ing \’ariooi ad%-entitioia adhcBiona. Hie 
most tatiiia toT> isolation and treatment of 
the iplenic pedicle is obtained bj the prdim 
inarj division of the acc es sor) adhesion* 
as wen a* the peritooeal attachment* and 
reflections The gajtrosplenic omentum 
should hist be divided in sections a* dose os 
possible to the spleen, between ligatures. 
The oniy named vessels encountered are the 
rasa brcida, which arise from the splenic 
arterv at ^•ariab]e points, pas* to the greater 
curvature of the stomach, In this peritoneal 


fold and finalli anastomose with the left 
gastro-cpiplojc In dealing with the upper 
edge of this gastrosplenlc omentum it must 
be remember^ that here the fundus of the 
stomach is normalK in \crv dov appodUon 
to the spleen It la necessaiy therefore 
ahvavi to detcnnioe the eiact relationship 
and protect the utomach from injury m Its 
eeparation from the spleen In an eaihcr 
cipenence I acndcntallj included in a damp 
and ercised a small area of the wall of the 
stomach the resultant opening however 
being readllj closed without post-operBti\-e 
compheadon the lower pole of the spleen 
there is on occasiopal librous attachment 
derivTd from the phrenocoiic ligament, which 
with the other adhesions should be separateh 
bgated 

The bpleen mav now be further mobUixed 
by careful dissection of the pentoneal and 
hbrous co\enngs of the splenic pedide. The 
localiuuon of the tail of the pancreas is the 
important feature of this mobilUatioii, and 
as the relationship of the organ is not constant 
It u oecetaors to inbpect it in all cases. In 
some instances the tail is short l>ing against 
the renal surface of the spleen oo the poste 
nor aspect of the pedide and it mas be fitted 
BO clo^\ into the hilus of the spleen as to 
have acquired a codoint edge In other 
ca*& the tail Is attenuated it 1* in front of 
the iplenic \e»eh and in contact with the 
gafctnc surface while often it does not ex 
tend into the operadi-e fidd 

Figure 4 show* the spleen turned turtle 
and represents a frequent rciatioii*hip of the 
pancreas to the splenic pedidc It is quite 
obvious that such a pedicle would not be 
hgated without mduding a portion of the 
pancreas Figure 5 (frontispiece) show* that 
with the reflection of the lienophremc liga 
ment a better exposure is obtained of the tail 
of the pancreas that it can be detached from 
its original piosition by dlseection and allcrwcd 
to drop baii from the hilus of the spleen 

Theiefore after #uch dissection the eplouc 
picdlde consist*, from a surgical standpwlnt 
of the splenic artery and it* \xm5 The artery 
In some instances ha* diNided before reaching 
the hllns of the spleen, although it often 
contmues a* a single trunt well into the hDo* 




whik the \ein \rc jl\\a\ in two or rruvri Vt this point it is possible to dccidi. whether 
branche The latter do not be ir a IltciI it is best to treat the j>edicle eu ( Fir 6> 
position as re*pircl the arten il trunks InnR or to ligate it in soetion (Fig q frontispiece) 
m tri nt m sonic in taneea and behind in The latter method is to be prtlcrred and the 
other The\ are alwa\s distmeUe larger disseetion of the pe<ltclc is usualh nii st ad 
than the arten itself and ihctr extreme xanlageousle camcel out on its jiostenur 
fnabilitN mu t always l>e eonsidercil The aspect with the spleen tracted toward the 
irrangenient »t the ^csscls of the pedicle i midlinc TTie extent to which the plecn can 
fan shajxxl a in Fig 5 or t the breadth be Uftedoutof the alxlomen b\ eoretul traction 
xaning in dilTercnt cases is surprising if Jollowing the diM ion ol the 
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pentoneol and fibroua m\'wtmenti of the 
pedide certain of the lateral \*enou» truoLa 
are icparately Isolated and divided between 
iigatures (Fig 5 fronti^ece) It shoold again 
be emphanied that caution must be ererased 
in the degree of traclkm to which the pedicle 
IS subjected and in the dlcsectioo of these 
s*eins. It is chiefly because of the nonnai 
tortaost> of the splenic orterj that thb 
elongation of the pedicle is possible and thus 
fadlitatei its secure ligation Vtc hn\c 
recogmied the ndvisabilit) of first securing 
where it is possible the arterial supply »o 
that the spleen ma> partiallj empt> it«lf of 
its contained blood through the imdamped 
\‘cuis before these are ligated. 

If on account of the arrungement of the 
rems and artenal branches, hgation in sec 
tJons 13 not ad\isable hgation en maste bj 
the two-clomp method, will pro\-c a satiafac 
toiy and safe method. Two curved damps 


are arranged on the pedicle with a third clamp 
on the splenic dde to control back bleeding 
and the spleen b removed K double trand 
of No 3 plain catgut is tied with modemle 
tension in the crushed line of the inner clamp 
os a partial control and a second strand U 
(ronsflicd bdow the distal forceps as the ac 
tual control 

Having made certain b\ either of thcbc 
methods that the pedicle l> securtlj hgated 
the large hemostatic pack is removed the 
newh exposed surfaces inspected, any ooiing 
points bong separately seimred by hne cat 
gut on a needle and absolute hamiostasis 
assured 

The disease or condition for which tpicnee 
tom) IS done go\cms largely the techmcal 
difl&cultics and nsk of the operation I ha\‘c 
found for example that io permdous amcmia 
the remo\ al of the spleen can be accomplished 
with comparatiw ease and safety Although 
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enlargement of the organ has been present 
in those eases in nhich hn%c ad\ocnted 
surgical treatment, adhesions arc few and 
usuall} msigmlicant The pedicle is as a 
rule small and in a relnti\xl) small percent 
age 13 its treatment complicated bv the 
relationship of the pancreas. Furthennorc 
the nsh of the operation m this disease can 
be minimized by intcihgent prc-opcrati\e 
treatment and observTition as well as b\ the 
careful wilcction of the cases There must 
be a rational basis upon which spIencctom\ 
in pierniaous anicmia is Qdvx>cateih as well as 
strict recognition of the limits of operate e 
safet} Spicnectomj is dchnitcl) contra 
indicated during an acute crisis or in a period 
when the patient shows a 8tead> decrease in 
hrcmoglobm and red blood-ccUs or when 


mental torpor cord changes andeedema morL 
the IcnninaJ stages of the disease Repeat 
cd transfusions from a suitable donor wiU 
frcqucnllj enrr) the patient through most 
cnlical exacerbations of the disease and the 
proper interpretation of the reaction foDowing 
transfusion is essential Further it is im 
portant that a satisfactory donor be aioiJablc 
after operation 

In splenic anicmia splenoctomj is assoaat 
ed with a lugher o|X.rati\e nsk and greater 
technical difficulties than it is m any of the 
more common diseases of the spleen In the 
cases I ha\c seen the spleen has been usualK 
of large size the vessels veiy fnable and ad 
hesions occasionoU} troublesome Patients 
m the late stages of the disease are prone to 
develop fever ascites arrhotic liver or severe 
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arurmm, which condiUona contribute to the 
beriou3oei3 of the operation The onlj In 
hUnce in which I thought it inadvisable to 
attempt splencctoin\ was In splenic Biucnua 
with great ascites, atrophic cinhoas, and 
aneurismal splenic veisris The friabOit) 
of the \‘eins In this disease was npcoaliv 
demonstrated In a baby 22 months old upon 
whom I performed iplcncctomj for t^Tiicnl 
splenic ancemia of the adult l^-pe. 

The operation In hrmolyhc jaundice Is of 
relatl\-cl> little nsk and there ha* been no 
particular difficult) In the removal of the 
•plcen^ olthou^ the organ i* occosionoDv 
vci) large. It U however moat important 
to avxJd splenectomy during an exacerbation 
of the lymptomi. Of the cases I have seen 
of this disease the onlj operative death oc 
ciuTcd in a patient in whom I fafled to realise 
the import of a subacute and subsiding ad>oI 
unc aiai*. 

In those cases of orrhosis of the bver 
OModated with splenomegal) in which epien 
ectom) Is to be ccauldered the spleen U often 
firmlj adherent, and this fact togetherwiththe 


poor general condition uf the patunt makes 
the operation rather hazardous \evcrthcless. 
In the casa, wc have selected for operation 
there has been no oTXTatne mortalitv and In 
two cases of iti\ own mo^t tnkmg iKnetit has 
thus far followed the rcmovnl of the splom 
In the rarer conditlurte such as svphditic 
spleen and Hllnpathic splcnomegulv the opera 
tion itself is not of great nsk It has been 
interesting to note the result of spicoectomv 
In two cases of splcnomegaJt with hpccUic 
histoiy and positive Wassermann In both 
of these It had been previoush piossilile to 
obtain a negative Wassermann b\ i>alvarsan 
but It would become p>oaiti\e on dbsxmtmu 
log the treatment- Since splcnectorav the 
Wa**crmann has remained ncgativT 

From m\ own expcncncc I have found that 
the features to be cmphaaiifd in the tech 
nlque of splcncctomv are {i' the abdominal 
exploration, (i) the dislocation of the vpleen 
(^5 the u-se of a hot gauze pact (4.) theprotcc 
Uon of stomach and pancreas from lojurv 

(5) the prelimmar) bgation of adhe^on and 

(6) the treatment of the splenic pedi le 
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THE ETIOLOGY OF UTERINE PROLAPSE AND CASTOCELE* 

By GIBBON FITZGIBBOV il D FRCPI Dibun Ijuu-csD 

(j aenioKat Koral CiQr oI Hulk* Ilosf 


T he subject of utenne prolapse and 
c\'Stoccle IS one upon whjiA there 
has been a great deal wntten and 
still new operations arc constantly 
being desenbed inwlving the remo\al of 
the uterus the distortion of parts and even 
the complete obhteration of the genital tract 
There is surelj some method by which the 
structures that normallv support the uterus 
and v'agina can be restored to functional 
actiMtv and at the same time leave the organs 
wluch have to be supported intact in ap- 
proximately normal positions and poasiblv 
capable of functionatmg — some operation 
which can be adopted as the all around basis 
for the surgical cure of the condition 
The majority of the cases of prolapse are 
met in women who havT borne children The 
prolap^ 13 the result of damage caused b> 
the passage of the fcctus through the pdvTs 
In this act some structure which before labor 
was capable of supporting the uterus must be 
render^ incapable of doing so subsequently 
The probability is that it is the same struc 
turc nhich IS damaged m all or almost all 
the cases 

Prolapse occurring m ouUiparous women 
IS probably due to the same defective struc 
tures but tlierc has not been any cause of 
laceration and therefore the prolapse must be 
due to some congemtol defc'ct of the support 
log structures This places these cases m a 
diflcrcDt category os the supporting struc 
tures even though not injurvd are incapable of 
supporting the uterus and any operation is 
subject to the doubt os to whether the tissues 
can be made capable of doing what they 
have already proved incapable of 
That the perineum and that part of the Ic 
vator am muscles which is tom with the pen 
nrum have no part in the support of the uterus 
IS made cvndent by the fact that these struct 
ures may be extensively lacerated and this 
even when of long standing has no evndent 
effect ufion the level of the uterus Lacerations 

FiradntMj Ad>iin« md Lbe ObctatXK -Vet Kin of tlw 


of these structures lead to the condition of 
rectoLclc in which the rectum bulges forward 
and downward into the vulva stretching the 
postenor vaginal will m its loner half but 
leaving the upper half and the po tenor forntx 
unaffected The conditnn of recto cle is 
completely curcil bv a pla^ tic operation upon 
the levat ir am muscle’s and the penneura and 
the restoration of the pirts to their normal 
condition 

On the other Eind there are numerou cases 
of prolapisc of the uterus where the cervix 
comes down to the vulva or even the uterus 
13 complctclv extruded yet the penneum and 
levator am arc mtact showing that som other 
structure is responsible tor their maintenance 
and that the levator am muscles are not ca 
pabJc of repLicing this support The e facts 
dcliiutely prove that the structures which sup 
port the lower half of the postenor vaginal 
wall have no part m the support of the uterus 
and therefore mav be excluded m looking for 
the cause of prolapse of the uterus which must 
do damage to some structures above the level 
of the levator muscles 

The structure which is next met with in the 
pelvis above the levator muscles is the visceral 
or cndopelvic layer of pelvic fasaa and os I 
believe this is the mam if not the sole sup 
port of the uterus and bladder I wish to give 
a very full dcscnption of its attachments 
and relations 

The pelvic fascia as shown by Cunningham 
(ij 13 a direct continuation of the abdominal 
fascia which is easily demonstrated os a con 
bnuous sheet hmng the intenor of the abdom 
inal cavity and placed between the muscles 
and the peritoneum The relative position 
of the pelvic fasaa is identical and the visceral 
layer passes inward from the f>clvic walls 
upon the upper surface of the levator am and 
forms a complete fosaal diaphragm to close 
the pelvic outlet It springs m part from the 
back of the symiphvsis and the pubic ramus 
about the level of the junction of the lower 
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and middle thirds of the symphyRt. From 
here it runs imder the bladder and forau the 
true anterior ligaments of the bladder It 
stontruiKis the urethra and Is Intunately om- 
nccted with the base of the bladder upward 
along the walb of which It sends numerous 
fibers as weU as otberi downward along the 
urethra. The fascia passing under tb© base 
of the bladder a closriy connected with the 
antenor wall of the vagina and is continued 
backward to be attached to the supravaginal 
cmdi where it helps to form the ant^or 
vaginal fomii This part of the fascia Is 
\Try definite and imiaDy described os the 
anterior true ligament ^ the bladder It 
bmds the bladder and urethra firmly to the 
poitenor waD of the sjonphysis. 

The next part of the pelvic fascia spnngs 
from the pubic rtrous and the white hne tirtt 
at the lei^ of the top of the obtumtor fora 
men and from the loner surface of the ischial 
spine it runs inward above the levator am 
muscles toward the vagloa, bladder cervix, 
and rfc b rm and divides into the vedcal 
\xsicoraguial, rectovaginal and rectal layeo 
Hm posterior port of the fascia here sorTOunda 
the rectum, and follows Its walls as the rectal 
layer at the some rime giving some support to 
the upper part of the postenor vagmal wall 
where that fa in relation to the anterior wuD 
of the rectum, and this port constitutes the 
rcctovaguuJ layer The anterior portion of 
this fasaa fa stronm and thicker than the 
rectal portion, and constitutes the vtaico- 
vaginal layer As it runs inward toward the 
viscera it divides into ntuneroui layers and 
becomes intermixed with loose connective 
which makes the demonitratfoo of the 
whole fasda almost impoasihlo close to the 
viscera. Nevertheless, the continuity can 
be shown and the different layers followed to 
lose themselves upon the walla of the viscera 
or to }oIn the fasda of the other afda It Is 
connected to the sides of the bladder and coo' 
tmuous with the anterior fibers of the fasda 
which pass under the base of the bladder It 
passes aero* the pelvis between the anterior 
vaginal wall and the base of the bladder and 
is attached to the cervix uteri and the lateral 
vaginal fomlces, above which It passes to reach 
the cenii and to become continuous with the 


rectovaginal laver between the posterior vagi 
nal fomii and the rectum aiid below the 
posterior cul-de-aac of peritoneum. TTie at 
tachment of the fasda to the viscera fa shown 
by Cunningham (a) In a dissection on the 
niftlg and the same relations of the fasda to 
the viscera emts m the female, the vagina 
and the cervix uteri taking the place of the 
prostate 

In the region of the lateral vaginal fomlcci 
and the odes of the cervix, where the utenno 
\Tssels approach the uterus there is a very 
marked mcrease in the amount of fibrous 
basue in whlcJi the uterine veasels run tbn 
extra fibrous tissue forms a dfatmet fan 
shaped band l>'ing between the lateral vaginal 
fonuT and the side of the cervix m the plane 
of the broad bgament This band has been 
desenbed by Macienrodt (3) as the trunaverse 
Hwment of the cervix. It fa part of the pd 
\1c faana aod plays a port 10 the support of 
the uterua and vagina with the rest of the 
fasda frcHD which it should not be dissociated. 
Hart (4) refers to this os the loose fatleas 
tmue od inches thick with abundant blood 
veoefa and Ivmphatjcs surrouadlng the lower 
portion of the uterus and upper portion of 
the vagina and sn>s it was first desoibed 
by Vlrdiow and called the parametric 
tWie and o cleariy ahowu by Freund in 
sections at the krvd of the Bupravaginol 
portion of the orrvu. 

This Inlennediatc part of the codopelvlc 
fascia between the hgamcnti of the bladder 
and the rectal layer Is usually described as 
if it merely fonned a sheet above the levator 
anl muBcles, and the rectovaginal and vesico- 
vaginal layers as though they passed between 
the viscera just above the fibers of the muscle, 
whereas the fascia is at a higher level in fbl* 
part than the levator musde. In section 
through the female pelvis this part of the 
fasda does not show up distinctly because 
the fasda is not m a distinct sheet and when 
the fibers are divided they retract in the loose 
tissue and do not show on the surface con- 
sequenUv the fasda fa omitted In the region 
of the vaginal fomlcc* and cervii, and that 
port which can be demonstrated as a sheet by 
dissechODS Just above the levator muscles fa 
depicted as the whole of the vesicovaginal 
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Fig t Shoring the ongm of the irT»crr»l U\er ol 
pd ■><; foda from the inner wrll of the pd ia mllh tie 
levator oni nxiode ajjjjit, ioit below It. a Vlaceroi layer 
of the pdvk ftada ^xls^ixrg from white line b coccygeus, 
c levator onl ^ parietal Ia> er of peMc foaoa < pub c teoe. 

la\er ^^^lcre the fasaa springs from the 
pehic waU it can be seen as a distinct sheet 
but where it comes into relation with the 
\’isccr» It loses the character of a sheet and 
divides up into vanous layers The neces.su> 
for this 13 obMOus when the dilatation which 
must occur during parturition l> considered 
If the fosoa remained a single sheet where it 
IS pierced b> the cervix and the vagina the 
aperture would be incapable of dilatation 
whereas bv means of the fosaal nbers separot 
ing and running at different Icn'cIs the sup- 
porting power 15 not diminished and the 
dilatation of the aperture is possible 
The descnption of the fascu in Cunning 
hams Anatomy together with his diagrams 
males this perfectly dear He deals with 
the fosoa chiefl\ m the mole subject and 
refers to this description when descnbing 
the fascia in the fcmilc He 5a\s the 
rectum below the retto\aginal pouch of pen 
toncum IS m apposition with the postenor 
wall of the va gina a layer of pelvic fascia 
the rectovaginal alone intervening IIis illus- 
trations show this part of the fasaa distmctly 
as well os the vtsico vaginal layer except that 
the prostate is shown instead of the vagina 



lljf i Shoniag the d viaion of tie eodopdvic ftoda 
ioto lie vono Hla\ m coanection iviti tie ifcem, tic 
•bu douce of iooru In tbe rrpioo of lie vogiiul fonuca 
end cendt ulen ood ooder th booe of lie bladder obove 
Um ootenor v-igtoal wall a Aaol fasdi i levator onJ 
e recto] U>er d recto axma] la\ef * veiko orinol layv 
/ vesco] la>Tr t ootoiox lioaioent of bladder Tower layer 
of codopehk fooeda -I A plane of aectioo In 11s i 

and he sa>3 the rectoprostatic fasaa is 
called the recto\*aginal and the vesicopros- 
tatic fasaa the v esicovaginaJ Cunningham 
(■5) also describes the fasaa in connection with 
the female pelvis os the endopclvic fasaa 
and divides it into on upper portion attached 
to the upper parts of the vagina and cemr 
and in front of these passing between the 
\agina and bladder to reach the mesial plane 
and lose itself upon the walls of the viscera, 
while the loner layer is that part of the fasaa 
which follows the levator am muscles and is 
inserted mto the penneal body Fhe relation 
of the viscera to the pelvic fasaa is such that 
the bladder rests on the upper surface of the 
fasaa m front The vagina owing to the 
backward and upward direction of its axis 
passes through the plane of the fasaa at an 
acute angle so that its antenor wall which is 
facmg upward and forward is in relation to 
the under surface of the fascia at that part 
upon which the bladder rests Behind this 
the fascia passes obliquely across the sides 
of the vaginal formccs and over the top of 
them being attached to the cervix, and the 
postenor vaginal wall being longer than the 
anterior 13 continued bach so as to pass 
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FIk. Ccrcifi«4 lectke tkroocli peMi iltovtoc tbc 
(Orisoti ci tbe layer a( peJrfc Uada Into fayom 

in rtlatioo t tbe rtmra. Utmo, i ntma, rectmi, 

fcratoe anl, obturatar btenm* / riaceraJ pdrlc laada, 
t redcffraflaal layer 1 lectoraiinal layer rectal laya* 

through the plane of the ft5dfl behind the 
cervix. In llua vray the vagina ia Almost 
altogether bdow the plane of the faacu and 
haJ Its attachment by fibers to the under 
surface. At the same time the fasaa s«>ds 
oumerous fibers to all pern of the vaginal wall 

The cervu uteri definitely passes through 
the faioa, the vaginal pordon being below 
the supravaginal porhon above the plane of 
the fasda but owing to the obhque direebon 
of the axis of the uterus running forward 
there is a greater attachment of the fasda 
in* front of the plane of the broad Ugomeiits 
than behind so that the vesicovaginal layer 
practlcoDy forms a shag acrcM the pelvia, 
attached to the ndes of the cervix and upon 
■which the otcrus hes when anpverted the 
fundus resting upon the i^per surface of tbe 
bladder 

The other Ugaments of the uterus appear 
to be concern^ only in the control of the 
fundus. The broad ligaments and the round 
hgaments mn have no part in the aupport 
of the uterus. The latter with the ntems in 
antevenJon are completely relnxed, the dis- 
tance from thdr points of ongin and insertion 
bdng coiaidenibI> less than the length of the 
ligaments. The uterosacral Ugammls are 
more difficult to be ddmlte about They ore 
situated at a higher level than the pelvic 
fasda, and from tbe direction m which they 
run they would draw the cervix upward and 
bactwanl From their nature they do not 
seem capable of supporting the uterui, and 
a fact which rather bean this out Is that In 


cases of prolapse they arc found greetly 
elongated but not ruptured showing that they 
fail and stretch when the waght of the uterus 
fs thrown upon them There is no evidence 
that thev are liable to damage in labor and 
therefo« whj should they so frequently fall 
in thdr funepon after labor? 

Retroversion of the utenis is sometimes 
stated lo be a predisposing cause of prolapse 
but there is clinical evidence that it u not 
neccssojity the imtial stage and from the 
CDonnous frequency of cases of retroveraoo 
lo which there a no prolapse even when the 
rectovemon has adstrf for a verv consldcmble 
length of tune and particularly In those cases 
where it oanirred after parturition it may be 
conduded that the poction of the uterus 
has DO Influence upon the supporting struc 
tures and that retrovrnlon In the early stages 
of prolapse rs only a contomitont and not a 
predispQsiDf cause although It is on ultimate 
develop meot In ail cases 

Although I have stated that damage to the 
levator am muscles has no effect upon the 
support of the uterus th^ and the fasaa have 
a correlated function Tne levntor am form 
almost as complete a aheet as the fasda across 
the pelvTs and these two sheets together form 
the pelvic diaphragm. The condlUon la 
ciacuy analogous to the abdominal walls 



flf 4- Slrovlnatfa*kT«tartidcDa*c(efrcc)tfa«oct<ld*. 
D cu fc* tea birr nui frf1.it i b rarfd be for aay UenttoD 
ecteodlaf trcca tbe vaftos to hivcitv« tbe end 

b^ba- bben bWA w pj por t tbe Icraka vteibu 

uj»li Luentjocu cu coty tovely* tb* dbrn 
wmsf fnan tb« pubtc ben* end nm bactwird put tbi 
nriu to yornMiid tbe kmer portkai erf (be r e a m u end 
be isaefted In tb* pedoeml body CociTieitt, ) WM»i 
tpbtt, uuJ fudK, rf ivdrfom cot any rtj^ax, f text*- 
bubna cst thmofb, f Wmtor aid. 
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Tvhere we ha\-e a containmp ^eet of fa_aa 
supported b\ muscles ertema]l^ 
bnder norma] arounstances and during 
ordinary mo\’eraenG of the body there i> a 
certain constant pressure y'arymg between 
certam limits applied to the pcKdc \aMxra 
This strain is altogether taien up b\ the 
fa-cia and although c-onstantl\ applied has 
no detnmental effect upon iG upportmg 
power Lnder abnormal nrcunistanLe> tht 
downward strain is increased and even th luch 
\Tr\ far short ol the rrummura that the. laM.ia 
IS capable at smtaminp the mu t the 

pehic diaphragm come mto action an I 
temporarily support the laN-ij Thu if uo 
be that the pehic fascia is e^'^ntul t > 
the support of the pehic nv.era and mthout 
It prulap'C mu. t occur \Mule the muM.les 
are not e^'cntial but additmnal sifcguirl 
and in their absence it \\ luJd be quite po ible 
lor no prolap'e eser t'* deselop on the other 
hand the depen Icncc up< n the muM.le is 
shorni m th>«e ca e^ )f pr lap-e d y 1 pint, 
m old age m y\omen nhe ha\t nc\<r h 1 1 an\ 
cause tor laceration or any tendency i pro- 
lapse tlunng yngoau ble and in " h ni 



rig 5 Diagram of prolapM: i th ut n. Oi n h 
the uienu pa»^ thro cjh ih plan i ihc J pl.^ 
laaaa. ta*cu m fn t i Lhe ut ru h h op{ rt 
the htaddc being nta t bUdd retain* I rmal 
ponUon The -aciita i» in tried b be n pnilW J 
• fterthe end Fhere u n prolap^ -w the aei lx.! re 
the utenu tterm pot n n 1 f rru men 
-mpnal forme d levat an 



The a no 1 I w •» jnd tte u no* j lam thru DormaJ 
If'el* rh Tij tn mail th ri>.det deed p 

h n tin t m b I tar am Ctent 

£> pi-'ten r f rm ant n i m toe 1 

the j-roiap-H. mu t U ixLcd upon a the n 
ult jt s nile niu ulir atr phy nith pribable 
incru-Mf I tram upn n tlu ias<ia an 1 ct n t 
luent I is >1 n u ular r int r ment 
La eraii n >c Timnc, tiunng partunii tn 
ne\eri uld be urruunth cxteii ne todestrn 
the upi »rtmk p ver ot the 1 ator am 
mu-clc*s The pin t th musele^ that are 
inyolied in j>enneal Ii cration are the ante 
n r nljtr which pnnj. irom the pubi bone 
and run lacknard tonard the rectum and 
( enneal h x}y a r s the i lo if the \ agma 
an I then yyhere there an the factors i tr the 
1 rmati n ol c\ lx !e \t 2 the rupture of 
the laxu Ixtyyeen the base oi the blad ! r and 
tht antenor \aginal wall it an dtytJip 
without any thing l control it It sc m 
quit impels ihle It r the {>i»sttn ir and higher 
piorliun ( t the ley it r am muM.tes to be dam 
iged dunng p^artuntion and thcrclore eoen 
m compel pr jlap*e the mmcular clement ot 
the ptlMc diaphragm where it upporL the 
uteru L till intact and the defeat mu t be 
looLetl tor in the tascia 

In the majanty ot cases of prolap^ there 
are tound lacerations af the ccnxT which are 
not contincH to the yagmal portion but ei 
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tend out and involve the \*aginal fonuccs. 
If these are aaimned It will be found that 
they nearly ahrayi take a curved direction 
when they reach the fonuces to that they 
partlalJv encirdo the cervn. They thus In- 
volve the attachment of the fascia to the for 
nice* and cerviiln a direction tmnsverae to the 
fibers of the fasda. The degree of evident 
laceration 13 no guide to the extent to which the 
fascia Is Involved the fnsda may be exten- 
sively lacerated even when the cervix fa 
intact The result fa that the faaaal aling 
acTOu the pdvt# fa interrupted the fasdaJ 
ends bang only connected to the vfacero by 
loose connectl\'e tissue which stretches before 
the constant ttnun from above. The faada 
fa stin there and the detached ends at thdr 
normal level, but the uteros fa abk) to pass 
down between them. 

Beside* laceration In the region of the 
vaginal fomlces laceratioQ coay occur in 
front of the cervix where the f&ada bridges 
across the antenor formz and passes bet w e en 
the anterior vaginal wall and the bladder In 
which caac the bladder protrudes between the 
edges of the fosda and forms a cyatocele. 
These two varieties of laceration may exist 
separately or together \Vben In the region 
of the lateral fomices alone, there results pro- 
lapse of the uterus with consequent Inveraion 
of the vaginal fomJeea, but there fa no cyjto- 
ccle. Tlio base of the bladder fa itlH support 
ed and the antenor vtgmal wall refatirdy 
long The prolapse IS uslally partiaL When 
the anterior faiia akmo fa involved the 
uterus and vagmal fomlces retain tbHr nor 
mal position but the bladder prolapses form 
ing a cystocele dl^lacing the free edge* of 
the fa*da outward and stretching the anterior 
vaginal walL When laceration occurs in the 
two rite*, there fa prolapse of the cervix and 
vaginal fonuces as well as a protruHOo of 
the bladder the uterus comes down and the 
whole anterior vaginal wall becomes Inverted- 

These dificrent conditions should be deariy 
difrcrentlated. They arc all the result of 
laceration of the fasda, but the ate of lacera 
tion is diflcrenL They ore analogous to 
abdominal hernias throu^ scars. The recog 
nfaed method of curing these hernias is to 
dear the edge* of the fascia and unite them 


directly and if tin* fa done It doc* not matter 
how the other tissues are dealt with. Exactly 
the some condition prevails m the cases of 
prolapse of the uterus and cyatocele except 
that the organs which become displaced have 
a definite position to which they should be 
returned, and are attached to the fasda 
whereas the contents of an abdominal hemJa 
hai only to be returned to the abdomen and 
the sac obhterated 

I believe almost all cases of prolapse and 
cystocele can be dealt with on these line* 
There is no difficulty m reaching the fasaa 
at the aide* of the cervix and above the lateral 
fomice*, through an antenor colpotomy In 
dsloQ when the bladder fa pushed up from 
the front of the uterus and well out to the 
aide* so as to dear the fasda above the lateral 
fonuce* and by stripping the anterior wall 
away from the bladder at each side of the 
vertical InasiOD 

The old operabOD of anterior colporrhaphy 
and colpopenneorrhapby was moat uniatfa- 
factory but cccaaiotially resulted in cure* even 
In pronounced case*. 1 beUe%'e these cores 
were effected upon the hnes suggested above. 
In Utlog Qwa\ the anterior flap of vaginal 
mocDus membrane the induon was made 
suffidentJy far out to reach the pelvic fasda 
and CTKJUgh was caught m the sutures to re 
construct the pelvic sling 

In the present day operations for prolapse 
espeoallv the Schauta Werthdm type there 
fa one common feature the high ampotaboo 
of the cervix which b done to reduce the six© 
of the cervix and considered essential for 
success, although it must be admitted that 
numerous cases bavo very imall atrophic 
uten and proportionally small cervical por 
bons. The amputation fa done well above the 
vaginal level and the stump covered by the 
vaginal flap 

1 bcheve It is absolutely nnpossible to 
amputate the cervix os described, without 
reaching the pelvic fasaa, and the curative 
result* are due to the mdosloD of the fasda 
with the vagmaJ mucous membnine in cover 
log the cervKol stump As for the interpoii- 
tkm part of the operation. It only relieve* the 
cystoceJc and does so by using the uterus to 
bndge the gap in the pelvic fasda. It has 
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no part in ‘Supporting the ccr\-ix and is mcf 
fcitiM m the aWncc o( indeptmknt means 
for doing IhiA It ha* the disad\antage that 
It ncxes-itatc* future 'sttnlitx antf although 
this onh itTctU a small number ot uses if thti 
do not agrea to it the onb alti mati\e ispallii 
P\c trevtment or an operation ^\hleh nmU 
onW giM relief lor a hort lime ^ a result 
of failure \ntli the '^ihiuta I\irthtim opera 
Pon them his namth Inan uggl“^tod n torm 
of \ iginnl h\ te^cat()m^ the author (O) 
of svhnh sa\ the inter]x>-Uiou operation is 
acr\ elheient in the rchel of partial prolapse 
with e\ten i\e e\ toule The be t results 
being obtainctl m easc^ under forte \cin> ut 
age it should not he adoptesi m the third and 
fourth de'grea-s of prolapse These eases are 
to be trcited In ha tereetonu the broad hga 
ment arc to be uniteel in the niid lie line and 
the fnx eelges utelietl close to the urethr r 
\csieal junction so a to compel the bladder to 
rest on. the broad ligiment In thus opera 
tion the base ol the broad bgament %\hen 
thea ire separated irem the cerana are lirmh 
unitctl together and this I believe i the put 
of the operation which rcalh cures tin pro 
lapse ot the anginal fomites and uathout 
whieh the cleaation of the bladder would 
haae no effeet It is again a reunion of the 
peKic faseia which it done without remoaang 
the uterus would be rialh e/Icctiae in cunng 
the prolapse 

Wliat I wish to emphasize m connection 
with these operations is that the one common 
Item IS plastic work m the region of the lateral 
fomices and cervix but that the importance 
of this Is not recognized and credit for nhat 
13 cfTected ba this 13 given to other parts of 
the operaPon which are not c&scntial while 
many of the unsaPsfactorv results arc due 
to non apprcciaPon of what 13 the casenPoI 
part of the opienition in eases of prolapse 

The hncs upon which I suggest prolapse 
and cvstocele should be treated were pomted 
out b\ 'Uexandrofl ten or more jears ago 
and advocated b\ HosPngs Tweedv ^7) but 
thc> have not been followed or rceogmzcd 
b) the profession with the result that the 
surgical treatment remains unsatisfacton 


and is ehiertv upon lines whuh mvoKe the 
interftame with the (unction il childbirth 
and 1 therelore rendered un uitable for an 
impeirt mt el us of e u e — the \ luiigi r w imen 
still in the thildlK iniig pennl >1 hte and 
prohihlv le-^inu ol hwing more children 

( OVC 1 1 Nl \ 

I Irolip-c of the uteru ml v tcnelc 
arc due to <hmai,i ol the jielviL (i cia m the 
region ot the litenl forniee and m tront ot 
the eervir 

r roUjiM, eU the uteru mu t he clcirK 
ditTerenti iteii Irom i\ tnele ihiv nuv e\i t 
separate l\ «rbeeeml)ine I 

^ Laeeritiem ( I the [Knneum and lev itor 
am muscle's lu 11 put m the [iroduetion ot 
prolji>sc ft allow an mere isc of e\stocclc 
when there 1 the [>nm\rs dele t 

4 Retrove r 1 in t)l the uteru hi no ten 
denev topniduee prdijvst 

5 ! r )l i[»st )J the uteru ind l\ toeelc arc 
inalogou to alxlomin il Iiemi ts tlir mgh scar* 
due t > deteePve union ot the tascu 

0 The cure ot the e in hUon e in be elTeatcd 
bv reuruting the Useial di iphragni across the 
pelvTs 

7 The fescul diaphragm can be rejuired 
without uitcrfenng with the function ot the 
uterus or disloeatmg the bladder 

8 The condmon eun be trcateol in cractlv 
the same manner before and after the meno- 
pause 

9 Vtrophv of the uterus has no influence 
upon its support 

10 Amputation ot the cervix other than 
the removal of an hv’pertrophicd lacerated 
vaginal portion ls not ncxcssar\ 
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THE TRANSPANCREATIC APPROACH TO THE COitMON BILE-DUCT 

TlAKSPANCMAnC CBDLEDOCnOTOMY 
Bt ANTHOVT n. nAftJlIGAK U D N w You 

A****u£ TonlhM 


/TTAHE operative measures available for 

I the removal of caloiU from the galL 

-L bladder and the upper part of the 
common bfle-duct in a general wa> 
evmce technical eicdlence and have weU- 
defined Indications for their empiojincnL 
On the other hand, the underlying piinciplea 
and the IndKatloos for the rerruval of gall- 
•tones impacted in the terminal part of the 
cominon bOc-duct or the papilla of Vatcr 
are not dearly undentooi Thi* seeming 
obscurity at to the best method appropriate 
for the treatment of stone rmpactrf m the 
terminal part of the commem bOe-duct is 
eiplained partly by the fact that owing to 
the infrequait performance of these opera tjooi 
the average surgeon has but a mlnrmal ex 
perience In this field 

The metbods proposed In the standard 
textbooLs for the removal of stones In this 
region represent maJnJ> the personal ex 
p^ence of Indiddual surgeons. The de 
du^ons ore not based on stadstlcnJ analyses 
of large series of cases collected from manj 
clinics. Any ojicratlon proposed for the re 
mo\Til of calculi Impacted In the tenmnal 
part of the common bfie-doct Is necessarily 
Intricate and difficult Technical slmplidty 
is intnnslcall} Impossible owing to the ana 
tomlcaJ relations the structures concerned, 
for at this point the duodenum, the pancrens 
and the comnion bile-duct meet at a common 
center 

At the ri»k of being prolix, the writer adds 
another operation for the reroo\tl of calculi 
Impacted tn the terrafnaJ part of the common 
btlc-duct By method calculi can be 
removed from the terminal part of the com 
mon bDc-duct by an Inasioo in the head of 
the poncrttis. The operation ina> be proper 
ly termed transpancrentlc choWochotomy 
An experience occurring to the writer fur 
nlflhed the incentive to this study the object 
of which 18 to establish the practicability of 


the operation he emplojTd and to bring it 
forward mto the light of publicity In order 
to describe dearly the operation the topo- 
graphical anatomy of the common bile-duct 
fa briefly renewed and an outline furnished 
of the operative methods uxoally recom 
mended for the removal of calcuH impacted 
In the tenmnal part of the common bile 
duct. 

Afmtcmy of the common btle-duci Anato- 
mists do i»t agree m regard to the ter 
nuoology used in the desenpOon of the various 
segments of the common bfle duct The 
dlviaon appeois artihciaJ and arbitrary 
The dlfiical surgeon has contributed an ad 
diUoooJ dagati cation the terms of whidi 
express more or less a working knowledge 
of this region K great deal of the coQ 
fusion and obscunt\ of the terrmnoiog^ exist 
In regard to the terminal part. This is 
nator^ as man> anatomienJ textbooks foil 
to state dearly the exact relations of the 
commoD bile-duct to the poncreu. 

The classlfacation of Testut is generally 
usetL He divides the common bile-duct into 
four parts namdv the supraduodenal, the 
retroduodenal, the pancreatic and the mtra 
parietal The use of the first two terms has 
been critimed bj D Este oo the ground of 
maccurary He momtalns that the common 
bfle-duct B never supenor to the first part 
of the duodenum and that therefore the term 

supraduodenal is a misnomer This is 
menbODed m passing but the soundness of 
the crlliosm is not considered as the main 
theme concerns the lower port of the duct 
The common bile-duct measures 6 5 to 8 
cm. In length- The supraduodenal part is 
almost 3 on. long It b Intnnately related 
to the structnres contained in the foramen 
of Winslow and to those leaving and en 
tcring the transverse fiaiuro of the liver 
that 13 , the hepatic artery the portal vein, 
and the lymphatic veiseli. At the level of 
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the lonunen ot Wio-low the common duct 
occupies the tree border oi the ga^irohcpatic 
omentum -\t thi p<.)mi the hepatic arter\ 
15 but one to twi millimeter distant frcm the 
left border ci the common bile duct Uc 
cmionall\ the arterv diMde^ prematureK 
remaiiung at nr I quite dntant ir>m the cim 
monbile-duct ultimateh crt mv. the hepatic 
duct obhqueh ^^'hlle other animihe^ oc 
cur the hepatic arterv i ea-il\ a\ lied dur 
me of>eraLi n cn the ommon bile Juct 
The cli-^r relatnn i the nr t part t the 
commen bile-duct c ncem it micnir part 
The chiei relamn i uith the f><^rtal \em 
The comm n bile du t i ituated n a plane 
anien'ir t'l the p» rial \ein One Kmiphatic 
nxle 1 on taniK behind the t ramen ct 
in \ov and lo'\cr i um one cr i\\ nxlc'' 
regularh 'cporate the c mim'>D bile iu t 
ir im the hepati arten 

The N. •>nd r rctr lu «denal pan t the 
c immon bile-duct m a ure- o l > mm m 
length In ir ni i the duodenum r hiJe 
pc ten rl\ are the ml n r \ena a\a anJ the 
Lidne\ 

Te tut appae- the term pan rcati f> 
that part i the c mmm bile-du i uhi h 
extend ir m the uuen r b rier i the nr i 
part OI the duxlenum t the p« int v here the 
du t penetrate' th nail u the iu Jenum 
It 1 NTi n^■m u ^ith the iniraiuxicnal part 
11 ether authir It mca ures o t mm 
m lensrth It rebti m base been a 'urateh 
ludied b\ (^enu vhi tate' that it traver*^ 
a quadrilateral vhc'C border are i rmed 
abo\e b\ the iniemr border ci the nr-t 
part oi the duodenum belovr bi the upenar 
border it the third part cl the ducHienum 
eitemalli bi the inner border ol the 'tcond 
piart and mtemaUi b\ the upenor me' 
entenc \cm According to Te'tut the couT'e 
II this portion ot the duct ma\ be mdi 
cated b\ an obhque line tartmg inm the 
inner one third ot the mienor border of the 
nr't part oi the duodenum and ending at the 
middle ot the mtemal border ot the second 
part 01 the duodenum Thu anatomical 
quadrilateral of Quenu plai an impt rtant 
part m the operation to be de^mbed — tram- 
pancreatic choledochotomc It contains the 
pancreatic p>ortion ot the comm in bile-duct 


and Its biundane' hould be denmteh out 
hned to locate thi pKirtnn of the commm 
duct It 'er\e' a a guide In the quad 
nlateral pace dc'cnbcd b\ (^hi^nu i me 
appnaches the duudcnuni the thicLne' i 
pancreatic U-nie m trint i the c mm n 
bile duct dimim he' inm abiie imnvarl 
\t the inttn r border ii the nr t part ! the 
duxlenum it i nccC' arc ti unc \er a lac r 
14 ti I mm thi L m rier ti r ach the 
c mmiQ hile-du t \t the middle i thi 
pa e -quart the pan r ati ni t met— 
ure- ID mm and at the U>rler r th -c nd 
pirt t the duxlenum n mire thin t r 
mm Behind 1 the inienir cena aca an 1 
m tr nc 1 the head i the panm a hi h m 
turn 1 c ceredbc the bran he- i th uperi )r 
and mt mr pan reati iu xienal artene- 
ard'c the pi ten r pan nl pent neum 
The inlrapanetal part i that pi rti n c hi h 
he ccithin the wall t the Ju denum It 
penetrat the mte tin at the pi int nhere 
the p< ten r urtace bee ime the I iteral 
It pa e bliquch thr u h the mu ulan 
t a iinalK m ciniun li n nith the luct 
I W ir un*. in the anpuila t \ ater The 
^a'e I thi mall ni al hape>l cacatc 
1 lireiiei! upnarJ an 1 t the leit \ mall 
Iran \ r e lit in the i rm t a "pur eparat 
me du tal penmu tr m the ther 
The diameter i the ampulla mea ure- b 
t mm The ha-e c rre-piind m tze t > 
thee Uectixe extent t the nnet u th tc\o 
anal the ummit narr uing on ideraMc 
and end in a mall pcninsr rcuni ir llip- 
tical m hape which -cen inm the tree ide 
ot the mle-tine appear a a tuber le Thi 
tonr the carunmla mai )r l '^ant )nni ir 
the papilla oi \attr \ mailer pr i-ctun 
eiLt abiice the caruncula mat r t '^an 
t nni which mil atc^ the iu ienal termina 
non 01 the a e"*in duct 11 the pan rea the 
duct It xantinm \cc irdmc t C irrung the 
arram.ement 01 the termmati )n m t related 
Is ubiect ti mane canatnn th u h the 
abi\e de-capti n apphe- in the mai nt\ )f 
the a e- Ciminc tate- that the part 
d''cnbed b\ Te-tut a the pancreati is 
impleteK en l>-ed in pancreati tu ue in 
p r cent ot aU common bile-ducts 
Tlie term juxtaterminal is appbed to 
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tlic lower port of the pancreatic segment m 
conjunction •prith the Intraparietal part by 
D'Este who state* that the expreaeloD ho* 
a surgical value as it Indicates the most fre 
queot site of colcuh m region. He 
insist* that these two sections shoold be 
combined and considered os on anatomical 
oitity 

OrCRATTVZ MEtnODS EUPLOTED POR TTIK 
ILEIIOVAL O? niPACTED STONES IN Till 
COIQIOV BUZ DECT 

In general, an endeavor Is made to push 
the stone Into the supraduodenal part where 
It nrnj be rcroo\Td through a \*ettkal 
Incision If the stone Is adherent, usually to 
the mucous membrane a pair of forceps may 
be introduced to free it Irriratlon is of 
doubtful value, though It may wd In the re 
moval of small stones. Massage or maoipuls 
tlon Is better but one moit be careful not to 
crush the stone as the small fragments may 
remain as nuclei for secondary calculi This 
operation, called choledochotrlp^ was brat 
done by Courvolser It Is bolcated lo soft 
c^lesterin stone*. A major objection is the 
possible persistence of the detritus to form 
nuclei of secondary calculi 

When manipulation, Irrigation, and mas- 
sage fail, which is sddom, a direct altadc Is 
ln^jerativ'e. The question now arises as to 
widch anatomical approach la best 

The exposure of the common bile-duct 
where it ues behind the duodenum, by mobi 
bxation of the duodenum as suggoted bv 
Kocher is of great utflity and has many ad- 
vantages. The technique employed to ac 
complish this operation has formulated 
cleori) bj Kocher who cmphoilxes the ana 
tomlriil importance of the posterior parietal 
pentoneum which passe* fnsm the duodoium 
to the antenor face of the kidney forming 
oltunately the upper laj-er of the tnuisvcrse 
mesocolon In freeiiig the duodenum the 
duct is earned with It It Is plalnl) exposed, 
and may be directly palpated \Vlra the 
duct I* mcised the operation is called retro- 
duodenal cholcdochotomy It b doubtful 
whether direct Indilna Is of value. In 
emaciated patlmts, the continuous loas of so 
much bUe to the body through external drain 


age IS objectionable. This opmion b held 
by Kochcr and Lcnnandcr who believe that in 
these case* the bile should be left, If possible 
to drain into the mtestine A^n, mjury 
to the duct of UTroing is possible, as has oc 
emred at the hand* of Kochcr and Kraske. 
Berg alter* the technique bv draining the 
hepatic duct, TTie incision in the common 
duct may then lie sutured The i>o*siblhty 
of retropentoneaJ luppuration is an additional 
argument against masiun mto the duct in 
this region. 

Tbc chief s’aluc of the operabon of mobiJIsa 
tlon of the duodenum i* that the stone may 
be dislodged and pushed up into the supra 
doodenaJ part where rtmosui is casilj effected. 
Riedel, Pavr Lorens and Berg state that tbc 
stone am be displaced In the majont> of the 
cases. JIoTwer Kocher and Kchr agree 
thfti this is (xcoaionaUv impossible owing 
to the crtsteoce of a pericholedochitis or 
to the encirciement of the common bile-duct 
by pancreatic tissue 

Ine traniduodenal operation was first 
performed by iIcBumcv and soon repeated 
by Csemy and Mavo Robson Kocher 
state* that this u the best operation for an 
unpacted stone in the ampulla He recom 
meads mobUiaatkm as an aid in the opera 
tion. The duodenum shooJd be opened 
transN’eridy u there is less likelihood of 
wounding the blood vessels and the resulting 
wound 13 easier to suture. The papilla may 
be cut, though often simple tearing or ex 
pressing is suffiaenL The duodenum is 
sutured in the usual fashiom 

That another opcfabvt method exists for 
the removal of impacted calculi in the ampulla 
of Vater u not widdy known. This route is 
through the head of the pancreas. The 
writer has performed this m one instance 
where the pathologic and onatomk conditions 
prevented the use of other measures The 
choice of this method was entirely fortuitous, 
*3 he was unaware at the lime of any pm^ous 
wort on the lubjecL Although hmltcH to a 
tingle case, his personal eipenencc demon 
ttratet that it is feasible to remore calculi 
from the ampulla of Voter by direct attack 
througb the head of the pancreas. TTie 
patient presented e\TT 7 comjiOcatlon tending 
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to male difficult an\ abdominal opcrati\c 
procedure that is a hrge {att\ pendulous 
abdomen extreme distention of the intestines 
and a marked depth to the nound The 
bncf surviial of the pititnt naturall\ 
eliminates from the di cu im m thi par 
ticular instance the po‘^sibibt\ ol objection 
able sequela? as pancreatic and duodenal 
inflammation or h tula It 1 mdeetl rcjjrct 
tnble that the clinical test islackinp H u 
e\er the patholopc micstipation ol>Lainc‘iI is 
of I'aluc m shoninc: the ab-cnce ( 1 anA mjur\ 
to the duct ot A\ir unp 

To illustrate the operation the tolloninj, 
case IS rcportcrl The patient nas ad 

muted to the c'cond surgical dui ion of 
Fordham Hospital m the scmcc oi I>r W 
P Hcal> through whose c< urtes\ the miter 
operated on and reported this case 

Irene N rnamed age 4O Russian, adimUed 
No\embcr S 1014 One d \ agi ihe was auacked 
b\ ihu pain m ihe aM men \omited sc\eral limes 
and the abKiomen la amc mariedlv diaicnded 
The pall nt \ as s< icwhat tup* rous and apparent 
Ij eetremelj t ic Ih face was s< men hat \ 
anotit The tongue 'i aated 1 he heart S' un J> 
Were diitani lb ugh no murmurs \ ere heard 
Eiaminaliun ot the lungs noa negui Ihe 
aljdomcn as trenien lousK distended The ab- 
domin 1 nail was r\ thick with fat Tber nas 
alight ngiditv and l odemeas in the upper right 
quaJrani The abdomen nai tsmpamiic through 
out Temperature loj ^ 5 j ul« 13O ropira 
lion 30 Leucccvtosis a; 000 83 per cent polj 
jnorrbonudeara 

Ine lesion was recogtured as existmg in the upper 
abdomen Acute pancreautis was deaded upon os 
the moet Ukeh diagnosis ownng to the existence of 
the extreme disienuon coupled with tbc peculur 
cvanotic appearance of the fa e These two 3 >mp- 
toras we hj\c noted occurring fairlj oft n in a me 
pancreatitis Imincdiate operation was decided 
upwn 

Operation Ether narcosis The intestine* were 
tremendousb distended A 3 >-stematic exploration 
showed that the li\cr was enlarged but no abscess 
was present There was a moderate amount of 
brownish fluid in the right flank The omentum 
presented a chewed up appearance ibaractcr 
IsLic of fat necrosis. The pMuTcas was greatly 
swollen and enlarged The gnll bladder was tense 
It was opicned and ficc stones were remosed from 
the c>-Btic duct 1 alpwitjon through the duodenum 
disclosed a calculus situated in the terminal pwrt 
of the common bilc-durt All efforts to displace it 
np into tbc supradnodenal p>art faded Owing to 
the obcsll) mobduation of the duodenum was im 


pxKiSible \o effort to incise the poslenor pento- 
n um uld be made with success or saf t\ Mso 
the depth from the margin of the vouni to the 
du Icnum was so great and the distention so 
marked that I dciistcd from opening it As I held 
the duodenum forwari on mv Unger I mdirectlv 
lilted uf the pwncTeas The idea came to reach the 
Sion thr ugh the panertras \ small ni k was 
ma I m the pun reas and I qui kly came ur n the 
stun I in istd the iuci vail anJ w s about to 
gni the siont when the uj pertmg hand excTTirng 
unlucprc^sur c lu-s. j it to slip un ler th duodenum 
t th 1 ft IJ)wc\cr two more st n -s l\iog im 
me*!iJttl\ abc\c ap fx;arcd in the wruni and were 
tasih rcmoced The e had undoubtedJv been 
hinpal \ethei ipa l -el ton 

A nil l>tr Jr mag lul>e was placed in the gall 
blaJJcr a c rJmg to the m\cr ion method \ 
cigarciie Jrain as put in M rn-»on s spxicc while 
a thiri re bed t th itc ot the pancreaitc in 
cw n The inci 1 n \ as closc-d up to the pxjmt 
of exit t the Ir ms 

Following th opcrolion the pulse increased m 
frequenw and Ixcamc cxccedin^t feeble despite 
Mgorous stimuJatmn Death occurred twchc hour* 
after rpicraliin 

\ partui auiopvi was permittcid at which the 
duodenum and j an r os were remaxed in Mo 
The spciimen wa* \amin -d b\ Dr Charles \ 

( ariid pathcbgi t to Fordh m Hospital who rc 
pi rt as follot s 

P i n^iian I g is specimen I he specimen con 
Msts ol the head of the pancreas to which the second 
part of the duodenum is attached \ the duode 
Dum was opened the papilla appeared to be \cr> 
much enlarged and the tissues around it initlcraied 
and net rota 

The common 1 ile-duct presents behind the pan 
creas It i* grcaU\ distended being 0 mm In 
diameter \ probe paued through this emerges 
without diiJicultv into the duodenum The duct 
of Uirsung appears to be patent 

The pancreas itsell 13 of large sue anJ brm with 
on uccasiunal area of hamorrhage -ction was 
taken of the papilla and of the hrmorrhagi areas 
and non hemorrhagic areas of the pancreas 

Ifi oscopicul tiiidings The duodenal mucosa is 
necrotj The epithelium of Brunner s giands is 
largely desquamated The peritoneum is nchly 
intiltrated with polj morp honudear leucocytes 
The surruunding IxTuph nodes arc intiltrated with 
polv-morph nuclear leucoextes The common duct 
shows only rrdema f il 3 walls and desquamation 
of Its limog tell* In the pmncrcas one cods first 
a lew areas of cxitic dilatation of du ts and acuu 
each the seat of a xcr\ a live desquamation \ 
crou section of one duct presents an occluding mass 
ot highly refractiJe bile-stamed material othc ducts 
are crowded with necrotic cells jwlxTnorphonuclear 
leu ocyles and bactenal olonies 

There arc w dc areas of pancrcat c tissue in 
which all semi lance ol acinar rrangement is ob- 
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tcured, huy ccmdtdng of nuMei f 
tn tli fUges o{ dotenontlciQ lo thm urai tbm b 
DO Infiltnitkitt. In rtlH otitf mreu tier* ■« dr 
cuEMcribed fod of polymorpiotradear hifiltntknt 
wbldi luTo not u ^ underiw Uqoebctkm 
necnadi. In toccu of thoe fod bocterbi cotonhs 
appear TTiero arc a few arcu of fat oecroaia. 
Tie whole aectkci preaema crldence of moderate 
gbrodi, 

Diapwis SuppnratiTc paicreatitla, peohobty 
following a catanna] fnflam^Hon, because of ob- 
atructko of docta, tbe bactertal tnvaakn comhig 
from tbe d odcnnm via tie duct. Such an occur 
rcoce b rendered probable by tie findlnf of bil 
atained material within tlw amnn ducts of tbe 
poncreoa. 

CffncJnstffn niii opemtion demoastmted 
tiiAt it b fcaunje to rcmoroc calculi from the 
ampulla of Vater bi direct attack thrcmgh the 
head of the pancrea*. An in\’estigation of 
the literature thls undertaken to discover If 
thb particular operation had ever been per 
formed before. It was found that the op- 
emdon had been perfonned bv TtndnJ, 
Terrier and MacGraw in order raentloocd 
chronoIogKall) making a total of 3 cases. In 
oil these the operation was employed os a 
method necessitated b} the peculiar anatomic 
or pathologic conditioos existing at the time 
The three coses are detailed here for the coke 
of completeness. Kehr states that Keen 
fuccessfuDy reached and extracted calculi 
through the head of the pancreas. A search 
of the literature £aib to fmd this reference 

SUf H4S C4U ftried hy D EfU The paiienl 
WES s woman presenting the dsMical tymptom* of 
■tone In tbe com toco duct. AnobUqoeLnaskn wis 
mad^ rBrsUel t lie right emul border \ery 
tdbesicin* crlued between the hepatic Besure. 
tie great Omentum, tie superior angle of tie doode 
num, and tie Trurg ln of tie bter Tbe eTpJoTBlfo 
proved difficult After scpontlng the adbesion* 
at iIk edge of the Hver tbe gaB-bladder wo* isolated 
0 ^ a colcnluj removed. Csiheterbatkrn of lie 
btUoiy duct wtJ lmpo«Ible. No guide or probo 
could be passed Tbe toll bladder was remored 
An cBoct was made t bee tbe common bUe-dnet 
at tbe IcTcl of tbe foramen of Ulnslow The re 
porter states that Stefan dfsaosed sith tbe stn 
dents present In tie omphlt beater lie odnsabOlty 
of retrodoodenol expooure of tie Mle-duct, but 
nitimstcly dedded that U wss fanpoosTble of e ecu 
tt op , Tbe reasac k not stated out probably tbe 

dbeiiocs prevented. On the some ground moot 
likely be did Dot employ a duodcootomy In tbe 
angle between tbe soperior mesenteric refn, tbe bead 


of the pancrea*, and the duodenum, tb operator 
fdt on oboorma] resit Dce, de^y ortoated. 
Grasping the poocreos with forceps lifting It 
up be dlscorered that tbe pancreas presented tbe 
signs of ebrank inflammatloD with sclontlc changes. 
An Indskm was mad over this mass. Thecommon 
bOeduct was bofated. It was dilated and at tb 
point of entrance Into tbe duodemim woa a swelling 
w fhin tbe tnmen An Inosiori was mad Into tbe 
common bfle-duct at tbe sit of tbe calculus, which 
tnasloa Involved tUgfat^ tbe outer coat of the doodc 
nom. Tbe inferio pol^e of tbe calculus Ur I the 
Inuap rvtsl portion f tbe common bile-duct 
Sutorca ere introduced before the r t mor a l of the 
aton which was firmly adherent to tb wall f 
tie d ct Some turtfd bil followed tbe remorol 
of the stooe Retrofrode cat bet erin lion foDed t 
disctoac tbe existence f additional ralnilL Lem- 
ben fulnrea were ppbed t that portico t tb 
doodeeum involved m tbe ioasIoD Double drain 
age was mstituted One tube wu placed in tbe 
cystic d ct 1 second in tbe common bOe-duct and 
IK third passed dow to tb beld of operation. 
The wound was then do*ed The drainage woj 
excellent Tie cystic duct fistula dosed rapidly 
llie cooxiDOD bil d ct lutaU took a long will to 
herd, tbouffa uJtunatdy complete ckoare occ urre d 
Tbe pjilat compiet recovery 

rarier't luc BDUiy lithUis dirhnsls bote- 
docboiomT death Tbe paUe i was mail js 
yeoa of age \en1cal inoso about ten ineies 
along raorgin of abdominal rectus, on rlgbt side 
expooore of peritoocua Tbe tronsvme 1 n 
wUch was adbertca t tb lower surf ce of tbe hver 
wros detached and rurned down but tbe foU^adier 
enU tui U /ev*d Imbedded In th brad of the 
pancresa. a stoae co Id be dtsunclly fdt evldeutiy 
to ibe cboledocbus tnsuccmfnl ttempts irere 
made t crush this calculus and t push It toward 
tbe miestine. Pladng tb fingers of ih left hand 
a btUe behind sod bdW the bead of th pancreas, 
lb operat cut d wn directly upon the calculus 
and opened tbe dwledocbus. Tbe stone was then 
reintrrad It os roughened f oral shape 
inches long and neb wnde C ibelciliallon of 
the chofedoch served t show th permewbiUty 
f tbe cnaal above and below tbe inns! which had 
been appUed for tbe w thdrawsl of tie colculoo. 
Suture of doct large drmiaa« tube under the lower 
•urfice of (be Lver Dearth nilos Operouen lost ed 
about one hour and a half Death on second d y 
following the operall \atopsy sho cd that the 
Incised ampuBa f \ ter was 'ompletdr dosed 
by the saturej Tbe droi which tended from 
tbe pancreatic imuon t the abdominal wound 
contained a Uttle blood stomed fluid. 

Had# ov r core Tie patient was a w man, 
Tears old The chief compfsint was J imdice f 
five moothi doratlou, associated with obdomlual 
pom. A right leaus Indtloa showed on enlarged 
liTcr There were 00 stones in the giU-blidder 
cystic or common ducts. K large hard t moc was 
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felt in the head of the pancreas The pancreas 
was incised carcfull> and deliberate!} the common 
bDe*duct was crposed opened and the gnU stones 
easily expressed The pancreas substance at the 
Side of the masion sias I/6 inch in thirkncs and 
rclativclv \ascubr There was onl\ a moderate 
flow^ of bile The stone \ as round and measured 
a Inches in circumference The pancreati wound 
and the common bJe-duct were sutured with Lan 
garoo tendon \ rubber drainage tube nna m 
aerted and the wound was partiaiJ} c!o>cd Re 
cover} 

In order to determine the usefulne and 
pracUoibiJit} of tfus tran panert lUc approaeh 
to the common bile duet the auth »r repro- 
duced the operition in the annlomual 
Jaboratorj of Tordham Innersitv Medical 
School 

In a male cada\er the upraduiHlcnal jiart 
of the common bile-duct t\as incu>cd and tt\o 
leaden shots introduced and pushed down to 
the end of the common duct m order to 
Simulate the operati\c lindioRs The quad 
nJateral de&cnbcd b\ Qu6nu was easil\ 
recognised The second and third linger of 
the lett hand were placed behind the second 
part of the duodenum while in front the 
thumb of the left hand acted as the palpating 
finger The shot could be castf} felt B\ 
flexion of the second and third fingers and qd 
upward pull the entire aualomtc mass 
hiug upon these two Dngers was lifted up 
and brought forward This rendered the 
pancreas quite, acccaiublc The pseudo cal 
cull were again palpated and with the pan 
creas parenchyina King over them were 
brought fonvaj^ A pair of blunt pointed 
sossors tore through or dilacerated the 
pancreas and exposed the terminal part of 
the common bile-duct immediatcl) before its 
junction with the duct of Wirsung The 
common bile-duct was then nicked longitu 
dinallj and the shot exposed Thev were 
easily expressed The common bile-duct 
was recognized bj the dark color it presented 
m contradistinction to the while pancreatit 
tissue The technique proyed simple and 
this particidar cadayer demonstrated the 
fcosibiht} of remoymg a leaden shot from 
the tcmimal part of the common duct bj 
inasing its wall through a prehmmary 
incision in the head of the pancreas without 
injuring the duct of \\ irsung Following the 


operation the duodenum and pancreas and 
the common bile-duct were remo\ed in tolo 
\ careful dissection subsequently showed 
that the duct of Wiraung was patent intact 
and uninjured 

The otiunxncc of injury to the canal of 
Wirsung dunng pancreatic operations cau 
ing troublesome li tula isprubibh extremely 
exaggerated La Laurtre and Charbonnel 
Collected sixteen eases of punereatie lithia 1 
which had been subjected to operation 
Fhere were three immediate ilcath foil wing 
cxplorattiry mil ion and two deaths >ecurnng 
within a few days Aliens patient died at 
the en<I of the fifth day Tw > pancreatic 
(altoli were remo\c<l from a pancreatic cw t 
Situated betwt'Cn the Iner and the st maeh 
Id Pcarcc Gould s ase death occurred an 
the tle\ enth day stone had l‘e<n rem av ed 
from the canal of Wirsung Autopsy sh wed 
multiple calculi m the pancreas a so^nated 
with u hyJilid csst of the li\cr In the re 
mainmg case* subjected to iperatun yyhich 
rctoycred no mention y\hatsoe\cr 1 made 
of the oecurrcDce of pancreatic ti tula 

In passing it may be mentioned that 
Cberecelh has performed experimental suture 
of the duct of Wir ung It is a feasible op- 
eration Howeyer from a study of the alxise 
case* of pancreatic Iithusis there is slight 
occasion for fear of the dey elopment of 
troublesome complieatians li the duet be 
acadentally diynded As to the possibility 
of injury to the duct of bantonm yerj little 
13 known 

The lesser duct lies as a rule on a plane 
central to the main duct As to the result 
of Its diynsion the wntcr is unaequamted with 
anj chnical or expenmen taJ reports whnh 
would throw light ujxin the question It is 
rxtremely probable that its diMsion acci 
dental or deliberate would be neghgible 

The anatomical researches of Baldwin 
afford valuable mfomialion m this respicct 
He found that m 13 a per cent of the cadavers 
fio out of 76 3f>eeimcDS) the a eessory duct 
foiled to jom the mam duct in 86 8 per cent 
of the cases (the remaining 66 sjocamens) 
junction was effeeted with the mam duct 
in the head of the gland dose to the neck 
W e see therefore that in 86 6 per cent of the 
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c&aa the occcsiory dact has two tennina 
taon*. It icans natural to coodode that the 
diviikm of Its duct In any part of Iti coune 
would not lead to cither obatrxtctJon or kal. 
a^e of the pancreatic secretion. TTie oc 
cuTTcncc of hiemorrha^ might be claimed as 
an ob/ection to the employment of the tran*- 
pancreatic route. In tbo cases of pancreatic 
calculi, this objection does not exist, for It 
has been aboim by LaCoutro and Cicmy 
that pancreatic itones tend to erterionae 
themselves and posh back the pancreatic 
tissue BO that the covering layer becomes quite 
thick and relatively anemic. It Ij possiblo 
that tha prtKcss takes place In the caao of 
biliary calculi The Investigations of Qufnu 
mentioned above, as to the relativT thickness 
of the panaeape tusno situated In front of 
the common bile-duct should bo kept In 
mlncL This pancreatic crust U ao thin that 
it would appear that so extreme amooot of 
pressure li needed to make It relatively 
antmic. Uorwver the wnter's personal 
operative experience did iMt demonstrate the 
occurrence of hjemorrfaage, and the cases of 
Tanrini, Terrier and MtcGraw do not lend 
any irrpport to those who would object to 
tViY« operatioo on the ground of troublesome 
hemorrhage. 

It should be recalled that on indrion of the 
pancreas in this porhcular region has been 
warmly recommended by Vantrin for the 
treatment of chronic pkancreatitis. He ad 
vocates the division of the collar of pan 
creatlc tissue which campremet the cammon 
bile-duct This operation has been employed 
by Vaotrln, Maruno and Caemy No men 
tioD Is made by \8ntrm of th^ surgeons 
meeting lucmorrhago in performing this typo 
of pancreatotomy 

These three objections, Injury to the duct 
of Wlrsung pancreatic fistula, and the oc 
currenco of severe hratocihagc seem to lose 
in strength when the anitomv of the pan 
creos and the clinical reports of pancreatic 
operations are carefully ftodled That these 
objections are real, no one con doubt. That 
they are 1*011(1 is open to (juestion. Neva- 
thewJ*, these objections arc snfBdcntly real 
a ryj itrong to p re vent the selection of the 
transpancreatlc route for impacted calculi, 


when the retroduodaial or transduodenal 
routes are available. However if these routes 
are impmctlcahle owing to compbcatioos, such 
as octnirred m the writers cose and in the 
cases of Terrier Tansim, and MacGraw where 
the adhesions were eitensl%*e the operation 
of troiiipancreatlc choledochotomy has a 
definite field of usefulness 

The advice of a surgeon In regard to a 
technical procedure naturally rests ultimately 
upon the great famlhanty of the surgeon with 
that particular operation Many operations 
can be based on d anatomical technical 
and physiological grounds, and the real test 
IS a (icfijilte practical experience on the living 
For example the extreme intestinal distention 
of acute pancreatitis may render a certain 
opcratkin impossIbJe or on the other hand, 
in a thin wasted, and emaciated piatient, with 
collapsed intestines, the technical dlffimlUea 
are dimmished. 

If one were certain of the calculus bang 
lodged In the lower poitino of the pancreatic 
pert of the common bOo duct, an moslon 
directly backward into the pancreas might 
be Indicated If the calculus were partly in 
the intraparietal part of the common oQO' 
duct, tbe stone could be reached bv an obhque 
route through the head of the pancreas, ap- 
proochlng upper part of the calculus so 
as to come upon it from above downward 
thereby guarding against Injury to the duct 
of Wirsong 

It may be diibcult to determine whether 
a part of the calculus rests in the common duct 
or arhether it bes completely within tbe wall 
of the duodentun. The danger of leakage 
from the intestine seems remote bo long as the 
papDla is Intact. The opening through which 
the stone is removed is cxceedlngiv small 

The operatioo of traospgncreatic choledo- 
chotomy is presented for consideration as a 
measure of occasional appUcablbty and use- 
folneas. The writer has no intention to 
urge or even to suggest that this operation 
be used to supplant tbe older procedures 
now m vogue. 

BlBUOGBAPnY 

Keported by IKEaU in llocxaani, 190I 

Toiga. ( ) OioMock^lnDT It«T de cblr 
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S URGrONS of cx]itnemc ha\e long 
since recognize<i the \alue ol gastro- 
enter >stomv in the treatment ol gastne 
and duodeui] ulcer \\ hen the indira 
tioDs for Its performance are present and 
^hen done b> competent hands the results 
following this operation have justilicd the 
conhdence with rhich it haa been so fre- 
qucntlv employed It must be admitted 
however that like imin> other surgical pro- 
cedures which have Iwen popuJamed by 
competent men it has been too frequently 
cmplojed when siifficicnt indications for such 
emplovmcnt did not exist 
It IS a well established fact that a gastro- 
enterostomv made in the absence of well 
defined and understood pathological con 
ditions involving the stomach or duodenum 
or both will prove worse than dmppomtjng 
\et far too many operations ore being per 
formed by surgeons who open the abdomen 
espeepng to find an ulcer and who lailmg 
to find one can think, of nothing else to do 
than the gastro-entcrostom} which they had 
decided one or two days before was the 
procedure neccssarv in that particular m 
stance. The value of au> surgical procedure 
cannot be determined by men not qualified 
or by the reatal of experiences m which such, 
procedure is clearly contra indicated 

Therefore we may assume that it fiftR been 
the abuse of gastro-enterostomv rather t.hnn 
its proper and rational apphcation which has 
brought It more or less into disfavor 
It IS with full appreciation of the value of 
gostro-enterostomy when propcrlj emplojed 
that I protest against its employment m 
cvTiy case of ulcer treated ^rgically 

Statistics now available from many large 
clinics prov e mo«t conclusi /ely that in approx 
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iiuatelv 70 per cent nt pitients aHuctevl vvnth. 
outer of the stomach it is implanted upon 
an old ulcer Lose It h recognized that the 
tissue changes which accompany chrome 
gastnc or ducKlcnal ulcer are more or less 
permanent and potcntiaDv cancerous Rod 
roan recognizmg this vxurs ign recommended 
that where the pvlonc region was the i>cat of 
on ulcer or ulcers which prescnt'^i much 
thickening or other evidences of malignancy a 
pj lorectoni) be performed and this pnnciple 
for ulcers so located has been more or less 
geoeralJv recognized and employed 

It would appear however from a perusal 
of literature pertaining to gastric surgery 
and from impressions gamed m attendance 
at vanous clinics that ulcers situated m other 
regions of the stomach than the pvlorus are 
not excised as frequentlv as they should be 
Uitb the tendency to cancer development 
upon an ulcer base regardless of its location 
m the stomach wall the duty of the surgeon 
toward these patients is clear 

Ulcers so situated as to permit erosion 
without particularly mcreoamg the immediate 
nsL of the operation should be excised 
Moynihan (i) states that m reviewing his 
early work when gastro-^mterostomv alone 
was employed in the surgical treatment of 
ulcer about one third of the number of pa 
ticnts only could be pronounced ‘ cured 
Another third after a v'arying penod of 
freedom from svTnptoms had to submit 
to a second operation m which a pylorectomy 
or excision of the ulcer was rendered necessary 
after which they experienced lasting rehef 
The remaining third dev*e]oped caremoma of 
the stomach from two to live years later 
His experience which parallels that of many 
other turgeons furnishes additional reason 

AtMO Do UoAc*. DKaiSer 0 ( 
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for the more radical treatment of ulcer at 
the primary opemboTL The fact thnt one 
third of the number of patlenU with gaatrlc 
ulcer who hft\'e been treated by gaatro- 
enteroetomy alone b> a maater of gnatnc 
surgery require a second operation for the 
removal of the ulcer be/oro obtaining com 
plete relief from dlstretsing symptoms, 
should command our tamest attcntioa. 

Because of the rich blood supply and 
thickness of the stomach ^11*, the repair 
of a wound therein is render^ not only 
ertremcly easj of accomphshment, but prac 
tKolly certain as to prompt snd firm oiJoil 
Ulcers dtoated upon the anterior surface of 
the stomach and not Inv'olving the curvatures 
may be very readily excised and should in 
practically e\'ery instance bo ao treated. 

TJlcen located In the pylonc region upon 
the anterior wall ma> as a rule w readily 
excised and should such czcukin result in 


either b} employing the rotation method 
of Sommers (j) or the transgas tnc method 
advocated by Chapnt (4) Dcaver (5) and 
otheia. I have cmplo>ed both of these 
procedures with much satisfaction and hare 
neen surprised and grabbed with the case of 
thezr performance in suitable cases. Because 
of adhesloo or macceasibihty not all ulcers of 
the posterior wall can be excised and a gastro 
enterostomy must suffice. 

Ulcers high m the cardiac end of the itom 
ach are not amenable to excision nor are they 
benefited by gastnventerostom) Jejunos 
toruy offers the best prospect for reUef to 
pabmts so affiicted. 

WTsen operating for perforobon of a 
gHstnc or duodenal uker exaskm of the 
tissue Innalved in the uicemtive process 
should be done whenever posable before 
attempting to doao the rent In the stomach 
waU. This removal of diseased tissue not 


narrowing of the pylorus a gasfxo-enteros- 
tomy shi^d also made. If several ulcer* 
are present in this region or If the thickeoiog 
and IndurabcQ atteoding one ulca ore 
extreme a pylorectomy or Rodman operation 
should be none. Pylorectomy is a somewhat 
more formtdable procedure than dmple ex 
oilon or exdiioa and gastro^teroftomy 
and should be reserved for those cases where 
pyloric mvolvoneot is general and extensive. 

Ulcers involving the leaser curvature may 
be excised b) the method of Movulhan (*) 
followed by gastio-entcroitomy which he 
states should always be done in such cases 
following excWoa because of the resulting 
stomacb deformity It is lurprlslng what 
results may be secured by this method In 
uken mvofving so much tissue on flther ode 
of the curvature as vrould appear at first 
sight to render their complete removal out 
of the question. However many ulcers so 
situated win bo encountered whose complete 
cidfion is out of the question because of 


only fadhtatea immediate wound repair 
but also lessens the tendency to recurrence. 

WTienever possible after exdsion of on 
ulcer or ulcers the suture hne bhoukl be re 
Inforccd b> an omenul graft or flap as iong 
ago recominended bv Senn, as thereby the 
danger of leaLage ts reduced to the minicnam. 

As eipencnce increases it will be found 
that more and more ulcer bearing tissue may 
be treated mdKally by eicisloo even to the 
point of making when necessary a partial 
gastrectom} for uken so situated as to 
reennre the same for their removal, 

Gastro-enterostomy may frequently be 
necessary as a supplenifiitary procedure to 
eidiioo of uken wherever ntuated end 
should m such Instances never be neglected 
Bdieviog that the uker of today is the 
cancer of tomorrow it is urged that in every 
suitable case the ulcer bearing tissue be 
removed bv whatever means or method is 
In that particolar Instance most safe and 
practicaL 


adhesions ar>d extensKe mvolvcment of the 
stomach wall, and In such Instances wo are 
forced to be content with gastro-entoostomv 
Ulcers upon the posterior wall of the 
stomach may be exci^ if not too adherent. 
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1 1 ha untortunatelx been proved to the 
satLfattion (if mo t ^Jxrv ir that unple 
^istrojejuno^tomv with it low mortalitv 
l 1 r •, to per cent will bt detiniuh 
curative m le^ than hall the ca^ ot chrmic 
i,a tnc ulcer and m hardlv more than tut*- 
Ihird (It the ca*<> ot chronic duodenal ulcer 
that come to operation 
That manv ulcers do not vield t» medical 
treatment and vet arc permanenth and 
completclv cured b\ urgen { unpk or com 
plicated! js a Uct a tinnlv e^tablisbed that 
Ra.lrojeiuncH.tom is not a cure all More 
than this that prgperlv applied «urgcrj can 
cure even existing ulcer oJ this regiin is a 
reas nable expectation though the cnire mav 
be e/Eected at a great nsk 
Leaving out all con ideratiun ol cancer 
actual ir potential the cure ot ulcer h\ 
urgen cm onlv l>e f>csih c/v assured bv 
reNeetion or permanent exclu ion ot the in 
vuhed area Drainage and the adnus-ion of 
alLaline ecretions into the stomach mav give 
temporan relief ol svmptom Thi much 
mas be and otten is accompli, bed b\ ga tro 
jejunotoms An operung at the usvial ile 
ot the posterior gastrojejuno toms d les under 
■<omc condition- (pvlorosiia m tor instance or 
m case of V en large stonui i hasten the empt} 
ing ol the stomach and does admit the bile 
and pancreatic juice into the stomach 
Animvl eipenmcnt \ ra\ ohscnation^ and 
avenge climcal results all go to prove 
however that to act advantageoudv a 
moderate sized artihnal opening mu t be 
assisted bv spasmodic or orgamc closure of 
the pvlorus Nature ignores to a greater or 
less extent the artiliaal openmg unlo ob 
trucuon exist at the natural one Thi i 
an estab]Lh(>d fact and manv ills besides 
rcxrudcHcnce of ulceration result from the 
presence and disuse of the new opening 
Mv own idea ol the proper wav to view a 
gastrojejunosloms is merclv as a new channel 
for fo^ This new channel is netes itated 


bv a-a-on ot the tut that i atruati n or 
operation I ha cau'sivl cl) ure ol the p\] ru 
In other word it bear ■>onuwhat the vim 
relation t > the urgerv oi ulcer ( f the t imach 
and du nlenum that i li-ct mv d le t the 

urt^erv It cancer vl the rev turn 

To exert n Wri/i/v curative influence jn m 
ulcer ot the tonuch or ciucxlenuDi urgerv 
rau t either rem )ve the ulcer jr exclude the 
area occupied l)v it not i nlv ircm the pa vice 
ol lood but even tr ni cunt let mth the aend 
ga tnc '^retion 

Thtse object can be acc rapb hevl m 
duxlcnal ulcer bv do urc >1 the pvbru m 
pvicric ulcer bv pvlorectomv or ilisurc )n 
the pn vimal ide m all other bv rcsectnn 
of more or Its ot the tomach indudmR the 
pvloru in suitable cass AATert the rt^'ec 
turn dcKs not include the pvloru it mi"ht be 
vvi'< at lea t to oc lulc U t )r pr pbvlactic 
purpiH^ The n.aHDnabIene> ot thi w luld 
be mart a ured if we knew the etiol igv ol 
ulcer more detirulelv However prompt 
emptving of the tomach and the jdim ion 
ot alkaline '-ecreU^n are doubtle^ bcneocul 
Uxpcnmenial ukcr cannot be prvxiuced in the 
absmie ot aciditv ) and the^ an be assured 
bv gastrojejuncHtomv when done a an 
adjunct to pvlonc closure 

This tatement of the ca*^ -ounds extreme 
and vet it we are to do anv thing deimite for 
non pcTloTatmn and non tencning ulcer 
thL 15 almost the irreducible minimum 
Fortumitelv most ulcers are iluated that 
do ure at or near the pvluru'* will meet the 
mdic ition AATicn pvlorectomv or rescxtim 
elsewhere is required the surgical n L will 
not l>c out ol proportion t that i the 
pathoUvgv 

In dung the limited wjrk I have Jiad m 
tomach urgerv I have Ixrn tjm betucxn 
the conviction that onlv ra lical mei urc*- 
would get rcHulL and the tear ol the m )rt ditv 
aisoaated with lhe*e radical mca urc*- 

The te< hnKXil dithruliitv ( I re-^tun < 1 the 
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stomach tre not a i>egUgfble matter to the sur 
gton who docs notdo stomach openitkmi every 
da) The satisfactory application of damps, 
the thichneas oi the stomach-wall, and the 
exposure of the inner surface of the mucoru 
membrane ha\'e been among my greatest 
difficulties m doing the technique as I think 
It should bo done B) splitting the stomach 
wall so to speak, and u^og the nrucoos and 
submucous coats as one layer and the serous 
and muscular coats as another I have avoided 
these difficulties to an appredable de g re e . 
This technique has been locd to a greeter 
or leas extent b> others bat I do not bellm'e 
its advantages lia^T been duly appreoatod- 
Thls use of the mucous membrane b most 
satisfactor) in occluding the p)'lonis. For 
tht< puiTWse on Indslon is made on the 
anterior surface of the stomach, or of the 
duodenum according to conditions. This 
indsion Is corned down to the submucosa 
which in aD succeeding description will be 
included in the tenn mucous membrane. The 
indsion should be preferabl) tnin*%-eTW to 
the long of the organ arid shoukl extend 
from border to border 
^Ttcn the mucous membrane U reached 
the oveiljmg tissues are rcnio%-cd from Its 
anterior surface for at least an Inch, and for 
as much more as nut) be desirable Then the 
poatcrior surface It freed by blunt disaecUon 
with a narrow knife handle or some similar 


mstnunent (Fig i) \ c\lindeT of rauious 
membrane is thus gotten up which is clamped 
at Its canter T^ mucous membrane la 
closed just on either nde of the clamp b\ a 
chain ligature of linen tied in two or more 
sections as r equ i re d b> the width of the cjdm 
dcrof mucous membmne (Fig 2) TheciMp 
is then removed and the mucous membrane 
divided aJong the groove left bv the clamp 

When the length of the cyhader of mucous 
membrane pennits double damping with In 
QsioD betw^ the dump* this should be dune 
as It simplifies suture or ligation ol the 
stump ''ftTieti double clamping is done, I 
ahrav-s prefer suture to ligation and use linen 
whlcn b put in with two necdla ju*t under 
the clamp after the fashion of a harness 
stitch (Fig 3) 

As the next step of the operation a furse 
string of catgut or linen Is thrown around the 
base of each stump (Fig 4) This pur&e 
string b put m the angle of tissue where the 
eipoicd mucous membrane terminates, and 
it mav be placed in the mucous membrane 
itself but preferablv should be m the muscular 
tissue The stump* arc inverted and the 
purse string tightcnetL WTicn the width of 
the stomach make* a purse string undesirable 
os may readiiv happen on the prtmmal side 
a continued suture approximating the ante 
rior and poaterior walls In the innef surtace 
of the overlving muicular coat wifi wrrvc the 
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l-tc 1 utnc mcthwl f ulunnc h > j >sv H 
tod uWe lamp the jlitxle jt mu mj jmmb n 

same i)uq)ov. The scromusiular tjs.ufs jire 
then closet! the al^,es of the uounti Ikior 
inxcrtct! to bnng the {H'ntonium tn 

contact with the muscle of the jxistenor nail 
or the ctlpes of the scromu>eular wound nia\ 
Ik. hroupht topether J>\ uture-s which nlso 
catch the postenor unll 

Instead of inccrtinR lonR lumii <>/ mucous 
membrane the stumite ma\ be hpate'd for 
prcferabl> sutured) close to their bn^es and 
then CTit short Thi mak,e*s the incersjon 
les wU-faeton but necesstin when on 
uecount of the location of the ulcer the diasoc 
tinn ha to lie earned across the face of the 
ulcer leaving possible an opening in the 
membrane corresponding to it Inver ion of 
the stump gives un additional scn.se of se*cun 
tv and vet is probablv not of anv spcaol 
value provided the mucous membrane is 
tnnimed short 

When the ulcer i* of suitable mzc and local 
ed on the anterior wall it mav be surrounded 
bv cni»cenlic uinsions running from curva 
ture to cursnlurc down to but not through 
the mucous membrane and the dis-seelion 
and ligation of this strueturc eomplcted a. 
ju t dcsenlxKl <I ig 5 1 

It would apjiear at first ^hat an 

incision m the long axis mid vav iKtween the 
border wou! 1 l>c most ^atisfattuiw but there 
arc several objections to thi hir&l the ulcer 
would be more difficult to avoid or tt> include 
bv cntireling Then the eljs/*st iltaehmeat 
of the ovtrlv mg stmeturos t) the muc lu 
membrane is found at the Ixirrlers and hire 
we get the most haemorrhage m separating 
them -^t the extremities of the tran verse 
inei ion we have immediate aeces to these 


I 
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border and ilso to the [>o tenor urfuc (f 
the muei u membr me 

In doing this little o[)erition it will n it 
u uallv be nes.t'ssan to ligate the amenta u 
the upper and lowxr Ixmlers of the V I cus but 
ihi tan be tlone if hxmorrhage is at all 
irouble-Hime 

I he udv inLnge ihi method ol oetlu ion ha 
over the Biondi methcxl and v inou othtr 
methods with or without diswetiun of the 
mucous mejnbranc li that it is more apt to 
be (K-rmanent and is ctjuallv as simple a^ 
anv except the ligature methods which aa 
least reliable 

The advantage of the procedure over 
von 1 iselberg H exclusion l that the omenta 
do not have to Ik. divadenl ami the pvionis 
doc^ not have to lx. mobilizesi I urtlier than 
this the cavilv of the viscus is not ojicned up 
ind the inner surface of the mucous membrane 
1 not cxjKiM^l to the same extent Chr~.ing 
a scromuscul ir wsmnd on the anterior urUcc 
of the slom leh or dumlenum is a verv much 
lessdiflicult job than closing the two ijKnmg 
left bv dm ion of all U ue~. 

There is mall choice in tcs-hnical difluuilv 
hetwe n unilutcrul exeiu urn and R Klmaii 
pvlircetomv and btlne-en thew. tw > pr i 
icilures I would chiMise pvlcrnt nn The 
onl\ idvanLigc the pncesjuri. ju t dcsenixsl 
has j\er pjlorextumj 1 th it it 1 m rt ca il\ 
ixrlormed and it serxe'v aim » t (he ■^.lme 
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purpose SO far 03 getting rid of the ol'tr and 
cancer beanng ortai is concenied for the 
pjjoric mucous membrane IS removed It can 
be made a «ubrau3cuUr nacction of the ulcer 
and cancer bearing and e\xa of what, accord 
mg to recent tcadung la the add producing 
area of mucous membrane. 

Should tiie location and extent ot the ulcer 
at or near the pylonu or the presence of 
adhestooi pre\*ent the use of this technique 
and >*et cicatriiatlon should not ha\T pro- 
duced an cffident and penninent stenoas, 
pjdorcctomj at some later date primary or 
secondiry to the ga8trojejuno»totn> is of 
course indicated. 

In doing p>dorcctom\ the mucous mem- 
brane can be Jiandled m much the same way 
as Just described. After the omenta ha\T 
been tied and you ore rcad^ to divide the 
viscus, with or without damping the duodenal 
end of the area to be resected, cut down upon 
the mucous membnme antenoriy and poete 
riorij and dissect up a short arm of It os 
alrcad> described for pjloric ocduslon- 
Doublc clamp this mucous membrane cut 
between the clamps, suture or Hgate the distal 
end (Fig 6) and then suture the scrooias- 
cular structures o\er this stump inverting 
the serous coot carefuU) 

The in nn iTn thfough the stomach at the 
opposite end of the resected area is bandied 
In the same wa> (TTg 6 ) The raucous mem 
bnine b clobed by the hamera stitch of linen 
nlread) mentioned ahich is drawn snug as it 


b placed (Fig 3) The mucous membrane 
may be lutui^ close up to its line of reflec 
tlon from the mubde and cut short, but the 
owlring structures arc more easily and 
smooihlv dosed if the mucous membrane » 
long enough for lu suture line not to hold 
the anterior and posterior itorinch wills too 
rigidly in contact 

I ha\T found ihn method of dosure tech 
nicallt much easier thsn the ordinary one, 
and tnat the line of dosure is mnch smoother 
and less bulky Haanorrhage can be accurate- 
ly and pennanentiy dispewKi of as you pro- 
ceed RDbbcr<o\-efed damps may be used 
for the temporary control of hMUorrhage 
and being used for this purpose alone may 
be loosened at any time for the detection and 
control of \c»el* that would Weed, 

In perfonning gastrojejunostomy I use no 
clamps except a small ilurphj clamp at 
eilher end of the proposed inaskm in the 
jejunum. It is at time* dlfEcult to get room 
on the stomach for a gastro-enterostomy 
damp and once applied the clamps necessi 
tale a bhrxl method of controUing hiemor 
[faage 

In the absence of damps the viscera are 
hdd in contact and supported outride the 
abdominal wound by sutures which catch a 
good bate on each organ just beyond the 
limits of the proposed lines of inorion The 
Incisions arc m a de down to the mucous men 
brane, and thb structure cleared for a spnrp 
half nn inch wide at the center of each in 
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tij? Cj t\ tjmjAi bcM 1 >mx) )•> d%nyi» 
mocou mMobmae unuJ [Kiat fKir *eroinu*<.ul rtutunrlin 
i» comr>leij?d In KrutroJejunaitiXiij 

tisioQ and tapering tn the angles The 
pobteniir cut edgo of the srromuw.'ular la\er 
art united h\ a continued uture the mutou^ 
membranes are then incj^e-tl doven the center 
of the exposed areas the cut edges an. urulc^l 
ill the wa\ round inth a nhi[)-oeer uture 
and the seromuscular suture eompleted ante 
njrl\ Catgut is used throughout The 
inner la^e^ ot sutures plaoxl in the ua\ is a 
more simple procedure to aecomplish than 
the usual through and through suture the 
uture line when eomplcte l more flexible 
and more readi!\ pu hed out of the un\ for 
the seromu-scular uture to follo’tr \ third 
line of -uitures mai be Used if desired 

If m doing u pninnn pi lorevtomi it n 
conudere^l di^rablc to anastomose the eiit 
etlgc ot the stomach into the jejunum after 
the method oi I ohn the resection of the 
tomaeh IS earned out as alrcadi dcsenbed 
The union l.)ehrcen the stomach and jejunum 
Ls made as m ordinan gastrojejunostomi 
CFigs 7 and S) except that the canti of the 
stomach is Lept elos^ b\ the clamps on the 
mucous membrane until the posterior sero 
muscular suture line IS completed (Fig 7) and 
v’hcn these arc rtmoied b) rubbcr-coicrtxl 
elamjw as ordinanh used 
In the Journal oj the Imeruan Medical 
\ssoaation of September 3 ^ 1015 Dr \\ J 



f-iira IiSitni ■<t >n)u-( uLi utua I le Hn( 1 i 1 
AiiJruhbor 'nsJ hmp- n pb 

Mo)o d«S'tni>til i method 1 1 ixi won >1 ulcer 
<»f the )x>d\ ot the tomaih aCK.*^ ible ln)m 
the serou urtate and not exten !\t enough 
tj demaod nnre nidiral men urt V sen 
museular flip is raisei! the uker lUteriziil 
the opeiung eiosexl bi utures pluetl m the 
niuco. ubmuiou. eoat and the tlaji replaeeil 
mth oierhpping Dr Ma\o aJnse’s gas- 
trojejunostonn but s.i\ that bluibrng the 
pjlorus has not sxmed to ha\c added an\ 
thing to the operation He get results inth 
out hljeking but man\ of us cannot 
I ha\e txxn etpenmentiog on do^s \cith a 
\nrc snare tor diMdmg the mucou racmhmne 
in gastrojejunostonn alter the inner line oi 
sutures has been eomjiletcd Inith postenorlv 
and aotenorl} except for the mall -iinie 
required b\ the smre The snaa ha^ \\orke<l 
\en well so tar as results m dog are run 
eemed but such a strun is thronn upon the 
sutures <^hcn the tissue® arc drawn upon 
durun, the crushing action of the snore thit 
I ha\e not tried it upon a human subjext 
I will snj m conclusion that unless \ou h i\e 
gi\en the matter special attention \ou prob 
ablj ha\e no idea what a tough ubslanlial 
structure the mucous and submueou tuats of 
the stomach make Thepentoneumandmus 
cic arc much more reudilx dmdol it is etc \ to 
cut down to the submucosa and le'a\ e it intact 
and the oi'crljmg structures sre remdilv 
detached trom it 
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T he \’arietj of 8>'rK)nj'm5 which ha\*c 
been applied to pijipncnted malignant 
neopkiimata indicates a lack of am 
forralt} of opinion os to ju*t what 
these tumors arc histogcneticnllj The\ 
ha\c been described os mdanosarcomata 
inclanocarrinomata melanoblastooiata 
mclanomata, melano-^pltheilomata 
melanotic sarcomata, and chromato- 
phoromata The rnajoritj of wnters ulBixt 
the term meknotarconiQ which has Its 
basis of usage in the old clastflficatlons of 
neoplaimata These classLhcaiJons were 
founded upon a theorebcaJ conception of the 
specihe ongin of tissues in the three anbr>tml<. 
lajTTi Thcprinapal cdlsof nx%i or moles* 
ha\’iiig been thought to have their ongin in 
connective tissue of the akin were therefore 
mesohlasUc and hence tbar neoplastic deriv* 
tives have been called sarcomata 
The conception that the spindle and oval 
cells which arc charactcnsdc of melanotic neo- 
plasmata of the skin are of coonectlve tissue 
ongin Is found^ upon morphology which 
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dmet cocmir cik p bmem the itntaiii fermta&bnna wtd 
the KibqiUheS«l ceO* hkh en dmictenitk erf toaie* 


we are rapidlv Icommg is not an accurate 
critenon for the crabiyol igic origin m anj 
specinc embrv-onic layer Aforever the direct 
c» ntinuitv of the spindle and oval cdJs with 
the liasal cells of the skin can lx rcndilj 
demonstrated not onJv in ivcvl fFig i) but 
also fo mdanotic neoplasmata (Figs, 254 
and 5) 

The cclU of the latter condition frequenUj 
aijumic an alveolar arrangement (Figs. 6 7 
and 8) which i very LhametensUt of cpithe- 
hoJ tomon Such alveolar growths have 
been called olveolar wuromala and en 
dotbcllomata the latter term inferring th«r 
ongin in the lining of vesseU In the authon 
eipenencc no evidence of vascular structure 
In connection with the alveolar arrangemait 
hjs been demynsunblc (Fig 8) 

^e dewre to uiiJlxe the term melano- 
epltheboma for the foDowing reobons 

I If the id three lavtr hvpothesu for the 
clasailication of tumors be ajhered to it may 
be well to remember that the pigment bearing 
cells of the skin (Fig 9) and perhaps the 
cherdd (Hg to) both of which furnish the 
'OuTcf of all of the tumors of this senca, have 



(i}go46) orf an e&dj Drifnlicn 

ot tan TT*ihffTunt celb erf the ilritiuD fnimnattmiQ is 
the Ain erf tbe nfht Ubrfm 
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thar ungin m tJiL cctoljhatiL la\cr ntlitr 
than the mc^oblaatic la^ cr There still 
to lx howcAcr '^ime doubt as tt the t\ut 
onpn of the j)ipmente*d cxll of the ihoroid 
some aulhuntics belicN inR that the \ tria| irt 
of tlie embr\onie ojiLie bulb anel « thtr eon 
sidennR them a part of the rue'sobla tu ti ue 
Tvhieh liesadjuent to the rctin i iFjr ioi 
2 Thedownuardpronth ot spindle indc \al 
cells of mole's or n:e\i and meJanotjt ne»>{>h 
mata are in dirw t contmuits mth the stratum 
Kermuntu um ot tlie skin (I ij, 2 ^ 4 and >>) 
t The pipnicnt beannp eells of normal 
sfcjn and of the donnirard pronths ot moles 
or n^c^^ arc in the basal Injer (stratum ger 
mimfi\aim) and not in the subjacent con 
neelJNC tissue iFips 2 t 

4 In aceortl w ith more rceent obsen ations 
ot the histopenesis of epithelial ncoplasmata 
the\ anse dires-tlx as a prolileration of the 
perminatj\e or regeneraU\c eells of the 
parenehtTua 0/ organs and m>t from cither 
the differcnliatetl lell or trom cell rests 
The cells of melano-epitliehomata mnv be 
o\ il {Fig iia) or spindle (Tig iib) all cells 
do not contain pigment (Fig ir a b c) 

In our senes of 70 coses the condition arose 
in both flat (hig 12) and pedunculated 
dig I?) pigmented aa*as of the skan The 
Icx il growth mav be discotered when there 
IS no apparent in\a-non of the ttssue subjacent 
to the pigmented ruc\'us (Tig 14; In the 
majont\ of ca.se*^ how'c\er there is extension 
t> the sulijacent structure's Ih/g i5> J*ig 
ment max occupx a large (higs 14 ami 16) or 
small part of the tumors (Fig i^) 

T he pathogcmcitx of this tipe of neoplasm 
ma) be seen to best adxantage in the follow- 
ing tables 

I XvM-tgoigc f u 40 \-cten 

Number patienl* Ixt -xii the age» of » »cd jo 
\ear*. 

Number p*tjenu t^tnecn tb f jo iixi 4 

j-tar*. 13 

Number patienu betaeeo tbc f 40 and 50 

yean 14 

Number patlmu bctneca Lhc a^je^ of 50 amJ to 
>caa JO 

Number patieota bet cro tbc t^cs of bo and 7 
\-eara 8 

Number patient IkI ecu the a^ca f ~o and So 

Number pattenu bet een tbe a^Ci f 80 ond 00 
-arj 
T tal 


1 Oldi t patient 84 ear \ounfre»t i vran 
4 \ JC I r ti n jt le’im befo c ominauoo 


Nu Ur f l(M 
m. tk a; 1 
N n bi rf h-M 


nbKh had the r 
h ha I thifi 


''U'C 

The 


t I 


1 t t 


p cm . . , 

h 1 1 Ki s h h ha 1 tbei 

t 4 1 rs- i(h nfnn unk 

lln.tl-' otbtl r 
I "null t ie» >n that f a i>i 
I >ilo lOK anat mJeaJ I s t >0 


ih 


n tcil 


V 1 , 
tl 
F 

Noac 
Ctveek, 

Lhn 

V a 
sh Id 

Dele td 
R nd 
Th mh 
Rrca t 
Chest 
Bad 
\laj unen 
Luh m 
I reth 
I man 

m 

Thjtrh 
tea 

1 temol m )K 1 
Ukl 
Med 
Fo.t 

Toe 

N t t Iffl 
T t 1 

) VnatomK kxatti a f rtxtistases — 

k munai ii'mpbatk. (liactis i 

( euctal 

Ur cj 

Omn CJ 

) Numbe ol pattenli th hirtor% of pnnijus 
operohoo 

Numbe ofapecim-^i* stiicd f dbpooai 
r Number f correct litucaj ctiapioaca 4 
(out f 70 cases; 

N mber cJ doubtful dmfeal dingnows 
lout of “o eases; 

\ mber f incorn?ct Jinicjl diagDose* 

(o t of pa caacs; 

Tbc number of patients operated n bet een 
■\prfl 004 aodjanuan. git that ha been 
bttrd from directJ\ or indlmtl b\ lett r tS 

The mortflUtv fo patient operated n bet cea 
•Vpnl i<j04 and Januan 915 that ha c been 
heard from ts 13 r80b 

Th number of patients dtinc a tbm ne jear 
from last operati n 4 (til ' 

The number f pot enta d)lna n th n two jeon 
from last operat uo 4 i 5 ^ ’ 


S 8 

l 3 


Tb fifor* 1» o*JyUTioraDiU«JTcorT«t (» troe cjlt>eFalj«ts 
butxlUr to re»e*JwT beti O* ftnt pjinnnrr at ■>«» no UU* 
cbtafcs vbsdi tool plua a Cbeo 
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The umber f pelkntt dyifii: wlthla twir \ 
(rc*n kit ofiermtlix ( 

Tbe Miid)ef of patlcDti dytic within effht \eir* 
froa iMt opentkio ^ 

Dnd date anhocpwii. 




T tal 


i:Pi 


Tbe »mbeTO<p*tionti<fxnted an between April. 004. 
lod J tMij 9 5 tbit bare been beard (rom aod re 
Qnoc 

jet fnxn Uat opertbco 
ean Irom Uit opoetiOQ 
3 Tear* Iran tut opentiaa 

T til j ( 3 >^> 

Dud Ith mclitriHi it od ot >eu after openlloo 3 
Dead itb metistuk t end of run after operatlrm 4 
Dud with metutut* at od of 4 3*1111 after opaitiun 
Dead Ith metistuk, date dhivwn 
Dead IthontduionaCrableiaetitfailiatUitopentioci 
t ud of 3eir 

Dud witbont deraoetstXtMe cietiitzrii at Uit opsa 
tko at otd of 8 yean* 

Dud Itbont detnoaatrxble metittiM t tut opoi 
tioe data anlnown 

Dead with democntrihk netutain t lut operatkso 
19 oat 0/ 33 8; 9'^ 

rhrt tear wthi with duaocotnbk meiaatuk 3 
oot ^ U OS 8% 

LMnf with demoaatrabfe Bctaita^ t Lat opoi 
tto t end of 3eax 

Lirioc Uh dkaainUt hfa roetittuk at lut open 
tioe at end of yean 

Ll fan whbeot d aa u B atn hk netiitaki t Uit open 
tkn tendof }eai 

lirlnf witboot deoaorUtbU taetutBria t lut opoi 
tkw t ad of 3 yean 

\ en«e dontm of bf after kac opemkn, anihi 
3da> 

The conclufflons which may be drawn from 
the abo\*e-cficntioned facts are 

1 The ftO-called melnnosarcotna ahouid 
be called properly a melano-epitheboma when 
Rich a condition anses In the akin. 

2 The condition arises as a migrator) 
h>’pcrplasia of the basal (regenerative or 
germlnaDve) layer oi the lim and invade* 
the anbcutaneoni tissue* and distant organs 
fls pigmented and nOQ-pIgnwntedo\-al apheri 
cal or spindle cells all oi which ccU* are fre- 
quently found in the aarao specimen or even 
m the same microscopic slide. 

3 The rnTDlution of inch neooLasnata In 
regenerative cells corresponds to the e\-olutioa 
of cancer in the skin mammary gland, 
prostatJe gland and stomadL 

4. The al%-colar arrangement of cdl* In 


this scries shows no evidence oi on) relation 
to \'Bscular aidothehum 

5 The condition is one of mlddJe hfe 
althoagh It may be found from childhood to 
old age 

6 An attempt at detcnnination of the 
exact duration of the condition from its onset 
to a fatal termination has foiled in this series. 

7 TTiere 13 no spcafic region of the skin 
which seems espeoalli predisposed to the 
de\*elopment of mdano cplthchomata unless 
it is on the lower extremities which in this 
scrica form the greatest frcquenc) of location 

8 Nir\i ccrtainlvpredisposeto thedevTkip- 
ment of the condition 

9 Metastasis is usually to the regional 
lymphatic glands. 

10 From an ccononucaJ or practical stand 
point raclano-cpithellomata wtch arise m the 
skin ha\T a high mortality 

11 Melaao-cpatbehumaU or melanosar 
comata ariamg m the e\T have a much better 
prognosis thun mHiaiio-epithcliomata aihing 
in the «t «n 

1} from a therapeutic Btandpoint the 
pathologic history of mcIaDo-e^thehoma 
dear!) pomU to the ncccaatv oi an earlj 
diagnosis and a radicaJ removal of the primary 
lesion and regional lymphatic glands. 

t) From a prophjdactvc standpoint pig 
mented arms of skin, such as warts and nirvH 
ahoold be removed when these are In locations 
wtu h ore or have been bubjected to mjury 
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\bEiJ { n\i iKi-nR\i t^uiLLs 


rU\T IRUPRVL CVIClIls WOMVLOlS nnFroPMTNT or THF 
( h\ir(>-LRI\ \R\ TRVCl 

H IR\I\ \inir \M M D I \( I I uin Ki r k 


T Hf I )i( wmt, >u ) r mtK IrJ r\ <1 
•^‘km 1) jKi nc^ uOui III m 
It) dLlaileit ripi>ri ihi 

iir I 1)ti.aU'vt. it iht ui t>t ihi. urtkr il 
k ilkuiu \\hi(.h \a nni Akil iht ■^“i. md »n 
ai-t )unt >1 ihi in im i! m tli. ilopnunt »l 
thi ;,tnil unn lr^ irai-t 
( A c I r t B malf Aihiic xiui i 

Uon linoiApe p^rjtjr L)ate I Iir l ol s4.n Uyr 
VuRU L 1 jr rh fijii Dt prA-atnl i j n'calix 
ptrsonal hulorv a n-gar 1 a an\ a uii >i cri illnoi 
anl al'-o nAKal int i.uon IK a||l it hi 
fb siaan lor rebel I paan in hi Iw k \ hi b ha I 
then bein prew-nt lor alwul l n lai !le auiimI 
lhaf h ha 1 1 r I n leil pvim in ih ) ti lumlwr rrjnon 
at ih ip ot I'A that a ha i ret-urnd at lroi-|uefii 
ml n 1 lunnp ih n \i ihr-v r lour % ar* il 
aria k then lie mini, m re iiT'pular ^t the ape 

of jS pain a tifTijlar h rater ia_ ii tc i m the npht 

lurrl ir r ffion ih n iho Ua k ha o ap- 

pein I n th j\ rap ot n per month Th 
pain h n\ rbtnsull tenth >t re to require ihi 
aJm ni ran n )l a opi te to ■a.'iure r lief an I 
until t)u prcwiu attd k haJ not jier u>tcd 1 ngir 

than ne t\ o J i Kil l na u ualh I lamed 

1 j r st in Lk. 1 upplement d 1 j a het Liib or (he 
ai J !i ail n of a hot natcr Ijolil He also laiel 
vhai \ epi m the Iim attack relict ttom pxiln 
na alnat »4n.urc<l l\ inlulgenie >n sexual ini r 
our c B iiu-cn aitail th uruuri frequem 
via> four 10 D c time* dath dunng an alfflci onie 
to ti ) c lail) Blood had been noted in the unn 
n a number ol octaJKins The iT«a“nt attack f 
pain began ten ia)> pre\ioUbI> and had continued 
mihom rcmi Mon 

h\im niti] i I aiient rather fhin I ut ncU 
de\^loped and muscular pulse loo tcrapemlure 
loo 2 h heart and lungs normal nght kidncj 
ea ilj palpable emlarce'd and quit tender appar 
entU IxMng a large a a raeiliura-t»ixed grapclruit 
The left tidne\ ¥.aa n?l palpable and there was no 
lenJemesi on that side The unne was mudd> in 
color Kil in rcaetion specihc grarnij 1020 It 
cmiain -tl a marked trace of all unun oecauonal 
blocxl anlfui-ccll calcium oxalate enstnia nmor 
pbuus pbospbates a moderate number of bactena 
Cjitoscopj rcAcaJed a practical] j normal blad 
Jer The left ureteml ondcc wus norma) in ap- 
pearance and casU) adnuttcil the catheter which 
was introduced without difficult) into the renal 
pclm The onhee of the ngbt ureter was erdema 
toui and two and one hnlf entimeters from the 
entrance the catheter encountered on obstruction 


inn irung i sen iti n lik that 1 (am 11 nt 1 t 
t ihc -a un 1 vith al ulu 1. nn In ni the left 
ki 1 h w 1 !we\ 1 ill umin nl fu the 

{ r-^en t n >i i 1 nal I I J cell Ihc bJ>j<J 
couni 11 rmal 

ka li xf ph r c k 1 the pn.-<n 1 iv. al aii 
11 in ih jkIm I jrii n ot ah urei r Th n 

m th 1 It ur tir a 1 m lent su while th t 

m th right ur ter pri 11 Ih e\i n Ictl irom the 
r)-!!! J ini loth ni aiu Di pn >>i bilat ra) 

uni ril al ul with nghl 1) i h\dronephr 1 

op till I \ugu i ) )i Gn lir n in ision 
were mil upon Iwjth lies ea b being enlarp-d 
iownward b> inci ing th rectu sheath The 
penioncum wo displaced rae«ta!I) and the urct rs 
ipprjj he*l Mnpcrjton aUi Con iJcrable pbro- 
li| amai u ihi k mn^, la tjund alwit th right 
urei r an 1 It a sepirat I with JjinculfA /ram the 
urr undiQg tniciuri It la in i»ed it a print 
oni.-si>on ling la the bnm of the pchts an 1 the 
n) ulu nmjv -d bi irj lion A imdar pnx dure 
as emplo\eil upon the leit sid iwih ur teral 
incisions being l^ed !\ latemiptc-d luturij ot 
aigui h ext ma) \ ounj wa drainci \ ith 
a mall iinp ot rubber h rung 

The posi-operati e hi t r\ was unei nilul the 
pjti nt returning t hu work at the end at the 
third wnt The aJ uJus remo%ed firm the 
right ureter la^ jblong m shape with a li nn t 
b«k cr curxe at cuhtr extremu) u m’aured 
5 cm in 1 nffih m in tinumterence at it 
largesl pan an) weighed 4 grammes The kit 
stone wj more ovui J and neiginJ rwogram/ncs 
The small calculus was compost of carbonate ot 
calcium the larger one was pnosphalic m chara ter 

The points ol interest aside from the size 
of the taleulu are bilatenl pehic ureteral 
calculi an ab-^nce of colic indicating ureteral 
descent the xTuptom being due to unnan 
retention with hx'dro-ureler and hx'drone 
phrosi tbepos'vibihtif-'ofintra ureteral calcu 
lous growth on lodged nuclei of renal ongin 
an absence of bladder frc-qucno or pam with 
practicalh normal appearance of niuco-j 
and the librohpomatous thickening around the 
peine portion of nght ureter comparable to 
the induration observed m the lattv capsule 
of the kidnej m calculous disease ol long 
standing 

Desguin dcscnl)cs a mole of 34 who had 
suffert^ from paroTvsms of abdominal pain 
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Hf Cmlcwli, actn*l riic, Ca» brirr ooe 5 an 
n lesfth 7 oi. in duunf ertace, eiffat 14 pax 


ance his fotirth year The patient was 
jbscrvcd m an acute attack, and the dlogno- 
lii waa between appendldtia and oreteral 
adcuJus, Abdominal Incision to nght of the 
•ectus muscle right aretend calcuhu removed 
rregularh tnangular In shape »6 bj 23 mm 
ind wagnmg 10 grammes. 

Baker refer s to a male of 24 b\ whom he 
voi consulted beenuae of supposed prwtallc 
lUease which unproN’ed under appropnate 
jeatment, although pus in the unne perasted 
\n attack of ureternl cohe two months later 
rai attributed to eitenaiOQ of infection but 
■adiography revealesi a concrctioa just above 
he v^co-urctcml orifice. A ureteral calcu 
us weighing 94 grains was reino%ed by opera 
Jon 

Parker performed snprapubte cvBtotooi\ 
md remov^ a ureteral calculus weighing ox-er 
hree fourths of on ounce. TTic patient bad 
romplained of no urinary Bjiuptoms at an> 
ime the mconvcnicnce suffered bang re 
erred entird) to the rectum through which 
he calculus was originally felL 

Bcfvte rerKTved on unusually larrc ureteral 
alculus by tran^Krritoncal ureterolithotomy 
rhe stone measured 2 75 by i 75 by i 15 
nche* and weighed i 310 grains- It was 
Jdnej shaped, one eitremlt) larger than the 
ither grajTsh In color with rough surfaces. 

Two cases of giant calculi arc reported b> 
luerger (a) A male of 26 presenting Indeh 
ilto symptoms. Enormous ureteral calculus 
lydro-uretcr ureteritis ureteral stenosis 
ijiiroocphrosis. Calculus nxire than four 
aches in length, with a bulbous citremitj 
lolnting downward at leyTl of the spine of the 
ichlom The shape was sinuous, varying 
rom 6 mm to about i cm In diameter 



I lx. SLafnn ol Cue iliovias Lui« stoce Dlhnj 
prtrl portkm U rifltt ureter csthrtET la left nmer th 
■tene la peMc pcrttoc of oreter 

(b) A male of 55 urinary sj-mptoms ten I'ears 
duraUoo. Enormous ureteral calculus h> 
dro-urcter hydronephrosis Calculus irregu 
larh ovoid with one pomtc*d extremitv 
measuring a 12$ mebes in length b\ 1 125 
Inches m width at its superior pole 
Speckhn describes a male of 48 fn m whom 
an enormous kft ureteral calculus was re 
moved Unnar> symptoms of man\ \cars 
duradon. Ncphrectom> ami ureterectom) 
Curved or elbow-shaped caJeulu weighed 
51 grammes 11 an long from cni t end, 
total hnigth along outer cune 12 m knob- 
h\e projection m upper portion of nuddle 
third In the Lterature he was able to hnd 
the following ureteral concrelion of similar 
sue Federoff length 19 cm weight 52 
es Rovsing length 18 cm width of a 
Israel two coses, (a) length n 
circumference q cm weight 54 4 grammes 
(b) length 17 cm arcumfcrence q cm 
Poxn. wdght 34 5 gramme^ Lio\ J length 
5 i mches orcumference 2 4 Inches 

In a case recorded by Aloms the calculus 
was nearly six inchei in length m one of Gib- 
bon s cases the stone wa* half an mch in 
diameter and nearly round 

Case P G female whit oft 5 Date of 
first obsemtkn September 3 0 j The 

tlent had been mam^ three years, b t hid eve 



\BHL tn^TlR^rlK\l C\ltlLls 


b«r ireprant nor ha 1 be e r miiiairujl 1 
There wji n hiator\ if a ut jlln until th 
prrtent Ten ij\ fr \ i u h h ha 1 an alia k 
of a ut fuin in tb J \ r jI i m n a m| im I 
b\ naUM-a and \uniujng Ih jl 1 m ii Ik. im 
di5tendt^l mi lendtr fh t nip rjtur \ir\in(. 
from toi to 10 h pulv itoioio Ihl-^in 
nas n.“pjr I d I \ ih iti nlmc ph\ i i in a aj pm 
diau \t th Q 1 tl a n k ib \m| t nia had 
pruaiiallt uhilnlanJIin illtoiiehrlxl 
On ''e| lemix-r the juti ni \p<.n n ed moth r 
attack 1 acute U1 minal ]ui \ hi h \ i al-aj 
acctimpanie 1 b\ nju,M.a an 1 n inn(» anJ he \a 
admit! t I the Joecjih Inrrmarv scjuminr 
t uiih a I ul>c of I o an 1 lempcraiur l o I 
H t abd im n cv a toun i m irk -die h i i\ k t an I 
eiquj jf t n J H! i a ited 'er ihf Jo r 
lone Whil her ii/jur \ a t\pi alh temmme 
nith uelld \elopeil munaijr ani nide pehu 
evimmation shoned atwn ot th iRina alth uch 
the cMemal g nitili t cr normal in appearan 
Th ur thru a Imutcd ih mi hnc r ih up 
entering th hiadder ihimer niih Jirti uli\ 
Rectal c aminati n r veile'l an xqtu it h t nder 
pohi nil located hi d\ n the I it id Th 
unne t a li tn r a ti r ther i a ira e 1 albu 
min light scJim nt a I n M i II mjn% 

ell an I roil hapeJ ha ilb Ih blaoil ouiit 

h t ed h cm iglobin oo pc r eai uhitecell o ^oo 

1 ith pi It lu lear n iitrophil v p%r nt 

hnni the hi t n ml the bni al Jiniing the 
mot pr liable evrlanaiion oj ibc jklvi nuka was 
th light I l>en.i med an 1 int xi d mca irual >«.'or 
ti Q \ img upon thj hepotb-oi the aWomeo 
a oiH-ned nth median lin and the lumor founj 
to be a ixIm kidn > situated to Ironi and lo ihe 
1 ft or tn a ro ilia tcchondroni hvamiaation 
of both lumlar region r tealed no tcid n e fa 
»ec nJ kiJne No uterus mlxt o\an*» nor 
remnant i the same could be d tea I It na 
endent from rh jpcrati\ UruliQ},* that the IcMon 
nai a pclnis in the iin^e pdMC kidnt) The ub 
vequent tre-atment cotuufed ot the or lirum mcat- 
urcs eraploced in such cj»ci 

Three week later calheienxc'd spccinuns of 
unne from the ur ter and the 1 /add r were lound 
negaticc upon culture Ra bograpbr alltr inject 
log the blad ler and kt inei with allargol sh ned 
the renoj peic is pm ti aU\ normal lo sue an I shape 
mth one ureter nhi h was beti cen three and lour 
inches ui Icnpib fh oret r ent re«l the Wad ler 
in the u ud ituation No r\id otc ot a nght 
urct ml onti e could l*e (ound \ ct tograui i ith 
the blad lor in moderal Ji tenti n honed that it 
[n.-B»cd ujKin the ktdn \ and that the latter pro- 
duced a chmge in the ont ur i \idcn ed bj 
Nanaiion u the normal round 1 outline Tht 
rectum la uuif i m the right ult ot the 
an I alter being idled niih lanum na riadilj ob- 
scnid in tb \ rat plat Sub'-equtnt reports 
indicate thuit there ki been no rturr d e of the 
pvcliti 


Xntkr claim thit t mtcnital ab tnet of 
the kulntv 1 an cMttnhncK rare anoTnal\ 
tn 1 iito mt c (I ihi tharteter B\ 
iNcrvirm i\ iilahlt liimrt in g fxjo lutup 
k*'. tht h-cuiTtnct if < nt, nital m^k 
kicliut \\ i ont in t hi, ''ince tht puhliu 
ti n ) M xirt I impil 111 n ihoi' he hii 
lound in t)k lucriturt Oo taM.'^ t mule 
kidntx uhiih in nliliti n to the laH*^ 
jirtM u l^ tiilttUti l)\ B illomt^: and M xirc 
made a t it d ot s [n the ptr'a^n il ol>^r\ a 
ti III ated the ietl kjclnt\ rmal art r\ \ein 
ureter and uprireiial IkhJ\ nire ali ent 
He uiij,t>l tfuii iinquc'^tionabli ntphrilith 
la I I ittciiili'd with [Rtulnr d inper t» 
hk in iNt oS in}.k kidne\ where iht urcltr 
j ottludctl In laituli It i important ti 
nmember that the noiu urtttnl onitix 
i ktntralh ab^-nt on the id jf the mi ink 
kidntv (.1 taN.op\ hould be ^uppltmentctl 
b\ ureteral talhcterujti in white two urt 
tcral ( nine-, tii t imt in i null percentage 
ol ta«<'^ of congenital kidnet n rudimtntaiw 
ureter 1 pre‘>ent The import \nce ol a mgk 
laUnc\ Irom a urpta! I inilixsint tin 
KarceU U ONercmjiha^iZviI VeorJing to 
\nder< aiKanted Je“'i m tij ehronie nephnti 
were f lund in thirt\ two of the tital ea e^ 
or 4 j>er cent undoubtedli either uute 
or (hre>me nephritis in eaN.*- ol renal igenesi 
p\e"' a le^s hojielul outlook than t\hen dt 
\ el iping under n imial e mdition le hilu 
crallj 

Mn\o Stales that ingle kidne\ c i urs 
more trcquentii m raalc^ wheaa the sec- 
ealled horseshoe kulnee i cneountea'd oft 
cner in feTiiales. \mon^ lhirt\ sl\ c ist-> nf 
gross renni and uicteral anurruiic obseneci 
m the ^Ia^■o clmie dunng a ]>tnod ol Inc 
\curs twthc were of the hor ts^hiK \anet\ 
and of the single ti^ie 

Thonn report'^ a east of pehic Udnci m 
a mamed woman oi ^ di ipm sctl i n ir to 
eperation for jxKnc liseast I he ^Jg^nl 
was about an inch in dc'plh and no utcTus 
was dusco\Trab]t upon palpition The pi 
tjcnt hnd ne\er men truate'd but ufTea-d 
O'amn pain e\er\ two month \ rounde-d 
tender m i s the u. olanoraoinwa detected 
in the. kit losaa Jherc had inkn frc'quent 
attack of unnm Ja^qucnci during, the la t 
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FIk. z Cue 1. WrU-dndoped femlmlae •!>- 

tenn o( (erut, tnbo, ortrtet (tncw ndiwy 

knlcd in peirk. 

year The patient complained of abdominal 
polo, c^ieaall) on the left aide Cvstoscopy 
ihcn^ the xiicthra 84 id bladder nommL 
Left ureteral catheter arrested j 15 incbea 
from bladder right ride ipparentl) normal 
urine from both udes practlcall) the aame. 
Radiograph\ after double Infection of col 
loldnl aflver ihowcd pclvia of nydronephrotlc 
kidnej low In left b^y pelvia. The ureter 
was 3 5 to 4 S inches m length 

CuUm mentions a girl of so'enteen who 
had neiTT menstruated Inspection revealed 
absence of the vagina rectal ciamiDatioQ 
disclosed a hard Irregular maw Oiling right 
half of pclvl^ thouf^t to be uterus with 
retained menstrual fluid. CotUotcan> ngbt 
pchde ksdnej uterus and left kidiw) absent 
prolapse of tubes and ovaries in inguinal 
regions. 

BbaeU reports the successful reimplantation 
of a nght pelvic kldnev in a female of 41 
WTien observed the patient was about eight 
months arhunced in oterogestatkra prema 
lure labor was induced, and after some de- 
lav on asph\Tiated child delivered One 
month later the pelvic kidney was relm 
planted In Its norraid situation. 

During routine examination of the bod> of 
a male of 30 who died of i-aUnilar cardiac 
■jiK-nti. \\ani found no trace of the right 
kidney The left fadnej was twice the 
ordinary are with normal pelvi and ureter 

At autopsy upon the body of a female of 



Pig 4 P cki(n& m (net lad t Ut ol 

Muuffl hiloaloeUBamUTulrr new borlerro mill 

38 who died following a protracted debauch 
Olaxefarook found a single right kklne> 
There were two pel\ts and a ungle bifur 
cated ureter The left kjclne\ and ureter 
were absent. The nght ureter below the 
bifurcation was normal in slie ond communi 
cated with the bladder m the proper situation 

Stengel observed at autops) a single kidney 
with two ureters and suggested that the 
surgeon in lurh a case after using the catheter 
might be decei\-ed m thinking there were two 
Iddnev* and undertake an opemtlnn thus 
the onh kidno might be rrmowd In fact 
a cose of thl character was operated upon b\ 
Polk of \ew \ort (1882) the pel\-ic inaia 
remoivd being the right kidnc^ The patient 
ll\-ed thirteen dan with complete anuna 
and at autoiM it was f un I that thii wa* the 
only kldnev 

Maj'cr and \elkin dte a case m which 
there occurred supaneiaJ traumatic rupture 
of a sollurv right kldnev \o c\»dcncc of 
the left kldnev couH be tound although there 
were two ureters opening Into the bladder 
in the nirmal situadoat, The patient died 
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thirt} suj hours after operation \ccrop \ 
rescaled congimtal absence of left LicJnev 
traumatic rupture of right Lidoes retro 
j)entoncal himatoma acute ncphntis kjdncs 
infarcts 

Scchcr desenbes the necrops) imdings in a 
child without left kidnt> or ureter the supra 
renal gland being unusually brge the genital 
organs were also asjmmctncal He states 
that while about three hundred cases of single 
kidncN ha\c been reported m the btemture of 
the world thei>i. figures are misleading since 
distinction between total aplasia and ntroph\ 
Is not alwa\s clear The kldne^ was single 
in / of 8 150 endasers examined ic once 
in L\Lr\ I 104 cases According to the 
records the anonialv occurs twice as frt 
quentl) m males as in female's and the left 
kidncN IS usualU missmg The abilommal 
\esscls and genital organs ordinanK display 
more or less deformity in uch cases 
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TERATOGENESIS OF A HUilAN ATHORACIC \CEPHALIC AC\R- 
DIAC TRIPLET WITH NUMEROUS AGENESES 

Bt H. O. WUmi, U.D Lo* A CTTT* CAUio«"a 

Fran tbi Aj mIuci I LtborUo et Ibt •( nt nd Ucdnl ti ih* DmoKr d Boiibn CiMma 


I T is -witli a sense of dilBdencc and more 
or less with a consdousaea* of tcmerltv 
that I ha^•o consented to reopai a sub- 
ject which has been Illuminated by the 
contributions of the most distinguished mi»T n 
bers of laentihc research. A review of the 
whimlnous llteruture on this subject could 
not fail to impress one with the weight which 
is attached both here and abroad to the opln 
ions of BaHantyne Schwalbe Halfeld, Keith, 
Thietach, \'on Wlnctd Fronbl, Stockord, 
and perhaps arouse the thought that the 
theme Ii well njj^i exhausted. A further and 
more careful rcNdew of the literature on tera 
tology almost con\*iiices one of the futility to 
contribute with entire onginalit) Id the 
hope bowe\*er of dialing a discussion which 
in some degree may hetp to eoliyihtm our 
present knowledge thU contribution is sub- 
mitted 

To Dr Wmiam F Smith of Colcsoo Cab 
forma I om grateful for sendmg to the ana 
tonucal laboratory of the above menUooed 
msGtutlon a fcctus of cooiddermble interest 
from a tcratologlcal standpoint and it, to- 
getbcT with ra) prevaous m\-e»UgatKm», con 
stitutes a prellmlnarv report upon whkh this 
communkition is based 

The feetus Is a female, one of triplets of 
6/y months gestation with numennia ngenc 
ses, as 15 evidenced b) the accompanying 
photograph and sahsequent disscctioo* The 
other two fcctusei were males and of normal 
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devTlopmcnt. The monster la nine inches 
long and benra external evidence of the fol 
lowing aplasur head, neck, thorax upper 
extremities, and marked sviKiactvHam of both 
lower extremities. 

Careful diisectlon of the feetus disektaed 
complete aenrdm, asymmetry of the kldnev'S 
the left almost twice as large as the rig&t 
absence of both adrenoL internal gemtals 
spleen, pancreas, and abdominal aorta. As 
to the alimentarj canal this was represented 
by a perpendicular tube m front of the verte 
bral column, terminating b> the anal open 
ing in the normal posiboD 

It IS agreed by all that in the human, onl^ 
one embS>-o develops at a tune, and it a 
equai]> agreed that twins are not Infrequent 
Indeed even tnplets and leas frequently 
quadruplets are developed 

The most logical mode of twin production 
IS due to a Pmultaneons fcrtiliution of two 
ova. and al»o it uli) be brought about by the 
icparatkm of a p rtion of a genn plam of 
a fertiiiied ovum into two parts develop- 
ment proceeding m each putt iadependcntlv 
to fuD maturity as is evidenced bj eiperf 
mentation on the lower ammali. It is reason 
able therefore, to asaume that the latter 
mode of twin produrtion must take place m 
the very earlv stages of development l e 
before the forraatkni of the bListodennic 
lajtTK imee at that time the ovum is nor 
maDv already attached lo the uterine wall 
and enveloped by the deeidua capsnlans. 
To m\ knonledg the htcraturc is silent on 
the posdblUtv ol development of triplets or 
quadruplets by the seporatlon of a fertilixed 
ovum into three jr four ports and although 
the result of m\ cipenraentaUon on the 
amphibian eggs does not )Tt warrant positive 
conchikionb In this rop^ v^ct I entertain 
hopeful anticipation to be able to report the 
poisibdjt) of such mode of development in 
the near future 
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It u an on'i co-bl-r i- tha j 

i uMi? mju ter arc alTa\ i ^’Tc 
u thcN arc dc\cl rr rr a me ■un' 
Tiu. tatement i ol*- true m tn a*'- 
tnflcta In the m a ter uni „ j 
un hj-^eNcr nc r tbc tn-* c i - icn:a_e 
rrhiLh had n: t pr babi ic •- pc r n; 
a separate terukzcd \-urt' M n.tc - e 
u uail\ Ir m frin r tnpl t a i t ire 
quentl\ a n^cqu n e i nipenarua n 
1 € the p e^n e nr m t a>c- 
dincrent age^ n t mn due t the j ^ -u •* 

tT)o\a4-t uu e>_i%epcn i i \J-ti z 
\j> a result vc an I oIt a xt_v t"' 

m re miLies in \an'in 2 : i de\e p- 

ment '*mtc the r- n ter m iHl a--' t 
eicept the mah Tnati r t tb arre n. 5 c 
of de\eljpment 1 am. ratner i th , mi n 
that It. presence \\ a Juc t up^rc tiDCL-uan 

It L iimcult b •Te\cr t t mf chenJ the 
5taze Ji that mui-h lc\el prre-t f thi 
mom ter with Dur admitciiu that iin.c .^reiul 
dL-ei-tJun pnj\ei it an a ardia and mi r •- 
Kopic ‘^tijn the lunij du* 1 -e- the pre- 
enue oi Its norm..! tru cure the momte 
had dcn\ed iti njun hment through the 
attachment ot ita unibih ai cini either t> a 
placenta comm jn t the tmo the ixtuae*- r 
po ibh to one oi the pLcents peiiiiar t 
each normal ixUl 

It i_ atmeed b\ all that abnurmal condiujn, 
OI the utena are among the cau-es contrib- 
uting to retarded dec el pment rialf "ma 
tions or c\eD total de-tructi n I the r\-um 



_ T" ■’c ■*— ^e- 

-ii -a m n — o-me — -i hen e is 
a thin- o-t mi— ^ith i- nur.i i 
L r c a --tn that in ana 

1 Th. a L e iifcr hnt m a- t n: 

a. prc'r.c'* "“a m mbr^ne un’*— n 

an ih Mim L p _ 3ipa.--'i pn 

mani 'nm iua'u:' and *cc nii\ n e 

unf-mtau •’ _ni uj -“4 t pment ■> 

th-* cTin dep*-ni Lrue \ _ - -a'*’* 

iiti a_ r na nu n that un'>'_--.tan n. l 
L e^ rji has unq^^.c^uinao c v. g’eat wDa 
tuic tj p Is, c .irrc-' eti de\e p~ 

r-ent c\en m_L 'm-ti m Tno. un*^ 
ita t impIa.,twP n m_\ pi ---b \ cap — 
witn mp-ranceiN rare ci pti ^ m r_ c”^ 
I all n~adc5- _re m uall\ at> “cd iunn- the 
n-mmn, m nth_ crsvati n rrj-a p 

*1 -jj eatr_n. e th matr-m_l j i l ■» 
the intTc-iia u_ 'pace n J" re-.a- J-id - - 
p-rba^-le au-e 

Amin in e a. I nteni th_.t m'*-._ter' 
„re piviuced at a \e"^ exd\ u e p ec. 
n .in i-\ the p ibilitv amre't.- it^h th-t the 
\en pnxers rr urp-intanon m o\aim in a 
prcmen-iruai rre^b ane vhi h has aLreadc 
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UBdcrgonc hiJtologiai] changes may be en 
tirely responsible or at least largely a contrib- 
utory factor to the causation of arrested de 
t-elo^cnt. 

That the defect may also be due to ptri 
raar) fault) maturation of the ovum Is *ug 
gested from the report of Ballantyne quoted 
b) Bimbaum that su deformed foetuses were 
bom consecutivcl) to one mother and all 
irere of the same sei. And further that the 
malformation vas not doe to any aboortnal 
conditions of the utema, fatal membranea, or 
cord may be reasonably assumed Irom the 
state of prescn'atkiQ of the foetus In which, 
excepting the marked hypertrophy of the 
knver limbs, no evidences of fntra uterine 
maceration or dirintegratian could be ehated 

That the enlargement of the lower hmbs 
Tras due to hypertrophy and not to oedema 
I am conviratti frocn crtcmal observ'alioo 
ar>d macroscopic dissectioB of the lalus- 

Tbe amount of hypertrophy of the limbs 
smee the monster died soon (ten minutes) 
after birth proves conclusi\‘ely that it must 
have been preaoit during mtra utenne life 

As to the cause of this marked hypertrophy 
I \'enture to advance two main hypotheses 
ArB that it Is due to a pntnary developmental 
hyperplasia, arid leceRd thnt it Is a secondary 
hypertrophy resulting from overexertioa. 
fiT 5 t at once supposes that the structural pre 
cedes the {unctirual abrsormolity due prob- 
ably to a simple redundancy of growth, Ac 
cording to the second view the functional pre 
cedes and causes th« structural anomaly 

It is a well-estnbllshed fact that hyper 
trophy from rmeated forcible contrai^ons 
ua property of all muscle tisfuc tnJunlary 
or Involuntary and further that tendency to 
normal hypertrophy Is greater In the former 
than in the tUter 

There Is no proof to the contrary that hv 
pertrophy may ocoir tn uUro under the same 
condltWs as it does after birth, and owing to 
the extreme octhity of the processes of nutri 
tlon and growth in uierc It is mute possible 
that hyT^ertrophy could probably take place 
more readily and to a greater degree in ultra 

Again for the proper functioning of all 
organs perfect harmony of co-ordmation Is 
Indispensable and a disturbance of co- 


ordination of any magnitude is apt to eiag 
gerate exertion. however I conjec 

turt what the nature of such doturbance of 
co-ordination can possibly be, I fear that I 
am perhaps getting into a region of gueasmg 
HoweiTT I am templed to adi'anco the sug 
gestion that it Is possibly an intra uterine 
developmfntil neurosis. Assuming now 
as I do assume, that a functionaJ cause Is 
responsible for the hypertrophy of the lower 
Gmbs that cause I belle\T to be a disturbance 
of normal co-ordination and, although I do 
not wish to lay too much stress upon thU 
lonctJODal cause yet no other adequate 
sdenilhc suggestion has c\-er been advanced 
As to the causes of aplasia various scientific 
opinions ore entertain^ 

Dlrnbaum u of the opinion that faulty 
and IroperleU dci’ejopment of one-half of a 
twin blastoderm is the cause of malfonna 
tiona. 

Schwalbe on the other harxi reasons abce 
it b accepted by ail that malformations occur 
at a my early penod of de\Tiopmeot, tod 
since thej mai be caused by primary dm^elop- 
mental i^ects as weU as secondary deges 
entioBS hence ipeaal Ini'cstigatiocis must be 
undertaken separately for every malfcmua 
bon, and he acids that paxtiol destruction of 
one germ may be considered as a cause, 
but be does not suggest hov that partial de 
strueboD mav possibly be brought about 
Von iVTncia mamUuns error of develop- 
ment as a cause which must occur before the 
development of the circulatory system. Im 
perfect or arrested segmentation is also sug 
gested as a cause 

F P Mall, quoted by E I Werber bolds 
that faulty implantation of an ovum in the 
wall of a (ilieased uterus, together with the 
Inadequate nutrition aming therefrom, is 
responsible for defectl\*e dei’ck^anenL 
0 Hertwig, from hb experiments with 
amphibian eggs, subjecting them to the 
action of a weak solatioii of sodium chloride, 
suggests that monsters m the hmnan may 
possibly be due to the presence of certain 
poisons such as alcohol or toxliu In the blood 
of the mother 

C R Stockard m a series of experiments 
with fish embryos, subjecting them to the 
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action of different chemical substances 
pro\cd bejond the shadow of a doubt that 
not only in the \"eTv earh stages of de\elop 
mcnt but e%*en m the late stages defonmtics 
Tna\ be artihciall\ produced and although 
those defonmtiea are eMdcntl> caused onI> 
bA subjecting the eggs to \Tinous chemical 
substances jet he justl) admits that this 
ma\ not be the sole cause of such defects 
and that an\ factor capable of influenang 
the dc\'elopmental energy could po-^sibU 
induce suTuiar results. 

E I W erber from his n cr\ recent researches 
on the eggs of nsh besides corroborating the 
tmdings of Stoebard suggests the possibiUt\ 
ot some products due to pathological condi 
tioni of mctaboh'ra as a tcratogemc cause 

It will be noticed that all agree on mallorraa 
dons occurring during the nctn cirlv stages 
01 deielopmmt While I full> coincide with 
Schwalbe that for each malformation a special 
miestigation should be undertaken \et I 
^eatu^e to maintain that for monsters bte 
the one discussed m this communication one 
u forced to admit not onh the possibibti 
but a high probabiht) of some factor at an 
earK stage of deielopment to be cntirels 
responsible for the cutting off as it were 
of the anterior half of the embmanic rudiment 

That mechanical forces are capable of pro- 
ducing marked influences on earl\ or e% en late 
dcNclopmg crsTi or embr>os is e%ndcnt from 
the capenments of Leins who produced 
t\pical monsters b> mccharucolly mjunng 
the anterior part of the cmbiyomc shield m 
the dc\ eloping egg And aEo though not 
neccssanlv in eierv case mcchamcal mflu 
enccs applied to developing eggs during Ute 
stages were equal!} productive ol the some 
results 

On the other hand, Spemann succcssfuH} 
produced monsters bv constncting the seg 
mcnting eggs with dehcatc fibers 

Ma> it not be reasonable to suggest, there 
fore that some such mechanical cause under 
favorable arcumstances mav produce an 
mtra utenne constncUon of the ovum m 
carl} or late stages of dev^elopmcnt m the 
lower mammals and also in the human 

The most frequent vanetv of human raon 
sters IS bolo-acardlac accphalus 


Tanilfi was able to collect 108 coses and 
Focrslcr states that acardma formed 18 per 
cent of hb« collected cai>cs In this class of 
monsters the entire antenor half of the bodi 
above the umbilicus is abi.cnt and onlv rarelv 
arc rudiments of the mis'^mg structures pres- 
ent 

The morphological appearance alone ot 
such monsters suggests the possibilitv of an 
mtra utenne factor m the nature of a 
constnction, to be a Tc^ponsiblc cause That 
constnetion I bdicve to occur m the amnion 
at an earlv stage of development, when the 
se]>anition of the embrvo trom the blasto- 
derm ukca place m the form ol an hour glass 
contraction and as I have intimated above 
cutting off the antenor half of the embrv on 
ic disk I am adv'anang this os an hypothesis 
and am inchncd to behirvc that in future I 
<»hall be able to substantiate this hvpoth&ua 
eipcnmentalK 

If now ne admit the possibihtv of such con 
stncUon the vanous aplasirc in this or any 
such similar monster are quite apparent and 
do not require any further elaborations 

Carelul dissection of this monster and its 
funis elints the circulation in no way to differ 
from the usual manner of distribution of the 
blood vessels in such monsters as first pointed 
out b> Hempel and quoted by Schwalbe 
that blood flows to the acarduicus through 
the umbihcal artencs and returns throu^ 
the umbilical V eins. It must be remembered 
that this abnormal circulation is the product 
of imperfect development and not the cause. 

\s to the aplasia of the uterus tubes and 
ovanes it is well known that the gemtal 
glands become the ovanes the cephahe por 
Uons of Mueller s ducts become the fallopian 
tubes, and the caudal portions since tht> arc 
situated dose to one another become even 
tunlh confluent mto a single tube from the 
proximal part ot which the uterus develops 
and from the distal the vagina 

From their embr\”ology aplasue or mal 
formations of these organs are casil) under 
stood. Thus while malformations of the 
internal genitals maj be the result of partial 
hindrance from growth of portions of Mud 
ler 3 ducts sjTnmetncall} or as>TnmetncaU> 
aplasia must be due to complete hindrance 
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from growth of MueUer s docta or may be 
entirely nndcvtlDped 

In tWa monater however slrurc the erteraal 
genltfllifl art pment, particulariy the vogfna, 
it la evident that only the caucW portioaia of 
Mueller’s ducta participated in the process of 
de>’ek)pinent, the cephalic portions disappear 
ing or fnfling to develop entirely 

To Dr Albert Sofland I am v er y gratcfol 
(or the preparation of the photopaph^ and 
to Professor Charles \S Bryson, for 

hia encouragement and fashes afforded 
to conduct research work. 
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A COVTRIBCmON TO THE ETIOLOCi OF CANCER OF THE 
(ESOPHAGUS AND STOMACH 

D WILHELM LERCnE. II J) FACa,S P vi, Unoattcr 


B A the andent Roman physloans 
the (Esophagofl traj called gula 
or stomadiua, by the Greet phj-M 
Hwn* ccsophagui Cancer of the 
cdopbagus was probably first described by 
Oalcn Id the iecoed century under the name 
of camosttas jUrmacki The Arabian ph^ann 
Avenjoor (i) 1070 to ii6r had good tnowl 
edge of cancer of the oaophagut. He orlgl 
nated the method of feeding through a tube 
patients euffermg with thli diaease and he 
also Introduced the method of rectal feeding 
in such casea. 

rnoLOOv 

The discusiion of the etiology in this paper 
is devoted partknlarlj to the considemwm 

atatrf (t tta wrtk( irf tW Unaspete 


of a local predisposing cause, which the 
wntcT thinFa important diancer 0/ the 
cfsophagus was fonneily considered a rarlt) 
and In French statiitlci for the Seine Depart 
ments between 1830 and 1840 only 13 cases 
were found in 9 1 18 deaths from cancer In 
the WucTxborg statlitics b\ Vlrcbow (2) 
1859 to 1855 ccsophflgus was not counted 
among the organs frequently affected by 
cancer In 1901 Fellcbenleld (jT on the 
other band qxaks about the remarkable 
frequency of cancer of the cesophagus. 

rrr a wo rry 

Bainbrldge (5) s ums up the question of 
heredit-v In cancer in general as follows 
Heredity has been shown to play a rflle but 

e4 ffni Mill f 
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not one to cau*c anxictj Kraus (4) in dis- 
cussing cancer of the ce<ophagus •vij'S thit 
hercdjt) pla^-s no important part 

GEOGIL\PniC\L DISTEIBCTIOV 

It has been stated that natu'cs of the tx 
tremclj cold regions and those of the tropio 
and subtropics are pmcticall> immune from 
cancer Closer iniestigation hoirexcr has 
shown that cancer is found among the Fsl^i 
nios Qs nell as in the nati\es of the tropics 
and \on Hansemann sa^'s that there 1 no 
kind of malignant gron-th among us that iloes 
not occur m the natii-cs of the tropics and 
Mcc \crsa 

Trobrd (6) during six ^ cars prai ticc in the 
French hospital m Salh Morocco where there 
came about 100 patients daiJi had onl\ Mxn 
one case of cancer of the digestive tract la 
case ot cancer ot the bver) He saj's that 
It is extremeh rare among the Berbers This 
has been the cipenence of others m Egypt and 
other parts of northern Africa 

In Sutherlands (7) report irom LaJiorc 
Indio, he states that among 43^41^ patients 
admitted to the hospital between 1^94 and 
1903 there were 2 cases of cancer of the 
oesophagus and none of the stomach in 349 
cases of carcinoma Sutherland remarLs that 
cancer of the stomach is rare 

\ibIockf8) tabulatmg the records of mahg 
nant tumors m Madras General Hospital 
from 1892 to 1901 found 4 270 cases Of 
these 979 were ca»e of caranoma of which 
21 were of the stomach and 3 of the ersopha 
gus 

On ia\'Ci>tigation made in the Portuguese 
colomcs ("73) a total of 4 cases of cancer of the 
stomach and ^ cases of cancer of the ocsopha 
gus had been recorded in various ho^itals 
some records eitendmg back 13 years. 

Cook (9) ha* seen cancer of the ccsophagus 
among the nati\ es of Uganda Central Africa 

Maxirell ( 10) found that m ii 000 patients 
in Changpoo Ho^ital m South China there 
n ere 54 cases of cancer of which 8 were of the 
ccsophagus (7 males one female) and 2 of 
the pylorus 

At the hospital for Chinese m Tartar Citj 
Pekin Foultes (ii) found a fair num)>er of 


eases of cancer He mention one ease it 
taneer ot the a'seiphagu 

jMeKlorf 1 1 1 has reixirtt^l cases ot ciucer oi 
the asophagus and stumacli m the iiitnes of 
C rccnland 

Renner fi-,1 •vus thit m the negroes m 
'siem Let>ni who a alninginis an. rithcr 
frex trom cinier there 1 incriUM. in the 
caneer rate when the\ adojit the uliitc man s 
diet and mode I'f h\ tng In 45 ^ cas*^ 
admitted! to tbe hospital Ironi 1670 to 1000 
there were 20 eases ot ni ilignant growth m 
10 lO^ eases admittctl from 1900 to iqoq 
there were 26 e ises One cIm. out ot the 4O 
was caneer of the asophagus Vo 1 is »1 
caneer of the toniaeh is mentioneti m (he 
report 

In the temjientc climate wlueli tomsjxmd 
to the so-ealietl imlixcti part of tbe world 
cancer IS frequent but the still tics show that 
within this rone the death ntc trom cimer 
\ancs consiticrablv m the vanous eountrus 
Fhus aeeording to Williams (14) SwiUer 
land lias the highest cancer rate with 13 
deaths per 100000 living inhabitants and 
Hungary one of the lowest with 39 deaths per 
100 000 living 

The relative frequency with which the 
vanous organs are affected by canar vanes in 
the dilTcrcnt countries. 

It 13 sometimes seen that cancer oecurs more 
frequently in certain parts of 1 country thus 
according to Haebcrlm (15) cancer of the 
stomach wtis the cause of death m 

3 per cent of all death* in oorthcaRt SwiUcrland 

I 5 to 2 per cent of tJl deaths in (bo western half 
of bwlLxerfind 

r per cent of all deaths in tbe southern part of 
Switxeriiind 

I have roughly ligurcd out on the bails of 
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the Itstudce of NeiKil fi 6 ) that cancer of 
the cesophagUA wu the caoso of death m 
o ; per of th death* In oertbeoAt Switrer 


o 46 per cent of ili death* In the irateio part of 
Siritimtnd 

o *4 per cent of aH death* tn the *00100111 port of 
SwHxeiland. 

Of all cancer* in men. In the Dutikt of 
Wtngcn (Canton Bern, STciUerlandi 36 per 
cent were of the coophaguA. 

T Tplb (17) fcpond that In BaATUia cancer of 
the cc*ophagoa mtsmore frequent In the north 
cm part than in the touthem part 

In Nonnaody France, the rate of cancer 
of the ftomach tnu verj high in the oouth of 
France it was very kne 
SEC 

Men arc much more liable to cancer of the 
gullet than women. Table I *how* the rabo 


of male to female deaths from cancer of the 
goUet In vanous mortality statistics and In 
some coDectk>Qs of cases. 

In Table II Is shown the per cen t a ge of can 
cer m ah deatha and the percentage of cancer 
of the cssephagus and stomach in men and 
women in the post mortem material of \*ario« 
authora 

Id Table lU is seen the pnqwrtlon of deatha 
from cancer of the ccsophagua in men and wo- 
men m the Qutops} material of \imou*tuthora 

In men carcin^a of the stomach is the 
6r*l In order of frequenej in most cancer 
•tatistics. and In some statistic* ennetr of 
the (eaophagui comes accond 

AGE 

Caronoma of the cesophagus is a disease of 
middle and old age It la comparaU\-dj 
rare under the age of fort} 

According to Philipp (*9) no case has been 
reported as occurring m childhoocl, and the 
youngest caac* on record ore probabl} — 

Heimon cose, q yean otd ]ilainpeQ cue to 
yean oid itewait ca*e j yean old Slatyanu 
ca*e. J4 yean old. 

Table T\ »howi the age and tex Inadence 
of malignant tumor* of the (esophagus and 
stocoacb based on the national mortahtj re 
turn* 1901 to 1903 for England and do. 
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TABLE r\ 

< jj 41 J iS 71 .wl ToUl 

?d 

(Tvifihjju* 

OAcfib (uf 

Store h c 
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6 J i jgo 6 S ? k 11 7 40 

17 6 40 5 5 

or <9 6 Iw 7 7 

TABLE V 
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tgS i 
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TABLE \T — THE STTES OF CANCER IK THE OSOPHACLS 
IV 30 CASES or TirE ACTHOR 
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Table V shows ihe age incidence in 30 ol 
the author a clinical cases ol cancer of the 
oesophagus In each case the diagnosis wos 
made b> microscopical examination of spea 
men removed through the cesophagoscope 

SITE OF CA^CEK LN THE CESOPIIACLS 
\n) part of the cesophagus ina\ be the site 
of cancer as shownm Table AT The question 
as to what parts of the organ are most fre 
quentlj the sites of cancer is apparcntl) as 
unsettled todai as it >\as m the past centun 
some authors c laimin g the upper third some 
the middle third and «oine the lower third 
OnJ} on the basis of large statistical matcnal 
can this question be settled 

In Table A 11 I ha\c brought together all 


TABLE Vn — CA-NCCR OF THE CEsnPHvriS TrTVL 
WMBEB OF C^SFJ COLLXCTEn 4 OJO ^RRAVcED 
ACCORDING TO NATION 
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the groups of cases and scattered single cases 
that I ha\ e been able to fmd in the literature 
It will be noted in this table which has 
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lAlLE vm. — OlOUM OT f-ljr.* rifllf TAIL! VH 
TUEIUHID ■t THIOAT indHafTB 



TABLE DC — TO* BALUFCI OP GAIL* DT TABLt Vn 
AJTr* THI CAIU OP TUPOAT IPXCUlim lUVB 
Brew fllCUOATCD 



been amingcd aaDrdiog to natJonalit> that 
in the Engifahand Frenchgrmxp* the upper end 
la the part of the oaooha^ moat freqaentl) 
bvolv^ by ouKcr wWe in the other group* 
the lotrer port Is anected in the nujorily of 


assume that if a larger number of autopsy 
report* from large general hospital* Iji 
England and France come forth ft I* Ifkeiy 
that they wfU *how about the same rciults a* 
those of the other European counlnea. 

Although the number of cases here brought 
together may not be eufTrcientJy large to 
settle definite!) at what part of the oesopha 
go* cancer most f rcquentl) occur*, it is highly 
probable that Table IX gives the correct an- 
swer representing os it docs the cilnlcal and 
post mortem records of large general bospitafs 
and clinic* in the various countries. 

Assuming therclore that Tabic IX gi^•e* 
the true expresaon the question immediately 
presents ludf Wh\ docs ameer occur more 
frequently In the lower part of the ecsophagu* 
than in the upper’’ For the sake of comparf 
ton I have anai>*ed 198 cases of dcatridol 
strictures ot the ersopbagu* caused b> fwal 
lowing corrosTVT fluids, and found that 18 


Koemg (54) fn 18S0 In disamfng the ques- 
tion of ^ r^Uv* frequency of the seal of 
cancer in the upper middle and lender part of 
the ceaophagus and referring to ifackeiude • 
(31) cases aw Can It really be that in Eng 
land cancer of the oesophagus h so much more 
frequent in the third? 

It bo* been m> eiperience in ccscphageal 
wod. that patients who locate thefr trouble 
in the upper cod of the ossophagus oro apt to 
consult the throat specialist whilo those who 
locate their affliction m the lower port of the 
organ will consult the wncral procPtlooer 
the surgeon the Intem&t, or the »tomHch 
tpedabst hence the latter ca»c* become scat 
tered among a larger number of consultant* 
and are not report^ because each one gets 
only a imall number of cases. This ob»crva 
tioD ■liHTni to be borne out hero, becaiue H the 
coses publl*hed by the throat ^ledallit are 
•egreoXed the result I* entirely different, as 
seen m Tables VIII and IX- 

Note the striking difference between the 
groups of Newman, Turner and RawHng 
and the SL George Hospital, and Hkewiae 
betreen Guisei and Lamy Rawling «>■* 
that be docs not believe that cancer in the 
upper end of the guDet occurs In more than 
10 per cent of csms. It seem* reasonable to 


per cent occurred m the upper part »p 8 
per cent in the middle part and 59 per cent 
In the lower port of the organ. This c orre 
•pofxls exactly to the seats ofpredBection of 
cancer of the ceaophagus Tm question is 
whether this is a mere coincidence, or whether 
there Is some definite phvsiologicad law that de 
termines these scMrallod sent* of predilection? 

In a prervTou* paper (’55) I ha\'e shown that 
the rcJabve frequency of the seats of dcBtridal 
stricture* of w cesopha^ following the 
mgestjon of corroslvT flmds Increase from 
above downward for the reason that the speed 
of the peristaltic wa\T which propels the 
oesophageal contents deorase* from above 
downward, thus pennitting the corrosive 
fluid to remain kmger in contact with the 
oophageal mucosa in the lower parts, with 
consequent deeper insolL In the lowe* tho- 
racic port where the content comes to a 
momentary stop the destruction is usually 
the moot citenalve and this part is the most 
frequent seat of dcatricial strictuxee. The 
upper end which is the narrowest part of the 
cesophagus, and where the peristaltic move 
ment is swiftest, often escapes entirely 

The narrowest port of the ccsopha^ fs at 
the inlet, and from there to the cardia the 
lumen increases (^with slight constncUons at 
certom parti) *0 that the statement found In 
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most textbooks — thit acatnaal stnctures 
as well oij canttr of the OTSophngus ajc found at 
the physiologic constnitions infcmng that 
the latter are responsible for the pathologic 
conditions mentioned does not seem to 
havt suflicient foundation Furthermore m 
ammals we line! ph\ siological constnctions 
and aet m these earner ot tlut organ is ex 
traorelmanh rare 

It e now examine the stomaeh from a sim 
liar \iewpoint ^sc Ivnd that m regard to the 
parts of tlic organ most frcquentlv alTeeted 
b} ingested eorrosne fluiels it has been ob- 
seneel that when a smaller quantity has been 
swallowed the efieet is most frequcnU> seen 
along the lesser cunature and m the pjlonc 
region particuUrK m the latter 

Thus HolTman i describes a specimen of 
a tomach m whuh contmuous ^ to lo nun 
wiik treaks lau-wil b\ swallowed M-dro- 
chlont. atid were found along the lesser cur\o 
tun. from the cardia to the pilonc region In 
thi latter ngion the area ot destruction was 
mo t exUriMNc while the rest of the stomach 
•with the cit option of a few in^ignUitant scars 
in the fundus was normal Tim eorrosponds 
to the Imdings of Ernest and others 

AceorcUng to Abchotl (,741 lesions from swaJ 
lowed acids are especiaJh found aJong the 
lc?^r curvature 

It seems apparent therefore that corrosive 
fluiils like other fluicU swallowed ordmanh 
pass from the asophagus along the lesser 
cun. aturc of the stomach to the p) lone region 
where the corrosiv c fluids remain for some time 

The reason wh> the fluids pass along 
the lesser cuiwature whieh I havn; called at 
tention to m a previous paper (6S) is that the 
inner obhque muscular lav er of the stomach 
eontracts m such a manner as to bring the 
cordia and thu pvlonc part closer together 
and to make the gastnc mucosa form a trough 
or canal into which the fluids commg from the 
ccsophagus arc duccted This canal becomes 
so to speak a continuation of the oesophagus 
and although it has alrcadj been giv cn v anous 
names it seems to me that the designation 

gulagastnca or the gastnc gullet would 
be qmte ippropnate ITic function of this 
canal has b^n demonstrated m the dog by 
Cohnhcmi in the horse bv Ellcnbcrgcr 


In CYpenments on certain anunals it ha 
been obserwed that fluids art '*purted into the 
stomach with considerable force which 1 
likcl> due to the contraction of the cpicardia 
If tlus lb also the case m human beings the 
spectl with which the fluitl travels would prob' 
ablv be greatest a. it emanates from the 
eardia. and would decrease toward the p\ lor 
1C region wath the same consequences that we 
have seen in the crsopltagu'v namelv that the 
upper part mas escape while m the lower part 
where the speed is ‘^lowest and e'sjxxiallv m 
the [ivlorie region where the fluid eomcs to a 
stop the iiijurv is mo t txtensive when cor 
rosi\t fluids arc taken The pvlonc region is 
the part ot the stomaeh mo t Ircquenth and 
usuilh most severelv affectetl bv the corro- 
sive fluid at times it 1 the ml) part allcelt'd 
the rest of the stomaeh a well as the imh 
phagus escaping cntirelv 

TTius in 50 post mortem e isc-s collected bv 
Quenu ood Petit m which the stomieh 
wxs severely damaged Jrom the ingested tor 
rosive fluids causong death the oesophagus 
was sunultaneouslv affeated m j4 of the eases 
In 30 cases or ^3 69 per cent the oesophagus 
was not alTeeted In ^4 less severe ca.ses that 
had bcem coUesTted by the same authors and 
that had survived the effect of the poison 
and had been operated upon lor obstruction 
Id the p>lonc region caus^ bv the corrosive 
fluid the msophagu*. was simultaneous!) 
affected m onlv 6 of the cases while 38 eases 
or 83 3 per cent had escaped 

It 13 of interest to note that m the 59 post 
mortems in which the effect of the corro- 
sive fluids caused death the duodenum was 
only affected m 33 8 per cent In none of the 
34 cases of the second group was the duodc 
nura affected 

In cattle similar observations have been 
made Lichtenstem (58) found this m the 
post mortem examination of 5 cows that had 
to be slaug*htercd on account of dlness follow 
ing the occidental feeding of hot fluid fodder 
The autopsy appearances were the same m 
all namel> changes conlineil to tlie omasum 
or third stomach, while m the rest of the slom 
ach and ctsophagus there were no changes 
except in Cases i and where parts of the 
tongue pharvTLT and rr^ophagu were also 
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found affected Caies i and a stood nearest 
to the end where the fodder was poured Into 
the trougiL The function of the omasum is 
to dehj*dratc the food, and fluid foods pass 
djrectJ) into this part 
In regard to the most frequent dtei of can 
cer in the stomach. It may be said to be a 
repetltoQ of what is true of cancer and dca 
tncial ttricturc* of the cesophagoi namelj 
there is an increase from above downward, 
following what ha* been referred to at the 
continuahoo of the oesophagus, “the gastac 
guJlct In other words the caniia, the lesser 
curvature, and the prepyloric part are the re- 
gions of the stomach most frequently affected 
b> cancer and Table \ shows that thU region 
was affected in 79.5 per cent 

TASLl X— SBOWIKO TH* STTUATIOV OT Tim TUVOtS 

Dt t,soo CASXS CO cawcEK CO me rroiucn col 
UCTtD BT WtLCH («) 

rrtofermi w4a tiamM 

♦*.« . 

Cirt* 

PMmarad ^ ^ «.« I tmtmi 

WM «r raw P*n 

U%aa^twmn 

Cmivewnrwt U.» 

Ca«n« *S 

i-Bda «•«' tPO<m 

In Table XI, I have colkded some more 
recent groups of autops> cases, wiudi show 
the same nsmeiv 78^ per cent It will be 
noticed that in the latter Ubie the percentage 
of cancers of the pdcHde region Is somewhat 
lower and the pcrcenUge of cancer of the 
lesser curvature is somewhat higher than In 
Tabic V 

The exact starting point 0/ the growth may 
be Imposdblc to detennine at autopsy but 
von 'Nlielecfa (J7) found In his miterial of 
156 cases of cancer of the stomach that the 
center of the cardnomata occurring in the 
pjdonc region was soxral finger breadths 
awa> from the pjdoric sphincter the latter 

^^^^LbSi^nccorthiig to MituUez (61) the 
leuer cur\wture near the pjJoros » the pn 
mar) startiug point In moat cases of cancer 
\-entricull — probably In 40 P« cent, which 
would coTTespond to the p) lorlc >T»tibule and 
the p} lorlc canal 

Von Hacker (50) In 100 cases of cancer of 
the ccsophagus found that the lower pert of 
tbc organ was affected in 49 62 per cent Of 


these cases 27.49 were found above 

the hiatus, wnrie onJ\ 22 13 per cent were at 
the cardia 

It would seem then that just above and in 
the epfeardia, and just abo\T and in the pylor 
fc canal, whldi probably ore the parts regukt 
log the evacuation of the oesophagus end stom- 
ach respectively ere the fawnte scats of 
acatrices from ingested corrosive flmds, be 
cause there the flmds remam the longest 
in contact with the mucosa- The same parts 
are also the favorite scats of cancer (Fig 1) 


TABLE XI — IHOWISO TOE UOST raEQUIwr HTX OT 
nr* Tuvoa w i 735 cascb or cawcei vextiucuu 
EXA irOmi ATTU deatu 
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SEX 

Cancer of the stomach occurs somewhat 
more frequently in meo than lo women, but 
in large stabsucs the difference la small 
thus, in the statistics of Martin of so 000 
cases 58 per cent were men. 

AGE 

Cancer vcntricuU Is a disease found moat 
frequeotlv between the ages of 40 and 7a 
It IS ccanpanitfvely rare before forty and 
after seventy A number of cases have been 
seen in children, and it has bean obsm-ed In 
the newborn, (see Table VII) 

CA^NTEE OP THE CESOPHAOtTS AND BTOUACH 
or ANIHAXS 

lQ\'estlgBbcm has shown that cancer is 
not a disease confined to man because It 
has been demonstrated in nearly all spcacs of 
\*ertebr4te* Inchidi^ manne fiah h\^g in a 
stole of nature Tne Imperial Cancer Re 
search Fund (64) of London, In its reports 
1905 makes the itatenent that the probahll 
itj is that when the fuH facts arc known the 
recorded inddence of cancer at all ages will 



LERCHE ETIOLOCr\ OF C■V^CER OF (EsOPH\GLS AND STOMACH 


4q 


approTumte in cattle and m mtee that at 
ail atres m the human subject 

The statement m regard to the cattle vra 
apparentl\ tounded upon the reports, ot 
A etennarv Inspector Trotter who in 190 
found i ta5e^ of malignant new growths m 
63 0^5 cattle of all age* and m 1903 found 131 
ca'>e* of malignant nen growths in 47 362 
cattle of all ages slaughtered in Llasgow 
Nearlx all ot the cases were found in old cows 
imported from Ireland 

The Re<^rch Fund also reported 3 spea 
mens ol cancer ot the stomach in cons ei 
nmined b\ them m 1003 On the basis ot 
these reports it has been stated m more reicnt 
htcrature that canter of the stomach is com 
mon in cattle 

In the tatisucs of Stickers (6^) based 
upon the reports from the Berlin \ eteruiar> 
school and the Berlin and the Munich Statis- 
tic Pathologic Institutes for a period of 23 
^ears together with eTtensi\‘e search of the 
literature there nere 

8 aiei of cincer of the stomach m horse* 

I cate of cancer of the cetopha^s m a bor*e 
1 ase of cancer of the •tomach in cattle 
1 ase of cancer of the stocnacb in a dog 

Schine\ (66) has reccntl\ reported a case 
ol cancer ot the stomach in a raonLe\ 8 to 
10 ^ ears old \\hich corresponds to the age of 
40 1 ear* m man 

To the Fnited States Bureau of Xmrool 
Industn dunng the mouths of \o\ ember 
and December 1014 and Januan and Fcb- 
niar} ipi^ there had been reported 94 
ca es of caranoma and sarcoma in a total 
ot 3^0 000 cattle kflJed or 0004 per cent 
There was no information gi\‘en about the 
ite ol the tumors The number of canners 
or old cow^ from the age of 8 to 15 \e3rs or 
older killed amounts roughlv estimated to 
about 3^ per cent of the total in vime alaugh 
ter estabh hment* — probablj in all of them 
Not infrequentl\ and for ^■a^ous reasons 
the Mscera are condemned as food products 
and arc disposed ol mthout complete inspcc 
tion As uch Msccra might harbor malig 
nant gro’isths nothing concIusi\*e can be 
drawn from the abo\e repwrts According to 
the cxpenence of meat inspectors howe\er 


/ 


A 



Pip i-Aetoal dn idr h ua* th ajwr Ww e 
muMJeUxer f cbe Monueb ad th« (cutn fcuUet u*o 
the rtbu freq en \ wich hi h » e qlI ncatnoal 
tn ture ikcu iB the encMii part ol the phngus tad 
tloiuch. 

cancer of the stomach in cattle mu t be \crv 
rare 

In O4, wild animals under olxt^ntion lu 
the New Aork Zoological Park (6/) dunng 
h\-e \etirs but one cast of true neoplasm 
occurred nameli a sarcoma ol the ova.r\ m 
a raccoon dog ‘>e\en hundred fort\ four 
of these animals came to complete autopn 

With the exceptim of the one case m a 
horse mentioned abo\e I ha\c lound no 
report of cancer of the cesophagu* in amraals 
m the literature 

SI ITMVJtV 

A brief summari ol what lus been said so 
far m this paper shows that — 

I Cancer of the rrsophagu* is exceedingh 
rare in animal 

Cancer of the toraa h is rare m animals. 

3 Cancer ol the resophagus and stomach 
15 coraparati\el\ rare m the nati\eb of the 
tropical and subtropical countries 

4 Cancer of the cesophagus and stomach 
15 common m certain countnes m the temper 
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ate climate zone, inhabited bj to-called dvl 
lucd man 

5 Cancer of the ersophagut la much more 
frequent in men than in women 

6 Canccrof thettomach occurs wlthalmost 
equal frtqucncv in both wes, 

7 Cicatricial itrictures of the onophogus 
and the itomach, from imdJowed corroaiv'e 
Dulda particnlflrl} iormatcertalnpartiof thote 
orgnni and for deJinUe ptriUolo^tcol muons 

8 The lat'onto tltea of cancer In the 
ccsophaguj and in the rtomach correspond 
cmctlj to the fai-onto ales of the acatnnal 
itrictures m tbo&o organs. 

It tf'WTn, then that although anj i.'ertebmte 
Organism maj be the subject of ameer and 
that cancer of the ccsophogus and stomach 
rtuy occur la any race dvolised moo ui nor 
tlcubr IS pccullarlj liable to can<^ of those 
Organs. Why ? 

NaturolJ) the food and dnnk paasme into 
the oesophagus and ttocnach suggest them 
sdvw for investigation, and a great many 
artides of food and drink — particuloH) 
meat and alcohol — hai’O been put down by 
sunouj miters, as predi^wsing causes of 
cancer The nnportance of some of these 
arudes has possibly been overesUmated 
cm the other *otne authors are Inclined 
to go to the other extreme and diaregard food 
and drink as possible predtspodng causes 
llactcnnc (31) In 1880 aaid Neorb n 
century and a half ago Van Swieten wot dls- 
poe^ to attribute the origin of cancer of the 
gullet to swallowing very hot fluids, espedaU} 
coffee which at that time was coming into 
gtaeml use. This view hoimer was no 
dcnibt erroneous and wsj strongly opposed by 
Mor^gnl rerhsps the view of Van Sme 
ten was not erroneoui after olL 

It li said that the \ raji hare been re- 
sponsible for the production of cancer of 
tLa skin In some cases and that In the 
iire urei t of Kangri baskets In the smokers of 
short day pipes, the chrome irriution pro 
duced bv tlK« habits has been re^nslblc 
for the growth of cancer 

There is a reason whj cancer of the ocsoph 
agus and the stomach ts so common among 
the Inhabitants of certain ccrunliiei in the 
temperate rJImate rone. 


There u a dtfmite reason whj 79 per cent 
of ail carvem of the storaach occur in the wman 
arcs compradeg the cardxo, the lesser cur 
vttture and the prqjyloric regfoa 

Mav not chronic irritation caused bj the 
large quantities of hot fluids hshituallj con 
•umed by ovilixed man, and the media mam 
durcting the fluids into the gastric gullet 
be rasponsiWe? 

That dcatriccs from swalbwed coirosivo 
fluids arc espedsUy found along the lesser 
curs-ature points to the possibility that 
fluids may have something to do frith the 
fact that most of the tumors of the stomach 
are found in this i-cry region — the high 
wa> of the flmdi. 

llabituaJ local application of undue heat, 
causing chronic irritatioa, appears to be in- 
dudvc to mahgnant changes of the tnaues 
Id other pwuls of the body may not this also 
be the case in the stoma'di? If this iiew is 
correct it cames with it the conduslon that 
the hot fluids arc also the main predisposing 
caose of cancer of the oesophagus 

I ssT hot floids, I do not mean to 
the excinsiOD of hot solid or serai suhd food 
but 08 these latter ore more or less masticated 
and muted with saliva, the temperature of 
such a bolus may be somewhat reduced b> the 
tiroc It reaches the osophagus and stomach. 
Furthermore solid food is probabh not dl 
reeled along the leaser curvature to the pjdonc 
part, the area In which the majont^ of gastnc 
cancers are found 

The hot fluid, on the other hand, b quailv 
•wallowed and on ccteniig the oesophagus 
paoses mftly along the upper part of the or 
gan slower through the lower half and after 
coming to a momentary stop above the epjcar 
dia b propcDcd Into the stomach, wtttre It 
passes along the gastricgulJet, as outlined 
and comes to a halt m the prepyloric part 
As the fluid tfa\'cli rwiftly throogii the 
oesophagus Its temperature has probably not 
become much reduced by the time it reaches 
the highlv spcaalbed epithelial lining of the 
stomach. 
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Fluid like colTet it i tit are 

habituall\ taken at a tenijieraturt that uoul 1 
be unbearable to the kin an I the trequent 
tni\el of \tn hot fluids thriutrh tht te<oph 
apu5 and along tht ga^tnt gullet maa haae 
the same tlTett upon these part a*; the heat 
trom the Kangn ba ket ha >n the akin 
of the abdomen of the natives of ka hmir 
India 169' These jx-opk wear a basket 
tontaiamg a mall \es->el with burning char 
toaJ next to tht kin oi tht abdimen during 
the told weathtr and tht thronit irritation 
Irom thi belt 1 ton idert'd the tauM. ol the 
epithehomata of the km of tht low er abdomen 
and thjglis so irequentlv setn among them 

\s menponed Lxlurc m thii paper men tre 
more habit to tanter nt the (Csophagus than 
women — probabh about m the proportion 
of tT I On the othtr hand cartmoma 
of the tjmich occur with almo t equal fre 
quenc^ m the «e\es although «omtwhat more 
ta'quent in men 

How tan thi phenomenon be explained 

I think 1 \ the duJerence in the mode ol 
drintin^ in men and women. While men 
comm nl\ take large swallows and otten 
dnnk humedh women almost invanabh 
ip fluids and eat and dnnk more sIowK 
Con equenth in women onJ\ a ^niaJJ quan 
tit\ at the tunc parses ‘^wi/tlv through the 
aj3( phagus ^^'hen the hot duid reaches the 
tomath however it strike*; the highlv 
petiahzed epithehum ot less resistance thnn 
that of the nesophagu*’ and coming to a «;top 
m the prepvlont region the benedt of the 
mailer swallow which saves the ces>phagU 5 
13 ebrmnated and both vxes are procticallv 
on the same footing The epithelial lining of 
tht oesophagus covered as it 13 with mucus 
mav escape the effect of the heat m a <111011 
swiltlv movmg quanutv of fluid while large 
swallows taken at short mtervals do damage 
b} longer exposure 

This IS well illustrated bv the effect ol a 
small quanPtv of corro^iive fluid swallowed 
a mentioned earlier m this paper which will 
otten leave the entire oesophagus intact and 
onlv attack the lessercurvature and the prepj 
lone region or the prcpvlonc region oolv 

Thus It mav be said that the pathologv of 
the le<*er curv nturc indicates that the phvsio- 


1 gi al lunttiun ol the ga tnt gullet at 
t rdmg tt the theorv ul Relziu. 1 correct 
\ I e vir a it mav bt -slid that the phv lO 
logical lumtion oi the gi tnc truHtt tend 
t) uppt rt the hvpothfvi that fluid ju mg 
chnnic irntati n partitularlv hot fluid 
mav be re^pon iblt [or the le-nn. t thi part it 
the t imath a will a ih*it t the tw. phacu 

judemg fr m the tJ e ot Petit and Ouenu 
the p\ I iru )rdmanlv d vs n it pemut the im 
mediate pa -nige t c irriwne fluid int i the 
dutxlenum In the sper cent ot the i e 
ot the nr t group in w hic h the du xlenum wa 
affected the to rro ivt fluid hadprobabh tvtr 
whelmed the pv lone regulatmg apparatu md 
paralvzed it to ueh an extent a to intertere 
with its ni rmal aetion 

\eeocdjng to Mueller 1 ' the temperature 

of fluids entermg the tomaeh much ihove tr 
much below the bxlv temperature 1 quite 
rapidlx moduied and the fluid are ncU per 
mjttcel to pas into the duoeltnum until lht\ 
have attained a temperature approsuuatelv 
that ol the bod\ 

The pars p\ lonta thereiore i apparentb 
abo an apparatu of pruteetun tor the deli 
cate duodenum The latter organ ha the 
beoebt of the proteetuag and moditving lune 
tiom ol the stomach anti it receives the con 
tent** ot that organ in a tondition lor whith it 
IS phv lologitallv adapted thu escaping 
the ehromt imtation to which the tttophagus 
and tomaeh are exposed That this has 
something to do with the relative ireedom 
from canter vehich the duodenum enjov 
seenii highlv probable 

In bght of what has jmt been said it is ot 
interest to compare the cancer tatistit ol 
the north and south of Europe tokmg for 
examples those of Norwav and Itah The 
"Norwegianis are one ot the healthiest races in 
the world according to tht death nte during 
the last decade The cancer rate however is 
comparativelv high namelv g per 100000 
population 

Recent statistics bv Alunch boegaard ((O) 
how that cancer of the stomach m the rural 
distncts of Norwav is 6^3 per cent of all 
cancers or 70 per 100 000 population. 

CalOTt lk» d* th rax « taactr oi ti>* ix»cTtip. i» •ol 

pwiutda b*~t bo U .td 1«T «b off 
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It U Interesting to note that cMcer of the 
female genCTati\'e organa m the rural districts 
was Only 5 5 per cent of all cancers which is 
unuaualJj low (>ee Table "'CEI) It is pointed 
out by Soegaard that cervi cal laceration must 
be fi^uent, as the peasants usoaHy ha^T 
large families On the other hand gonor 
rbceal infection is practkall) unknown among 
them 

The cancer rate in Italj ti one of the lowest 
in Europe It was 5a per 100000 living In 
habitants In i&m (14) An anolj'sis ol the 
statistics (71) shows that cancer in genemi 
is less frequent In the south than In the north 
of Italy This IS partkulariv the case with 
cancer of the gastro-mtestmal tract, and 
especiallv of the cesophagus and stomach. 
Cancer of the oesc^hagus and stomach com 
bined, was t4.5 per 100 coo population If 
the north and tte south of Italj are conaidered 
separately bowo'cr we find that the nine 
Dortbem compartimeoti show 19.fi per 100 
000 living icihabitants, while the seven south 
em compartimend Including StcQy and 
Carina showed oulj 5 j per 100 000 pcFpula 
tion of cancer vcntricuU and ceaophagi com 
bined, or neori) four limes as many in the 
north as in the south. The death rate from 
funriT of the female generative organs In 
Italy was 8 per 100000 pwpuladoo but of 
this the north showed 9-8 per 100000 In- 
habitants while the south had 5.8 (Table 
VTTT) The difference between the death 
mto of the north and the south of Ital> m 
cancer of the female geoerativT orgam is 
therefore not near!) so striking as the dif 
ference between the north and the south In 
regard tocanceroftheccsophagosandstomach. 

TTie d«th rate from cancer of the female 
gfflcrative organa In the rural districts of 
Norway was 6 per 100,000 living inhabitants, 
which 13 equal to the lowest in Iul> In 
other words, while cancer of the stomach 
in Norway according to the statistics, was 
several times as frequent as in Italy cancer 
of the other organs occurred with about euual 
frequency In both countries. In Nonrnj (7a) 
the consumption of meat and alcohol 11 low 
the consumption of coffee is acesilrely high 
(ij 35 pounds of coffee and o la pounds of 
tea per head per annum) In Italj (7a) the 


consumption of coffee and tea Is verj low 
(i 61 pounds of coffee and 0005 pounds of 
tea per bead per annum) The climate 0/ 
•outhem Italy is ncariy troplcaL 

In the Norwegian rural districts hot coffee 
in large quantities, is taken four to five tunes 
d da> Tbe some is said to be the custom In 
the northeast port of Switieriand, and in 
certain ports of the latter country hot coffee 
with brandy is said to be a favorite drink 

TABLE am.— XUXAL PtSTtlCTS OE SOaWAT 
unr •< iW lunack ptr «a.oo* r* 


TABLE XnX — ITALV 



In the first port of this paper we ha\T shown 
the percentage of cancer of the stomach and 
cancer of tl» cesophagos m all deaths in 
various parts of SwitaerUnd In the south 
of Switcerland the pcpulaQou Is almost en 
drely Itahan in the western cantons the 
Froich predominate and m the northeast pnirt 
the Germans Again we lee that the Italians 
are less prone to cancer of the (Esophagus and 
stomach 

On the whole cancer of the oesophagus and 
stomach seems to be much leas prevalent 
among the nalrres of the tropical and sub- 
tropical countries probablv for the reason 
that a hot d unate Is Induave to frugalitj 
in <het In general and therefore the habit of 
taldng large cpiantitKS of hot fioids is leu 
Kkdy to form 

concxuwo’TB 

1 Cancer of the (esophagus and stomach 
is peculiarly prevalent among the inhabitanu 
of the temperate climate sooe 

2 The relative frequency with which acat 
ndal itrictnres from sWalJowed corrosive 
fluids occur in the various parts of the 
oesophagus increases from above downward 
in other words, the widest parts of the ccsoph 
agus are the roost frequent sites of such 
strictures — and for phvsiologKal reasons 

3 The distribution of cancer in the ccsoph 
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agus corresponds to that ot the acatnnal 
stncturcs from ST\-alIowed coiro i\c fluids 
and in all probabiIit\ lor the same ph\ siologi 
cal reasons 

4 ■An\ part of the a'sophagus and stomach 
ma\ be the starting point of cancer with the 
exception ol the p\Ionc sphincter uhich 
rareh '^ms to be the pnmarv focus The 
organ unmediatelx be\ond namcK the 
duodenum is pracUcalI\ immune trom cancer 
The reason lor the lx\o latter phenomeni i 
probabh that the mgesta do not reach the 
p^lo^L sphincter until the\ are projxri\ 
mod Hied 

^ In \icu of the loregoing conclusions it 
seems logical to look to the ingesta of crnlized 
man for the source ol chrotuc irritation nhich 
leacL to malignant change^ ot the cx'^siphagu. 

0 The up^H) ition that swallowc'd fluid 
alter emanating Irom the cirdia are (hrecte»l 
along the ga tnc gullet to the prc'p\lone 
region is strongh upported b\ the tact that 
the cieatncc'i from smaller quintitieN ol 
m allowed corrosive fluid arc usualh fouml 
along this path 

^cventv nme per cent of cancer ot the 
stomach are also found along this pjih — 
the cardia the ga tnc gullet and the 
prepv lone region 

8 As cancer ol the lomach toUows the 

tughwav of the fluid it seems logical to 

assume that ingested fluids in particular 
mav be respon iblt 

9 Alcohol and other irntatmg fluids prob 
ablv plav a part but m the opinion of the 
wntcr hot fluid so umversallv token 
throughout the temperate climate zone m 
the form ot coflee tea soups etc and giving 
nse to chrome irritation u> the mam predis- 
posmg cause of cancer of the <r*ophagU5 and 
stomach 

10 Cancer ot the a'sophngus occurs le^ 
olten m women than in men because women 
drink more slowlj and tote smaller swallows 
which pass quicklv through thus saving the 
cesophagus while the less resistant rauci^«a of 
the stomach where the fluids come to a stop 
IS more cquallv exposed m both sexes 

11 The fact therefore that the ratio ol 
cancer of the ce<ophagus m men and women 
IS t 3 to I while cancer of the stomach occurs 


with almost equal Irequencv in both 
points strongiv to hot fluids as the im 
portant prodi poking cauM. 

I IS lurthcr ubstaQtiatc*d b\ the 

results ot a ci>mpin««on between the cancer 
stitistio. and the habit the |>eople in the 
north and south ol Eurofx bv the relative 
freedom from cancer ot the asophagu ind 
stemach enjoved b\ the ibongine> »l hu 
chmates and the extrem Iv rare occurrence 
ol cancer ot the ccMiph igu m ininul 
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QUAIN RITTIRE OF THE BLADDER 

RUPTURE OF BLADDER ASSOCIATED \MTH FRACTLRE OF PELMS 

rm BrBLioGR.\pn\ \>t) Report or Ove CxbE 
By E P OU-MN \I D F \ C 1> Bisuuicc. Nortu D k tv 


P ROGNOSIS m mtrapentoneal rup- 
ture of the bladder is nu a rule iither 
\cr\ good or M.r\ bad The iTiiur\ 
IS either promptI\ diagnosed and 
sucx:essfull\ repaired or it is unrerognued 
or unsuccessfully treated and death from 
pcntonitis foUowb m a tc\v da\'3 

In e\trapentoneaI rupture death docs not 
usuaU> come within the first three or four 
da> 5 c\ en if the treatment has been ineftn icnt 
or absent The unne inEltratcs through the 
soft parts m front below and behind the 
bladder and e\entualJ\ comes to the surface 
through the inguinal canal through the 
femoral opening in the penneum or the 
pre\csii.al space “md is then often alTorded 
on exit b\ incisions through the skm Ah the 
unne max not citra\asate into the tissues 
The extras csical tension ma) become so 
great that a large amount of unne a*.cumu 
late* in the bladder and is thence t\acualed 
normalh or y\ithdrawn b\ catheter Irog 
nosis so far as immedi Uc mortolitv is con 
corned is not therefore as bad as lo intra 
pentoneal rupture In point of morbidits 
howescr the n ter belies cs svith Fuller* that 
most patients with extrapicnloneal rupture of 
the bladder are ltd sonoush uixalided for 
life 

The msalidism is due to stitrol cnuscs 
The extras asation of unne is followed b\ 
mfection suppuration and necrosis The 
sloughing ma) become yer\ extensive and in 
case of recovery lead to cuatrixation 
contraction and loss of normal functnn of 
ureter bladder urethra or sexual mcchaiusm 
Another cause of more or lesi, permanent 
disabilit} L> fracture of the pelvis which very 
often IS associated mth ruptured bladder 
The bladder is perforated b} a splmtcr of the 
fractured bone m most instances But the 
two accidents fracture and bladder latera 
tion may occur sepamtcly though from the 
same accident the ovcrtilled bladder ruptur 

J Asm M yji f ^ p 4 


mg fn m a conlinuition ol the tc rce which 
cau:»e<l pelvic fracture wnth wide 'vcparition 
ol the Iracnient This und ubtodly tcK k 
place in mv own case rejn>rteil IhIow Iven 
if the fracture i not in tontigmtv with the 
bladder wound the extriv i-vited unne is 
likelv sooner or later to invade the ite of 
fracture and to compliciie tt ly addmg in 
fection 

Bladder laceration and jielvnc Iricturc 
pre-^CDt for treatment two “^parate and very 
grave lesions V studv ot the authorities 
shows a unjl tmutv ot opinnn that the hi i Ider 
should be drained primptlv suprapulncillv 
b\ preference though a retention (.athetcr 
in the urethra has served the ••amc purpose 
m manv case* "suture of the tear i often 
unncccssan vthen the bladder i ettieientlv 
drained On the other hand m the manage 
roent of the bone fragments no such detmite 
plan has been employed but mo t ca-*s have 
been disposed ot simplv bv applving a tight 
bandage about the hips Direct treatment 
of the fragments by suture wiring etc has 
been pracQccd on a few ocea ions but f»und 
unsatislQctorv m the presence ol unne and 
infection at the scat of fracture Indire'ct 
luation ol the pelvic bone fragments bv means 
of percutaneous screw and external damps 
at pouita distant from the fracture ind 
citravasaled unne has not previouslv been 
described The usefulness of this method 
IS hown bv the following report 

A bo\ iC year* old was brought to the hospital 
thirteen hour aft r the aeadent WTifle leading * 
olt with a long rope the colt broke avrav and ran 
dragging the bov about four hundred feet b> the 
rope which had become entangled about the bov ■ 
right leg The boy got np and stumbled alon^ for 
aeveral hundred feet before he fell unconscious 
lie had no recollection lat r of having walked or of 
anything that bad happened after the hor*e made 
the hr»t few jumps. It was noticed that nrme 
and blood escaped profosely through a penneal 
wound, ‘'incc regauung consaoujnesj »omc two 
or three houn later he had bad a constant *evere 
pain chiefly JO the lacral region. 
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On nflmtnitkn be vu foond to nder from ibock 
ukI loM of blood Kemed axactotu, uid com- 
pUined of extreme pain in ibo pdvk. The left 
•capnlx W14 fartnred ttmiveociy Tbero wm 
vue teptntkn of the lympbTxii pnbii and the 
entire left oi famomlnotiun cooJd be moved bout 
fredy npen the MfrooL \ lacerated wound in the 
perteemn pro tncbe> loof and located to the kft 
of rapbf bad torn throng the rcocous mem- 
briDe, aphtneteT onJ oitd miode wall of edum 
upward for on inch. Thia wound extended around 
the arctfan to the left and opened into largo cavity 
bounded In frcct by the oeparated pubte boite frog- 
menU and the recU moades above ood behind bv 
pedlODeum atripped looee from the abdominal woll 
and limhed below by the coflapoed bladder which 
was tom loooe from Ita pubK oito bmmt A tw 
and oae-half inch cnrvri laceration encirded two- 
thirds of the neck of the bladds- on the left tade. 

ray pUtca ihowed that ootilde of the aeperotion 
of the aympbytli and marked acpantloo of the 
left aacro-fluc Joint there woa oc fuAber f rod ore of 
the pcMc boeei, 

A few boun later after recovery froco tbock, 
operotioc woa perfonoed. The bladder woQod wa* 
•Qtured with on* row of eight inte r mpud diromlc 
atgirt ntorea. Three chnOor nturea dooed tbe 
vpUact a tod rectal wall The perineti wound was 
p^r dooed a rubber drain placed m fro t of th 
^dder and a paia o na it cttbeier tbrougb tbe 
orethra. The oeporatioB of the pubk boe^ w«s 
•0 m^ed and the freementa were ao rttreneiy 
movable that it was evldejit that aotoe fixation of 
the bony peMs woa necemry An allmpt of 
strapping bout tbe hl^ hod been found 
foefBdent t bold tbe mnphyola toother and t 
control tbe cicroclaling pain In the oacro iUac 
retkm. expedient of ertmtal fixntion of tbe 
fragment* bv jneona of Freeman a acrewa and damp 
woa then aocMed. A small Indtioa wu made on 
each aide of the mnphvsii throo^ healthy iMues, 
down to the bodiea of the pubK bones, tad tbe 
aacw* Inserted. The bones were spproilma ted and 
the external damp applied. 

The In the back subsided rapidly offer the 
boo The perineal wound however wa* 

Infected irnm the bexinnhx the bowrfi having 
moved fajTohintarOy both beforo and after th 
opentioo. All urine com ihrcregh the urethral 
catheter during the first week It wa* bloody 
purulent and filled with motile bacteria. The 
gene^ cesuDtian improved steodDy and the mound 
healed with surprising mpfdliy Doily acetic odd 
irrlgatloeit of the Uodder were employed to parent 
On the eighth day a urinary leokogo 
through th perineum ppeared. This increased m 
amount until the fifteenth day when the catheter 
was permanently withdrawn from the urethra. 
Kotuiol uriaatkai be|^ t once and increased in 
TOium 00 that at the aid of the first month thcra 
mu but a slight periiKal leakage. A small fistula 
thxou^ whlcE a little urine discharged aveiy five 


or six days, persis ted for several months, but finally 
healed entirely 

Tbe rreeman screw* in the pubk: booe* loooened 
and war removed on the twelfth day and a sacro- 
iliac belt applied. Bony union was not expected 
In the preoeoce of infection b t the bones were held 
in fair approrimjifion while a firm and savkeable 
fibrous onioa wu esubllsbetL 

The patient left tbe hospital after nine weeka 
treatment. Hb tmne was stQl pnmlent and a ihght 
perineal fist U wu present bot he wu able to walk 
and had partisl control which enabled him to 
hold hla uri e f on bcnir r two at a time. 

A recent letter two year* after the acadent alotea 
thatheoccasionaJlyhu partial urinary In continence 
while I the erect pooltiOQ but he hu perfect 
amtxncnce during the entire njght, b free from pain 
hu pubaoncs, and b rx>d general b^th. 
lie bdongs to tbe ri-m mbich hu ccovered, 
ollhourt n I* not f Dv cured The tendency to 
tnconilftence a undoubtedly du l retraction In 
tb ocatnt at the W ddex neck which Interfere* 
with the aphmctcn fouctioo wbe be Is standing 

The trritcr hw condneted what 13 believed 
to be a fgjriy complete search of the hteratnre 
and collect^ 126 caae^ of rnpturc of tbe 
bladder o&sodatcd nith fracture of the 
pelvii, a lynopsls of which ia submitted 
herewith lo the nia^rlty of these cases it 
was found that a spicule of bone bad per 
lorated the bladder llobt lacenuoas thus 
caused were ertrapentonenJ and screnil were 
multiple W ith the exception of the instances 
where a foreign bodt hjd entered the pelvds 
from without (gunahot etc ) only four coses 
In which a lacerated bladder communicated 
with the outside have previouoly been de- 
scribed 

The treatment of the fracture itself ts 
mentioned m only a few of the reported 
coses With two or three ercqjtions It has 
evidently been limited to the qDpUcation of a 
bandage around the pcivii after possibly 
some readjustment of the fragments The 
treatment has often been senoualy com 
plicated by infeebon and necrosis of the 
bone 

Of the 127 cases now reported 3^ re 
covered, making a total mortality of 74 
per cent. But of these were 83 cases reported 
before i8po with a mortality of 7J or 86 7 
per cent Of 44 cases since 1890 lc. during 
the period of aseptic iurger> 23 lived — a 
mor^ty of less than 48 per cent As a 
further proof of the mcreoing efficiency of 
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saentihc surgiuil treatment m this clas of 
injunc= vrt ma\ note that out ol i cases 
reported «mce 190 onl\ 8 died reducing 
the inortabt\ to 3S per cent \o doubt 
this bgurc ma\ be iscounted t> 'Ome extent 
b\ an mcrcasing tendenc\ tj report onI\ 
successtul cases The earlier reports ncre 
larpeK fremautof>s\ protocol 

The total mortaIit\ in all \-aneUe<ot bladder 
ruptures which ha\e been treated surgitaU\ 
since 1900 IS less than per cent Thi 
shows m Upures the extreme irra'Ttx ot the 
lesnns under discu un and mdicate^ that 
Iracture jt the pehts 1 the mit senDUs 
complicatijn ot a ruptured blad ler 

There is m reliable methjd learnin" the 
facts ab< ut pi>st-< ptratic e in\ ah h m vn the^e 
ca es but it 1 1 1 be h jpicd that with the en 
eral ad\ancc m urtncal tc' hnique the Tali'* 
ul impr \cment m result in the ret >\ red 
patient ma\ beerme equal t) tbc rnijr \c 
ment m m 3rtalit\ 
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Ifl a fall be fractured the flatmt ruptured the bladder 
annria fotkminjt Perineal aecti n made patient djcd in 
43 da\i. \utopiy rnptore f bladder mth fracture 
Casc 46 Jenden DeuUcbe ZUebr f Lhir, 18 4 
V male *^:ed jj waa Injured In 1 fall after wldcb thtr» 
rra* ertenwe luppuiation in the bladder rejpon he wn* 
operated on on the twentieth da\ thro iph the r^ht Inguinal 
canal through mhich blood and urin were mracuated 
pattent died in 6 roontlu \utop*j fra-ture fpubitand 
perforatioo of bladder 

C\5t47 RudeU \ajtral M J 8 4 eir A male 
aged 56 injured b\ ha diig a hor»e faD on him died after 
t dari Autopiv leparatlon of r^-mph\sis tracts 'ene 
rent In antennr nail of bladder 

C\31.48 Tciuler L3-on mW 8 5 ti 44 Afale. 
aged 35 rras ouabed luxler 1 bcav-\ mao BI->od ana 
u^e bv ca the tcri ration He died the third da Au 
tripiv UT fractures j of pubis correspotiding to 3 mpturta 
of bladder bones perforating 

Cabt 40 Barth BuD bix anat de Par 18 6 U A 
man of 5 was run vc Blood and urine b tatheten 
mtion Patient died the second da A topsy c tm 
vasalion ol Wood and urine lubperitonealli separation of 
simpbitis pubis fra tore of sacrum and pubis perfora 
tion of bladder 

Cksz s Henung Clinical Record of the fnpulcs and 
Diseases of the t»eaalo-Lrinarv Organs Dubhn 187 
Patient amanof4) iniuredmafall He was taken to ib 
hospital after ooe wee^ anutia tumo Ln hiposputnum 
He died In dav-a. Autopsy caviij hebirKi MoaxlxaU 
tnusdeiElIedaitbblood unne tc contracted bbdder be- 
hiodtbls fractureof cacruBLsepinaonof }-Tsph>‘tispubta. 

Lisrji Fleming Clinical Record of the Injune* 
and Doeaiea of the Genito-Urinar^ Organs. Dublin 
8 A boy of 7 wu run os'er sbwk and colUpae 
ratentioe catheter H died after 8 da a. Autopsv 
fracturu of both pubes with penetratloo of bladder 
C<Bi 5 Iletth, Lancet Load. 877 i, N 0 A 
man £4 injured by an engine bed falling 00 him shock 
■crotol iwelling etc Wo^y urine bv catheterisutioa. 
He died after 16 hours Autopsv lubperitoneal Inbl 
tratioQ tear in antedo vnB f bladder seporatioo of 
symphysis pubu and sacro-Qiac vnebondrosu. 

CASt 53 ifcDougall Edinb if T 1877 Jao, Pa 
tlent a man, was run over nhHediWL Dloodbicntbe 
tematloo symptoms of peritonitis tumor cn-rr puhas, 
fracture of ilmm demoostrated treated b> retained 
catheter foUowed bj recovery 

Case S4 Augur in Chabourea s Tbesis dc doct 
Par 1878 A man was run 0 cr and died in a few 
boors. Autopsy multiple fractures eytraperltooeol 
rupture of bladder 

Case 55 Bartels Arch f klin Chir 8 ^ tii. A 
man f 50 was njured by a horse falling on him Es 
ammation showed fracture of p bes, blood) rln bv 
catbetc anuria CTtravosation relieved on tenth dav by 
inasionj *'Iow recovery began udng cnitcbes after p 
months able to wait after 5 months all c 6 years later 
but luiTcfing from tistula etc 

Cast 56 Chaboureau, Theus dc doct. Pa 1878 A 
man of J4 was runoA r and died after 4 da) • A topsy 
multiple fractures rupture in anterior wall f bladder 
Case 57 Chabooreau TTiesls de d«t Par t8.S 
A boy of 4 a as run o -er Penneoi Inclsioiis made tor 
lufiltration H died i 6 da)s. A toosj fracture of 
pel 1* alth ertra -peritoneal rupture of ^dde 

Case 5S Chaboureau, Thesis Je doct Par rS 8 
V man was run 0 -cr and died in 4 h urs A topt> 
separation of s\mph)‘kij pubb ruptur of bladder poste- 
riori) 


Case so Demme in Bartel Thej d doct Par 
18 b A man ot was Injured b) tree fall ng on him. 
Hewa unable t u oat ecch mo-os e groin entbete 
drew a few drips f bloody urui onlv mu on third 
day be died the sjyth da\ Autopsv fracture f pubu 
with a fragment peri ratmg the blaJcfer 
Case 60 C irult IIisp Cfu \ A S78 :v Male 
aged jt was truck b\ ra Ret nt on ot nne hIood> 
urine b\ cathetematk □ penneal meuio and e\ cu t on 
ofter 4 hours He died in 8 da\s Autopsy traefure 
of both pubes rupture of ntcrh r wall of bfadder 
Case 6 t uenzburg Hrsp C as \ \ i/S 1 
Mao of 4 A was stru k bv a beam he was unable to unnate 
and died In Oo hours AutopA) ruptu of bladder 
near SA mphyaf> fra tur of bum and puHi 
Case 61 Loms m Bartholem Fran Par 

8 8 Try 83 A[ n ot aos mj red aeddent 

and died after 7 da Aut pent ti rupture of 
anten nail of hJ dder fracTure ot puhl* bo e fragment 
pe etrntiug bladder 

CA 5 t 6 j Velatnn In Ch bureau Fram. rofd 878 
Tiv 83 A woman aas ru 0 and lust Ined a 
fracture of the pub r th a pitc penelraung bladde nd 
vagina fragment remo 'dtbro gh gi bhe recovered 
CAsEdj f. naud m Barth Inn Era mfd 1S78 

Dcv 83 A mon f 4 was mjured m a fall and died 
in 4 <ni Autopa qusdnjpl fracture a th piece 
of puhts penetraUag bladde 

Casec^ sa -ard Bull ^oc onat de Par 18 6 Iiu 
A "yan of 3d aas run er and died in 3 da\s A 
topsv double fraaure m peivii and double rupture f 
bladder 

Case 66 \ Incut from Chaboureau ^las aged 3 

was injured in a f U and died m 4 dap from sepanCxm of 
t)'aph\-ils pubis and ertrapcntODeal rupture of bfadder 
Ca*e 6 AolHeouer from Chaboureau. A male, aged 
4 Injured in an aeddent weight faBins on his abdomen 
Ruptured bladder fracture of p bts mth aeporaOon 0/ 
aaino-Qiac svncboodrosls He died in 5 days. 

Lasi 68 orris Lancet Lend. 88311- Abovofig 
was rtin ove Blo^ b) catbeterlxation lUac nrelling 
median Ittciskin after 10 hours showed blood In peritoneum 
00 niptAue found Patient died after 11 houfs, A topav 
fracture of both pub c bones nqiture in antenor wall of 
bladder 

Ca*e 60 RMngton Lancet, Load iSSs ItiyiI and 
IxaviJi A man of 4 was Injured in a fall- Blood and 
unoe by catbeteiuatlon scrotal swrillng lie died in 
4di)L Vutopey fracture of Lchlum and pubis neck of 
bladder ruptur^ 

Case Stem iled. 'News, Phila 1883 iHil. 484 
Male aged 2 crushed between cars nitalned a Iscera 
doo Into pcntoneul ca it) through which unne escaped 
no urine o> cathetenzation retention catheter applied. 
He died <m thirty fifth da\ Autop»y separation 0/ 
Bvniph}'yls rupture through base ana neck of bladder 
Case 7 Aleuind r Liverpool iled -Chir J 1884 
Iv 176 ilal aged 41 was run over Dloodv 
rin b)r catheterisation abd minaJ section made in 16 
hours revealed rent In bladder by spicule of bone. He 
died tho second day Autopa\ fracture fpuhij fracture 
of sacrum laccratloD of bladder 

Case 7 Cohn Bull. Soc onat de Par In p 146 
A man of 56 was run over Anuna bloody unne by 
catbeteruatioQ. He died In 65 boors. Autop«> no 
infiltradoa of urine double fracture of sacrum bladder 
perforated behind s -mphyiis bj rupture of LgamcnL 
Case 73 H rrison Liverpool iIcd.-Oln J 1884. Iv 
A man of 10 £ 11 with big ston on top of him , Blood 
and mine b) catheterkation median perineal IndJoc 
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made In >4 hcmi dnioAfe otiUUted after exploraHoo of 
trfaddiT Patient died tbe KTOilk dtf Atrtofiaj peMi 
fractured in 6 pUeci taceritkai of bladder U anterior all 
and triffcoe. 

Cau 74. UlUard llarj-land ^1 J . 885 xOL A malCj 
afed ^ ns embed cpAtt an tepae Amnia bkm 
and lU^ by catbeterliatlae Pataat died m j da^ 
Autocar aeparaticai of iTinpbyiis, left pnUa peotiramg 
bladw fractora of lacHhun, etc. 

Caji 75. Sirtdj Ued. Rec., Is \ 8S6 xre, 44 

A man was raaftt b et aeep abeelf. Ertra asauoo «f 
□rlae opentloa iii 14 hoori, auprapoUc cTatotomy dtaln- 
a(e estabSabed. U died tha dftn dajr A topav rup- 
ture of Uadder aretbr* tom acnw rndripfe fractures <d 
pubes and tT hi u m, etc. 

Car rd. IlofsuU. Wlm. caed. Prease amL 

7 blala, a^ed r7 fall from befght and sustalMd 
doable rupture (biLis and extrapentonesl) of tbe btsddtf 
altb dlihmctioa of 171117^)^-^ pobti and open bsemre of 
rl^t puus. laparotoeij aaa perfonned boori tater. 
blood and urtn lound in rvrr«s£»l csrit lunpedtonesl 
r up t ur e of fuados of brnddar rntmrd. nrapcritrmal 
rr^rture of bfaddm left opei and drained and retntloo 
calbeter kft. P tlent f ee o re r e d iltM ly 
GUB77 Briddott, N ^ U I M7, *I MU. 

acri M vci Inttired by ctooe falling 00 turn. Blood 
urine ^ cstfaetmzatiao laps^ottsuT In fov and one ban 
boura, pennaneut catbeter taaerted. and drainage etUb- 
lUied TVre v«i double tracore of pubes, rupture of 
anterior vsfl of bMd«~ atbeter r e nw ed lira lenmtb 
day Patient fucomed, fiatuk preaest 7 montba Uter 
6 a« t«. Drfcidoe, N \ iT J W? tK MaU 

gri 4 vu ttnek by iocDootlTU. Bkods orine po 
catbeiW' pmlaeai d boefi tater tube left m 

bladder npraca^ sad drainafe Tbeie as 

a ftactarsof pudes itbrapcsre of anterUrraJ} of bladder 
Patkat dKd tb* tfrtb day No cc^ 

CAlt TO. Msjco, Lancet, Lood Mr, i, 7 A 
mis, mgrf «6 was crasbed by wagon Bloody artne 
by cstbetei&atkwi. loodcc orer pnbk, retestkie ealb- 
eter apri»ed. Patient died tba aes-eiLteenth day ^ 

toewy irsctnre of pubes, right pobL pushed bt bladder 

Car *0. Robaoe Brh M J L Wale, aged 68 wai 
epoated on for ruptured bladder but died few bowia 
Uter Aolotwy showed perfoestloc of anted of wa ll of btad 
ia by boM fragment from mmmhiated fracture of pnbia. 

Cas I De Are far Cor BL f adnreU. 8*S 

A svtahied a (ractore of ;^bls in an accident 
Ijmarotomy rerfonned and blickler found rr^jtmed and 
»as drained by relentlao atheter F tJcnt died after 
A Noun Antopey ilwwed bladder to be lorn W frsc 
fired dtraperitsco] lueunsitiaga. 

CaU>i. B(h*o Lancet, Lood. S*p, ^ug A 

ly.n ar^ tj, was oTHfaed br heavy moia. Laparotnoi 
and crploratino of bladder the iHrd di Psoent died 
Autopsy bladder lacerated t aecL fractara of hcbi i tin 
Ca*i 84 DeiloIUere Lyon mfd 889 March A 

man atslnfuTed b fall Fracture of both pdas ith 
fragment pewtrallng bladder rear the b« eartravanatioii 

also Into peritcaieal ca Ity opciaQcio In 14 bwira throogb 
reateeuiB retentlc* catheter Recorery 
Car t*. Row* Deutacbe Ztadir I Chlr S9 am. 
*47 A male, a^ j injured In fall Segwapubte 
operatkn after ^ iKiura, rupture in anterior waQ of Uad- 
£• tractaxs of mcroai and pobca. bopripuhlc drasaagw 
KJ auturm, CDOdnooui bath Recovery In 6 mcsit hs. 

Car 85 ImbriacD GIot med. d r c aet ul o etc,, 
Rocse ^ iL 44 A man acddnitiy loKicd 
aaUertd an ectrmpeiltaneaJ IsceratJoo of the Uadder to- 
gether with fractara of pubu, and (fled In 7 dsja. 


Caic 86 Ambetm, Deutsdhe m#d Wcdiiachr iSgj 
rit, 4 8 rnnak aged 41 operated after a i d T ae 
Injury found to hare doubla cdTmpentaoeaJ ruptsm of 
tho Madder caoaed by p eoctrathig pdric bcoe fragments. 
Soprapubu. openLom with aotuxe of bfadder wmund. 
She dacd the twentieth day 

CAR87 Am bam Pest med ddr Piesst Bodapot, 
Spj sm sd' A man hurt Is fall bad laceTatloa 
of tne bladder and Kparactm of ymphyih publa. Opera 
Uon hi the eWvmth day wulng of rymphnis, pemanent 
catheter Sessft ext rualaa of teejuestra but recovery In 

Case 8S Parker Sooet of flmL-a U Loodcst, Soj 
Tan 7 A boy 0 >eaJa Id truck bv car austsineti 
uwclinw of the femur separatKai of ymj^sais pubh aal 
rupture of the Madder Operation suprapoblc bw-r^nn 
and dnlnage Recm ry 

CAa 80 Beckman Thew de doct . IlaJk, 896 A 
man of 4 after pci ic miury was loead to hare an 
emraperuoni ropf re of the Usdder Ith fracturw of 
fidna Operation yeclio ah rlh tulure of MjAtf 
oaod. reunDoo ihctrr Reewen In 3 months. 

Cas 90 C u> hicg is AfxicheO \rm Surg Phlla 
898 nu. $ Vouaofjt 0 crushed by hew rywnghL 
I [ as oper in on after 36 bevrv ssprapablc c^otataj 
trtenus) •.atheis ife died the fourth day Aotopsy 
mutt pie fraciBJts perl niMn m anioiOT wifl of blaader 
C AA> « Van kloorwC Netherl mie gewesk Arch. 
806 V 33 La« of nun m ooer Operatiea 
tboacd ir pmLoouJ mptore of separation 

of ntsphsar- and Irscrure of pubs hupnpubfe lo^tm, 
retenOon catheter Paimt tiwd o 4 hours 
Cam 9 VVr-usfeT >««tachr Fder d 8 jMhr 
f d Aerrte Vrm ru Hamburg 846 Patient, man 
of ro in/xued b bt vy ni»«» falljnf on him and 

operated hour bier be tt anato operated Um /tb 
da (taclore of potn* nh e^raperltoiieal naptura of 
bladder 11 (JnchaiTd as turn is 3 moetla 
C AA91 Vb uer rewmatKsi MucwJien 894. 
\ mao of so AS rushed by tecotsoll nd austalsed 
fracture of jw^ies Mood obtained bj catheterlzatioo 
hvpngsitm imwloD made and drainage eilabtabed re 
tenUoD Atheter H died the »cood day A toper 
fisctore of both pubes, booc Irsgmmt peiKtiatiiv hl»dd»r 
dissUib cf left sarro ihso mphjkik 
CAUpt- Waucialre DuB. hoc aaat. dc Par 897 
p 860 A man was cnr%bed bv bemry btoci of stcu^ 
Sympfom* of pentoauU# Uparoteany perioratto of 
bow< fujit re of anteiior all of Madder fractura of 
ibum and pnba II died hours after operatioo 
Car 95 Mitchefl Vnn Smg Phjla 898 XTrO, 
5 A ocaan aged s fed /rom wara aiad wu 
crushed under heel Operated op 7 Mjori Uter tractura 
of left pubu and ertr periloneal rupture of bladder 
M a d d cr w und vrtured, patient kept in cnntlniicws beVh 
foe 40 day Fnfly recovired la 9 memths 
Car 96 McLaren ( 8176 caaeK I A* M A* 898, 
xxa, 3s8 A mas cmhed by IiB of bnda 
(lacture of the laft pubes, bloody mtiM by cathetecLta 
boo. tumefaction of srrotum, ei Opera tioii, uvuliwi amj 

penoeal inoslun Uter aecoodary lumbar tnated 

I veari R ecu r gy 

Car 07 Biva. DuIL Soc anat <k Par 899 p. 936 
A man (d fnen bri uh t on tho right side «pln»r iHary 
object, anstained maitgile fractures of tbs peMs, 
tUra afler 8 boon Autopsv ngj t um of antaroeuparlcr 
wafl of Madder caused by Iioce fragment, frictura oi 
pubfa, aaersm, etc 

Car pS Lohesc, Ball Soc anat -^n dp rjTl«, $9^ 
p 733 oted by Joocsi. Male grd 43, was taiuTcd In 



QLAIN RIPTITIE OF THE BLADDER 


a £iU Upcratioo atrpm^bi c\-'totom no bUddr 
rupture co^d be i um He dietJ m da * Vutop»> 
three rupture* in 1 ladder frature t the i«o pubic bone' 
etc 

C-^ 00 Roedmann TTie'U de dixt Leipzig ooo 
\ bo of 0 uai j jured to bea ei hi lallmg m hi 
abdomen abdominal turn ia~t >0 in h urs ira ture I 
nght pubi* athet nuuon h ned tloo.1 unn Ojiera 
Uofl bbdder ruptured ne r neci. rutured ret t n 
catheter Rapid Teco% n 

Ca_c ioo Roedmann The-- de dxt Lt jan, y-o 
A bo of 15 fed trom a beicot on t a hard uWan and 
fiutained multiple iru-ture mjudini. Ir ture f the 
pell* H Jied h rtJ tt r the ai ident \uf>p* 
ertr pent neal rm tun t anten r u all f bl Jd 

Cijr o Roedmann The^u de dixi Lei{a *10 

ifale ped 40 bile Irunk ru bed bet ee all 

a^ a ap n V irarture i th pel i w J t nod 

no unn wa* obtained per ath t He died th 'onu. 

en-emne \ut-'P' >ef>arati' n 1 mpb pub Mo>J 

in pent >tu 1 CJ it rupt n i anterior all 1 bl JJer 
C vaE o ifiiUaaJ L med 001 1 

lleJe aged Iniu ed m a laM pemted ext «i but 

died 00 the I U mu da A, i ip' *iK M -a j«el 
tradure* bUdder pert rated at ba»e b p ece l U < 
LiSZ 0 j BOO \nn d cul d ru teo t unn 
too 0 I \ HU aged < «a* ru Ld b a 

and ujtamed a pd ira ture Dlo» i and unn L 
catiieteru tw eteot >0 theter t e da it luvh 

operation mad Kur^’^ of bladder ( un 1 e 1 a 

pent all h ub ua» iue to bcoe fragmeot Re 1 ed 

5 da alt the -ident \ i ip» ira ture i txih 

p be» m idit o t bladder pert ik 
C v*E 04 Baa Bull Sx d bi Par 00 Mar 
-o \ man troa injured m toll (rum a b r»eand*uat ed 
a do ble tn cure f the ne! u anJ rupture d (he bladder 
II -pojriitrK od penneaj mewon m de Pan di died 
L UE ot Aitu»e Tbe>i* le Joct MwipeUier ivar 
Mole ged u^tained I ture 1 pubb aod \tm 
pent Deal rupture ( tJadder fr m guo*h t und \o 
mioe btaioed b catheieruat a >uprapuhu. toisoa 
mad the aert d and three parti le* i bon reroo ed 
/ om t m bUdder do uture# dnuiufe and ret nimn 
-ath tcT In monthi pan nc rec ered nithout tutuU 
L vsi loP tj tmaa "N A il J 005 Irrui 05 

\ man of w tear xsj injured b a teeiebt laQiog upon 

him pubfc arch »a» dn •en in n right wd blo^ and 
urine per catheter '' prapubic inci>ton made >plcule of 
bone of ranni* of publ* penetrating antenor wall of blad* 
der fracture dju*tecl bladder diaioed and tamponed 
Keco er\ 

CtiE o Eaitmaru \ \ M J 90? li \u “05 

ilalc injured in • railroad wreuh bladder and rectum im- 
paled b\ »harp inMniroeat fracture 0/ flium fractui of 
lemur rectal and bladd r Houadi rutured rcteotjcui 
catheter \jtura unnatioo after o da > Rec»n-er> 
C\3E loi Ea*tman \ \ AI J 005 txscu qj 

A nmn cnt»hcd uode a hea -> naur »u»iained a fiactire 
of peKl* Tshh rapture of bbdder publ arch dmen in, 
antenoT xall ol bladder and roof f proautic urcthni 
tom bladder n l tuUired but urethral and niprap bic 
drainage bone reduced. Reco\-en 

Cese 109 Morel Ann d. mal d org gemto-urin 
1006 ml Sol Male ged -4 recei ed a oiuhmg 
Injun Blood per catheter operation next daj ant nor 
irill of bJadder ruptured b\ bone fragment from Ulopub c 
fracture tuprapu^ drainage. Patient died after opera 
ticni- 

CtlE no. Mamoci Ann Surg Phila qo6 xUU, 
24 V noman of 4 fdJ lo feet tiihing tide of pel i». 


PI 

Fra-ture t pd -u demoniirated b julfat n ■>perau a 
after 4 h ur e trapentoneal nipt i bladJer hich 
wai utured and retent n Jtheter ltd d Ke- 
co ered a J I t ho>pjtal in 4 m nth 

tit LpeLilMJ » luo Male 

f I wa I ( -d t n 1 tui aliin h No 
f a t re dem ui't ateii n ecj t n hi lad unne 
b uh t J ni m t Je h n d V t >- 
fract tf t n ht { ub b> n i Tn'nt jx t n 1 lailet 
bcih ni J and e\t apcni n ali 

1 1 E lie'! ( i. lih t 

J 4 M. t Am I a ru-hi 1 bet xm t o 
4 (ipeatl nnevtd i tuernj iphi* 

bladder j>en ted It i u 1 

t V E Ue-I on. i e (>rwr 

4 a-e Afol a;,ed -he'd I t a 

and all t* Jti i w h r Lit r h \i rr t t 
r h ram jien trat bl JJ ntr nt ■! 
d ouut h th upr J l p Keu n 

tui I 4 U“J r i \ i DN-r I 

4 A m n h J i t ri 

r (Hie t n d -cl h t I j >-1 n enc 
Wdirb int tn ib.n a-retirmiitue 

H pel [ uprapuhiu Irairu e Dai t levl 
till IkW'- I i. i I l Iv 

4 -e M I a- \1 tit 1 >- 

nue (iiTtm-Ji J( in. tab ramu» 

U ( n to tlodie mt jjxnt 11 hUaJ ani f n 

t e I drin n P (lent 1 xl 
till Bf le ur t n i. Oh^ ^ 
ti 4 •* I A noman ni f 11 r m J ir 
hil iDi ated P Ipat JemxKr t d iwl i 
lur blocxl unn b thet'r t>p< t cv h a i nij*- 

t r m po>i rv ir LI fbUdde utured droi at,e ib ugh 

umh a r I e t (J ed 

(.III Koujii n elm T L.ad t xxj \j 

( t \ mMe ared a* run er PI t a t u e 
>b xou* bkxxi unne per theter Operate Ik ed 
t jpent ixal ruptur i blaidg fra tui paljuted at 
rubt h>pec{i eal emmen e blald »ut red itb ut 
droioJce athrtema inmenuhxix bitn*tliie 
el ipea aod healed m m'Oth Kei n 
(.IE N R Hi nt n (.Tm T UmkI ooo 

ej I << Mak -ed 44 ru bed bet ee t 

bu>»e- (iperat 0 h ed xmmifi ted pel u. troctu e 
ent m bladder near lett id i tngone ture nj dr in 
«ge pxid "0 r\ 

Ca*e t 0 Roueht n (.Tin. J Load 1900 \xcu 
6i tca»e 1 Bo 1 Tiuhed between uir- upra 
puhic operatioQ ho ed iracture t lett pubic ramu* mtb 
tragment penetrating Wadder bbdder tea not utu ed 
tuprapubb. drainage ttood rexoixm 

CvsEi-o hco uL, Bnt M J 1010 April o^ 

A man of 50 xo* throrm tn m a mag Tre ted ol 
b> catheter lor -o da 4 hen iperatKn -Jk ed unnar^ 
extra oaation and fra -tun. ot hori-ontal amu u pubu 
He died on the thiituth di) A t p»j ruaed th (x -1 ic 
frartuie oai »ho*ced un U pent n. I bladd r ruptut 
(..xir I Ua et L n roW 10 u 

A bo of 4 fell Ir ra a height and *u*tained a double 
pelrlc fracture a» ihoxn b radi t ph unne hlooda 
retention catheter Llp^ation the >am da howed a 
■rn:*H Imca tear in po>teno woD oJ Wadder thu xaj 
sutured suprapubu: drainage Recoren 
Cue aa locLer Ri de med. chir Prat loi 

xm 240 A man 55 eon old tided tn mule 

had blood unne b cath terizatkm buprapuWe opera 
tIOD boa splinter from pnbls found t ha t penetrated 
bladder on Its pentoocal surtwe txae remo -ed bbdder 
sutured and drained Reccn-erx 
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G*J* SlodLcr Riy de med. chir PnL, e . 
IXTT M9- Mtii on fat fnatbot wund « 

poblt, fr»)ci B fnt of boo* focad to b»Te b«en detached ud 
pcnttxited Midflfr Utmll^ wii cTTwt not fattard 

bet dniaed. Pitlant i&d 

Casx 14. Kumuni NmtL ibrL Art- ^ Stoc^Wm 
5 il No. Boj ot j enabed by rifl*»y cmr 
O^Ktitkia ibenred fneture ot peMt aod tm hi U^khr 
drtfutfo ot lJ*i±ier and jeritciieaJ cartty Puknt 
f C ccr Ttre d , fictuU W«lrl nuolhi. 

Cam s - FnDcr J It Am 9 4 ixtO 14 


Ktak tied t peW* enrthed b etwttp owi. Perineal 
Infihntloa ud After BMntbi X-ny ibowed 

pelvK frtctn/e. Opentlcci democftraUd bladd er mptm 
axtrapentoocaJ Imdeat i ccov oed »Jo»ly 
C At *J Blackburn ted Cook Lancet, Lood. 9 5 
II, J IfwJ erf 4S cti MtldeBly Jumpinf 00 

bor«a frit •ercre (Mtn tod f Q to the KTooDd, Uray erioe 
per catheter operated 6 hoar* Uter nmui of left pubic 
bM fracti^ UtddeT torn In pTDtUOc rejrino, bltdda 
packed and drained ReecrvtJy fittuk healed b j 
moothk 


PELVIC VAKICOCELE 

B J AL\AIIA 1 X) WAU-U D S tiaco, Chii* 


AS the Chilean literature on the subject 
j \ of peMc t-aiKocde b scarce I thought 
-4 X it might be of some Interest to report, 
with a few commenti the clinical his- 
tories of the cases I ha\T obsen'cd 
There are two varieties of ovarian van 
coceic pmaary and secondary The former 
IS not associated with other genital diseases 
while the latter is the result of a growth or of 
a pathological process xn the pelvic organs 
the ov’ary aterus, or broad UgonjenL 
A condition of ptmmount importance In 
all varicose diseases, such as h«morrbo»ds 
varices, etc is chronic fnflammadon of the 
vdn-wall the starting point of stasis there 
fore a microscopic examination Is neccssorj 
before varicocele con be definitely diagnosed 
as it sometimes happens that instead of van 
cocele we hare simplj a venous dilatation 
It 13 vreD known that during pregnancy the 
tubo-ovnrian veins reach an enormous siie 
a fact which I had the opportunlt} of prov 
Ing to my satlsfactkm in a patient upon whom 
I operated In 'September 1914 for a carcinoma 
of the uterus. The operation was perfonned 
during poerpcml Involution and we were 
considerably handicapped In the Werthdm 
panhj'staertomj beauso of the eoorroous 
of the vessels of the uterus and broad 
ligamenL 

The same anatomical grounds In the male 
explain the greeter frequciKy of varicocele 
on the left side the position of the spermatic 
vessels behind the Dcopelvic colon and the 


anast moas to the renal vein should be con 
tKicfcd cspenall) the first factor when aggra 
vated bv chrome intestinal stasis so common 
among such patients. These mechanlcaj 
elemcotA are not however pathotfcnic we 
have to tale into consideration the conditioo 
of chronK Inllamination of the fibrous tissue 
wluch Fngtiib authors call fibrosis or hbrosftis 
and whnb is usual]} produced b\ a slight in- 
fecta n (^duim) 

It I not unuMiaJ for these women to pre 
sent a |‘erwvtent cedema of the ovary and 
sometitu's of the uterus such as the dephan- 
tioais of a varjcose leg or the enlargement of 
a testicle below a vancocele After a variable 
Itmgth of time this engor g ement may end In 
sclcnnas and finally in atixiph} 

A number of gynecologists caD attention 
to the rclabon bet w een vancocele and Cbro- 
C3r8bc ovaritis It is interesting to note the 
peculiar eoftncis of the ovary and uterus 
when we arc fortunate enough to treat the 
disease in a very cari> state before the fibrot 
ic processes have taken place and gained some 
ground. The uterus is very soft, lie an old 
doth, and Its walls arc compressible Such 
cbaiacteristics are not found In other con- 
ditions which are accompanied by utenne 
BwetUng with perhaps the single exception of 
a uterus shortly after a mlscarnagn. 

The B>Tnptonis arc very unusual The 
patients, often multlpam compkun of pain 
in the lumbar regtoo and In the lowest parts 
of the abdomen. The pains are aggravated 



U \LL PtLMC \ \RICOC£LE 


63 


\\hcn tile patient stand and dunnp or near 
the menstrual penod and the\ ul^sidc when 
the patient lies ur when the fl m ha 

started As the ph\ 1 al icn art \tr\ 
poor and olten (juitc nej^ilut these p n>r 
patients arc relegated t » the large grr>up if 
wx-aUc-d neurotic The men e are ahun 
dant and irregular a to durati >n and date 
of licgmning \nothcr s\Tni)tom often men 
tioncd in the ( liruca) hi tines il pcKic 
coccle 1 the walcre leu irrbera uhirh 1 
\cp, difiieult and tcliou ti treat an I ble 
the other s\ 7 nptomi> 1 greath aggri\-ated 
dunn" menstrual pen ids 

The phe tral examinatton is \t:r\ often 
negatnc hut m fa\orabIc rases we feel a hard 
lump ituate<l belou the o\ar\ uhieh 1 
almost dlna\s suollen and Jlaead at the 
Ixittom It the pourh < f Douglas WTien 
standing the palpation mil be more posiluc 
and when su-pected we must ha\e recourse 
to etaminati in m this position 
The co-existencc of \anc7«< veins m the 
lower leg and labia will be of as'i'itancc in 
the differential diagnosis 
The diagn )*ii after all wc have said ma) 
bt considered dilhcuit and usuallv made by 
exclusion as is the case in all diseasci whi h 
are accompanied b) a fevr ph> aal igns 
If a patient complains of pains which arc 
made more sev ere bv standing or vralLing and 
which arc ameliorated when Iving down if 
these pains increase when the menstrual flow 
approaches and when the men cs arc \rr) 
profuse then wc have sufHaent reason to 
suspect a vancocelc more especially when 
palpation reveals a soft mas quite indcpend 
ent of the o\ar> and tube If the penneum 
IS flail not resistant and at the same time 
vances and a blm h color are to be seen on 
the collum uten and vagina the diagnosis 
15 fairly <ate 

Chronic nppcndiatis is the commonest 
trrar made m dugnosmg these cases Some 
of the<e patients arc subjected to appendec 
tom\ with of course negative results Chron 
ic mctntjs Is the next most common error 
Thi is vxrj cas} to ciplain it wc remember 
that Icucorrhcca and an mcrcast in th#* size 
of the uterus are two of the most frequent 
symptoms of chronic raetntis CEdema due 


ti vxnou sta is and the Iran urlatnn of 
Ivmph 13 the cau c of thc-x onditim The 
Itu nrhia 1 very peculiar m ihe-n. 
and it we a k the patient m re flO'eK re 
gardin it thev alwav tatc that the fluid 
1 waterv lifeunne quiti hiicrent Inim the 
yellow di thargL in U'O 1 metnti 

S< me urgeon arc <■ f the »pini »n that 
libroLvsUt ovanti 1 Utn the result ot 
pchic vanritcle ithcr deny an\ rdati »n 
ship betwexn these tw ; fliM.a*<-< Withjut 
entering int> a di u 1 n n thi [ int I 
think the practical t n lu 1 )n t > I e Irawn 
therein ni 1 that nre we have nu Ic the 
Or t diagn i yic are tn n wai luth ru d 
t > denv the c\i tent c f the latter but on the 
contriry ourdutv m su h a a e 1 to investi 
gate It 

With these incomplete mmtnt an 1 be 
fore g ing inti partuulir a l> tnatmcnl 
let u bnefly summarut the c imj h ali m or 
an imaliu svmptjni 

There are in the mediral literature seme 
cases of retro uterine h emat x ele and jy anan 
harm rrhage whieh jxi ibK mav ) e attnbu 
ted to rupture of a yanej e \cin TTie bur t 
ing and bleeding ma\ Ukr jilate between 
th** layer of the broad ligament thu giynng 
nac to a hamatoma the roult A whi h is 
ulumalcK and usually a Dbr>u new gr yrth 
a kind 01 libroma 

In October 1014 I operated in a w jman 
suffering from a uterine cancer and as I 
ftjund m the vncinitj ot the uterus a lump the 
size of a hazelnut I feared it might be of the 
same nature and the operation U'seles The 
turn If was situated below the nght ovary 
and Its surface gav e the appearance ol w irm 
The pathologist s repiort ay fibroma Ln 
fortunate!} there were no further detail 

As during pregriancy the \aneo-e vems un 
dergo a greater dev elopment it 1 not unhl elv 
that profuse haemorrhages mav upcrvenc and 
the treatment of this condition 1 sometimes 
verj difficult At the annual meeting of the 
Amencan Medical As-onatiin held at Allan 
tic City in 1014 Zmke ol Cincmnati gave 
the histor) of a woman 35 vears old u 
weeks pregnant, who consulted him becau'^ 
ot profuse hxcmorrhagc- He curetted her 
The bleeding however continued during five 
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months, at the end of idiJch time and Lnow 
mg that she was agmn pregnant, he resorted 
to laparotomy Ho found a soft maiw whJdi 
he b^rved to be para ovanan and which be 
removed- The patient re c overed her preg 
nancj foUerwing imInternjptedJ> its oormal 
anirse 

The trcatmeit should only bo eirgical If 
we aim to obtain a permanent cure. Medical 
ly we can relieve the condition of such patients 
if we advise the recumbent position and the 
correction of pelvic organs by means of a 
vaginal plug or a reconitnictiv'e perineal 
operation 


Case R. G tfc tS m-patn two mhetr 
rUges, the Isst ooe t year b^orc Since then 
m mUustloDi were very profose end palnfuL She 
rfim plilra f paim in both Woi and deepir in the 
hjrpOfaitrhim. She feels tiresome •ensstion. At 
the befdaninf of Jane th pains became more mark 
^ ADO^ihe vomited srrenJ times. She had an 
adnukdont serotu leueoiTbcra which she cooid dif 
ferentiate from that of same of her reUueet who 
foflesed from chrenk metihis. The porLlo nfinails 
was enlaiifed, the eopui Toloreinoos sod soft. Be- 
hind and to the left tn the deepest port of ponfias 
pouch, a mad, even ud sc/t maas k pof- 

pable and tenda t preware. It wt by 

mr»^ and other examining pto-skians c be 
saaneyitlc ovary 

Median laparrjtociy June j6 tg 6 The Irft 
ovary was soit, ertormoos, and easy mombla. 
TTie atao onrlan vessels were {Tcady dtsteoded. 
The left ovary and iccompanyhix t bo were re- 
moved d great nortioa of tubo-ovarion veins 
by means of an inosloo of broad Qgamem paraOe) 
t the roond DgamaC were resected 

OnCT tie vancoceie was rccpfuked w inunediote 
ly Inspected the opposit ild and is a e found It the 
scat of a betinniiig stasis we decided to pass two 
or three ligatares through Its most ctnspiouous 
veins. 

The uterus was enlarged, reddish bin In color 
and so sceft that ft could be molded beta era the 
fingeri, condlUoo not previously observed by na. 

The remkovrd ovnrv was cut slouf its median 
line, glTijii a sitodai >icw of the engorged veina 
Ukroscopnl ramicstiou sfaoaed a varicocele and 
cedema cd the ovary The removal of this organ 
was, as Is demonstrated, not fustided. 

Casa E.P_ gej4 mulupara. Asaiernltof 
vWcDt train bvt years ago she felt an tnteaae 
pitn oc both sides of the lumbar regioa The pain, 
though kas severe has periittcd since that time. 
Tbe periods are iiregulsr and painfuL Sbe com- 
plains of pain cn the left side of the bypogastiium. 
The jviln Is mote marked when meratr^ flow ap- 
proacbea. 


Tbe light kidney Is slightly mobOe the ntcra Is 
small, a Lttic -trovened and moviUo the left 
appendage is enlarged and tender to pnasure. 
A dlopioais f retroverskn of the uterus and left 
adocutis was made. Operatkn August sd The 
left ovary and tub* aem ahaolutcly ormal The 
t bo-ovarun vecoua \ sseb on th left tide were 
more dilated (ha oauoJ The right ovary was 
mlcroo tJc Th velnt a re very largo rivtag to 
the bruad ligament rather string bhiish colcrr 
TLe moat prominent vcsaels acr hgited th ap- 
Pradix removed, nd both round ligaments were 
shortened (Dokrw RIchdot) 

It 13 intereatinj; to note the co existence of 
3cleroc>'3tIc ovantii and varicoceJe I tbink 
it 13 very likely that the former is the end 
result of a proloogcd stasis. I do not claim 
to prove that such u the onl\ cause of this 
enigmatic o\'arIan disease mv object is to 
explain the rdaUonshjp U any between the 
diseasa. 

The surgeon mav tind uj>oa opening the 
abdoncQ that no Nons appear and be may 
thus fear a mistake in diagnosis has been 
made but the e.TplAnatJoD is \ cry easy os the 
Trenddenburg poution faxTirs \‘tnou3 arcu 
latjon the pdvre iwis, fahowiag the g en end 
role empty with incredible rapidity and 
e\-er>'ihlng appear* normal In the patient 
whose history I have just given and in the 
next one I could concluaiveK demonstrate 
this phenomenon This u, I rnfnk the cause 
of mbtake in a patient where the palpsiting 
hand very distinctly discovered b^des the 
ovary and tube many soft and elongated 
matses which disappeared after prolonged 
pressure. I waa Jurohed in mating a tenta 
live diognosu of piehic varicocele aivd fibro- 
CMtlc ovary The operation did not confirm 
Ino pre-operative dia^osis. 

Caxe 3 IL A. C ago jg \ part rneose* of 
four da>a d ration tmiil that time tmee tbra ttwy 
ore irgulor uad lost week The portw vnfiDAlli 
Is Urge and hard the rorpui b ralargcd. Tlw 
ntcrlne probe indoccs bleeding The right ovary b 
eoafly paipated, U tbe site of a pemaut, and U 
soft, floctnating and not lender to prewurc. 

Dlagnofb cyit of right ovary duocik metrilb. 

The laparotomy aaa performed under ■final 
asalgeala (Joneaco) and the dbgnojb verified 
A varkocele of the wme tide waa aiao diacovered. 
The velna were enonnouiiy dilated and t}>er com 
pJetely coilapaed u aoon la tbe Biplnc petition waa 
tsniined. 

W opened the Ujna of tbe broad hgament 
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resected a few centimeter* of the most prominent 
veins. The ovnry was the scat of a serous cyst 
and co^T^ng the surface of the tub*, there were 
numerous imall ejsts Lwth o\jr\ and tube were 
removed The appendix vro* removed The left 
broad bgamtnt and appendage were normal 

rrum nil we have said the cortLluiion t » be 
drawTi is that this disco-se is not so rare os is 
usuallj thought and as would be indicated in 
the papers written on the subject It has 


been regarded as an exceptional condition 
because we do not expect to find it \nd be 
cause even when diagnosed we sometimes 
tail to recognize it os happened ti me 

R 1 I ERLNCEb 
I Dvu VLL. J Vru M A 4 

1 Cr aiiuw err F Med N 0 5 

3 SCVCLRT V h d St t JO 4 

4 Tba v N \ M j ooo 


PURPUR\ IL^:MORRH.\GIC V FOLLOWING MENORRHCE\ 

B rR.V\ClS ROL BENIIVAI MD S r\cc i 


I N presenting a paper on the subject of 
purpura hamorrhagica lollomng mcnor 
rhcea it is not the purpose of the writer 
to discus or j>cclulatc on the eUobgv 
of tlus condition However the cause of the 
condition is and has been a matter of a great 
deal of theorizing and expenmentation and 
I will therefore give a few of the thconcs. 
adv anced 

Bneflv purpura hxmorrhagica mav be 
delined as an abnormal condition of the blood 
or blood V easel and possiblv both character 
ized b\ the appearance of luEmorrhagc^ in 
dilTcrcnt parts of the bodv Tliesc bicmor 
rhages ma\ be subcuticular submucous or 
subserous in fact they mav appear in any 
part of the bod) The subcuticubr vane ties 
appear under the skin and vaiy in size from a 
small pin point {petechia:) to the large ec 
ch)'motic patch The submucous is found 
as the name implies under the mucous mem 
branes Its size and appKtarancc is not unbke 
the subcuticular The subscrous are found 
under the serous membranes. 

The case which I shall report had all these 
dilTerent vanetics of purpunc hxmorrhagea 
There arc man) thcones and opimons ex 
pressed as to the causation of this maladv 
Certain infectious diseases such as Ixphoid 
and malana seem to produce a condition of 
the blood that not inlrcqucntl) leads to at 
tacks of purpura hicmorrhagico. 

Lctzenck beUeves purpura hmmorrhagica 
to be of infectious ongin and has isolated a 


bacillus not unlike the bacillus of anthru 
Auto-intoxication 1 said l)v others to be a 
causative factor in the production of this 
disea.st It IS thiiught that certain toxins 
absorbed from the intestinal tract so act 
upon the blood or blood vessel or both that 
coagulation is intcrferetl with and as a result 
we have the hxDmoirhagic diathcsi with pro 
ductH n of purpura 

billKrmann believes that in those eases 
blood pressure m the capillaries is greatly 
mcTcased and as a result some of the small 
rnpilJnncs mav rupture and thus throw blood 
into tissues Again it I'c said to be produced 
b) a jiroccss of diapedesis 

Kogcrer and bilbermann who have spent 
much time in the studv and experimentation 
of this condition summarize their work as 
follows First the condition is the result of 
vascular disease Second as a result of 
the vascular disease there is thrombosis 
formation Third following the thrombosis 
there IS extravasation of blood Fourth 
following extrav asation there is a discoloration 
of tissues and pigmentation 

The man) and vaned opmions expressed 
show that the etiolog) is unknown I have 
verv bneflv gone over some of the literature 
on this subject to show the wide variance of 
opinion concerning the cause 

Inasmuch os we do not know the cause of 
this disease we are compelled to treat the 
condition I believe the blood-count to be 
the lirst and most important initial step to be 
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undertaken in the treatment because If 
thu condition Ii produced by a lack of cer 
tmn dementi of the blood thrive may be 
artifidaDy supplied Tbii teclmique proved 
to be of great benefit to me In the pa^cnlar 
case whidi I report 

I vmh here to Indone the blood tranafodon 
method ai given by Richard Lewisohn in 
the Ammcan Jonrwti of Surgery under date 
of October 1915 By thU method the 
entire blood is Injected direct from d(»jor to 
redpient A cannula ia Inierted mto the vein 
and a ao ccm. syringe filled direct from donor 
and injected direct into redpient As large 
a quantity as Is desired may be Injected 
TTie tcdmlque Is the slmplat of any blood 
transfuiion operation I know of It is not 
however wiuyrut danger to the recipient 
If too much blood Is injected or it Is injected 
too rapidly acute dilatation of tbe right 
heart may rcsolt There b also danger of 
injecting too much air A amah quantity 
of air can be taken care of but a Large quan- 
tit> b extremely dangerous- 

Purpura hcnorrh^ca is found most fre 
quentJy in women 

In reporting m> case I wish to eaaphaaite 
the importance of family hbtory as not 
infrequentlj we dbooNTr other members of 
the famflj to ha\T been Ukewbe a/Hicted 

A ^ocnsn, aje 34 fsllirT 6 j and in rood health 
molhix died At tbe Sfe of 54 of cerebnl hcmorrlufe. 
t»o brother! and thw siAteii are IWng and In food 
health. 

As far aa I am able to leam none of the aaceat ra 
waa CTCT affected with this dlaease. ttlien the 
patient aria 3 ibe noticed few ^wla on ho- thina. 
Tbeae were at that time dlagnoaed aa linf aorma 
drdiiata. She baa twx> children atx and 
T<tni« ye»ra of afe. Both confmementa, hard fonrpt 
deUveiia. U ea lacerated both times bot repaired, 
barer haa had ny miacaiTiifes. She bejan to 
mcnatmate at and haa alwaya been rcfulax 

Menatruatioti aeoned Docrrial aa to time and aaan 
dty rmtn *boat two yean after the birth of the 
accoed i-hrid then the noticed flowing waa cxceaaive 
fr>H It ilx or aeven daya. 

Pnipnifc apota woold appea 00 different ponkni 
of her b«>^ laat a few days, and then dlaappea 

Sli did not conatilt a doctor a tfl p 3 »b«n ahe 
mored to Syracnae and cotiaulted me rrgardlnf 
fallen t tIv- At thia no mention waa made of 
any purpar* ipcts or mcnatrual trouble. F bruary 
914 ibehadaent ppcndldria Iremored Um 
aentely InfluTm-H appendix which waa flued t the 


top to the Denm. Rccorery waa rapid and ahe 
ntomed home from the Ilomeopathlc Hospital in 
two wteha. During or foUowhig the operation 
DO tronble waa experienoed from hamorrhafe, 
neither did any purpuric apoti ppear 

September 9 4, I waa afaln caOed becnoae of 
menorrbcca. Tb menaes had at that time Lasted 
dffat daya and the flowing aaa incrcailng In tead 
of batlof 1 waa at hm luapidoua I mhcairinfe 
or tf not that uterln polypm 0 flbrold. History 
and examinationa revealed thing and I waa at a 
loaa to ae oont fo the cootin ed flowing Doctor 
n \ Groat waa called to mah a blood count and 
cxaminatioQ wh ch was Red bJood-ccUa ,000,000 
coafolau deodedly elarded bcmoglobbi 40 
per cent leucocytes, 6 000 

There was prolonnd aecondary anrmla with 
fTcat ted ctK» of blood pUtelcts. Ergot and 
pitultrm hnd been gi en t assist in controIUnf 
nemorrhAge * tb no effect \\lth the knowledge 
that the 'OAfuUtmg pow e r of the blood waa ao 
greatly educ^ bovK -^mm was Injected 10 cem 
every da) for la weeia Vter a few dnyi the 
flowing began i deertaae m qoanl t> Menstrua 
lion b were cc I oed from 0 e period hsto an 
other and finally rtopped eeUrc^ before the third 
period Th dmlamreilon of bom amua bypoda 
mat callv waa co tinned bef re and doruig the 
csauligi menatrujuon th marked benefit m the 
coodiiicn { tbe blood and appearuccof Lhepatient. 
D n f th eoQje ochneM, purpuie apota wotild 

ppea in dlffenni pom of her body these ^>o(i 
myug in sue and appearance They wonld p- 
peax generally ne following menatmatlon. 

first th spots would be the amall petechLc found 
scattered over hrr neck od aims. These wonld 
lost seTeTaJ daya then the large ecchraoifc patch 

ouJd appear m different parts There seemed 
t be no partlcula pbee where they would appear 
These mould last like any black and blue tp<H 
then graduaJlr fade mar The patients bablta 
of life were regulated, ad proper hygienk inatmc 
lions mere given betijea, general tonic treatment 
and th hjrpodeTxaic use of fren dirate, etc Tbere 
was great improvement In the general condition. 
She ould go and do as she pleased and enjoyed life 
m generwL 

April 8 93 the n-wnw ppeared as usual but 

the Homing waa greatly limreated \aglaal eiam 
matto revealed an erotl n on tbe scar of the 
f rmer Uceriiion from which the blood waa stream 
Ing Locad treatment maa instltated to stop the 
bcmoirhace Silver nitrate 5 w cent aofotkm 
waa applied followed by with gnnsa aatnrat 

ed In 000 adrenalin sol tlon. Tbe bone seTum 
was Injected every day still I could see no allevia 
don of the tymptoos 

Doctor Groat at this Uma made another blood 
examination as follows Pale hemogiobln 30 per 
cent erythrocytes 6oo4»o coagulatkm deddedly 
retarded color index 08 leucocytes 5400 aecood- 
ary amemla. 
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The comparison of the last bl»l ouni siiih the 
first show* the same senou sct-oniat^ nnamu but 
to a much greater drgret It also reieakl the 
fact that the r\a3 nearK etsanguiinl'^ Her sLin 
was as white a* the heets of her betl the mutous 
membranes of her mouth an I bps \ r as vihilc as 
her skin The case now assumed e r\ jl rmmg 
proportions she was in a conbtion of hoel, most 
of the time had 1 reath hung r then he tioulJ feel 
faint Her bod\ and face were co\ r d with eoli 
pcrspirauon 

At the suggestion of Dr Meadcr coagu)>>e was 
tried still th tlowmg ontinucii She was In raiiv 
bleeding to d ath \t thi tage ighi oun 's f 
human blood was obtametl from her husbani and 
Injected This seemed to modit\ the senous si rap- 
toms a great leal The fl wing eoniinued irr--s|>ee 
tive of treatment Operatiie inlerlcr nee was ad 
vised against stiU I could see thi immual hxm r 
rhage coming from the erosi n on the enu 
Ojieration was deuded upon and the utenne arlenes 
were tied off tollowed b\ -ureitement The hxraor 
rhage was rather sei re but after the nppUcalion 
of pure oirbeihc and f llowed imme<tiat l> with 
application of aJwjh 1 the uterus f aelcd wuh game 
•nturatedmasolutionof adrenalin I icoa thebemor 
rhage ceased The operation was leo w II l>ome 

Human blood sa.rum was injected os olt n as I 
could obtain same from hushand ‘^craping^ of 
nierus were sent to ProtciSor St 'enaland of sjraeuse 
Jledieal College lor jialhologi al examination as 
I fell possibh mal gnanc\ might ha\e some iK-aring 
on the case Prol -kaor Stetnsland reported the 
condition umoeent 

Following this operation whieii \ as performed at 
the patient s horn purpunc spots coiered her 
whole bod> and lined the mucous membrane of her 
mouth nose and throat also mimv hjsmorrhagic 
spots appeared m the lagina During ibis tune 
SBC had frequent nose bleed* which were %cr\ diffi 
cult to control also if she would brush her teeth 
especially bard so as to erode a s mall particle around 
t tooth this would bleed perhaps twelve or twenty 
four hours 

The cervix presented such a large steUate lacera 
Uon that m my opinion it would v cry soon undergo 
degenerative changes and I considered this to w 
one of the chief causes of the mcnorrhera 

I decided to amputate as soon os the condition of 
the patient warranted. 

June 16 patient was removed to the Homoeo- 
pathic Hospital and on June i I amputated the 
cervd-x. Convalescence was uninterrupted and the 
returned home m two weeks. The menses appeared 
every twenlv -eight days at first and were mlher 


prolong 1 and extessivc lasting about ten daw 
The condilun has matinallv improved until now 
theentirt duration is hi c Javs One week following 
the c'‘;»satiDa of menses small pvtechi® apipear on 
different part of hur bodv There is no pain or 
tenderness no svmptom Df fevling weak and no 
m onvimentt f anv kinJ Th c spot last a ftw 
dav an I then disappear 

*^he has gamed in \ i^ht weighing 140 pounds 
and look the picture ot health she u aHe to go 
and da a he hoose Liaminations of the blood 
till how slight anamia with 'Orai. r duction of 
blood I laliJ t 

Purpunc pots also anptar a the\ have before 
but the quantitv i mu h small r The treaim nc 
now on ists of projar hvgiene and intravenous 
use of iron 

I have cvtrv reason to f heve that thi* ase will 
entirely r-crover imfrovement has been so great 
and is steadily progrt ing 

To sumnnnze Tht laceration of the ccr 
vu m thi ca'-e produced a subinvolution 
of the uteru thu prc'disposing ti mcreat*ed 
and prolonged flovvanc and reducing the 
quohty and quantitv nl the blood as a whole 
The condition lasting over -several vears pro- 
duced vascular diseas; The vascular change 
seemed to have atlectcd the power ol the 
blood to coagulate at the proper tunc Blood 
esanmnation show that it is the lack ot blixxi 
platelets that produce the condition The 
vascular disease is given bv some writers as 
the lirst and pnmarv cause of the disease 
Constituents ot the blood were taken awaj 
from time to tunc faster than the forming 
elements could suppiv them Resulting from 
this we hove a slowing of the blood stream and 
finn llv stasis wath the formation of thrombo- 
sis and pigmentation 

The appearance of the petechne and ecchv 
motic patches following menstruation show 
that ot that tune the coagulation piower ol 
the blood la at its lowest point consequentlv 
I bchevc the treatment at this particular time 
should be to suppiv if possible the lo s of 
blood by the direct translusion method 
munch the method of Richard Lewi«ohn 
alluded to m the early part of this paper 
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THE RELATION OF THE ENDOMETRIUM AND OVARY TO 
HEMORRHAGE FROM MYOMATOUS UTERI' 

By S.\MUEL IL OEIST MJ5 New Yc«x 

Fm Ihi rilMwKk] UbMMr of tin tw 


T he commooeat and perhaps the most 
important symptom associated with 
Dtcrinc fibrcKnyomata li undoubtedly 
hrrm orrfafl g g other In the form of 
mgnnrrhwgfn or metrorrhagia. It has been 
the atm of many InvestlgatOTB to arrive at 
some definite explanation to account for 
this iuemorrha^ but as )’et no coDcIusi\‘e 
evidence in support of the vnrious theorie* 
has been advanced. HypcrplaiUc changes 
in the endometnum have been noted as a 
common occurrence associated with blcecUng 
and fibroids and consequently these coodl 
tkios have been correlate by some outhorv 
Othm have attempted to Unit the bomior 
rhage with inflammatory changes either in 
the endoonetnam or in the wail of the uterus. 
As would seem natural, because of the sue 
and situation of these tumors mechaiucoJ 
cause*, as pressure or obstruction with dlln 
tabon of the vessels, have been assigned on 
important r 61 e in the etiology of the tuemof 
rhage. One important organ, bowet-er has 
been neglected, but in the light of recent 
contributioni to the physiology of menstrua 
tlon arid of the demonstration of aroenorrboca 
produced by the \ my la treating fibroids 
and other conditions, the definite pert plajed 
by the ovanc* In the causatioQ of hremorrhage 
must be emphasixed 

A brief review of the more important 
literature flioitrate# the vanou* theories 
that have been advanced and shows how little 
attention bp« been directed to the study of 
the ovary as a possible etiological factor 
Von Caiupe (i) studied sateen cases of 
nbromyoniata, and found h>’pertrqiby of the 
endometnum which he believed to be due to 
the presence of the tumor Wrder (2) in an 
cmmmatloa of twenty cases of fibromyomata 
noted the frcquenc} of the endometrial hyper 
trophy and belle^g it to be inflammatory 
mllM it endomeritis glondnlans. Ho 
believed that this change In the mucosa had 
no relation to the iuemorrhage. He found 


IQ those cases m which there was a concomi 
tant hfljnonhagc that an Interstitial inftam 
mation was present and suggested that the 
inflammstory condition was the cause of the 
hicmoiThage os welj as the cause of the by 
pertrophv of the mucosa. His pictures, 
howes'er do not show a true interstitial in- 
flammaPoQ 

In the case* inixstigated by Uter (j) the 
some hypertrophy of the mucosa was noted 
and for the first tone was coniidertd apart 
from the tumor proper The Idea was ad 
iTinted that soaue external imtation the 
same that in the musculature causes a dr 
cumsenbed connective tissue overgrowth, 
produca an o\ ergrowth of the mucous mem 
bronc 

HowtJirr to disprove that the tumor pro- 
duced the endomctnal over g rowth, Comll 
(4) demonstrated that the hypertrophic 
change was more commonly associated with 
small than with large raj*omata. 

In an attempt to ascertain if the sitaation 
of the tumor had any cfTect on the mucosa, 
Schmal (5) anaJvied fifteen cases and found 
that in subscrous tumors the mucous mem 
branc ma) be normal or fajpcrtrophled whDe 
In the interstitial and submucous ones the 
endometnum cr\*er the tumor usually is 
atrophic elsewhere it is hy'pcrtrophic 

Serab (6) from a carefuJ ciamimiUon of 
fibroid tumors considering especially thdr 
sltoabon the type of mucosa and the amount 
of hicmorrhagc condudes that the commonest 
change m the mucosa associated with fibro- 
myomata is hyperplasia. Hierc mav how 
ever be changes of a secondorv nature such 
as inflammation or atrophy from pressure. 
He bebeves also that the hypertrophy of the 
uterine walls and \'es3els and the pressure of 
the tumor on the vemi ma\ cause the hiemor 
rhage 

With the worL of Illtschman and Adler 
(ii) on the cydicoi changes m the mucosa, 
it was necessary to study the effect of the 
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tumor fonnition on the normal menstrual 
OcJe Frank] (<• T\as the first to inxcstigate 
the endometnal changes in mAunialou uten 
in relation to the normal men trua] pha e^ 
In the sub*erous and pure inter tiUal t\-pes 
of tumor he found that there were no changes 
ID the endumetnum that cjuld not be included 
in the normal men trual rh\ thm In onh 
one case was there a h\perp la la ot the muc 
with rather marked redema Vihich latter 
condition was belje\ed t > be due t > mechan 
icaj interterence with the cirtuJati n The 
intcrbtitia! tumor Aith a tci\<lcnc\ t> gruVk 
tonard the h >\\ n ) abn imial xanation 

in the cmIc jn<I th ■< ct \nng tonarj the 
mucosa lilcwi-e d > n t di turb the nonnal 
pha_e*- In numcriu in lance he f und a 
DifKjerate thnkenmL, fl the mu >a due t> 
oedema and in other in tane«> where the 
tumor prijeetc'^l inti the utenne cant\ he 
found {ire- urc atr { h\ l the end nietnuni 
Cl irk 6 e\amine'<l a number tt fibr m 
atm ut n an<I tudied e^pcciaili the eir 
culat n apparatus b^ means oJ injcetnn 
experiment He ame to the cunclu ion 
that the ituali m ot the tumor and it eon 
scfiUent mechanical interterence mth the 
circulati n wa the maon tael >r in cau mg 
the atv-pnal hamorrhage 

\n anal\ l oi the foregoing work shows 
how at Nananee the different theone arc 
AIo t if the in\e>tigator however have 
j lund that the muco>a i utten bvpertrophic 
&» me attaihing to thi an etiolopeal signih 
cance in relati m to the hremurrhage while 
others implv regard the hvpertropbv as a 
coincidental finding 

WTule von Campe ^ii believed (hat the 
hvpcrtr^ph} was due ta the presence oi the 
tumor Corml ('4) was able to show that the 
sire ot the tumor had nothing to do with 
the hvpertrophv and that the larger the tumor 
the less lihclv was one ta tmd a hvperlrophic 
mucosa This seems to throw considerable 
doubt on the thcon of von Campe 
Fra nil s contention that the thickening of 
the mucosa 15 due to cedema is not borne out 
b\ histological eiarmnation raicroscopicaUv 
one can see not onlv uxlema and congestion 
but hjperplasia and hvpertrophv of fxiUi the 
glandular elements and the cellular constit 
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uenls ol the stroma The eonelu-ions ot 
Clark that the haemorrhage 1 due to a me 
ehanica! tondiUon will be discussed bter 
but we bebeve that this theon of meeharucal 
ubstrueuon is not the entire solution or even 
the most important tactor 

In an attempt to correbte the<e vanons 
theories espeoalJv in the light of recent con 
tnbudons to the phv lulog^ of menstruation 
and Its relation to corpus luteum evolution 
I studied seventy five nbrom}omatouja uten 
representing all t>-pes of tumors and present 
ing vanous svTnptoms In all the ca^es the 
menstrual histon, wasaccuratelv investigated 
In siitv ca^es the adnexa were also examined 
Of the «eventv five cases faitv gave a historj 
ot menorrhagia some few also having me- 
trorrhagia 

li we analvze the histological changes in 
these hftv cases we find that in thirt> six 
or 7 per cent the mucous membrane oJ the 
uterus shovred hvpertrophv irrespective of the 
phase of the no rmal menstrual cvcle In one 
case the mucosa was not examined but on 
adenomatous polvp was present the glaodu 
lar elements of which had the same charac 
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terisba w tlio*e to be de*crib«i as ij'pkal 
of the hypertrophic endometnal cooditkoi. 

In three irutmces there wu an atrophy of 
the mucoM, a»»odatcd with large tumors, 
due in an probobiJity to preaaure, and Id ten 
instances the endometnom was in the resting 
or Interval stage though In two of these it 
approached the hypetrophlc picture. In 
other TTordi the most common condidon 
found in the mucosa m the bleeding cases 
is an h>pertroph> 

A clo^ InresLigstion of those cases that 
had aboormal blee^g and did not show the 
Upkal picture In the mneosa, is Iratroctlxt. 
Of the thirteen marti thol showed abnormal 
bleeding and did not present the usual hy 
pertropme mucosa, five showed a condition 
of sh^t hjpertre^hy and erdema with 
some tortuosity and dflatatlon of the glands 
in other words a mfld attempt at the osual 
picture Three cases had atrophic mucoaa 
associated with large tomors. The atrophy 
however occurred over the tumors ana on 
the uterme wall opposite them, where the 
question of pressure undoubtedly plaj-ed a 
prominent port, while the mucosa between the 
tumors aheored dedded hypertrophy Five 
cases presented the tj'picol Interval or resting 
mucosa. In these fiv'e cases we have no 
eiplanatlon to offca" for the absence of the 
hjpertrophy An analysis of Table I will 
sHot how abaoiutely iodependent the mucosal 
change is of the situation of the tumor and 
also of its size 

Of the twenty fi%T cases in which the 


menstrual historj was normal Table IT illus- 
tratea the relation between the situation of 
the tumor the menstrual cycle and the con 
dition of the mucosa 

In this group of cases wr ba\-c but tune or 
36 per cent that presented the hjpertrophic 
change and tourteen or 56 per cent showing 
on Interval stage. In two cases no exanuna 
tion was made of the mucosa there being 
present in these instances adenomatous 
poljpa Of the nine cases with normal men 
•trual histones in which the mucosa was 
hypertrophic one was menstruating on ad 
mission. SevTn were operated upon at the 
time of the normal premenstruum One 
a patient of 40 had amcnorrhcca for four 
months. Of this group oal) the last case 
cAODot be erp lamed as due to pbjxlologfad 
causes 

In other words irrespectTve of the sixe and 
dtoatioQ of the tumor m those cases giving a 
history of metrorrhagia or meJicrrhagia and 
lntspecti%T of the [hose of the menstrual 
oxle we I nd a mariedJs hjpertrophic 
mucDSO. It IS not er d ema liune for all the 
clanenis of the endometrium lahe part in 
the change The glands are tortuous dis- 
tended often c>'suc and sometimes increased 
In narobef The cells lining them are large 
with pole suming protoplasm and contdn 
basal or centraJJ> placed nuclei dark stain 
Ing and oval in shape The ceiJ border 
toward the gland lumen la often raised in the 
form of a bttle cap or knob which is granular 
and when stained by selective dyes shows the 
tame tinctorial characteristics as the secrclIoD 
whldi u almost alwaj's found in the gland 
lumen 

The cdls of the stroma arc somewhat en 
larged and pale the nucleus small round or 
oval deeplj staining and central]) placed. 
Where there is much inlcrstitial cedema the 
cells are scjiarated for a fair distance but in the 
absence of adema the cell bodies are barely 
distlngtnshflble and the cells doeely crowded 
together There are no e\adence8 of loflam 
nutory reaction as a rule, though occasional]) 
one may find inflanunatory c 3 lL Blood ex 
travaaations are found though not often 
These are situated under the mucosa or in 
the interstitial tissue. 
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The Liilire histological puturt resembles 
\er\ much the changes one tind m the nmco-«a 
iumig Its nomm] prcmen trual phase and it 
setrn reasonable to suppose that the same 
stiniulu nameh some o\inan actmt\ i 
the cause it the hN'periruphx tound as^oanted 
mih nbroid In the uten from the ca<es of 
essential uterme htemorrhage (C»ejsi lo) 
wc iind a similax h\pertroph\ of the mucc«a 
and this Wpe of hemorrhage is non- geoeraUx 
conceded to be due to a disturbance of the 
balance of the endoennous glands 
In an efiort to ascertain if there were anj 
definite lesion in the ox-nnes the oxanes in 
hilx nxe cases xvere also tarelullx eiammed 
In thirtx -eight there was a hi ton of bleed 
ing and m sex'enteen the menstrual histon 
\\d normal 
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Condition of ovaries m 7 patients with nor 
mal menstrual history and hypertrophic mu- 
cosa 

UH kiYc cwpm lota 

(ad c Ti x yft 1 

tt'Uh nocint] a T7 4 

cf%tt 

T ul ] 

'TABLE rv B 

Condition of o^^mel m 8 patient* with 
normal menstrual hrstoiy and no h\pertroph} 

nith normal ovary j 

WUh c)*U 

mkroevu, danucii 
nith ioSamiBalloe d tab* aad o^ rv 

T Ul • 

In cormdenng the adncial chanra in re 
lation to the bleeding and to the change* m 
the mucosa wo are struck bv the predom 
inance of one tjpe of lesion in the ovary 
namely the persistence of a large corpus 
luteum which is occasionally cystic In 
sixteen cases or sixty two per cent of the 
twenty-six ■with hypertrophy of the endo- 
metrium we found thb condition of persistent 
corpus luteum and only m three instance* 
were the ovarle* to be danlfied as absolutely 



normal In the nine case* m which the 
mucosa was Jn the renting stage only two 
showed this oiarioji (, hangt and m one of them 
there was 0 ahght hypertrophy of the en 
dometnum 

Of the seveotoen case* in which the men 
strual hutorv was normal onJ\ two showed 
the Urge corpora lutea and m these there 
was a prcmenhiruol change m the mucosa 

An anaKais of the foregoing cose* shows 
that when the mucosa is hypertrophic and 
pathological bleedmg is present the o\-ary is 
groasli abnormal preaentmg either c>-sti, in- 
flammation or mostcommonly a large corpus 
luteum often cystic in character 

\\ e have seen that m the majority of 
of utenne fibroids iirespecUye of their size 
or aituaUoa, when the condition is ossod 
ated with pathologicaJ bleedmg the mucosa 
presents a hypertrophic condition resembling 
that seen in the normal premenstrual phase of 
the menstrual cjxle The recent work of Rugo 
and Meyer (9) has shown that the normal pre 
menstrual phase* correspond in time to the 
height of de^Tlopmcnt of the corpus luteum 
and that the hypertrophy of the mucosa is 
probably due to oyanan actinty or more spea 
fically to corpus luteum activity We thus 
have reason to beheve because of the resem 
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blan trbtl^t.i.n ih pi lure- rth'-niu j 
that the arre nrrulu perhaf {«.rv n i i 
the aU'*. I th hvptrir ph\ i the mu a in 
th abr li In m i iht j>< nhtr 

air>phv na i uni thi niici n ulJlKae 
c unic^i r r either bi pre ure tr m lar c tu 
m r rbh Lmlit\ Inin r the as.- n here 
there had been pre- ure atr ph\ we i>uflU 
m the pact- betuetn the turn jr a h\pcrtP'>- 
phii. cjnditi n irhKh re-^-mblcii that u uall\ 
tuun J m the bleeriin/ ta-c- III n t p<) ihle 
tj a t unt nr the (.han e m Che mucia 
pure]\ n the P>a-i i a ^a'<uJar )b'trutU)n 
t r in eax:^ mth ubpent neal and mall 
intramuraJ tumur nher*. there i n^ marLM 
\ascular ibstrui-t] n ne iind the amc 
hspertr >phii. i^hanai, oi the end melnuni 
a^MH.iate'] with path I ^i-al blee<hD Fur 
therm re thi tharct i n t pureh a pa i\e 
redema and enirorirement but l> an acti\e 
murea e in sue and metimc- m number i 
the crlaniular anl trima eiement. 

\?ain m nbrnd ca-^ where a n >rmal 
men trual hi t n i obtained we nnd the 
mui eu coiTe>pon<l i > the normal pha-^e m 
the mtn trual c\cle while m ther ca t- pre 
'<nimp lum r ot the Nime ize and ituatun 
m which atipiial hrm rrhaae i the fr>m 



inert impt m th mu a m thr .Teat 
maj ntv f id tan i h\7*trtn phi 

In me ID tan c \ her rc nerr Jci i 
etpe t th hxjHrcr ph% we a i nalK i ere 
embarra I b\ tin lin- a hner nt njiti n 
OteJ t nalli ther tra an atr phi : the 
mu a nhich «. ulJ be a uiunted r r b\ 
pre- ure tr^m lar_c tumjr and in a icw m 
taotes I a'iae»i h\pen:r phie^ in th i nn 
polip r ere coc junteral wh i-e Imc I m ai 
cjd liiuent tl Mill rc-^mble thi-^ it the 
h\-pcrtr phic muc e,a l mm dK a -ociateJ 
with the hleedm'^ at— We arc led t utr- 
pect that m man\ m tam.e' t blct^linc- m 
tthi h the jiii\ le'ijQ tjuni i a p* [\p the 
bleeding i realK oi jianan nmn an' that 
the poKp represent a ljuahze>i hipert phv 
Jue iJ iLturbefl >\anan luncti n Be 
cause oi the rev^mbUnce between the hi— 
t I ncal pi ture >r the hipcrtr fhi a - i 
ated with the blee’-Lm^ and that n rmalK 
present in the premen truai pha-e uhicb lat 
ter cinditiin ha^ been hiirn t le{Krn 1 n 
srfirac j%anan luncti n pr babh th pu 
luteiun we are Jed t behei e that the ihan^e 
•>een in the bleedm" nbr id ca-<-' i an ei 
prt— i n r di turbed uianan luncUon and 
that iht blewiin" and hcpertrophic mu a 
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ha\'c a common or related etiological factor 
In further »upport of thia theory am be nd 
\'anced the e\ideocc of X raj therap) It 
is eitabliahed that the X raj trentmimt of 
bleeding tibroid* quIckJ\ stops tho htemur 
rhage long before the sire or situation of the 
tumor u iniluenced W e also k.T>ow that it is 
the ovarj and more partlcularlv the more 
mature foQidcs that are hrst affected bj the 
my ond consequently feel juitibed in regard 
Ing not the tumor but the ovary as the Im- 
portant factor m the cause of the bleeding 
Supportis'e esadence pointing to the ac 
tivity of the ovary aa the source of the hffm- 
orrhage, is found in the dimeal behasior of 
fibroids associated srfth pregnanes TTie 
hjEmorrhage from fibroids durmg pregnancy 
in most instances, though the tumor in ft* 
nxe and situatKin remains unthongal ceases 
The ovarian activity is to a great extent m 
abejTince during pregnonej arxl it terms that 
In view of the prmious discussion ^ are 
justihed in aisigmog the important rdle In 
causing the ccisabon of the hazaorrbnge to 
the functional Inactivity of the ovary 
To Bimm«ngi« m am say that in must of 
the cases of hbrold uteri oA^ited sritb path 
ological bleeding we ha\ e a hjpertropbic coo 
didoQ of the mucosa. The ermries In these 
cases \Tiry from the nortaol, there bang 
present most often a large corpus luteum 
occasionally (ystic These findings seem to 
os ^Tfy rigniOcant in ^dew of the fact that 


the omrian influence is of pnmal importance 
m regulating the normal baanorrhago from 
the uterus and it seems reasonable to sug 
gest as a possible etiological factor for the 
atjpical hemorrhage ossoaated with fibroids, 
li turbance m the function of the oi’arj 
perhaps of the corpus lutemn 

I wish ti than!. Dr F S hlondJebatim 
director of the laboratorj for the prisilege of 
studjdng the material and for the eicellent 
photomicfogmpbs which he made and also 
to express mj appreciation to Dr J Bret 
tauer and Dr F Krug for thar kindness in 
allomng me the use of the dmlcal data. 

(The photographs Illustrate s-ariations, 
from the normal jucturc os seen In the uterine 
endometrium associated with fibromjtimata. 
The mrieties pictured represent tj’pet of 
bj7>ertrophies where one would normillj 
expect a resting stage.) 
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SARCOMA OF THE SCYPULA HISTOLOGICAL DUGNOSIS MADE B\ 
STUDY OF BLOOD ASPIRATED FROM PULSVTIXG 
PORTION or THE TUMOR 


Bt C C ROVtE \B AID lorn Cm Io» 
rHTivtBaaC «< rirfcilip tad hdnlcv SUl* <4 !#*• 


T HF cynological study of the s-arious 
cendates is a well recogniied labora 
torv procedure and has a proved 
\TiJue In distinguishing between neo- 
plasms and vanous types 01 fmflammatory 
processes affecting the linings of the serous 
cavities. That a similar study of fluids 


aspirated from tumor masses ma\ ha\e a 
like value scans poasble from the instance 
I shall relate 

Among the specimens coming to the labora 
tor> recenUv was tm cuImc centhneters of 
fluid blood The accompanving request 
card stated that the fluid had been aspirated 
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from JL tumor of the houMtr \''hicb vis 
tentatively diagnosed a> <iauoma and a:jkc<l 
tor the nature oi the fluid The fluid wa^ 
albntil to Und D\erni>,ht at nxim tempera 
ture The nert monunR It was clollcxl Ten 
pu" cent formalin ua^ atldcd mlhout dis 
turbmg the ebt The folbnmg daj a por 
tion ot the elot was removed and imbedded in 
piraflin Sections /rom thi Wocl. stained 
wTth ha?mateilin and eo m present bejutiluJ 
pictures of island of sarconia-celU imbedded 
in a niatru of tibnn and red cells The cells 
arc of the small round \anet> and mitotic 
figures are frequentlv seen 

1 he historv shong the puticnt to be a white 
male ig \ears of age single of good habits 
and uithout preuous illnc^-s The familj 
histirv 1 irrclcv int except for the \agnc 
i itcnicnt that hi mother dial of a tumor of 
the l( raach He complains of pain and swell 
mg of the riuht houlder The duration of 


r 

- 



f If Rjastg«»i>cnm iowjuvu i miatK* a!iK 
ifl lb« (unyr 

the tumor covers lour vears and date to an 
injurv of the houlder while coasting The 
growth has beui slon but there ha* alnivs 
been more or les* pain 



riir I Ph lojruTopr«ph hotniyi afl ul nd of tom 
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SURGER\ G\NECOLOO\ \ND 0B5rrETRICS 


irm.VTERAL H^IATURLA. \SbOCL\TED WTTH FIBROSIS MUL- 

TIPLE MICROSCOPIC C\LCULI OF THE RE^AL P\PILUF: 


B R L P\YVL J ilD 

D uring the paat decide there have 
been manj articles 'written on uni 
lateral hrmaturia and Hke all other 
tmsol\Td pathologiail problems, there 
hare been quite a dl\’Cf*it} of opinions ci 
pressed- 

At the meeting of this soactv in iqij the 
writer presented a paper* setting forth a 
rtfumC of the \Tinoua pathotogicaJ inter 
pretations published up to that date and re 
lated a senee of expenmeota which helped to 
eliminate the acutely do’doping N-nsculai 
lesions as a caasati\x factor of unflateral renal 
hfcmorrhagc. 

A large number of careful obsen’en ha\T 
reported the evidcncea of dironk Inflomma 
tion in sections of kidn«> tissue remo\ed from 
the type of case un(^ constdenUon and 
our studies of personal cases before and since 
1913 ha\'e conhrmed the behef that ebronk 

Sari Or** a Ob* j tni, a 


r \ cs N iTOLk V »j\ 

inflammatorx changes are the pnnapal factor 
in the production of unUateral htrmatuna. 

\\c fllv> advanced the thetjr\ m the paper 
above mentioned that chronic Inflammatory 
changes raise the local \ai.cular tentfon to the 
point where rupture of the capIRirieB occurs 
with a resulting hicmoiThage 

TT>c loUorving case is presented not with 
the Idea of drawing therefrom any definite 
dcducUona but for the purpose of explaining 
and detming our interpretation of the pathol 
og) present In this particular case 

C II J male,»^ 7 occupstkiQ, scbool-teadieT 
lamfly put and (odil blfictry epitiva. Present 
hlMaiy Seven rean tfo be first obserred the 
presence o( bioco In the orine. Tbk occurred tt 
varriiu Iniervmis untn three years agn tloce which 
time ihm has been Uood cootiaooiiily present In 
ibe urine 

The patient hu never sufered s panide of eoU 
or pun, nor has there been usodaied iny ipeQi of 
fever The unoont f oHne pnaed hu tlwiys 




Fl( Caovn htddr dnwinc. LaU ofaj 6, oc. fit Camen locida dnwme LdCz obf. /6 oc 

Three csinifl rre n pnrtmKied ^ p«iE/«tBcio Takoi frooi lecticn throuh the tpu erf iinel pyrimid 
erf coiMCtfvs t^oe. At * we «tn durf aprCsHes At th* cocnacpady dUsted rcsoas uen we wen. The 
hh hJood-cen*. A pspilwy duct cA la Its coanecthiT-tiaas o msiu e lL W b inwUd. At i b 
fr ^«TV sees pa^rfllwy dart cut is uksfub. 
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1 ig 3 Mhrophot \ VJ S«ttoQ ibruuob tip 

of papula On ir’e Kirfa » vro a nmtu/rt e pdUn 
UiH ooUIri »<xne biral HI T al cjl ore 
■lipo 4 k>«d 

betD p1 Dtiful but the patient fpve) the histor> of 
pertateat con>tipa(ioQ There had Ixea a per 
ceptibl loM of t\ eight and the patient looked vrry 
aita.rajc (tn ph\4tfal ciaminucioQ neither kidoe^ 
na* palp.ibl and there waa no lendernesa over 
fiih r loin space \ ray c^aitnnaiion aa» nejauv 
tor stone and (be microscope revi-aJed an abundance 
of blood in the urine but no puj no aystaij and 
no cuflta 

Cjstoseopi c\anijnalJoa ihoned a norma! bla J Jer 
with 1 loo(J> unne spurting from the nghl ureter 
and cl ar unne from the left side No resistance 
nas met ^ iih either ureteral catheter but the 
separate sp<.nraen showed with the nucroscope 
dc-ar unne from the left kidne> and bfoodv unne 
trom the nghl side Functional phtholeui lots 
bhcmcd a nonnul output from the left aide and a 
mark i reduction from the nght kidne) Bacteno- 
logi al studies of the separate ipeamens was nega 
ti\e from the left kidnc\ but showed a few colon 
Iwciih from the nght kidnet 
BactcnologicoJ btudj of the bladder speameo 
also showed the presence of colon bacilh 
Operation was deaded upon because the venter 
has ob&erved soeraJ of these cases relieved by 
section of the kadno from pole to pole and down to 
the pchts in the absence of an> demonstrable 
lewoQ to the naked eje 

At operation the kidn \ seemed normal In appear 



Mg 4 AlicrophcaogTaph \ts taken t om some sect on 
fix j shows tne calculi numerotu dilated capiUaneN 
and -oiutdeiable connei-ux-c uwne ov-erjTOwth 


ance and size and no stone or ne r growth could be 
deraonairated. Lpon bUecuon the cortex and 
pjrenchjTiu showed nothing dehnite but crerj 
tingle pap&Ia was mtensel> 'ongested and the tip 
of cverv papilla presented a cherrj red appcaranic 
which coincided maaoscopjcajly with the daxifcal 
description of on angioma 

The nnter had never before done a nephrectomj 
for this condition but it did not seem reasonable 
that bisection uilii suture could rcli'^’c this par 
Ucular use nor did it seem possible that the 
etpenentc of Fcovnck' could be applied to multiple 
angiomata of cverj papilla 

Bering in mind the normal functional test of the 
left kidne> ncphrcctora> was accordingly done 
and herewith u appended the pathologicaJ report 
bt Dr \\m DcB MacNUlcr of the Univerwtj of 
North Carolina 

Grost apptaraHct Kidne> in lo per cent fornuUn 
Is 4 1 1311 ti tnches. The capsule is easily remov --d 
not adherent and the surface is smooth and normal 
in color The cut surface thovrs a normai r lotion 
of cortex and medulla 

The cortex is uniformlj pale All of th pjTa 
midi appear coagcstc'd This congCiUon matro- 
scopicaB^y takes the form of treaks running in the 
long axis of the pyramids. In several mstun e» 
these streaka leal to area* of ongest n red li*h 
Brw M S ’>«* *"*• ^ 
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mflimmation to bt. the (.au:>e of unilatiral 
renal h-rmorrha^e 

Bncfl\ to ''Ummanze wc ha\e a ca«^ of 
'io^ralled eN'^.ntial ha“nntuna ^hich h<ms in 
the kidne; rcnio\ed that mairo'^opicalh the 
onh part of the organ in\oI\cd m a iiatho- 
logical pnxcvi the papillarj area 

Micro^opK ill\ the cortex and meduUan 
portion li pathologicalh negatixc while the 
papilla <hoir definite le*'iOQ as follow 
(i) \umcrou mKros.opi cxiltub ( ) u\cr 
growth of nmnectuc tn uc (^j hugeh di 
latcd capiDanea (4) calculi hing in tlo-^ 
apposition to dilatct) npillancs Ul ihljii'd 
cQpiJHnc“s m a net work on the tree urtacc 
of papilhe man\ of which arc ruptured with 
free blood cjcaping 

It IS not the part of thu paper to discusi the 
question of inlection luemalogenou:> or other 
wiio whether the stones were the beginning 
of the prot«. whether the connectixe-Ussuc 
oxergTowth was the. cau^c of the \ancosilier* 
or in an\ wax to theoruc concerning the 
caasatixe lactors. mxolxcd but to report 
accuroleU uur hndings and partlx show them 
m the accompanxnng illuatrations 

Finallj alter lixe xcirsof studx of so-caUeef 
essential undxtera! ha.*ontuna both cluucal 
and experimental together xxnth an intimate 
knowledge of the luonxture this is. the dret 
in tanco kiuwn to u where the definite 



tip aiu opbta ^rmpb Scvtka ibrougb tJpfrf 

Hapula shorriac a Jdoiecl apULip utmiUli^iu It 
will ulird niib Wund Vut ruptured on ti» I ec bord« oi 
(b pjpilb 


source of the hicmorrhage and the probable 
cause thereof in a case ot sxTnptomIcss uni 
lateral renal lurmorrhagc is ihown 
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SURGERl G\'NECOLOG\ AND OBSTETRICS 


THE PROCESS OF REPAIR IN I\OUNDS OF THE SMALL rNTESTINE 

B JOHN E. McWhorter, iid v- r stout jid ctlvrlcs c ulb iiD ^ « 


I N acxxirrinnce with a general tcheme 
saggated b> the Director of the Surgicnl 
Lobomtor} lo study the pha«s o/ repair 
m the body we have selected the 

problem of repair m the gastro-lntcsUDftl 
tract with the hoM that data might be ob- 
tained that would be of practical \’ii]ue in 
the post-operative core of intestmal suture 
TTic small intestine was chosen first because 
the undergraduate course m operative tech 
nique afforded abundant matmaL I^ter we 
hope to supplement this wort with RmOar 
observations on the large intestine and 
stomach 

The objects of these erpenmenU are 
jfrrl the determination of ^e hjdrostabc 
pressure that a repairing intestinal wound 
will withstand tnend the effect of transverse 
divisloQ and suture on segmentation and 
third an observation of the gross and micro* 
scopic phenomena of repair 

mSTORY 

In 1887 Senn (1) described expenments 
on the production of obstruction vovulus, 
strangulation and mtussasceptkm together 
with the results obtained from resection and 
subsequent suture of the intestine. During 
the course of his experiments he rqxirted 
though not m detail, a few of the processes 
of repair In one senes of experimenta he 
produced obstruction b\ t>mg the Intestine 
near the ileoaecal Three to Bc\-en 

daya later he performed an Deo-Ueostomv or 
ncocolostomy using decalcified bone plate*. 
One of his dogs died at the end of 24 hours- 
WhcD the Intestine was subjected to hydro- 
static pressure no leakage occurred at the site 
of suture He believed that absolute phj-sl 
ologlcal rest of the intcstino was necessary 
for perfect healing He also reported that 
scarification or chemical Irritation of the 
peritoneuiu produced adhesions that were 
both firmer more rapid In their dcs’clop- 
went than those following simple apposition 
of serous surface* by suture. After mcchani 
c»l or chemical irritation of the pcritoocom 


an outflow of blood and lymph nppenred 
on the surface He also noted that gross 
i-asculanzajion began after 40 hotin- At 
15 das'* the mucosa was almost but not quite 
compfetdv regenerated 

In t 8<56 iloll (2) presented a detailed pic 
turo of intestinal repair He noted that within 
a few hour* after the suture the serous sur 
faces were adherent and he bellecTii that 
flbrinous union tool, place before the opera 
Uon was completed At the end of 24 hours 
the inrertcd cut edges of the mtestine showed 
extensive coagulation necrosis After 48 
hours Id the luki between dead and hnng 
mucosa epithelial edb of crobryomc t)™ 
were proUferaUng Jn all direction*. At tne 
end of 6 dap there was a downgrowth of 
glands into the suhmacosa probably because 
the needle tore through the bottom of the 
crypt*, ilan) of these gland* were c>-sUc 
At the end ^ 14 da\'8 the approximated 
layer* of the muscular and submucous coats 
were united bv hrm fibrous tissue The 
dauded surfaces of the mucosa were co^‘cred 
with granulation tb»uc until the crypt* and 
\'ilh had regenerated On the fiftctsith da\ 
the mucosa was almost completelv regenerat 
ed. After 24 dac** regeneration was complete 
When the mucosa had healed the incerted 
part* unfolded and the intes tinal wall straight 
cned out mto a smooth unbroken lin e At 
the cod of two month*, all the coats were 
fuDy reg en er a ted. 

He divided the processes of healing into 
four *ta^ brsi the Immediate fibnrvou* 
union of the serous surfaces second the 
destruction of the parts protruding between 
the flap* of mucosa third the regeneration 
of the mucous membrane fourth the straight 
ening out of the suture line 

GouM (3) coohrmed roost 0/ hlalls find 
ing*, but noted in addition th*t the plastic 
exudate uniting the serous surfaces extended 
from 3 to 5 cm bciond the hne of suture 
At the eaid of three day* some 3 to 5 mm. of 
fatally injured mucosa had sloughed and the 
fubmucoea was cedematou*. Many new 
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connectiNc li ut cell appeared iq the clot 
betnetn the approiimatcd ^.rou urJjce^ 
and eomplete (jrRinizalujn tenjk place at the 
end of the ejthth da\ In one ea e he found 
that the denude-d urtace toxered nith 
embrv nal ipuhcbum at the end of eight 
dd\ Alter Ji dax the denuded area xxa«i 
e mjiletelx cixea-d bx the nexxh formed 
mue< -ai but the mu-tculan mucoscr had not 
dexelojxtl The mUi<TiJan wa opprciim 
ate<l b\ the cjntnetion ol the intcrvenuig 
scar ii ue 

\ct jrdin^, toxon Frex U a J-'la tie exudate 
Lluej t >^,cther the approxunafed ‘tcrous 
urfjce^^ of the sutured inte>tjne He made 
no dircxt statement relalixt to muscular 
regeneration although in hi (Iraxnngs of 
sections taken tuo da\ to four mmths after 
operation the mu^culan had not regenerated 

HolTman <,> ho-ned that small defects in 
the mueou membrane of the toniach and 
intestine of dog healed complctclx A 
defect ol b\ cm had regenerated com 
plctel) at the end ol 53 dax^ excepting for a 
small area about 4 mm m diameter Larger 
detects Txerc coxered mth a single laxcr of 
cpithehum u-hile xerx large detects xvere 
eoxcred xxith granulation ti uc 


MoeL (C' reported that the longitudmal 
muscular coit of the cat 3 mtestuic regene 
rated tn irom / to q dax alter dixtsion and 
suture 

Cannon ( J ui a discus ion of the relatixe 
meats of end to-end and lateral ajiastomosi 
pxes his results from observations made on 
different animals one four «ex-en and ten 
daxs after end to-end union ol the intestine 
He found that m no case x'-as the slightest 
cxidente obsened of stasis of the txid m the 
region of the operation In lateral anosto- 
mo'«cs hoxvexer he found at the end ol ten 
daxs to txco weeks a more or less complete 
blocking of the canal b> accumulated hair 
and undigested detntus at the opening lie 
tween the appo^ loops 

TECHMQCE OF OPEE-ATIONs 
The experiments were dixided mtn txxo 
senes one upon the rclatixelx normal mall 
intestine and the other upon an intestine that 
had been prcxioudx injured 
Senes I The anunals in this senes were 
dogs of xanous t}pes unscJected and often 
poorlx nourished The operations xxcre done 
b\ fourth xcar students who had had htUe 
if anx prexious operauxe expenence Each 
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Ftf ^lovoacnt of dmlv co«t of latenioe^ om 
boor tftrr end-^o-tod UKstceudL Upper i nrirrj mtAr, 
bj drmbr cat 05 nm. to cfiiftacoaa. l^o- 

irmdDg Bade bj cutnlu cat 5 mta. crphaUd ( ncm 
thirtnc coetnctko of tha iDtr<ki kvrr edotci opaud 
Lcwat tnctoc tlzne Inmbirutei ^ace cbanfe m cpecd erf 
k yin c^ rtph. 

opcfatioQ wii sopervued bs art instructor 
who hoircver did no part of the operatloD 
'n«re were three virietici of operauons on 
the snnQ intestine the repair of enterotooues 
Uteml onastoffloscs, and aid to-eod anasto- 
moses. The method of future vuried some 
what, but Of a rule an inner la>‘er of through 
arid-through continnoos or loch stit^ wu 
taken and^thls was infolded bs some form 
of continuous seromuscular future The 
future matenal was in\’anably white slk 
Since the course is paxllcularlj designed to 
teach operating room asepsis epeaal core 
WHS taken to tnaintam as perfect a technique 
os possible. All the operations of exposing 
the lumen of the gut were done with a change 
of towels and mstrumcnti between the middle 
coQtainlrutcd and the terminal dean stages. 

The care of the dem was as follows The 
da> before the operation the dogi were given 
a soap and water bath and the field of opera 
tlon was deansed of hair with barium bu! 

£ hjde miiture ^ the operations were done 

1 the forenoon and on that claj the dogs 
received no food at alL The onaathctic us^ 
in every case wis ctha Following all opero 
tion* the dogs were given tvs a routine water 
on the day of operation milk and water the 
next day and regular diet of bread, meat, 
and small bones on ah luccecdmg days 


Senes B After completing the tirst series 
the objection was raLscd that the cipenmentj 
were mcondusive since the operations were 
done on the normal intestine. Consequently 
we endeavoured to Injure the gut bv mter 
fering with its blood supply before doing the 
suture operation Some dllSculty was cn 
countered before a satisfactory method was 
found Ligation of the rncacntcrv which 
included the vci>*>cls wipplying a loop of 
intestine a foot in length had apparently no 
effect on the vlabiUti of the gut Injecting 
liquid paraffin into a branch of the me«ntcric 
artery or \Tin was a little more successful but 
could not be controlled Sometimes a loop 
become moderately hvpcrjunlc but more 
often there was no effect at all or there was a 
general mesenteric thrombosis with gangrene 
and quick death. Finally a ample effective 
and eofcllv controlled method was dcnhcrl 
a piece of half inch tape aas tied about a loop 
oi intestine just tight enough to cut off the 
ycoous return while still aJlowmg the cntrancx 
of arterial blood This simuktn exactly 
strangulation of the gut as seen in strangulated 
hernia volvulus like coodltlons This 
prctiminnry operation was done twenty four 
noufs before the second operation which 
consisted of wide resection of the strangulated 
gut and end to end nnn tomods In this 
second series the preliminary operation was 
done by the cipenmenlers and resections 
and anastomoses were done in some cases by 
students. In others by the eiperlmentors 
thcmsdi o. The mc^od oi anastomctees 
was that already desenbed 

ITYDEOSTATIC EXPCRI1IENT8 
TecitHtqiie of exfertmeTils The tpeameus 
of both series were handled In exactly the 
same wav The clog was killed or died at 
periods from 25 minutes to 144 day foUowmg 
the suture operabons The aWomiruU cavity 
was opened as soon as pjsaible after death 
and a loop of gut woh extued which Inchidod 
the area of operation and bir mehers or more 
on each side of it Thu segment was then 
treated In cither one of two wayb. borne had 
one end tied off and a gla-j syTingc fastened 
into the lumen at the other \\ ater was then 
Introducal untd the loop was connierably 
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(li iinditl lJunng the diatenUoQ the suture 
lincwi uudtr ob-^nation lor leakage 

file other inximcn. vrere subjected to 
nu i ureM urc is follcm's After remocal 
Irum the b(xl\ the specimen tvus munersetl 
in u imi Ringer solution and glass tunnuiic 
nere inserted into the lumen at either end 
and M?cure]\ tieil m place WTiile the gut was 
still ubnKrcc“d both en Is ucrc tonncctetl to 
the ijipiratu b\ means of rubber tubing 
One 1 1 the ei nnecletl ends (Fig i jf led to a 
^aler Ixiitk (Fig i b} conLiimng colored 
Ringer solution This bottle icas hung From 
the eeiling inel b\ means of a rope and pullo 
could lx nust*d and Joucred to anj desired 
lieight thu gluing \anous hedro tatic 
jirc-viure The rubber tubing at the other 
cndfFii, I ( ) wa attached to the shert ami 
( the water ninnomt t( r ' F ig i d' W ilh the 


inte*'tine connected to the apparatus the air 
was cipelJcd from the lumen of the mtcstine 
as tvell os from the \anous lengths of tubmg 
bj niLsing the nater iwttlc A hj pass 
{Fig I e) with stopK'Ock m front of the 
manometer allowed for the escape of air 
mthout the disturbance of fluid lee el in the 
manometer tubes ^est the water battle was 
brought to the le\xl of the intestmc and the 
stop cock was opened The lc\el of the fluid 
m the long arm (Fig i 0) of the manometer 
was noted and marked zero particular care 
being taken to see that thus pouit did not 
represent either negatue or posiU\-e pressure. 

lo obtain positice pressure within the 
lumen the witcr bottle was gra(luail\ raised 
to m\ desired height and the pressures were 
cakuIateM b\ mcasunng the height to which 
the fluid rose in the long arm Anj leakage 
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wu» at once detected for the Ringer • eolu 
bon in the water bottle was colored blue with 
cUTtdinUan a vital rtain. 

ResvlU oj IJh kydroilaUc nptnmcnts \s 
may be seen by referring to Tabic# I and II 
thirty two fpcomcns m Serle* A and B were 
subjected to various degree* of hydrostatjc 
pressure from within the lumen Ai the 
rc*ult* m the two serie* were the same they 
will be considered together Sli leaked Of 
the twenty sii that showed no leokoge 
nineteen followed suture of fuppo#edI\ normal 
gut while Be^■cn followed roection of gut 
showing more or leas severe %’ascular change*. 
The experiments were done at from twentj 
fivT minute* to 144 day* following the suture 
operations. The measured prcMuns* which 
the speamens withstood ^thout leakage 
varied from 350 to 1400 mm of water (one- 


half to two pounrls per square mchj That 
these pressures far exceed an\ that under 
ordinary drcunulances enit within the bimig 
intcstinaj lumen maj be readilc appreciated 
by coniidcring for a moment the normally 
functionahng inte^mc 
The actual amount of powtive pressure m 
the intettinal lomcn IB tno is nnknown The 
proBure c-ane# consIdcrabK cc-en under 
normal condition* for durmg the mtenTils 
of digestion when the Intestine u quiocent, 
the prosurc I* practicaUj zero During 
digestion however with the passage of the 
bolus along the canal the intemoJ pressure 
at anj one time and upon anj gicTn area i* 
certainly poaib\T but the actml amount 11 
relabiTly shghL Even under abnormal con 
ditloDS of diitcnUon although the preaure is 
undoubtedl\ far greater than the ac-erage it 
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unquciaUoDab)\ nc\tr approaches an\T\htrc asiooated \nth local inlixtion about thu 
near the amount to which the above t tbuJfltcd suture line or a ^.eneral pcnioneai inlection 
pe< imens hive been isuhjectecl The one ticepuon nab that of a lateral 

WvlU^ Andrew b (8 1 working with ox intcb anobtomcrsis done b\ one of the tudenls 

line and human intestine frc-shlv removed (Table I No i) and tested twmlv hve 
from the hodv found that thev burst at an minutes after completion ol the suture 
internal air pressure of Irom f> to lo pounds operation and hlteen minutes alter the death 
per square inch Senn (81 cxpenmenting on of the dog from the an'csthetic The leakage 
the cadaver m a case of cntcnlL found that here was due undoubtcclK to taultv operative 
the Jisfascd bowel ruptured at an air pressure technique ^^'hat the source ot the infcttinn 
r} I ' j pounds per square inch was m the other cases could not be detinitelv 

Muller ("gl m a r(x:ent article an the burst ascertained In manv a vasiblc holt leading 

mg strength of the abmentarv tract found into the lumen was present and m these cases 
that in cats the average pressure ntressarv the leak probabh preceded and cuusevl the 
to rupture the jejunum was 38 2 pounds infection That other lesions vathout lolet 
{icr square inch (^1458 mm Hg I anrl the tion can be present m the mtestina) tract 
ileum was 4 8 pounds per square inch (1354 vathout interlermg with the repair is seen 
mm Hg ) This pressure vaned considtrablj from eases seven and fourteen ol Stne*^ A 
m dilTtrcnt cats Init was uniform m the same (Table I) These dogs died rtspevtivciv ot 
individual He further noted that the tear mescntcnc thrombosis and mtus. uccptinn 
was linear and ran in the long nTis of the and jtt showed a resistant suture bnc That 

organ and that the strength of the alimenlarv ver) slight local infection is of no consequence 

tract lav chiefl) m the submucosa is amph proved b) the rclativclv enormou 

The SIX cases of leakage above recorded pressure that some of these specimens vnth 
together wath a number of similar cases stood though the microscopic picture was that 
examined but not included in the tables were of infection Oivcn however n marked 
vath the exception of one ease invanablv infection whether accompanied b) gross 
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suppuration or not leakage wiD take place 
at pressures so slight that ther cannot be 
recorded by the rrumometer 
In connection with this work on the hving 
intestine It is of interest to note tho two 
following eipouucnts. A dog was chloro 
formed and at death the small Intestine was 
di\ided in two places and immediatel) joined 
bj end to-end anastomosis. One half hour 
later one of these sections was remo\*ed and 
subjected to pressure of 850 ram- of water 
without leokngc. Two houn later the second 
section was excised and subjected to apressure 
ofi35omra without e^^dcnce of leakage 

VTITI TTTT V or TFTF: INTESTINE 
It has been shown in a previous section 
that an Intestine can withstand wilhm one 
hour after on anastomosis on mtemal pres 
sure ^•a^>•ing between 330 mm and 1400 mm 
of water It seemed worth while to determine 
whether such operations at anastomoses 
Interfered with the \'iabilih of the gut 
No better index of the \'iabait} can be 


ofTereri than a graphic reconl of the mo\T 
ments of a loop of intestine ^hich includes an 
anastomotic suture V prelirauiarj expen 
meat with a loop of dig s intestine one hour 
after the repair of an enterotoray showed that 
this operation did not interfere with the con 
tractions of the longitudinal muscular coat 
buch an experiment would not indicate 
whether the contractions were due to mo\-e 
ments of muscle fibers in clotie proximit} to 
the injury or to those hben at a constdcrable 
distance from the site of operation 

In order to determine the relative activity 
of smooth muscle near the dte of opcratHjn 
and at a considerable distance therefrom the 
following experiments nere dcMscd 

Immediately after the suture had been 
tested for its effidemrv against internal pres- 
sure the cannulie which had been tied into the 
lumen were lemoicd and the loop of Intestine 
was transferred to on oblong di^ containing 
fresh, warm Ringer s solution The loop of 
Intestine was then fi-xed b\ means of two 
sutures to a glass tube the ends of which were 
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bent at nght aotles ExactW opposite the line of suture Thi. accompansing illustration 
two onginal sutures two other sutches were (Fig ia) is a graphio record made b% the cir 
taken and tied One end of each of these cular muscle of a loop of intestine which was 
threads was then passed over a pulley and exased one hour after an end toend anasto- 
connocted to a recording lever v hich wrote moscs had been made The lower tracing 
upon the smoked paper ol a sJowh moving is made by the arcular coat 15 mm cephalad 
kymograph The levers were properlj to the suture the upper tracing represents the 
weighted and wrote in such a fashion that movements of the circular coat pj mm caudal 
when the circular muscle of the intestinal to the anastomosis The movements of the 
loop contracted the wnting point moved muscle mm from the site of mjurj arc 
upward during the rcloiation of the intcstinaJ powerful regular and shoa ven distinct 
wall the wnting point descended Oxygen tonus waves The movements mm from 
was supplied to the Rmger 3 solution which the mjurj are fairJj regular and show Jess 
bathed the intestimJ loop and the tempera pronounced variations in tonus 
turc of this solutnn was maintained at Though it la true that all the movements 
38 to 39 C bv means of a large water bath that wc have recorded are companitivcl> 
The position of the sutures varied in the mall this ma> be accounted for first bv the 
dilTcrcnt capenments so that wc were able fact that these loops hav-c invariabl> been 
to studv muscle within 5 mm of the site of exposed to a vcrj high internal pressure and 
operation as well Qv mus Ic 100 mm from the second to the fact that the dogs have received 
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no food for n hoars prtwras to opcroUotx. 
Tills latter element is probably the more 
important since hlo^os has shown that an 
■nirnRj recently fed shows very much better 
mtesthial contrectioas than one that has been 
fasting 

In all the aperiments the moTements of 
the gut which are earned out in dose proilm 
ity to the site of injury arc ioNuriabl) snaJler 
thATi those made by the intestine lo or to 
times more distant. 

The interval dapsing between the tUne of 
operation of anastomosis and the grapUc 
recording of the movements does r>ot modify 
the strength of the contractions. Thus, m 
experiments which have been earned o«t in a 
dog killed one hour after anastomosis the 
contmctlons arc no larger than in expenments 
that ha\ e been made four days after a similar 
operation A moderate amount of acute in 
flammation about the suture line does not 
mterfero with the moiTments of the musde, 
either near the suture or at a conaidcnibJe 
distance from it thus m ooo experiment the 
contractions made by a nng of musde 5 mm 
from the future were quite as well dehned as 
those made 150 mm from the future line. 

Only one experiment was carried out on an 
Intestine after gangrene had been produced. 
In this particular Instance, musde 60 mm 
from the future line contracted well, whereas 
musde 5 and 15 mm from the future line 
remained absolutely quiescent This quies- 


cence cqihfllad to the injured area would seem 
to be a protective mechanism It has been 
shown that when gangrene occurs the suture 
line does not withstand an mcrcose in internal 
pressure. Normal movements of the mtestlne 
are undoubtedly aasodated with an incrcgi.se 
in internal pressure, ^nd if weakness occars 
at the line of suture an escape of intestinal 
cootcDts into the peritoneal ca\it) will occur 
From these expenments then It appeart that 
the inhibition of the intestine cepholad to the 
suture aids in pre\-enUng the escape of intes- 
tinal contents into the peritoneal cavity 

The moi-emcnts which bav’e been recorded 
are not true peristaltic moiements. They 
represent only the segmenting moixments of 
Cannon No attempt has been made to 
record graphically true peristaltic contrac 
tions. Caiidul obsenraUon has nc\er shown 
a peristaltic waiT spread icnas the future 
line 

The condusion that may be drawn from 
these experiments is that despite the itry 
severe operalkm the smooth musde of the 
Intestine retains its viabflit> and iti segment 
ing function Thii function Ii demonstrable 
withm one hour after the completion of the 
operation and is present four day* after 
operation In the presence of gangrene and 
a koldng future, these segmenting moveiucntf 
are Inhibited ctphalad to the future whereas 
caudal thereto the movements arc regular 
powerful, and well-defined- 





McMORTER STOUT LIEB WOUND REPAIR U SM UX INTL'q'INE^ Sg 


A^ATOinCAL ANT) HISTOLOtlCYL OBSEH\ \ 
no S O THE PROCESSES. OF REP\tR 
AXD REGEKERATIOV 

From a gross and microscopic examination 
of the thirt) two specimens composing the 
two senes together with an examination of 
mani simibr suture operations done in this 
laboratof) and a compariMin of these obser 
\ation5 with tho«<; ol AIoU Gould and others 
a fairl> comprehen5i\*e picture ot repair and 
regeneration m healing mtestinol nouods 
has been obtained 

In the course of an operation that diiides 
and then sutures the coats of an mteatine a 
certain amount of damage Is done The knife 
that has seicred the mtcstmal coats and the 
sassors that hai-e tnmmed off the redundant 
mucous membrane ba\e killed mani cells 
and fatallj mjured man\ more Handling 
the pentoneum has done some damage to its 
serous colls The needle while pa-c mg 
through the vull of the gut injures s-ome oi 
the small blood \et«ls It ma\ also tear off 
the bottoms of some of the glands and npts 
of the mucosa and ma\ even cam Ining 
epithebal cells along the suture tract deep 
into the submucosa or musculoru. FmaU\ 
slight contamination of the tissuo in and 
about the wound is mentable 

As a result ol these injuries rben the 
suture operation is compiett^ the blood that 
has escaped on the free pentoncil surface 
and betuc^en the approximated infolded serous 
coats coagulates m a Ticdge shapied mass that 
plugs the line of suture throughout its entire 
extent (Fig 3 A) There is also a certain 
amount of coagulated blood in the substance 
of the intcsbnal wall and about each suture 
hole This coagulated blood is no doubt 
of importance m prexcnting leakage due to 
possible fault! operatne technique That 
it IS not essential in prexenting leakage il no 
techmeal errors are made would seem prob- 
able from the two anastomose* done on the 
intestine of a dead dog in which no coagula 
tion of blood took place and ) et which did not 
leak when subjected to citremeU high pres- 
sures 

Depending on the amount of trauma done 
to the pentoneum and upon the quantitx of 
blood extraxTi'ated more or less extensix’c 


fibrinous adhesions occur These deielop 
\-er\ rapid! between the line ot suture and 
the surrounding seroiL surtaces more par 
ticularh that ot the omentum 

During the lir t hour following -future 
poKmorphonuclear Icucon tc's make their 
appearance in the regie n ol the n-ound The\ 
max be 'een m and about the cnigorged blood 
xe sol mxadmK the ctugula and colicctmg 
about the buned mture^ Exudation ot 
serum has begun b\ the end ot the tir t hour 
It H brst DotjLcable between the muscle 
burdlr'Ol themusculan 

Degeneritixc change* tn tho'*e fuiaics nhi h 
are fatalli injured b\ the operatic e trauma 
no doubt ‘Start at once tor it can be seen 
microscopualK along the cut mui isa edges 
liur hours attcr operation 

Reparalii'e proce*«es also no doubt begin 
icn quukh The intoldcxl mt edges oi the 
inte nnol wall make a ndge which juts into 
the lumen ot the mte tine (Fig 3l The 
summit of thl^ i* composed of the exposed 
cut edge ot the mtesonal cjat^i Somenhere 
on the lopmg aides of this ridge are the junc 
Qons betv een the hxmg muco « and the 
denuded area This junction is often marked 
b\ a sulcus iFig 4 4; Within 34 hour? 
ubroblas-ts can be observed problcratmg ju'it 
beneath the necrottc tissue and hbnn which 
coxer the denuded area FibroblasU can 
also be seen beguming to icixTide the edges 
of the blood coagula in other parts of the 
specimen In the suicub at the edges of the 
ndge the epithelium krung the adjacent mtact 
muco^ btorts to proliferate growing m a 
flattened gmcxtial laier 01 er the denuded 
surface The appearance of this new forming 
epithehum closcU re^mbles the erabxTonal 
form (Fig 3 J5) The c>stiL downgrowth of 
newh formed glands mto the submucosa has 
begun bx the end of 4 hours This was 
described bx Moll but he did nat obscrxe it 
until the ixth da\ 

Dunng the next three dais the congestion 
the cedema and the leucocxtosib are on the 
mcrcase Grossli the hbrmous adhesions 
become progresMielj Unner and nhen torn 
awax leax'e a reddened suture bnc with 
Bwoilcn edges Inside the lumen the degen 
crated and dead tissue is separated from the 
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Uring iDd is cist oQ The denoded tarfice 
of the ridge become* smoothed over with a 
thin layer of fibnn beneath which granula 
dona are springing up From the sulci on 
either side the cpithchum la growing over 
this smooth surface beneath the fibrin 

In seven to ten days the coaguhim duap- 
pears and is replaced by new connective 
tissue This contracts so that it is difficult to 
tell, miCTOscoplealJy exactly where the line of 
approximation is The time required to 
cover the exposed surface of the inverted ndge 
is extremely variable. It depends largdy 
cm its surface measoremcnti and cle\'auoo 
Mall found it almost ctrvered with a new 
mucosa after 15 da)-*. In one of our case* it 
was not ocunpletely co\wed after 38 day*. 
The average is ab^t at days. The forma 
tlon of new glands proceeds almost os rapidly 
as the growth of the new layer of the surface 
epitheilum The newly formed mtiCDsa b at 
first thinner than non^ and has no muscu 
larbmuCDSA. After two month havepnjsed 
however it b completely regenerated and 
cannot be distinguished fr^ the nirroundiog 
undamaged mucosa. 

After the seventh day the nbrinous adhe 
tiems between the suture line and the tur 
rounding serons surfaces have for the most 
part, disappeorecL Those that remain, be 
come organixed so that by the fourteenth 
day they are dense and hbrous and con only 
be tom away with great difficulty \b sug 
gested by Prof ^\ C CloAe most of these 
also disappear gradually as the months pass 
the movements that go on constantly within 
the abdominal cavity by gentle tractlan 
probably cause stretching of the connective 
tissue fih rilly dbappeanmee of the blood- 
veeseis and gradusJ atrophy and disappear 
ance of the a^esfon band. It is common to 
find after one month only a single narrow bond 
running from the acatni In the gut to the 
omentum or mesentery 

The realignment of the intestinal wail 
which b the fourth and final stage of repair 
according to Mall was not as complete in our 
as he seemed to find IL In none of the 
ipcameos exammed by us did the infolded 
ridge disappear entirely It undoubtedly 
grows mn^ smaller The arcular muscle 


appears to be realigned but we were alwa\i 
able to see conncctlix tissue intermptlng the 
course of the muscle-bundle*, Marchanc 
(10) sxud In this connection The regenera 
turn of the muscle bundles is not abundant 
enough to bridge small space* of a few mfHI 
meters— if however muscle wound bo 
against muscle wound the scar macroscopic 
ally would conceal itself m the unbroken line 
of the fiber* That a certam amount ol 
regencratWQ of smooth muscle can occur 
seems certain 

The epithelial lined cy»t* and tube* with 
adenomatous growths about them deep in the 
wail of the gut, which were lust obsenTd by 
Mail, we found in four of our case* ranging 
frtian 51 to 144 da}-* after operation. They 
occur uiuaDv about a buned suture and ha\'e 
many polymorphonuclcox ]eucoc>-tc 5 In and 
about them Mall bdicvcd that the> were 
implanted by the needle at the time of opera 
UOD They appear to be of purelj patho- 
logical Interest and to ha^’e no surgii^ 8 g 
Qificance 

Some remnants of the silk sutures were 
found In every case In the older ores there 
were usually one or more loose ends Ijdng 
free In the lumen co\*eredwithgritt>materiaL 

BtrmiAsy axv conclusiovs 

The following conduaJons based on the 
data obtained irenn the operations on the 
normal and the gangrenous imi-Lll IntesUne of 
the dog are groupca together for the reason 
that in both series the experiments were the 
■ome and the end results identical 

I The non infected suture line in the 
tmali mtestinc in dogs b very resiitant to 
Internal hydrostatic pressure For at one 
hour after operation and any time thereafter 
the area of operabon b capable of withstand- 
ing an hydrostatic prtjeurc of om one pound 
per aquarc Inch without leakage. 

a The clinically infected ipecimcns leaked 
at minimum pressures, 

3 To obtain perfect results a proper tech 
nlque is eisenthffi For It is seen t^t in a 
dog recently klDcd the intestine when 
properly sutured, i* capable of withstand 
Ing a pressure of nearly two pounds per 
square inch without leakage. 
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4 Imptrfect technique results m a detect 
ive suture hnc The defects if not too ex 
tensic'e raav be scaled bj the coagulum 'yhich 
probabh precents leakage 

5 The smooth muscle of the cJmded and 
sutured mtcbtine retains its \aahihtN and 
segmenting Junction to ivithm 5 mm ot the 
line of suture 

6 In on infected case mth gingrene 
around the suture line no segmentaUin 
occurred mthin mm ivhiJe 60 mm aua> 
contractions v ere pov^erful and ncH dclined 

7 Repair in sutured intestinal wounds 
begins at once v ith the coagulation ot the 
eitra\asatcd bl^xl whirh tills m the ^pace 
between the two approximated serous aur 
faces This union becomes permanent in 
from 7 to 10 da\3 with the replactment >1 the 
coagulum b\ conuectue tu^ue 

8 Repair of the mucosa 1 Qrst jatn liter 
24 hours beginning with a line j 1 \ n \ tial 
epithelial ceils extending from iht c^lgc ol the 
ciablt mucosa over the denuded surfa c ol the 
intoldcd cut edges of the lote unal loat 

0 The dcnudcxl surlacc mas be tostrod 
with an immature muco».i a eirh as the 
fifteenth da\ (Mall' but it 1^ u>ujIK not 
compkttl} cos'cred uniil Jj dai after opera 
tion 

10 Regeneration of the mucosa h om 
pltte after two months 


II Complete anatomii-al regeneration of 
the mu:>cubn, docs not occur A realign 
roent oi the mlolded muscular tibers occurs 
but It IS alwaxs mterrupted b\ a thin line of 
scar tissue 

From the ibo\t data we conclude that fluid 
and loml ma> be given immedjattl\ after 
operation without dinger o! leakage m the 
suturtxl small intc tme If It ikagc docs oc 
cur It 1 due to inlecLion or lauitv operative 
technique 
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THE VVLEE OF THE DETERilLS VTIOS OF THE CHOLLSTEROL CON- 
TE YT OF THE BLOOD IN THE DEVON ObIS OF CHOLELITHLtbIS 


Br EDnLN HEXES. J«. 

Kj^uU \daiittaf Fijvaia. Uafxtal Aaxa 

S INCE the publication m Julv II 1914* 
ol a preUminar) report on thi^ subject 
m\ researches m uholestcnnamia have 
liccn continued in the laboratonc of 
the German Ho pita! M) results seem ol 
sulhaent mtircst and importajicc to warrant 
a further more detailed report ol mv hndmgs 
Much has been written in recent j-cars on 

C (UiH-> T Th« VuM oi ib« l>rtrram»lkn ol tk« CVit*i4mn 
^Meal ol tK fakmd m Lb* Ducdoko c4 boWukuMi J \ci U 


A.0 aiJ> Nt« \ BA, 

U AlMtluia PS>uciu Uo^xLai 

the ctiologv anti jvuthogenebi of gall stones 
In the light of Dur newer rc“scarchcs the jI Icr 
theories became almo t obH>Ietc for the) 
failed to take mt 1 ton idtrati in the fat t tfiat 
choIe:>terol is a ubstance which not onI\ is 
comtanth present in the circulating blood 
and all other inxlv flunk (except unne under 
normal condition 1 but that its amount vanes 
considemblv under diflerent pathological con 
ditions and undvr diflerent tlinivaJ states. 
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The formation of a cafcuhis, tThether that 
take place m the genlto-uiinarj Inteitmal or 
biliary tract, Is absolutely a phj-slcal process 
uodoubtedl} dependent upon an altered 
chemical state of the medium in which the 
calculus forma Over fifty years ago Thud 
icum originated the theory that ^1 stones 
were formed bj the precipitation of cholea- 
terol and certain calaum compouivis os a 
rcfult of the bile becoming aacl Since the 
discoTcry of bacteria, we aacribe chonlcal 
changes to bacterial growth and activity 
Infection and inflammation of the galb 
bladder certainly play a r61e in the forma 
tion of gap stores bacterial growth in bile 
alters the chemical composition of the bale 
inflammation of the gall bladder macosa 
results In epithelial desquamation and the 
formation of nuclei for gall stones But 
surely the male gaP-bladder is just as sus- 
ceptible to infectioQ sa Is the female gaD 
bUdder and statisda show that 75 per cent 
of cases of gaO stones are found occamng in 
females. Gall stones are oot dependeat for 
their formation upon a primary m/ection ot 
the gall bladder for we see many cases of 
cholehthiasis m which the ronoved gall-blad 
den show no evidence of the slightest amount 
of InfLmim atMTL It IS just as logical to 
conclode that the stones are the pnmar> cause 
of the inflammation- 

The most recent, and probably the most 
generaDy accepted classification of gall stones 
& that of Aschoff and Bacmditcr* They 
claseify them as follows 

I Pure cholesterol stone*. 

3 Stratified cholesterol caldum stones. 

5- Cholesterol-pigment — caldum stones, 
which arc most frequently found. 

4 Composite stone* mide iqi of cholesterol 
and a mantle of cholesterol and caichrm. 

5 Bllarnbln-calaum stooe*, whldi ore 
seldcm found in the gall bladder but usually 
In the bfle paseages of the U>’cr itself 

6 Colaom-carbonate itonci which are 
very seldom found 

The amount of caldum and hilc pigments 
fouiHi in gall-itoncs Is very trifling From 
an analysis of many stones — an analyab 
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which sought merely to determine the amount 
of cholesterol In relation to the whole stone — 
It can be safely said that cholesterol composes 
at least 95 per cent of ah stones In which 
cholesterol is a part of thqr coropositlon- 

AD authorities in considering the etiology 
and madence of gah stones agree upon the 
foUowmg fact* 

1 Most of the cases arc found occurring 
in females. 

3 A >‘eTy dose relationship between preg 
nanc) <ind gah itoncs. Osier In hi* Pnn 
(tfites and Pradict of ifediam states that 90 
per cent of women who have gah stone* have 
borne children and Mavo state* that 90 
per cent of women who ha\T gall-itones and 
have borne children Identify the beginning 
of the sjmptoms of choldlthiasi* with some 
particular prcgminc) The relation of gah 
•tones to pregnancy was formcriy ascribed to 
the excesarve metabolic burdens assumed by 
the liver daring the course of pregnancy 
burdens which the hver failed to carry on 
It seems i-ery unreasonable to behevtf that 
the body in general and the h\Tr in particular 
would fad to assume the extra burdens im 
posed bv so normal and phyaologic a process 
as pregnancy 

j A relationship between tj'phoid fever 
qxkI chulehthiaio. It i* needless at this time 
to ebhorate on this subject Cases of gah 
stones fohowing tjphoid fcT.er and cases of 
gall stone* m those who have hud typhoid 
fever ore far too numerous to allow of the 
aMumptioD of a mere coincident relatkinshfp 

The pest few \Tar* have largely Increaicd 
our knowledge of choIcstcroL The presence 
of a rather definite amount of cholesterol in 
the bkx)d undo" normal conditions has been 
definitely established The study of cboles- 
terinemia under pathological conditions has 
proved the existence of a hj-per and a hj-po- 
choletteruuEmla, and our researches ha\T been 
luffidently extenax-e to permit us to conclude 
In what diseases, and under what clinical 
•tales, we can expect a h>'pcr or a hjpo- 
cfaolcsterimemla 

One of the characteristics of pregnancy Is 
aprogreasivc increase in the amount of cholcs- 
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terol m the blood At term a definite 
hyx>crchoJcs.tenrKemja ls found and it pcTiists. 
for some time alter the birth of the child 
In Uphold fe\er os scxin a conc’alesecnce 
sets in we note a dended abo\e the nor 
mal m the cholesterol content of the blood 
This h\percholtstcnnicmn also per i U l^r 
some time Wc ha\c therefore a h\per 
cholel.tc^n^e^ma in the tno most important 
etiological factors m the gcnesi ot gall stones 
in the genesis of calculi which arc largcb if 
not entirelv compo^ ot cholesterol 

In interpreting the cholestcnnaimia m an 
mdividual case it is of first importance to 
laiow the clinical states and diseases which are 
accompanicKl bv a nse or fall of the cbolesler 
irermia from the normal Pregnano and 
Uphold fcc’cr have alrcad> been rclcrrcd to 
The influence of fcctr is markc'd and el 
ways reduces the amount ol cholesterol found 
m the blood The higher the feicr the more 
marked thi3 influence is 

Progres^Ne artcnosclerosis is accumpamed 
b> a moderate hyperchulestemniTOM It is 
during the stage of the disea^ before the ves- 
sel walls become calcified that this b)per 
cholestennaroia is noticed In the old arte 
nosekrobes m the t)p€ who go on to 
apoplexies the increase in the chok’Sterol of 
the blood not so marked In fact our 
researches show that there vs actuallv a 
reduebon probably due to the deprait of 
cholesterol m the vessel wall 

In chrome nephnbs a hypercholcslcno® 
mia IS found cxcqjt when th'’ disease has 
gone on to urtemia when there is a deaded 
fall For details I refer the reader to a re- 
cent paper* on the subject. 

Jaundice is alwa>'8 accompamed by on 
increase of cholesterol m the blood This 
is espeoally true m all cases of obstnicbv’u 
jaundice 

Additional researches la cases of obeatt> 
and diabetes will probably show an accom 
panvnng hvpcrcholcstennafinia in these con 
ditions 

The normal cholestenmemia has been placed 
between oooi o and 000180 grams per i 
ccm. scrum 

E n«ii« 1 j»T)o<xic Jo* c< ciitw*' o*- 
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Before proceeding with the presentabon ol 
cases I msh to assert very eraphabcallv that 
despite all that has been said and written for 
and against thk^ and that method for the 
quantitative determination ot cholesterol in 
the blood I continue to find the method out 
Imed in detail m one ot m) first papers * 
the best and most ^rviccablc 

The following l iscs are presented to show 
that a hvpcrxholcstennamia accompanies 
cholehthuM and that a quantitative de 
terrmnation oj the cholesterol of the blood 
when propcrlv interpreted can be and is of 
great diagncr tic importance and value The 
case-- are prevented as bn ft> as possible and 
all irTekvaint data has been omitted 

CtSEt Male age vearj odmiltcd to the 
hospital Tilth the liagncKii of cholelitbusis- No 
lever no jaundice no vtleroais. Baides the rather 
typical 8>niptomi of gall stones the patient sboTred 
oigns and 8)'D)ptom5 stroogl) fuggestiie of duodenal 
uJtcr The stomach anolyais Tiaa negafive Here 
TTM a case uj whah U ttm very liSicult to mihe a 
detiniie pr<-op<*rati\ dis^osis, and on la TThora 
DotbiQg was tound that could lolluen e the choles- 
teniucoua. I he exanuosUOQ of the blood sborcai 
the serum to co&iauk o ooicO gr of cholesterol to i 
ccm 0 / serum — en amount tar m excess oi the nor 
mol Operation reveoJed the inieresung condition 
of a duodenal ulcer and an mflorntd gall bladder 
witb sioacs 

C\SE i Male age 5$ Temperature loi F 
slight l^er^^ moderate sclerosis no evidence of 
nepbniu Patient baa had attacks of cohe and 
jaundice at intervaK On admission to the hospital 
the sjinptoms were referable to the gall bladder 
Waaserrasnn reaction negative Here we have a 
case In irhom there exist> cbnical conditions which 
confli t as far u their influence on choleatennxmia, 
u concerned The fever tends to raluce while the 
slight Jaundice and sclcroeis imd to increase the 
cholesterol content of the blood Blood eiarmoa 
tion showed o 00187 fti cholesterol per 1 ccm. serum 
an amount difficult to interpret under the cii 
cutnstancci. Operation revealed a ciolecj-itilis 
with gall-stones 

The mflueuce of fever otv the cholesterol 
content of the blood 15 a very definite one 
and ativays reduces iL One must constantl} 
bear this in mind m determining the cholo- 
tenneetma m the making of a diagnosis 
The following two cases dearly show the in 
flucncc of fever 

L ImvcUima ti*Ii«T CViSoXmulalt dn BIvUi 
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Ca«e 3 Femtlc, ge 47 ymx Umte DcgitlTe 
for aephjltk no itjuiict, no Kleroili. Tempera 
tore 01 F ta past four dsyi bad ilovly come d wn 
from 3 F White bJoad-ceHs, t 000 potynu* 
clears, S4 per ceat. Svmptooa referable t gall- 
b l sdi j er and a dls^DOia ^ empyema of pD was 
ms da. Blood shoroi 0.00 31 fr Cbolesterol per 
I con. senuD, a practically tKinnal amoont. Op- 
eration rereaJed an empyema 0! the paH-blaj(Wcr a^ 
call-atonea. Eight dayi after the cnolecyttectomy. 
anrinx which time 900 ccm. bOe had bm drained 
(entaimig on abaolote Iom of cbolestcrol to the body), 
•with the tcmpCTatTiro at 100 F the blood tbowcd 
0.00147 fr « chcfeaterol per i crrm amnn. 

Case 4 Female, age 41 yeart. Urin aecaiWa, 
DO tcleroila, tto ^ondlee. Two weehs alter a 
Tenlral susperttkn for trterloe prolapae. the patleoi 
began to complain of severe epigastric pain, and 
showed and cymptoma reieriblA to the gaU- 
bladdei Tcmper a tnre 101 6* F ahlie hlood-ceOs, 
sj,4oo polynndean 8s per cent. IHagiiosIs 
acuta cbole^rstltli. Patient gave do hist ry of 
typhoid few nor did she give anr erldeace N ha 
h at the time. The blood showed 000 08 gr 
cboleaterol per X can. serum. Openiion shoaed an 
acQte suppurative chofecynitli with gall-ttooes. 
A lew days Utei a podtiv \S'idal reaaiou snu ob- 
tained UM a coitore tala from the nil-Uadder at 
the time of operatloa s ho wed baouas typbons. 
A wttk alter the cholecntectomy with the teo- 
pemtoie too F the bWi shored 000133 gr 
cholesterol per 2 cos. sentm. 

Caix 3. Female, age jd >‘eais, admitted to the 
hetplial uUh a djagrifA of acnte appesdidUs. 
Tempentore loo* F UrliM showed navy trace 
^ ulrnrmln, ■nrl much pui occaslotied by a punilau 
vaginal discharim Snbsequent okne showed do 
evideoce of nephritis. No Jaondke, no sderosls. 
The acute abdoatiiial symptoms were referaMo to 
the tight faypochoDdrium and kidney reglm. and 
wbQe under obserratlou, symptoms s ggested those 
of duodenal nicer and gall-atoacs. The blood 
fhowed 0.COL43 gr of cholesterol ps % can. serum, 
sn amount just about normoL Ten days after 
admislon the parient was o per a ted upoo and a 
definite pre-operatlre dfaraosls of chokuthlasli waa 
made. OperatloD rereai^ an absolotely Dorma] 
stoma£h,u odenum, and galL-hladder andadaensed 
appeulli, which was removed. Here In my opfn. 
loQ, we had, or rather the surgeons had, an oppor 
tunity to a definite and correct pre-operative 
in 4 case which was rather pusUng. 

The following case iras espcciallj interest 
Ing to me for It chanced to put m> ideas on 
the subject of cholestenruemia and chole 
h thiada to a Bc\Tre test 

Case 6 The pad cut a phytldan, about 36 
years old, was retored to me by a c^eague, an 
eminent smu e o o In New Tort At the dm the 
blood was taxen fo examination tho padent had i» 


fever urine was negadve for acphridi,vesaelsshowed 
DO aderous, nd he was very sUghdy jaandked. 
The blood and urine did show a trace of bOe. 
dlnlcally w were dealing with case f chole- 
IlihEt.M , with a hnt^ f four years. Four days 
Inter the patient devdoped pronocnetd jaundice 
which <^rrw< o rspldlf and the X ray report, 
thickened gaH bladder with shad sat^dtra of 
gnll-stonet greaUy ftreugtheoed the surgeon s 
utJlh In bii diagncais The lafmiiad nofth blood 
showed 00 0 gr cfaokstcfol per ccm serum. 
Under th cimimstsoces, amount certainly not 
m f vor of gafl nona \boul month later the 
patient was brought t the bospiial, bU jaandice 
Lid markedly diminhhed ( nd he gave no hist ry 
of having poskcd stooe) and an operation per 
formed Tbe gall bladder as perfectly ormal, 
and a amall lymph rtod removed ih wed tndam 
mat ry changes W ail com to the coodusloQ 
that we bad been dealing with a raw of catarrhal 
Jaundice A proper 1 tcrpreist n and recognition 
of ih able 01 the cholesterol detenmnotioa would 
have avoided an operst 0 in tbu case. 


In presenting these caus I hate selected 
from a senes of more than 100 cuics those 
rrhich shorr not only that a hvpcrcholcslcr 
insmia accompmues gall stones but that a 
correct pre-opcratjve diegnoiij can be made 
IQ those difficult nght sided abdominal coo- 
dlUoRs which so frequently simulate one or 
the other of the following conditions ap- 
pendicitis cholehthious duodenal ulcer and 
pentonenl adhesons My scries of cases 
•how that a choles>tcrol d temunation and a 
proper interpretation of the amount found 
is almost invoriabl) of distinct vuJae not 
only In d iagnosis, but In the therapeutic in 
dicabon 


Case 7 ifak, ge 5 TemperaturB 99 S* F 
Urine ner^ivT no sderoaia, no Juiadlcc symptoms 
referubte to stonudi gall-biaddier right kjdiKy 
appcsdiT, case In *hlch cholesterol determlna 
tko could be of vahic Blood showed 0 00 t gr 
ch IcstcToi per can. serum tad under the or 
curastasccs a diagnosis of chronic appeodidtls was 
mode. Operstio revealed DOrmsi goU-bUdder 
stomach, and duodermin, sr>H a chronically li^ 
flamwi appendli. 

Case 8 ilale, age 33 years. Temperature 100 
F Urine sh wed no e^ence of nephrlm, do 
sderoris, no Jaundice. Stomodi analysis nmiive 

r ptoms were definitely related to the gaS-blad 
lufiideiUly characteristic to warrant a pre 
operative dlagDOsb of cfaolehtbLatli CMesterol 
dctermlcaticm showed 0016 gr per i can serum 
an amount opposed to the dugnosit Op 

cration revealed a normal gsll-hladder with llnV, 
but DO stones, tnd a chronics lly tnfiomed spptulix. 
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In justice to ra\ contention nnil m turthcr 
nice ot the intercut ot the }>n>A.nU-J I 

cish to add that the {lathol >CTeil di n^no^cs 
n mdmdual ta es iu\c been taken tr >m the 
qxirt of the lathological I a!>oritnrs 
Case q "Male age 35 jeir "N n phniis no 
ever no launJic no iclerosb) '^\mptDms ref 
Table to the goli blaiJer an 1 tlini aU\ ih 
r« one of gall tones or iuj.Ienil ulctr The 
V raj report ^as one of )u Icnal iil r The 
jlood eiammation hut oooiO^gr i>i ihalciterol 
ler I c m *erum an amount not in fa\ r of gall 
itoncs Operatian reic-ile-i 1 perforat J duod nal 
jjetr 

Case 10 The 1 U umg ta>c 1 one t r hi h I 
i*\e no opfraiii Pniing lojire^ni It li ne%er 
ihcleas an instruclnc ne Ifal age r tears 
remperature 1014 F Lnnt n-gaint light 
icierosii \lhiie hf<x i elia r 000 j>ol\oior 
phoQudears (pa percent ^(jjaunJi e n admu» n, 
at which tim a hagnosi of aff'cnii Ht» iwnb 
reservation! v aj male The vmptom were oil 
referabJ to the ufper ahdom r 1 ut 'vnibcui dm 
mte local $1^ jther than tenJerre- 0 er the g\U 
bladder Blood eanunafion at thi time hovred 
0.00334 gr th dearer 1 per 1 m >enjm a/ia/uount 
witch in the prea n e 1 i i ver of tor 4 F la de 
ddedi) above normal and under the cirmniitances 
itron^j in tavor 0/ gallstones The dav alter 
edinissioQ without anv ne \ avTuptoms jauoli e 
developed \ ttw lav later the letnperolufe 
reached normal the jaun It e had disappeared »od 
lU a>mp OQu hal vani hed with the result that the 
patient uiiiited on being discharged tr ra the hoa- 
pitaL In m> opinion ne were without doubt 
deaiiDg here with a ca.se of cholelithiasis 

Ctii. II Hen. la another (jse which did not 
ome to operatwQ I present it because ot the 
deaded h>-pen.h le»tcnn«rma lound ^IBle egc 
40 tear No lever no nephnlis no jaundice do 
wcZerokis Ssenpt m* were ir/crahJe to the right 
biTiochondnu n and were strong!) sumeitive of 
ulcer of the stomach or duodenum The blood 
serum showed 0003O4 gr holc-aterol per i cun 
The patient left the hospital refusing operation 
This 13 just the tvpe of case In which the cboles- 
tcnnirmia has been most helpfuL \ case in which 
the sjTnpioms suggest other an ulcer or gall-slone*^ 
and in which the cholcaterimrmia 13 decidcdl) above 
nornul (no other cUniciaJ cause being found that 
could account for the h)-perchole*tennxniia) 
Such a cose is usuallv one of cnoldithiasia, and njy 
eipcncncc forces me to maintain that oplmon despite 
roentgen roj findings 

CAftc ij remnlc age 46 jean. Temperature 
ro4 F IFhttc b/xid-ceUj 12000 pofj-morpho- 
nudears 81 per cent. \o jaundice no sderosis 
no mphntis stomach anaJyiu negative. S>‘mp- 
toms referable to stomach and pH bladder The 
blood showed 0 00393 gr chole>terol per i cem- 
serum This case also refuted operation, but * 


diagnosu of cholelithiasis is the onl) one to make 
unfer the arcumstances even if the temperature 
had been nomia! 

The follinring case is recorded to show 1 
tvjiL m nhith it i \er\ dilhcuil to proper!} 
interpret the chok tcnnocraia 

Ca^i tj Femal age 6S )tar No tcver 
Fruu. th ns albumin hvalinc anJ granular costs 
no jaun licc raodcrace sJ ro>i ‘'>Tnptoni3 ref 
erable to toma hand gall bladder Ga tn onah 
ji> negative The bJo^ semm showed 000 gr 
cholesterol per i cem We hove here an aJult 
fcmilc with th 4cler-*sis one nouJd ctpect and 
cvidcnc's of a nephntis t o conditions which m 
then elves are accomfcinied bv a hvperchol 
■^l rmxnua Oa aimot d p^nl upon the chal 
cstennxoiia for a de&aite iia^asis m cav; of this 
w rt \lthough the case refused operatun the 
\ rav showed a large distinct stone m relation to the 
duodenum In the straightforward undoubted 
cases f cholelitiuasts we are perhaps not m need of 
funber aids lo dugno is. In m\ etpencnce I 
have not seen a ca*< of gall tones venced bv op- 
eration without an appreciable bepercbolestenn 
smia. 

C vse 14 Female age 45 Temperature roo 
h Frme negative no jaundice no sclerosu 
CUrucaJl) a case of choJeJittaaiis ''erura cboJesterol 
ooo3ot gr per i ccm. Operation chronic ulcera 
tive holecj'Mitis with gah stones 

Case Ij Male age 43 jears No fever no 
jaundice no sclerosis no nephritis Diagnosis 
choleluhaaais berum cholesterol showed o ootSo 
gr per i Ccm Opemuon Lhracuc cntarrhAl 
cbolevj'stUia with gall stones 

C VSE 16 FenaaJi age 3 jears Temperature 
}0 4 F No aderOiis. no nephnus no jauJKiice 
(Had been jaundiced two months ago! Stomach 
analjus negative. Diagnosis choJdithlasLs Serum 
cholcsicrol 003430 gr per i ccm. Operation, 
Cholecvstilii wnih cail stones 

Case 17 Female age 40 >cari No fever no 
jaundice no sclerosis, no nephritis Stomach 
enaivws negative large tender tumor mass in re- 
lation to lower border of liver Diagnosis chole- 
bthiiuis Serum choJesteroi ooojoo « per i ccm 
Operation Chroni suppurative choTeej-stitis vnth 
gall stoac*. 

NI\ rcuearcheb along thc?se Uhm have exm 
Ainced me that a cholesterol (Jetcmunation 
whea properK mterpreted is ol reaJ xmlue in 
the diagnosis of those obscure conditions 
whose symptoms focus attention to the right 
side 0/ the abdomen Nlodem \ rav tech 
mque has matenaUj helped us in cleanng up 
these same difficult cases and espccxallv does 
that apply to lesions wathin the stomach and 
duodenum Roentgenologists must admit 
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that they have, as yet, failed to reach a sense 
of security in the \ ray dia^osli of galL 
stanes. In the following cases in which I 
tnention the my findings, I do so merely 
to empharixe the importance and value of 
serum cholesterol dctcnnlnationa. 


Ca5i iS, Fan tie, tfe jo yem. No fever do 
oeplultlj, no Jtaadlce never pxregntnt, never had 
tvpboid f Ter Symptoma are abdominal pahta 
aotely ilinulatlne thow of ftll-rtoees. tVhUe 
bIood<cQa, O40o pofymotpboQ (SS per cent. 

Stomach antlyiU neeUive except for tow addity 
no tderoab had never been Jam^ced. X lay 
report Shtdovi stfseatlve of (tll-ctODca. Tbe 
aenim-d»ietteni cqatled eu»*oQ n per r con. 
an amount not nlEd^tly Mgh to be In favor of gaO 
stones. After obaervlox the caae for sevsal days 
a dlagnoals of gaQ'StOnei waa ai«d^ Operatuo 
revealed a pwrf^r normal atU-bUdder without 
stones, and some adbesaxu about Over and spleen. 

Caje Ip. Male age 46 years. Tempermture pp 
to 100 P (the day pr^ooi had been lo- F) 
Moderate Jandlce, mine negstfre. Symptoms 
rcfenble to dght opper qudrtal of sMomen, ami 
the case Impreased at as a case of gaO-Aona 
Seram ebolestcrcil shoved 0.00317 n per t can. and 
the \ ray departmeot reported ‘^Mottled abadows 
ipldous m galhitooes. Operation ravtjJed 


SQSpKlO 

gall-ctai 


Cam ta remale, age 46 years. No fever tt> 
Unodice, no sdso^ 00 oephntla Symptoms 
oefinlcdy retire to tbe gill-hladder aod she gave a 
history of repeated atto^ of pstn and fatutdlce. 
Ih uood ezamlnatloa showed oojoo gr cboles' 
terol per t tiTn senun and the report from the 
X-my deportment was In subaltnce, no gall 
stocKS. Operation ahowed a chronic olcmUTV 
cbolecyatltis with one Urge pure cbolesterol etooe, 
a type of stone which does not show op well 00 the 
X-ray plate. 

Case 1 Female, age rd years. Temperatore 
100 F No Jaundice, no D^ihrlliA do aderoala 
illghtly obese. Symptoms were referable to the 
gifi-bbdder The blood showed 0 003 » gr choles- 
terol per con. aerum, snd the X report read 
"No cvidcDce of jjall-ftoDes. Operatkn re 
veslcd an infbmed gaH-biiddcr contalnlag aix large 
cbolesterol stones, 

Cam t Msle. rS years. No fever do 
Jmadlce, no nephilta, no sderosis. Never bad 
typhoM fever For the past two years he has bad 
symptoms saggcstlnf duodenal olw or gall-atones 
for s long thee h^ oaodenal feedlitg seven mooths 
ago appendectomv without any relief Vomiting 
has always been tbe chief symptom. Tbe blood 
showed 0.00107 gr cholesterol per i con, soum, and 
the X-rsy department report^ shadows suggest 
Ing giJl-stones. A diagnosis of choleUthlsau was 
nude. The findinp at operation were praetkaOv 
negative, except for adhealoos between the gall 


bladder Uver and duodenum gaH-stona or ulcer 
were oot to be foa d. 

Casc 3 Female, ago 45 years. No fever no 
ianndlce, no nephritis Symptoms rtfcmblo to 
atooucli. E>espko negative stomach nalyiis, 
wo woe, appoieaily dealinc with a cate of gastric 
olcCT th^ at least, was tie dleical pictnro pre 
seeled. Tm blood showed ojoo 84 gr of choleiterol 
po I terem, and the X-ray deportment ro- 

port^ one large gaH-Uone. A secc»d X-ray 
plctare iho ed three largo stones. Operation 
revealed a catarrhal cbolec^us with gnll-slooei. 
Tl» gall-bladder contained three large Aones and 
many very small ones There was no evtdence of 
sm ulcer of the Aomach 

It Will be noted from these Utter cases, 
that tie cholesterol determination correctly 
foretold tic condition e%entuaUy found at 
operation a clnlm wfal h I cannot make for 
the \ ra> 

Case *4 Female age 48 years, was admitted 
(9 th hospitAJ complaining f pains and wcULog 
of lower cTiruDua and pdjn in hunbar regions. 
No fvrer nefhntis, 0 >aandjce (hod been 
Jonodiced two years fol no sderoab INasaer 
mann resawn nagauve whit bkod-cdls Uoo 
polymorphonudears, 71 per cent h^mogi bio, 70 
per cent. Siocaach onalyus oh sed 34 free hydro- 
chloric add, 64 total aud do lactic add, ain no 
blood. The phyvcnl examination sh wod the lower 
border of tbe Ir^ reaching to a line cocneding the 
aolenor operior sptne ol uenm with th tunbiucus. 
Its surfsce was smooth Below the edge In the 
gsli-bladder region was a rounded ctodalar hard 
>T,3M tbe slxa I a wtl at hlcfa can be separated 
from the liver and Is tender Umlcnieatb the 
Irrtr and more poAeiioily in lombar region, a 
slmflaf rasM can be felt. \ \'Irdiow glands felt. 
I present this cose in more detail because of its 
Interest. The patient 1 general ppcarance sag 
gested msHgpint disease. V oeurological ceamtna 
tlon lurtber suggtAed the pcohahillty ot spinal cord 
metastasea. The V ny examinations of the spinal 
caUmn and abdomen wen negoave. A uhoIeAcrol 
determination bowed onoi^ gr per con. 
aerum. Despite this hmxrcholesteilQarmia, a dlag 
neats of caronoma of liver or colon was made, ai^ 
an exploratory operation performed. Th snrjeoiis 
we« vay much surprised t find gaUdjliddcr full 
of Aoees it was the gnll-htadder that was the mass 
originally felt No evidence of m«Hgr,r,r;r disease 
was tound. Subsequent neurological examination 
of the patient resulted In the ct^nslon the 
symptoms at firtt thought to be due to malignant 
and metastoses were due to a multiple aderosis. 

Case ss. Female, a^ *9 years. Married last 
rJiDri fl TTWTsiths ago. Symptoms referable to gall 
hlsLfVyT began 1 mnnths ago. Never iaoDdlcicd and 
Dot DOW Tcmpemtnro loc^ F White Nood<elli 
7800 polyroorphoDU dears 7 per cent. N oeph 
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ritl*, no sderosis CbmcaU^ a caM of cholebthiosu 
CholeatcnnaiTua 00025 gr per i ccm serum 
Operation revtaled a few small stones m the cytiu. 
dua 

Case 36 Female age 3^ \eara Temperature 
98.8® to 100 j F No nephriijs no jauniljce no 
»dero*is. Four pr gnonacs last joc eight rnsnlh 
ago SjTuptoms referable (o nght upper and 1 ner 
quairauU Stjmarh orudj u n't,atnc (hilea 
termaimia ooo2ji gr jh-T i c ra bcrum Open 
Uon rc%calcd a gall bladder ontainuig a 1 \ hinali 
itonca and a hroiuualK inllanitd 

Case 27 Female age 06 \ ir Tea prtg 
nande* last jb veara ago \ jaundice fem 
perature had been 102 F the da\ before the blood 
rruj examined Lnne sh wtd a trace of alVumin 
a few granular ca li and the art nc* tbowefl mod 
enite iderosis The blixal pressure nas 161 mm 
TiVTuce blood-cclL '^,400 prljm^rphunuclcors 86 
per cent Sjraptomb nferjMe to the nght lumbar 
region bticnach aoaljii sh ntl no iret h>dro- 
ciuorK oeiJ and a iinunish d total aciditv Clin 
icaU> ue were Jealiog \ ah a aae oJ gall wone> 
\\uh a comcidaa eviicn Jt a phnti* and bome 
sclcrosia. a m'Kl rate h\i»>.r b?le^.c nrurmia na* to 
be expected The blood showed o 00334 gr cbolca- 
terol per 1 ecni an araouai woiJi in the prevne 
of Uie 102 fe er f th di\ before must bt loot<^l 
upon aa a decil -d iiarease ly%e t^e normal In 
thu i.a« I have no post pcraii c hndiDg The 
patant left the hospital rtfiisiDg iperation. 

In three j>n\atc eases mhiih came under rr\ 
observation m t\hom there was abviluttl) 
no doubt as to the djagnosis of gall stonw and 
m whom there ’vtre no eoinadent conditions 
that would influence the cholcitennaania 
I ohtamed tig:ures jf ooojoo ooojao and 
000547 cholestcrjl per i cxra serum 
None of the-se cases ha as set come to 
operation 

Mv senes ot ases in ludes raanj which at 
oj^crataorj 'vhossed either ulcer of stomach 
ulcer of iujdenura intestinal adhesions 
chrome appendiaUs rr earcinoma of pj 
lorus eonditioDS which very frequent!) are 
to be diiTerentiated from cholelithiasis Be 
cause I do not consider the facts of interest 
I shall not present those eases whose cho- 
IcstenntEnuas \enfied the operatic e findings 
V hen those findings were other than gaU 
stones 

Through the courtes^ of Dr iVilen O 
MTupple I was permitted to examine the 
blood of several cases referred b> him from 
the services of Drs Brewer Elhot and 
Longcope of the Presb\ tenan Hospital 


Ca6c 28 Female age 37 >can biitecn preg 
nancies no jaundice no welcroiii no ncptinti* 
Temperature lor F Uhitc blood-eelU 12500 
polymorphonnelears 80 per cent Symptoms and 
physical sig/u all referable to the gill bladder 
Senim-cholesicrol amountLcl to o oo^jo gra. per r 
ccm and would have been even higher mth normal 
temperature Diagno^u of ch;lcc\stuis with gaD 
stones was made and operation venOed it -^bout 
18 caluum bihnibin holcstcrol 8tonr> were found 
m the gait bij I Jer 

Ca6i 20 Female age ^3 \cata Typhoid fever 
2 )carb ago Ir-bcnt fusion dates oact seven 
>cirs and began while bhe was fiar mjnths preg 
nant Has hal four atiacks m se* cn ncsits ol 
epigOitnc pain nausea \nmiling and jaimdice- 
•\t presert no fever no ncjihnlis no sclerosis, but 
very blight 1 icru Serum-cholcsterol shoned 
000 2 gr per I ccm scrum fhe diagnosis of 
cboleUthiasi wa v ruied at operation and Wteen 
tmall mulbem like hjlestcrol calaum bllmibin 
Stones found 

(.4SC30 Female age 54 jears Pam in epi 
gastnum nausea voouting chilli fever and 
jaundice coming on m attj Lt First attack 
sixteen vears ago after her first pregnancy has 
been pregnant four Umes since then -Vt the tune 
the bloud wxb cvaoiiiied the patient nos sU^tlv 
jaundiced had no fevar no sclerosis UTiite blood 
cells 27 joo poljTHorphonuclears go per ent 
Wassermann negaiive lnne shoAtrf very faint 
trace ot albumin and 3 5 per c nt sugar The 
blood sugar equals o 146 per cent Choi eat eruuctma 
u) ilus case am untnj to 000276 gr p>eT i ccm 
serum This pautnt nis not operated on, but dur 
ing her stay m the hospital sovcral facetted gall 
stone* were passed in the le e* 

In renewing the )ast case the question 
immediately anses why yvas not the amount 
of thole&terol m the blixid even higher for 
the jaundice and the diabetes are in them 
selves accompanied b) a hjpcrcbolcster 
uwettua In attempting to answer that ques- 
tion the whole subject of the local deposit of 
cholesterol must be considered Gall stones 
ore not the onl) local depoMts of choles 
terol In artcno-clerosis and atheroma of the 
aorta it hab been repeatedly demoostrated 
that cholesterol is deposited in the walls 
of the blood yessel The jelJowiih plaques 
found in the atheromatous aorta axe largely 
composed of cholesterol and these plaques 
arc not the result of an infiltration but rather 
a deposit The older the process the greater 
the deposition and evcntu^ill) the vessels 
become impregnated with lime salts It is 
onl) in this stage of artcnosdcrosis that we 
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we our apoplcdes. And It Is daring this 
stage that the choleitenniemia la not as 
martcd as during the progrc*ai\‘c ftagc. Can 
we not conclude that the blood-choleaterol 
is decreased somewhat, because It is slowly 
becoming deposited ets^hcrc? 

The chroiiic ncphnrics who go on to so- 
called albuminuric retimds also show the 
effect on the amount of cboJesterol in the 
blood of the depoatjon, or in f hl« case 
infiltration of the retinal htsue with cholcs- 
teroL It has been ihown that the retinal 
plaques are composed largely of cholesterol 
and it has further been shown that of 
nephritis with retinitis, ha\'e less cholesterol 
in the blood than cases of nephritis without 
retinitis. Can we not again conclude that 
this diminution fa the result of local de- 
position or infiltration? This some theory 
I am tppljmg In cases of cholelithiasis. The 
constant dq>^bon of cholesterol in the gall 
bladder in the formaboo of gall stones most 
slowly deprive the blood of some of lU choles- 
terol Perhap this would explain some of 
the comparatively low figures we get despite 
thcpresenceof gall stones. This tnen w^d 
bring up another point in the proper inter 
pretation of the cholesterinmmia m individual 
cases. In the last case presented the pa 
dent gB\T a history of slrte^n years. Had 
we examined her blood ten jaan ago the 
amount of cholesterol in the blood might 
ha\'e been considcmbl) higher than aooj76 
gr per I can. A careful historj to deter 
mine the onset of the gall bladder trouble fa. 
In my opinion an important dement in the 
Intcrpretabon of the cholestcnnemia, 

CAif 3 (irom the Presbyterian IlospjUl) 
Female, 50 )‘ears. Has fire attacks f 
severe, colicky cplfastdc pain, radiating to the back, 
with Tomltinil and Itniiimce. Has nerer hod ty 
ph^fever snd has been preanant nine ttmei No 
tderoais, do ferer, 00 oephritli reiy slfaht klenti. 
Semm cholesterol amounted t only aoo 77 gr 
per 1 con. and yet at operstkia, the fali-btaddcr 
was foond full of small stimes. In thb case we did 
not obtain a carelai history 

CAinjj Ifiie, ago 63 rears. Trtnpciaturo 
100* F Moderate sderosb, siifht Jaundice. Urine 
showed heavy trace of aJbtmila, but rw casts. 
Simptoffis aid pbyilcai si^ns were all rrierablo t 
the nil-bladder Here again, the axnpoiatinly 
low figure of 0.003 4 gr of drolestcrol per 1 cent. 


sernm was fouad and the operation revealed gull 
•tones Id this also we hare no accurate 
history of the duration of the trouble. In my 
lon, we most, m the future, aik ourseives If this 
padeat has nli-atones bow kna his he had them? 

Cass 33 (TToci Presbyterian llcso tai) Female, 
age 4J rears. Had been 0 th Mcdscai Service 
for two mouths with pyeHlis abeo present attack 
bena Pain and teademets In right upper abdom 
<fJ quadrant with vomiting Tender mass in the 
refion of the gall-bladder No j uadicc no •dcrti- 
sis Qovphritis Tcmpicratiire 10 F UTutc blood 
to 000 polymorphooudears. 78 per cenL 
Widal negative Woiscnnann negative. Has 
oerer typhoid fever and has not been p cgriint. 
The blood swwed o 00 0 of ch lesterof per 
rrm semm an amount whi<m must be looked npoo 
aa high in the presence of o F fever Operatkm 
rvreued 65 gail-stooes, with euintly forraed layers 
of cholcsi nx 


Cafx 34 ifrom Preibvt rum Hospital) Fc 
mole age 3b yean Onset of tronbl six years ago 
while pregnant the tweifth tune Never had 
typhoid featr Temperature 0 F WTiite blood 
mis, 8,000 pcJ>TDO(phou cleart 80 percent Uas- 
■enoano ciwlive N Jaundice n sclerosa, so 
Dephriils Pams In right anper abdomiaai quad* 
rant rim ala ling gall looe ecu, Senun-cbolasterol 
aiDOonted to oc oj gr per cm as amount in 
favor of cholebtlua-us under th circunulaoces. 
On onererioQ, a markedly thickened giQ bUdds 
ODDlaiung several ouocb of pus »<vi 30 gall-stones 
were fouad 

Cass 3$ ifrom Probyt na Hospital) Female, 
•go 35 yeoxi Three p egnonoes ever had typh id 
fever Tempenuort oo-t F No neptriin do 
•detosia, iJl^i teteros Ulut blood cells 0,400 
potymerpho udears. 4 per cent Wasaermann 
DegaUve. Symptoms itrongiv soggestlre of gall 
•tone colic The blood sh cd o 00 7 gr cboies- 
terol per cm. scrum \t ooeratiou. the gall 
hlicidrr wss found large and thick, c nlainiiif 6 
ooDCes f thlii T ac id bile and three nli-atonca. 

Case 36 (from Presbyterian ifospital) Fe 
male, age 38 years. For past six months eptgastrk: 

e in. vomill^ and for post few days slight 
crus Haa Dcen twice pregnatu No sderosts 
no fever no nephntia. Driudte tcoderoen In right 
upper abdoruinoi quadrant where a mats can be 
fdu Blood showed aoojjb grams of cholesterol 
per t ccm. serum. Opemdo snowed the cystic and 
cosamoD dncu distosled with soft mushy materloJ 
•nd many «nnn stones. 

Caic 37 (from Presbjrterlan IIc*p tai) Fe- 

male, age 43 years IDriory of epigastric pain 
radiating to back and right scapnlar egioo, few 
vomiting In post five rears has had sererai such 
•ttacka Has never had tyiibokl f rer has never 
been pregnant. At present, no Jaundice, do fever 
no nephritis, do sderoris. Exquisite teodemecs 
over toe gaii-bladder and a min is felt. 
tcrinwmla amounted to 00381 gr per ctm. 
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serum Operation rcvcoJcxl a di*(inJxJ gaU blad 
dcr and a pure cholesterol stone impa (eil in the 
c>-8tic duct 

Case 38 (Irom Presintenan H ispilal Fe 
male ape 50 jeors Histon of p^iin in nphi upjH-r 
quadmni onset sudden sit month* ago with pain 
in region of gall bladder Has hn 1 four aliacka. an 1 
mtcnnitlcnt jaundice Tt-phoid ff\ r it 14 >-carB 
Seven pregnancies \t present no telcron* no 
fc\Tr nincphriUs butjaunii ti (-hnl'',icnnjMnm 
amounted to 0003 i gr per i m ienim \t 
operation a very interesting emJilion was found 
No goD bladder was to be found theonlv uggCilun 
of it was a iraall narron htnp of le»*ue nherc the 
bladder should be Th common duct naa 
ltd lt> iht sue of a fang r In the I vtci part o( 
the duet a fingie oval g ill stone nas found ll ba 1 
a cholesterol nuelTis. ind a cul urc from the cent r 
of th stone sho'^cd biullus pro'ea 

These 38 ca.^to prcNentfd ire suffiettnl to 
shotv that m the great majinti of la^es a 
h)’pcriholot(.nDxnna ieeompiruci> chulc 
lithiasis It IS needlc'ss to tnunitratc more 
initanccs The\ also ^how that the ehole:>- 
tenntemia must be studied m rclatioa to the 
dim al condition of the pitient at the lime 
the blood is examiDed before it can bo properh 
interpreted and made to tssist m deriving at 
a correct diagno^ib I\c must niaLe the 
ncccssar allovvanoea for the presence or 
absence of fever jaundice nephntis pro- 
gressue artenox-iero is and must also laLe 
into account the duration of the process of 
deposition m the gall bladder These coses 
further shov. that a cias^cal picture of 
gall stones can prove to be a duodenal ulcer 
and a classical picture of duodena] ulcer 
can prove to be gall atones It is in just 
such cases that dependence upon a choles- 
terol determination nhcnprc^erlj interpreted 
will be of great help in making a correct 
diagnosis and at times cholcstennicmia has 
almost shamed the \ rav 

A hiperchoIestcnniEniia m the absence of 
arteriosclerosis jaundice and nephnus docs 
not necessanii mean the presence of gall 
stones In mj opinion m; must realize that 
we arc dealing with nhat can be likened ta a 
diathesis, a cholesterol diathesis This 
diathesis is eitlier distincth pathological 
in that it maj result in ortcnosclerosis local 
or general or m gall stones or it maniicsts 
itself as a protective agenc) as m the infcc 
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tiuus diseases and niphntis Onli a careful 
metabolic stu Iv can clear up the many 
duulitful a i>txts of the subject of choles 
tcrmxmia 

The folluu mg arc e ixs in w hich the chole> 
Urinxmii ua^ not indieutii-e of the 
operative findings 

Lascjo Ifrom Prcabyleruo Ilospitufj Fe- 
raolc age 3 vear no fev r nojauodi c no wJero- 
>1 nj ntfhnia No tvphoid fever and has been 
I regnant iv limes 'signs and bvmptotn» referable 
ti the appcndii Blood showed oooj 7 gr 
cholesterol per r cem serum but at operation a 
perleclJj normal gall I ladder was found Diagno- 
ti appendiutu 

t vsi 40 Aiale age 53 \car \o fever no 
jaundice no iicpbntls nridenite sclerosis \l 
Or t flvrnptoms were referable to the right tidncv 
aubbequentlv alleniion nos attracted to the g^ 
bladder t holeijtennxmia amounted to 000330 
gr per I cem tcrurn a timrc that under the clr 
-vunsiantes ts suggestive of gall stone* Operation 
revealed 0 perfevUj normal gall bladder stomach 
and duodenum I have no further post-operative 
record As for tb artcnosderosu in this case 1 
am not iiQUng to state that it alone was responsible 
for the hiTicrcholestcnmovia 

Cvstai lemale agebavears pnng lymptoma 
of gall Moncs \ofe/cr no jaundice no nephritis 
Oastro-mieaimal tract negative by \ ray emruna 
tion This patient had marked artenosderosis, 
CbolestenniBmia amounted toooojiogr per i cem 
serum an amount which the sderosu m this case 
could account for The operation revealed in 
testmaJ adhesions and a normal gall bladder 

These three cases are the oolv ones, m a 
senes of laS (mcluding the cases presented m 
the prcUmiaar} report on the subject] m 
which the cholesterol estimation of the blood 
did not foretell the actual condition eventually 
found at operation or the dehmte diagnosis 
made on the discharge of the patient from the 
bo’^ital And m no case of cholelithiasis 
venlied by operation did the blood fail to 
show a hjpercholeatennicmm Naturally 
those cases which showed coinadent condi 
tions which mHucnced the cholcbtermairma 
are not included m that statemenL 

We cannot overlook the interest and espe- 
culII} the importance jf these facts They 
prove that a properiv mterpreted cholesterol 
determination is of great help not onlv in the 
diagnosis of cholelithiasis but also in the 
differential diagnods of those diseases uhich 
80 often simulate cholelithiasis 
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SURGICAL REPLACEMENT OF THE PROLAPSED KIDNEy 

B DOUGAL BISSELL, if J) FjLCS. Nnr 

Attadac fcr p ' iE Wmu D»^iLjJ 

S INCE Hahn i inatial effort to Ki%’c the p*«ed through the reflected fibrooa laycn and 
prolapaed kidney and rtatore it to its through tusne* m the regioo of the wxmd Jly 
normal place and efficiency there have reaulu were meet diacouraging and I became con- 
been devised many mrmcal procedures with tlu \-uiccd that ow of the chief fault! In this tech 
same CDmer\ttl\e ohj^ m view But the olque wna the failure to maintain the tidner m 
evolution of nephropexy from i8Si has been alow King encugh for firm union to take 

and ^■Bried The origin plan namely iphtting place. I reaacoed that aa the tibrou* capsule 
the fatty capaule down to the outer portion of the \mried greatly in thickness and ktrength, it wa* 
kidney ititching tha aipeaic to the wound and not dcpendalile and constituted an clement of 
packing the wwmd with caihoUted gaute, baa wtaknm m technique so that when force from 
Deen ^■anoully roodJflcd bj thoee who followed above wai directed agtunkt the kidney after 
Hahn, but all eflorU to penuanentiy fix the Idd- operauon auch as results from vomiting and deep 


ney were equally unaalafaetoiy 


brathing the tnlures might tear through the 


Sam In 189? appreciating the failure of pre fibrous ia\er (0 which thes were attach^ and 
ceding isetlto<^ mrtituted a radical cbooge, that if we could adopt some method by which 
oamoy the itspesaion of the organ Lv meamof the depavjes>ce upem this capsule for support 
a strip of gauae peaaed arotmd the rawer pole, could be eitminated the froblem of hiatioo 
In this way he hoped not ociv to make fii^toa would approach solutiun Thik reasocung led me 
more cert^ but to restore the kidoe^ to Ita to pass about each peJe sustaining sutures of 
DOrmal poaitkn. Deaver and Da Costa modified chr^ic catgut Results of thbtechmque showed 
Sains method In pataing a sling around each me there were a kuffioent number unsatia* 
pole. Fiibcr employed two deailclfied bone factory cases (0 convince me that the technique 
drojus and Beyer two rubber drains m the same foiled to meet all conditsoai. These rcsolta 
manner Chambers In 1901 passed a catgut proved to rae that thecoovexoroaterborderwai 
snlure around the lower pole In some of these too limited a surface for taatkm and that cren 
procedures the fatty capsule was removed but though the kidney became attached its position 


in dodc of them was the fibrous capsule utilized was not ajaa)i relati el) normal and hteial 
directly or Indirectlv as an extra means of sup- motion was permitted. As the reault of inch 
port. reasoning I adopted a radical change in prepar 

Another Important Improvement In the tech- mg the Iddney for fic tion Le. cipoaing the 
nique of hxaticn was made b\ Llovd who re crealerpftrt of Lbepoetenor surface and using the 
fleeted the fibrous capsule of the convex border fibrous capsule to prevent the fat from wedging 
of the kidney so that the denuded surface might its «ay between the apposing surfaces, 
be opposed to the abdominal wall for fixation. Suen is 0 bncf r^tumf of the Important steps in 
To mjfntuni the kidocy in podtioo until unlcn the evolution of the method herein advocated, 
took place Doyd and some who followed him IndiscaxringthosuTgicalprobicmofpcrmnnent 
passediutures through the kidney substance replacementof the prolapsed kidney the approach 
and both attached and reflected lajTTs of the to the organ demands our first consfdcratiocL The 
fibrous capsule. Others utihxcd the fibrous posterior or lumbar route is now gimerally 
lavea for support by stitching them in the wound, selected but the technique of anproodi vuries 
Prevkius to Octciicr 15 1907 I employed the and has not >Tt been standaraued. In the 
technique then In common use namely e^xulng technique of approoch which I prefer the initial 
the ccaj vr x border of the kidney arid maintaining loaslon begins over the twelfth rfb about five 
the organ In position by means of the sutures centimeters from th spine a little above and to 
and Win tW SliJal Sooitr ol Cnatr «< Kw V«rt Afxd rt, IH- 
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the inner idc of the angle formed bs the lost nb 
and the erector spma and cxtend 3 doirntvard and 
outrrard ten or more centimeters to a point near 
the crest of the ihum immedmtelj abov*? Petit s 
mangle The tissues co\-enng the erector spinec 
and the latissiraus dorsi are dissected from these 
muscles so as to completeU eepose them to view 
The next incision is made along the hne of 
attachment of the tenmnal libers of ihelattssimus 
dorsi to the erector spma and lumbar fascia and 
this portion of the latissimus dorsi is freed and 
traniferred to the outer margin of the nound 
The lumbar fascia or stnctJ\ the transversahs 
aponeurosis is completeh exposal when the 
lumbar portion of the latissimus dorsi is thus 
transferred to the outer margin of the ound 
The lumbar fascia is now incised at its upper 
portion or supenor tnangle unmediaieh belou 
and parallel to the twelfth nb This incision is 
extended as necessitj demands The loner ana 
of the transvcTsahs portion of the mtra abdommol 
fascia IS thus eipoW, whea it dmdr% to form 
the fascial capsule of the tidnet and the last 
dorsal nen'e is seen foU jwtng clDSf* t > and parallel 
nth the inner margin of mcision 

In the upper angle of the lumbar fasetai in 
cibion the retrorenal or postenor la^e^ of the 
fascial capsule is seen and incision of lU postenor 
la\Tr exposes the fath capsule through whiih 
the kidnev is dirtfctlt approached bv blunt dis- 
section The fatt\ capside is now separated bv 
the finger from its attachment to the Lidnei 
exceptmg about the poles where the linger is 
hooled into the remaining tissue of the capsule 
and one or the other pole directed toward the 
wound WEen the kidnes is delivered the re 
maimng attached portion of the fattv capsule is 
freed and both Ldnev and ureter eiamined 
carefuhr 

A crescentic masioQ of the fibrous capsule is 
now made This mcision begins praclicallv on 
the coDvei surface near the upper pole extends 
on the postenor surface of the lidney to mthin 
about one centimeter of the hiJum and con 
tmues to the convex surface near the lower pole 
Two sustaining sutures of iillworm gut kangaroo 
tendon or chromic gut arc now passed com 
plctelv around the kidnev one about the lower 
and one about the upper pole Ther are passed 
in the following wa) The one surrounding the 
lower pole penetrates first the free portion of the 
fibrous capsule near its juncture with the kidnej 
and about one half inch from the center of the 
convTt border In its course around the tidnej 
jt penetrate* the ontenor surface of the fibrous 
capsule rmdwav but onl) sufBaentli to keep it 


m place It is now pa-*od around the inner or 
concave border close to the lower limits of the 
hilum and then through the attached portions 
of the fibrous capsule remaining on the poste 
nor surface The suture encircling the upper 
portion IS passed in like mann er ana the ends of 
these utures are clampud to keep them m position 
until the kidnc\ is replaced Three or more small 
catgut sutures penetrate the margin of the freed 
fibrous rapsulc These arc UM?d ^tcr the kidnev 
is returned to anchor this portion of the capsule 
to the under surface of the lumbar fascia 
None of the fattj capsule except such as ma> 
remam attached to the lumbar muscular area is 
removed As a rule all of the fattv capsule is 
forced belo*/ and m tront of the kidnc when the 
organ i» replaced t here it is retained bv the an 
chored fibrous capsule The inner ends of the 
sustaining sutures are now parsed m the upper 
angle of die wound through the lumbar muscles 
penetrating them well to the inner side of the 
la t dorsal nerv e and out through the skin The 
outer ends are passed through the muscular tissue 
immcdialelv bchn the twelfth nband out through 
the skin The several catgut sutures which 
art attached to the margin of the freed fibrous 
capsule are now anchor^ to the under surface 
of the lumbar fascia near Its cut edges The freed 
fibrous capsule being thus anchonxl to the under 
surface of the fastia acts like a shield to prevent 
the /at in the immediate region from being forced 
between the postenor surface of the Udney and 
the quadnitus lumborum 
The fasaaJ or aponeurour mcision is now closed 
with \o 1 or No 1 plain catgut sutures care 
being taken to avoid the ia&t dorsal nerve which 
can be plainlv seen crcbsmg the inner margin of 
the wound One or two interrupted catgut 
sutures roaj be necessarv to approximate the 
fibers of the transversahs and mternal oblique 
muscle* The latiasimus dom is now returned 
to its position and its cut edges sutured to its 
ongmal hne of attachment with a condnuous 
plam catgut suture No r or Ns The sub- 
cutaneous structures are approximated bj one 
or two interrupted catgut lutures and the skm 
edges united b> onv method preferred The ms- 
taming sutures at the upper angle of the wound 
are ti^ orer a small roll of iodoform gauxe the 
lower suture bong tied first so os to elevate the 
kidnev as much as possible If kangaroo tendon 
or chromic gut be used for the sustaining sutures 
thej can be brought out through the skin or not 
ns desired by the operator 

Post-openitive care extends over three weeks. 
In dressing the wound care should be taken not 
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to mtdct the motion of the cheat or tbdomcn. 
It it ntoally not ncceatary to rcdresi the woimd 
until the icventh day The tkln lutore* are 
rcmcrv-ed on or after tic twelfth day The nlk 
trocm-gut tuturet are cut to the (nnrr fide of 
the loop on the nineteenth day and the patient 
allowed to get oot of bed and tit fa a chair Thu 
Is more advantageous and comfortable than 
dtting' with the llmbt extended in bed aa the 
abdominal contents are leti CTOwdctL She it 
encouraged to walk on the fofkmiof day and 
on the twenty first the tHkworm-gut future* ore 
gently pulled upon- If they do not come away 
eatfly force it not Q*ed. The patient It en 
cooraged to walk about and gentle tractloD it 
agiin made on them fa a day or two. 

The aeveifag of the terminal fiber* of the 
latianmua doid along thdr atuchment to the 
erector tpfaz and the lurobaj fuda and the 
Imafcmng of the lumbar portion of thb motde 
to the outer boundary of lie wound permit of a 
complete exposure and easy accen to the upper 
p^QO of the lombar fatoa or luperlor tnan^ 
Ths temporary reesoral of the mtsde faoQ the 
direct line of approach to the kidney not only 
facilitates deep manlpolatkig but affords ao 
cp p or t u nity /or the aelectkio of the dlrectioo of 
the fasoal inclsiam The Ullttunus donl b 
tatmOy larger on the right aide than oa the 
left, owing to the fact that most people are right 
handed. \Vben thb muscle b not wd developed, 
conalderahle care mast be laed fa aevenog Its 
fiber* near tbar lumbar attachmsit *0 a* oot 
to open the sheath of the erector tpfa* nor cot 
the mmbor f«wia immediately below The fiber* 
of tha muscle In the lumbar region are usually 
attached m greater part to the thcath of the 
erector tpfaa. but it occatkmal^ happens that it* 
lower one-hoif or more fa attached to the lumbar 
fasda only thus leaving a coosldcnible part of 
th« uncovered by musde. When the 

lumbar fotda fa Incbed fa the general dlrecUoa 
of the erector tplna, a* fa common^ done, Ihe 
nerves and blood-vcBcfa which lie Wnedialdy 
below and which run nearly at right angle* to 
the fadrion arc necesMiily SQb)ected to great 
rbk of fajurv but when the fasda fa incised 
Immediate below and parallel to the last ilb 
we approach the deeper itroctures of the outer 
tide oi the last doooJ nerre. This nerve follow* 
dotely the lower border of the twelfth rib for a 
short distance, then changes Its (hredion slightly 
Iti average datairte from the rfb fa the lumbar 
fasdal regroa « about one centimeter The nerve 
u easily located under the fasda on the inner 
tide of the fadtlon and dm to Its edge and as 


Its dhtrgencB fa fa tho gencml duection of the 
dcIms a continuation a the Inanon outward 
into the tranivemla and internal oblique musde* 
can be made to anv required extent without fear 
of Injury to it unless there eifau an aboormolitv 
If it B desired to enlarge the Indskin inward 
tho lower bordeT of the rib mutt be followed 
dosely 

During operation the nerve b pKacticall> 
ahrayi within view and easily avoided when 
patsmg the tllkworm-gut luturc* through the 
muscle* and when ckafag the fntnal ludslon. 
Excepdom to tint course of the nena may be met 
with, ihxi fa, the nerve may follow doseiv the 
twelfth nb lit entire length necesiitating great 
care In avoidfag it when enlarging the inanon 
and when passing suture* through the onter 
portuD cf the wound I ha e encountered thb 
aboonDOhtv twice The unportance of avoiding 
the nerve cannot be oveieftimatcd, a* injury 
to It b often rcaponaible for painful tenuelc. 
The bit domi, the ihohvpof^tric and the 
OJo-fafufaaJ nerves are encountered in moat 
D>eth<^ of approach facreosuig thereby the 
chains of Derv'efajnry Post-operative pom and 
diastheria akog the illohvpogutnc nerve m the 
glotenl region, peun in the ooter tide of the thij^fa 
and bypemtheaki aJwg tbe course of the mo- 
b>-pci^itric nerve have been frequmUv observe d 
following tbe technique of appnsoch ihroogfa the 
lamhar fotda at a right angle to the general 
dlrectloa of the nerve* of that regk® urw there 
fore coDSlJluling a lenou* objection to thb 
method of tpprooch. Since adopting the pretent 
technique ot approach poat-opemtive nerve 
sy^tomt have b^ materially leucncd. 

The only arterica of any size encountered fa 
thl* technique are iaflidenU> tniall to be con 
troUed by forcep* pre si uTc and are encountered 
osoally when fa the lower angji* of the wound, 
at tho apoDeUTOtlc or ter minal fibem of the 
btbthnns dorsl arc icvered and the other fa the 
npper angle of the fa*dal mcltkm when tbe 
lodsloD U exteiidcd to mvolve the lower dJgIta 
tloo of the termtea posticus inferior 

On replacing the fadnay the potterkr portion 
of the fatty capaolo fa removed If any of It remain* 
attached to the lumbar muscular area, as Its 
presence there wfU mterfere with the proper 
appodthm and union of the surfaces to oe ap- 
poaed. The remaining portion of the fatty cop- 
tele fa forced anterior to the kidney and main 
talned there until the fibrous capsular flap b 
anchored to the under tnrface of the hirabar 
fasda. The fat fa fa tha way prevented from 
wedging between the kidney and the lumbar area 
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Fitt Th rrtt r rup o/ij ( ii -in d r^J are 
phown at the bottom n tht oun>J Fbe lumbj nbir' 

Lhr LiUi^umti dor are m the vt. mj t -p >i ih per 
two p«r\eml oJ oB tbtu tl her ni t th cmi pJix 
irwd iroro the lumUu i nd t t\s rrt'l t tK< t r 
nxinpB It the uound 

lo T hich K L to be txtd When the deoudeU 
pii-tenor surface of ihe kidntf\ i in thj manner 
apposod tt the aponeurotii. co'enn^ f the 
quadratiLS lumfKjrum and union between them 
tales place there u e»tablLhed a <. ndiii n ot the 
Iddnev cIihcIn appnathjnp norma! ainielx 
stabiUtv with liraitt.'d mobilu\ 

Bn foUowing the technique hernn dennbed 
the pcx ibilitN or injurN 1 1 the la l dorsil nenr 
and us blood is eliminated unJe* their 

Uxatioti vs abnormal and even then bv caretul 
Dianipuiamn <<n-»u injun can be a oifed 
Opening into the peritoneal caNitv l impos ible 
evcepimg when the h\er r pleen l prulap^ 
and niLtaken t ir the lodnev In pa *iDp the 
uataming uiures about the care bould 

br taken to div. \er and a\oid the ureter and 
the renal \-es<el In idiNcnnp the kidnev Irom 
the wound we sometimes encounter an av e^^rv 
arterv pa, mg thriugh the ratt\ capsule and 
entering the Udne\ u U 3 ll^ near me i ii poles 
Thi* IS recognised iir t bv the greater re^utaiwx 
It clJcr a- oimpared t that otlered b\ the 
tattN capsule alone and al ) bi us puUatun 
The arten h )uld be -<1. ured bi i forceps bef m. 
Uuther attempt is ma I to deU\ec the Lidne\ 
Wuh oniinatw urgival care ihe deli\cn f>er 
hiuJd entail no danger 

It po<se2-es th alcantage of permuting a 
thorjugh preparatim ot the kidnev and allow 
a complete examinaiion J the orgin and upper 





> ITu uui ol I n I ih 1 ml t t 

(^n tn 1 im c Ij t ! ni 1 ]>u I i ih 
1 b> nJ H iIk i 

unnarN tra i an I atT r 1 an ea n ap}^ r vi h 
thr uch thi pelu r the ureter lor the rem Nal 
t al uli U u ha c mplK-ati n be ii i lered 

InreplaiincthekidneN ihi i wcriKni n h uli 
a a ml Iw r turned nr t h diiBcuitN l>e met 
«uh It I u ualli due i the intra abd minal 
lascia rfenns m addiutnal cb^truction at the 
I itrr anclt ttheinund T la lUtate replace 
ment tht. la-kia ma\ be funher incised tr re 
tra te«I 1. ualh it l nh neces an tc gn j. 
the cut edgT' i f the iaM.ia mth a lorctp in the 
angle and genih lorc the pcle thnugh the 
foscat me u 100 

Thcuich the anatomN at the lumbar regim i 
lanulur to e\\n urgeon The luncuons i the 
stmetures about the kidnei with re-pect to the 
»upp< rt and mobOiiv if the organ are % t m du 
pule The kidncN l afforded us chiel pr itecti n 
irom external inffuences b\ the pinai c lumn 
the great back mu5clt> and the hwer nh< 
Within their boundaries there t a well-denned 
lo -<1 in which the kidneN rest Thr i is-o \anc> 
in depth with the -ex and m different indi\ idual 
ot the wime sex \n\ intdueo e which restnet 
the tree motion ol the upper abd mimi an I 
lumbar region* as for in t mce ticht lacing t n 1 
to ft rce the Lidne\ ut if ihc / v-sn and ul ;t\ t it 
to the depres mg intluen c t f rce trom a) \ 
The tos-si L ihcfetire an indirect fact r m the 
raamtenance il position The ki Inn ha n 
ligament tneth peaking but i mj let ■! 
urr unded bv a tr ng fa*cial iructure Thi 
tx-*cia' tructure r laj^ule l I ut a furt f 
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n®. j The fK*.uJ rncWixi Tt™kd in hin* lO the 
kncT ufV, thr IntrmtJ obl> 7 U url tr4J^' rr-^liMniotlc* 

the grrat intra-tbdomloaJ fasdaJ UMlcm wtucb 
b K wooclerfaU\ arranged a* to rrodcr %HaJ 
mpport to prt«icaJJv c\-er> abd minal ctfjian 
and out of which toou of the ao-called UgaineQU 
of the ibdoahial \itcm. axe f rmed The renal 
artenes and \^uii render do auppon while (be 
kkbrv a in oonnal poaiuon. Theae \ewU 
iDTiport the kidney and restrict in mobibiv 
ODJV when it b form be%‘aDd lu oormal range of 
nxtioc wbkh motion doe* not exceed m any 
direction, three centimetm. 

The fasoal caprule or penreoal fascia U com 
poocd of a posterior and anlcriof layer Supe- 
rionlh and outwardh these fasdal tai en are con- 
tinuous in/crKinitl\ and Inwardly they do not 
bfend and can be easO\ kepoiated bv hlont 
dI»ection. Inwardly they lurrcnmd the renal 
vessels as far as the ^ine, where the posterior 
layer tennioates and Is attached and the anterior 
layer blendfl with lie corresponding ia^xr of the 
opposite side. InfenoraJh the> tuiround the 
ureter and their faflore to unite in this direction 
coostitutes an essential TrcaLness In the scheme of 
renal sopporL The pjostcrior layer also colled 
the rctrorcnaJ fascia, Is mdmatelv attached to 
the fibrous arches for the psoas and qiadratus 
lumhorum to the twelfth riL m this immediate 
vicinity the first and sccood lumbar ixrtebr* 
and tte dmpiumgin- As the upper and outer 
portions of the anterior lajxr arc cootinuous 
with the cocreiponding portions of the posterior 
laiTT find the posterior layer is fixed to atable 
points of the anatocnv the slibfllly of the ante- 
rior layer a greatly dependent upon the fmty of 



I qj 4 Tbe f tty of<n Lidncy wen t tbe Lot 

intnu^lhe oond. I Pilot afn ph naMKCCMfoSy retouched ) 

the posterior hutT con litullng a mwt important 
factor Q renal upporL 

Between the kidney and the fnionl capsule 
there h a network of arcojar ttsaue in tbc meshes 
of which » drpowled fat constituting the tunica 
adJposa. This so-called fatty capsule renders 
support to the kidnes to wtdeh U b attached 
ooh aa It is in turn supported by tbc fascial 
capsule t which it b also attachetj The fatty 
capsule renders support to the kidney only 
within the Itmiis of the fasrbi capsule that b 
1/ the faidal capsule ware detached from its fixed 
poults of tupp^ the kidney with its capsules 
would probpw and be limited in descent or 
mouoo by the rcslstnncB of the renal veaseb 
alone but if the fasdal capsoJe rsnains fixed 
and the tunica adiposa be completely severed 
from lU attachment to the kxhicy t^ kidne\ 
would then prolapse within thehmitiof tbe fasdal 
capsule 

JIottU dies that in tbe infant tbc fatty- 
capsule does DOi tnd it is the pcrltooeum 
which b the chief agent giidng fixture to the 
kidney The condosion to be drawn here b 
that with or without the fattv capsule tbe peii- 
tooeum b an important factor in lupporting the 
kidney To my mmd the reaiitance allied 
by the penloacum per u and the support it 
renders the kidney in Infant or adult b practically 
ino j o si derable. ITie pciitooeum Is attached to 
the intra-obdomlnaJ fasoa from which b formed 
the fasdal capsule and its itabflity b dependent 
upoo the stability of thb fasdal capsule. 

Edebob! remarks that in the early operations 
of nephropexy the idea dominated that the 
kidney ou^t to be anchored os high up aa ponlLle 



BISSHI SIKCICXL REPL-ACtMtNT OF rK()L\rsLn K1I>M \ 


lO 





I u ? rhc k jm. icli reti r>d t ft o/ ( /4tt 
»hj h ba btXTi fnr ol inl th^ uml nl nort\ (The 

on \ f ►rrk pr 'ifit 1 

uiidtr the ritx TTk fact teas n tt >ul)i antlv 
rec iffnized ind apprccurtccf that U \ the inobjlu\ 
of the Udn(.% \ iuch pnts rbo i > the v^mp 1 onu 
anti that the latter t\iJ1 Ih, perfeetl\ relie\eO b\ 
anchonijtc of the lx«i :rcan c\en at ionie i«r 
Unee from iib normal habitat The 'titen>pt to 
rcolkic the ideal inspired the prai. tiee of anehonnp 
more or less of the loner en J of the k.line^ onJ\ 
le'aunj; the untouched pole to project upward 
Iwneath the nl>4 This lead m nuns cose* to 
either antesrrsion of the upjwr (h Ic >r to the 
crou'djf^, dorm of the kiln v and often resultinp 
m the return if the old sstnptsma Acnin he 
states that the Uclnei cannot be fixed in its 
normal position and should lie fued squards 
in the loin The middle part iiUs the 
lumbar spvXee^ the upper part projecting ns 
far upward beneath the nb as the lotrcr pole 
reaches dormn'ard bdow the Ic\el of the crest 
of the ilmm 

The practiciil result of the tcehnique that I 
foUorr as n-cll as expenmcntntion upon (he cn 
daxCT ha\e demonst rated that the lidnev can 
bv surgical mean# be placed in the immediate 
region rf its normal habitat the onh exception 
being nhen the hi'cr or spleen are also consider 
abl\ prolapsed oni cnlargeil for bx occunxang 
the kidncA region thex crowd the organ and maj 
rrcxenl it from assuming its normal position 
Uith no obstruction m the upper lumbar region 
the dcxation f the cutvre organ vs ensured h\ 
txing the suture cnarciing the lower pole first 
The tnng of the upjxer suture next ensures the 
position f the up[>cr pole and the mobOitx of 
the < rgan 

Uhem ihc heath rf the (UT Iralus fumlwrum 



1 iptnnl It entire extent and the muscular 
fibrou la\er laid l»an i jiiiseti 1\ I IclMihi 
U i dilhcuU t pascni injure t > the ncr\e^ ani 
blKKjbcHscl of thi regi n 1 r i)it\ pa. imme 
dwteli in front d the mu><(i (ixalnn <>f tlie 
kidnix to (he muscle cauM.-* an abn >mnj reiatmn 
fJup and exerx m< tion ot the mu*<le imparts 
nioti >n toilichnlnci indeirn force Je ting on the 
Lilncv mu t «et c jirpspun hnph jn the muKle 
Tbc function of the lursts ani \csseli are 
Itkewisc (rce|Ucnih inttrlcrcil with ))\ such 
intimate and abnormal fixation but union of the 
lidnc to (he favial and aponeurotic trueturcs, 
cox-enng the quadratus Jumlxirum would in no 
wo\ interfere mib functioning of the dhuaIc 
nerxes or blood veos' Is The onh prcparalnn 
of the muscle area in the technique which I 
adiocnied h the remoxnl of thu retrorcnal fal 
if anx remain attached to thu area 

Xccording to Eelcbobl tbc brnadcr the surface 
for UQton the stronger wall be the an 
chorage He In common with all others aimed 
to fix (he outer or con\ cx surface of the kidnex to 
the. antenor plane of the quadritus luml»orum 
In vy doing he made an eilensive denudation of 
the knlnci surface but this stnpping back of the 
capsule bex-ond tbc tiroits of the conx-cx t-urlaec 
iloci. net increase the area to be apposed for 
iLxalion In indth this surfnet i u^ualh no 
more than twi and one half ecntimelefs and 
because ot its con idemblc conxexitx us middle 
one-lhinl onlx can be irell opposed to the llat 
surface of the muscle The jKWtenor surface of 
the kidne\ presents the least conx-cxitx and 
greatest expanse for apposuiow and if the ejucv 
tion of permanent anchorage rcioh-cs itsdf into 
the question of the extent of the urfncc» af posed 
there is left no room for argument xs to which 
surface t f the I ulncx u the surtax of ch >icc 
\nother rijeclion in fixing the ktdmw lx its 
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1 7 Three N 0 chfocnit ml pri>ctr i 

the nuxiB the treed portiun ut the hhruu ^pMile 
Uler the Liinev r* repitted these mtttiv re «sn1 u 
tnchnr thh fihrock &ip t the nnA \uH4i ut the IubiIa 
f scl^, where It nt nt shieW to pfe\«il the f t (roro 
eetenntbet een the Udot udthetiuwdr lusttnnLnrueQ 

con er lurface a that when so tixed the hilum 
Is forced forward iqH out of lU r>onnjl and 
anatomical relationship H wem nhen the 
posterior surface whkh si $rhtJ\ ron\ x i> 
appceed to the cooca It of the lumbar rmin 
the hOam is directed inward and it anal mical 
nlaUonship restored RestinK thus n us 
posterior surface the kidaet occm os ks spa e 
anteropostenoiit than when hieo I v t niter 
sirrfac^ and aburunx thus a protected position 
in the lumbar fema according; to haiure |4an 
e*cnpes force from abo -e a when a coin j utetl 
in tbe palm of ibe hand escape* the mfluente of 
a brush paced ontt it 

Tbe prinaples of nephropciv a Ivocalctl bv 
Biilingtoo arc open to sexTral oblectwta. Tbe 
suspensKm b made m part through a flap of tbe 
fibrota capatilc stripp^ from the upper half 
of tbe cont-ei and posterior fcorface Actional 
support fa rendered b\ two Brodd sustoJoing 
sutures Inserted m the attached tibrous capsule 
covering tbe lower ooe haH of the conxta suWace 
The fibrous flap the base of which b attached to 
and CToaM the center of the convex urface u 
passed up and out between the clcxmlh and the 
twelfth ribs arid attached to tbe lips of the fosetaJ 
inasioti. The Brodd sutures ore tied first being 
Inserted In the attached portion of the filmnn 
capsule on the kmcr half of the cooxti but 
face direct and fix this area to the posterior 
will Tbe poiillcn occupied b) the Lidne) when 



I b s Thi l 'J?'! inrn* '*11. onn-*ut •*itnT« re 
hire sbr* oun-hei lilacs tbe tbne fibrau* 
apsok tun 

so u peodeil is on a lin external to the outer 
margin of the Tcct r spina and the middJc of tbe 
c X iKMxJef 13 on a lc\d with the iwdfth rib 
mhik ibe hdum is directed forward This posi 
Ikin f the IkIjici u not numial and tbe cugon 
liecomes to a dangerous degree exposed to force 
from aboxa In Biilingtoo s tcchruque do pro- 
ision IS iDJ le to sup])on or e\ n lim t tbe motion 
f ihe upper pole lo that ihu pole is free to moxT 
la tthatexTT direction influenced Under these 
arcumstajKci a dKplacemait of the upper pole 
1 almaxi possible when cmJlIng or coughing 
are scxxrc and peril tent The organ fa therefore 
liable to topple oxtt or antevert artd produce 
a twfallng of its pedicle \lio when the li tt K 
cohirgcd or is prolapsed roach bdow the twelfth 
rib It fa practlcallv ImposoUe to adopt Bflling 
ton ■ (ectuiique. 

The techruque Dtl -ocated b> Longx-eor fails 
abo to ensure the normal replacement of ih 
kldnc) and as the position of its upper pole fa Dot 
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V K Q I ht 1 mWr l*v.Ul u n Vi>ic\'i u»n 

nff uH. ►nT>-jrtJt wjture* hj pen tratrtl the mUM.Jts jrKl 
-Xin iLTiJ re scm ero<.rjriPff Dear the {ijier nj:)e of ih 
UoD (n ^ tfi f h t nrtcHKbefI but urwi t nl> 1 

ensurcrl the kjdne) niaj likeuise antexert and 
produce a ftviitinff 0/ j(« [iedjclt Lunj^xc-ar^ 
tcchnjqu i)o>iciJes one pc^ i))Ic adxanfnj^c and 
that onlx xxhen the anterior lawr of the /ftscial 
capi>ule huj» Ixvn cun^dembK -staichwl lt> the 
prolapsed ktdnex hi tcthniquc ruo the cellular 
structure termed hx him a rcnocolic ligament 
Txhich tonneO the lower anterior nurtoce of the 
kulnex xxuh the anterior lax^tr of the fa'oal 
capsule l ) xxhi h on its i>cnioneaI m<Ic l^ lUualK 
attached the c^lun aaJ in so doing max elexalc 
to some extent the colon Put the cellular struct 
ure of the fattx capsule is a structure af Utile 
rcsistanec and the permanenev 0/ the appcaitioo 
max l>e tonsiderctl doubtful 1/ it is dependeni 
up< n this atructure The area of the anterior 
laxcr of the faioal cnjisule to which the colon is 
attached is Icx^texi near the spme and as this 
taxer of fascial capsule blends with fbc corre- 
jpondinp laxer of the opposite side and is attached 
lu the Us u« of the spine it is rendered more 
stable than the middle portion In prolap'e of 
the kulncx it is usualix the middle portion of the 
anterior fascial lax'cr xxhiJi xncicU Cases are 
not uncommon hotrex'er xvhere th prolapsed 
organ follows the line of fascial cl:ia\Tig m the 
duTxtion of the ureter xrhcrc the failure of the 
laxTru to fu'^ constitutes a weakness m Jxnture s 
scheme of kidnex support 

\\Tien the kidncx is fixed bx the technique 
which I adxTxale the constant pressure on the 
anterior laxer of the fascial capsule i» relieved 
The released laltx capsule placed antcriorix must 


Vie Th IV und k»»cd *ot] the ilk nn KWt vu*- 
I jf LQR uturc Uc 1 <T j r Wl c>f Ijd )f rrn k«uze 

agflin oitach itself somewhere and can attach 
ifteU nowhere hut to the stable ludnev The 
oxrrstrctthcd faaciaJ ca|»8u]c relieved of the 
weight of the lidncx returns to its normal con 
diiion and (wsHicm If howex-cr it is considered 
neccsaarv or desirable to fix the lower cellular 
tis'^ues xrhich arc indircctJx connected to the 
colon It can be accomplished during the o/iem 
lion l>x jiftssing one or more sutures through it 
and anchonng them to the iumbar foicia when 
closing ihc tascial masvon 

stTiRC irxrriUiU. 

I prefer the use of the ailLworm gui as a cus- 
(aiAingsulure to chroroic gut or kangaroo tendon 
because the povrer is constant while that of the 
nb-orbablc (iiramishc* m btrength dailj With 
the use of the silkworm gut the mainteoance of 
the kidnev xrhere placed is ensured until su/Iincnt 
time has elapsed for strung union of the surfaces 
a|>poscd With the use or the absorbable mate 
nals there is no ccrtaintv of this apposition rc 
maming when force is exerted from above such 
as ma> be caused b) deep breathing pcriistent 
coughmg or xomiting 

The objection has been made to silkworm-gut 
that It u hkelx to cut the kidncj surface This 
objection is onlx theoretical as in m\ erpcnencc 
such has never occurred The sustaining sutures 
donot touch the kidncx proper it being protected 
bj the attached portion of the fibrous capsule on 
its entire surface It is neceasarx that the silk 
worm gut sutures be carefullj selected and that 
thex be of large Ltc and smooth as points f 
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loS 

roughneis maVe tbar removal difficnlL Sudi an 
eiperienct I ha\-e met with twice in each Imtance 
great care and patience had to be ciertetL In 
ooe at these cases more than a week of gentle 
traction dailj was retjolred and on reroONii of the 
gut it was (hsan’crtd that extensive corrouon 
at several points had taken place. The black 
dyed Is not deatrable as it b fnible. Plain or 
vegetable dyed b to be preferred. 

The arguments advanced In fa\TTr of silkworm 
gut apply eqtallj to sflvcr wire the latter pos- 
sesses the additfonai adi'antage, however of 
never becoming rough. The tSo objections to 
its use are that It b not always convoiicDtly 
obtained and that if the loop has in It a kmk, Urn 
remoral of tbc inturc mav be difficult and pouihiL 

The absorbable futnres are less objectionable 
as sostaining satnres if they are brou^t out of the 
body and tied ov-er a roll of Iodoform goose as cs 
done with tbc non-abeorbahle Bv thb technique 
the buivdng of the knot In the tasne U avoided 
Nattrre fa uittally capabk of contending with these 
knots but she sometimes ftila. 

DKAIKAQC 

Drainage fa never necessary eicqrtine perhaps 
where a itooe a removed at the time of nephro- 
pexy If a Itooe be r e uKiv e d from ao tooskin to 
the pdVB of the ureter the direction of the drain 
ihould be from the area b e t wee n the pdvts of 
the ureter and the muscha of the back along the 
lower pofe and throQgh the lower angle of the 
linnbar fascbl indslan. It iboold then penetrate 
the fiben of the ladssimus dorsl immedhlely 
above and paas oat throu^ the oofre sp o u dlng 
cinailng in the skin. If the stone be removed 
through an Inaskn la the cortex, the drain ts 

rkuSh Jinn ^ 1 m km trW bat a-akaaf otiriaaiOK. at 
Lka f m > M M fc rat 


In the same direction as described, but ica i fa from 
the convex border only When the cortex is cut In 
renjovuiE a stone, the sutuiea enarding the kid- 
ney assist materinll) in apposing the cut sorfaces 
and In checking hemorrhage. 

In both meiotomv and nephrotomy nephro- 
pexy shoula at the &me time be dccie, Tba can 
DC best acccxnphshcd by the technique hoe 
advocated because m so doing the kidney is 
suspended at its greatest possiUe elevation and 
consequently thorough drainage fa ensured to the 
distended pelvis or pus cavities. 

suintAat 

I This approach to the lodnev oecessilates 
the least Injury to the tfasues encountered and 
facilitates manipulation 

3 Id closing the woimd cmlv a mmimum 
amount of the simplest suture maienal is reduired 
and the replacement of the tissaes is absolatefy 
anatomkaJ 

\ The kWoev area exposed for attachment ts 
the most eitenai e surface available and so 
situated os to permit the kldnev being aoefiored 
In normal anatomical relatwoship 

4- The fusiaming sutures enoKlisg both poles 
ensure unmobtlity until firm unioo hoi taken 
place and iheu high pla ce ment in the tissues of the 
nek ensures a praclknJlv DonsaJ positkn of the 
ofgao 


BIDUOORtPID 

Uostis Surnaal DNrsia of the kidne nd Imer 
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Cmsne Ana. bon Ptuk go Feb 
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\ METHOD TOR PRE\T:\TING -VND COVTROLLEsC HEMORRHACI 
FOLXOWING PRObr\TECTOM\ 

R\ I H COOK MO Biiftr Ivuiiw 


P ROsT \TECTOiI\ nia\ not be foUoncd 
b\ s<rvere harraorriiagc bleeding nui\ be 
sbgbt or sesert and rca(bl\ a)niroUed by 
one of the Aanous pnxedurea ordman}\ applied. 
But in some mstancea it ma) be aJanning cape 
aadv in the aged ^vhtn the loss of blood and the 
accoinpaD\nng shod- fiTtatJ> lessen the chan cs 
for reco\-en In addition to the means that haxc 
been suggested and already applied the foUomng 
dc\ict seems to me to possess adxTiotages that 
■nouJd l>e of \Tilue xvhen hxmorrhnge becomes 
sexrre or diflicult to contnl 

A catheter of good stie is passed into the blad 
der and drann out through the opening at the 
lundus a stnp of gaoic about one and one half 
inches m vndth and of sufEaeiit length as ma\ 
l*e required to make a pacL appro\imaiing the 
size of space to he packed is wrapped around and 
abox*e the opening of the catheter b\ tuo or 
three iitches coming out at the side oJ the 
catheter oxer the gnuzc and tied the hr t knot 
bein^ drawn down snugfx to the gaaw> Before 
tving the second knot a thread oJ sufhcient length 
to be diaxm out of the bladder wound along mth 
the end tf gauze stnp is placed over the 6 rst 
kn t when the second knot is tiM The thread 


making the tie is then rut close to the knjt Two 
or three such threads are placed each i ->ng thread 
and stnp of gauze is held when the catheter with 
the nng of gauze pack is drown into the blad Icr 
djwn to the blc^ng area sufTiaent traction 
being made to secure coaptation of the denuded 
surfaces thus obliterating the space Ktupied 
b\ the prostate When the danger from hxemnr 
rhnge ha* subsided traction i» made upon each 
thread thereby releasing the second LnJt 
Tractnn upon the protruding end of the gauze 
releases the hrst knot and unwinds it from the 
catheter permitting its cast withdrawal from the 
bladder The drainage or imgating tube is 
placed (0 be removed when desued 
Tht gauze pack applied m the majincr de 
senhed not onlv serves in controlling and prexent 
mg dang rous luemorrhage but also serv-es to 
replace the torn and o\-erlapping bladder vrall 
bidding the denuded surfaces m place an aid to 
eart\ union of the parts sepanted bv the opera 
tion rendenry; unneceasar> the frequent hot 
water imnUon used b> some jperatore a means 
of controEing hrmorrhoge that 15 not onlv pom 
ful to the patient but adds to -diock from frequent 
disturhan v 


A PAINT BRUSH DRAINAGE TUBE 

Bv t MtRRILL ilUXER il D F\Cb Daviujj: Iiunuu 


F or some time past the spbt rubber tube 
has found faxTir for use m coses requiring 
drainage 

The objeciKM] to its use in the abdominal ca\ 
u\ IS the danger of netrosii of soft tissues b\ the 
bard unvteldmg end. To overcome this objec 
iton and retam the advantage of the tube I 
use a lube spbtting the entire arcumfertnee an 
inch rr mere in iL* long ana The small rubber 



tcnmnals thus made will not cause pressure nc 
crosia and will rcadilv adapt themselves to chang 
mg positions of the abdoromal vTstero (sec illus 
tratton) 
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A CRITIQUE OF NEW BOOKS IN SURGERY 


R ir \JOR O SEEUG U D s Li/tT. 


' I 'HlRE it tomethiBi tabtly deadening ui 
A reading with the flwa ptiipo*c at critidsiol — 
•ometJimf ihal fa not c»tf|:uncal)y diderent trom 
the ttAte mied f the DMxlate u ibe lurrcyi the 
new iprlnx itylet. If one onn t ncrewfuUr iote 
the tboufht that he fa a errtk, Ik find* hlotfcU 
tnevltahly marcd In a. maae f data, which iboogh 
Jotted down purely for pnrpoNt o< olucfam con 
naei hfa Knae ot appredalhra and cfaa reaaoainf 
Thli fa portJculariy tni of medical hooka. Medical 
theory and practice it m a itate cooatant fim 
there U to very lUUe that may be exp r etted in 
wanantably ear catie^ ftibkm, and by cooins 
•o verr much that fa proraulctted with ih tcai 
ol! autoorlty affixed that one (tibcoccKioQaly hndt 
MmteJi holdhit hfa mind open to mere detalb 
worthy or tmwoTthy uponwhiditoresthfaadtkiim. 

On the other hand. If one readi for the alnple 
Joy f fdfpy Tmmhvlfal of opfadoee that may be 
o^aUfainf m hfa own mind at be reada, be nndt 
that each wtune make* a totality of appeal to hfa 
Jadfment He tee* and feel* w^t he otherrfae 
would have failed to tee and fed. Good readme, 
like good palmtag. ihookl be dooe alth the thought 
of penpecthe and proportkn aheayi In mlod. 

Than fa central idea of pnrpoae hi praeucally 
everr votume publfahecL Toe an of the oilk 
He* In (umfahiDg taoe comment oo thfa puipoec, 
or in pointing out the faflnre oi cncceM oe the 
author In Dialing hfa puipote dear Of coorte 
hi dcdni thfa, detail* ma*t neither be cLded nor 
loit dfht of, the rcT lc wcT tbouid bear La mind 
merely that 11 be dfatodote* hhn*elf from the large 
puqntc of the book, and centeia hfa critical alten- 
tkn undoly oo detilU be wfQ too often find him- 
idf not the forest for the treea. 

Let ua go thro ^ the books of the moeilh with 
the n Uon in mind of the ImpdllDg motive that fa 
rt*pco*Jble for each vohime. ^'hatever them may 
be Mjd regardlsg the valoe of thfa type of critique 
no one may way that It fa lacking In interest 


'T'^IIS Tofume on Aw/wfiastk Bn S gerr 
Illustrates most admlr^ly exactlr what ae 
mean by the phrase central Idea of purpoee. 
One does not need the statement in the pref ce of 
the book t convince hi m that the autnor* have 
had their interert awalcned from three diffotaii 
tlToruTTE Btm toms Bt ensrit* Pill—, U D Md 
I rukfaa P U D rWiOJp^ swd Nwr Yack Us tad 


duectiona experimeotai Ubliographn. and LmioU 
Thcf are n coc rate latcineou m the text 
entphasiring the fact boi ooe k ow neverthdesa, 
that th ibors fdt th inner dnvc to id in 
darlfying a mgkal topic that fa Just now In 
process of evotutioa b h pnrpoae ts worth) 
and It fa graUlving I be able t note that accom 
pUshment has kc^il pace fairly well with pnrpcae. 

The book does ot diflcr markedly froni It* sister 
voluio aritten almoat nmcbronouily by \lbee 
and recently reviewed In tiese column*. \ carefnJ 
survey sho^ that in pit e of a dlff rent arrangement 
of chapt beads, the sam inbjecti re treated m 
ro -b the same fashion a th the normal diversity 
of opinions that one aouVl expect t meet in 
moot subject of thfa type The general topics of 
bone transplantation, periosteal rrgracTatlon, ladiea 
uoQs and technique utoplastk rentr of fractures, 
nbropfasty. autoplastic ImmcUlkatfoo f spon 
dybtaando* coofCTiIiaJ booe delects are aD eroded 
due space. The chapters on wrioateal nserKration 
of b«« and rrfenmuos of Moe are wmten with 
almost didactic ciesmesa, each chapter ending with 
clear crisp summary of the fondamntal facta 
It fa uueretluig to note that the i dscatkins for 
bon grafting fumfahed by D vfaon and brrulh 
lafly Imosl i th ktief with the Indicatlcms set 
by Mbee One ts also struck by the fact that 
these ubon have mn the wisdom of doing mbat 
Albee f Qed to do namely appendliig what scans 
to be a verr full and atxur l bfbliograpb'f 

Vnj'ooc wh has foDoaed this new chanter of 
booe surgery closely mindf ul of the great diversity 
of opuikn so tlcenhle since the publkatlon of 
cewen book, G ntk wf Bn aOI naturally 
hesitate to take sides with or against the authori 
on any doubtful question The tnvng of signlficanee 
and tnlercst fa that the putpose back of the book 
has resulted In fumhhing us with work of practical 
Importance from the cudemic a* well as from the 
nurefy technical point of view \\ have said before 
In these pages, that tbc good mmograph fa the 
lodestooe of the library Thfa -ol m serves t 
Btreogthen that opinion. 


T his nett book by Dr Crilc has 1 some 
inexplicable w y reached the nr.-iower's 
sanct m bout one yes late. The delay fa In a 
\>aa Aiaoeunen Br I, wm fl Cnb U D ai S An C 
Law U 1) ru MiUu ud % B ndrr 


no 
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itnse fartmtouj for had the book rtachcd ua on 
ichedulc time wc trould have felt obbgcd to para 
Dhnwe the doctnnc of onod association comment 
sn it* *dcntl±ic basts dilate upon the neokness and 
itTtnglh of Cnle a melhodi hi ihoit fuse the mis 
docti^c in the crudbJc of entiaitn ‘Now for 
lunatelv all this ha* been done for ui. It i* f rettj 
ufe to auume that those who do not feel what 
UTlhom James used to toll the sense of personal 
warmth of kncm-ledg of the anoci issoaniion 
theory do not read St v cri G\se )i.>oya'JdOb 
stetsics ^carefree therefore to pla> wirb the 
thesis of the rnonlh and content ourstlvc* »ol».l> 
rrith interpreting the purpose back of Lnles work 
And lest our judgment of pear coloriess and ultra 
J\idKk»ua It *8 necesiarv to sa> at the outset that 
we feel that the recent sciere cnti ism ol anoti 
aasocialion bt Carli>on e\cn though it took on 
•omewhat the form of a poleimi. wa m good part 
justified This is unfortunate and equaU> un 
fortunate i* the fact that maii> of Cnl t comJubions 
do not flow from well-constructed r^l^ogz3m• but 
seem to be revelational 

If one disuiiSMs for the tune being all such 
broad gccerahiuLtiotis a* the above he unsvoidabl) 
center* on the drive back of the nork the 
gpthusuitic, detenmned effort to popitaruc a 
doctrine And however muth one mat lake usu 
with the so-called pure laence of the work or bon 
ever spiritedl) he maj cavil at the all loo com 
prtheiiii>ene4S of Lriles iniutcioiis he must 
neierthdeis feel the weight jf jin cxe ffort r--nre- 
sented by the large amount of expenmentai oata 
collected o\ei a long j->enyd of time 
The frcsontjlion of tfu* mass of cxperiro ntal 
data mark* onh one half of ih purpose of the 
book — It stands as the acaiemu purpo>e ilu b 
more Importaiu sre the adiaiuogts that have 
accrued to surgerv These latter re^ulis onsiitute 
the pracLical workadav purpose of ihe Jjnnne 
Beyond all tfuesiion of doubt Cnle has ingrained 
a spirit of lurglcal g ntl ness in the conscjousneai 
of coimtlcMsur^ns Careful selection of operative 
maicml gentleness of manner debberate ani 
thoughtful precision of a t closci) orrelated 
fusion of inoJVTdual efforts — these are things that 
have resulted directly from Cnlcs mignctic w rjs 
written ond »poken and I for one am couienl to 
let such ihiuff iij' the balan e iramst the load of 
•omewhaf fauUt logic In oiner word* I am 
inebned to pas* over the conflict of testimonj and 
to eipencnce a deep sense of gratitude lor what 
the doctnnc of anod-oisoclation ha* done for sur 
gcry from ihe eras* practical point of view 

T\ tha volume Smithies has collected the largest 
■k amount of clinicBi data o ering the greatest 
number of mlensivel) studied stomach cancers 


K! SCT or ml STOKAm A Lu-oca 
V» P T»OUXl*-UJ. DuiDSlTlurm 
It D U«ii Ctoptw c* ta* S«jTic»] 
by AJUrt J rici««r M D L C U 
L o c rio * Vi B :t.Ku>Scr Co«ip o> q 6 


A Sn Eft a 4 qj OrtM n r xi 

M J ulxic wa^ 
I V a rtuUiAlpbU ad 


that I have ever seen grouped between two covers. 
In rcahtv the book “omes under the head of mono- 
graphs but bulk form thoroughnew and "-talth 
of illusi rations force one to group it under the bead 
v>{ trealista 

The plan of the book ciccUcnt throughocl rests 
on a Carefully developed chapter division of twelve 
part* Each chapter m it* turn is based upon 
the personal etpenence of the author and then 
rounded out by a entical Aclection from bterature 
of data beantig on the vamu* import-vnt topics 
discusseil It u impossible to overestimate the 
value of thi method of exposition. F r example 
m Chapter VIII on ( oatru- tan_<r in the \oung 
Southics not oulv anolvzes in minute Jeuil eigh 
teen such ases of arnnoma studied bv him but 
also furniahes his reader with th ref _renevs nece»- 
wn for n broad con cplion ol this most interesting 
though Unut -d topic Welch Osier McCrae and 
Dock) 

< haptcr I C neml Distnbution and Euologj 
furnithes nothing n vr bat ro relv presents m 
rather evtended fa h: n mu h valuable data 
coUecied irom v in u* a credited sources ( hapter 
II on Morbid Anatomy is notable uhiedv for the 
large amount of pathological matenal, and the care 
wiih hiJi I' ha* 1 ten *tudied Excellent and 
paiostaLuig a» has been the work of Afacf arty 
j( hardly jusiUie* Smithies statement that to it 

we we pro ti ally all our useful knowledge regard 
ing the earlv bistolopc changes which are asso- 

lat with the de ■clopment of gastne anuer 
The notable pomi in Chapter UI s>mpt imaiologj 
1 * the radical and vet rational tthough we most 
concede Itopiani hope cipret*od bv the author 
chat the early dugnosjs of cancer f the stomach 
mu»l be m I Ic roj roscopit oily from a I it of freshly 
removed tissue Thu tbapier u particularly full 
cml racing a* it does quite a number of illustniuve 
Tis histones Chajter U deals nth nhvsitai 
sign* under the qocstionable tiUo of rhvsicil 
Ibnorwiaiiiies In this chapter '^mithie* very 
wl*elj dilates upon those «gni I h enumerate* teven 
of Lbeoi) which determine the inoperabiJitv jf gajtnc 
niahgnant aeopiaim* Chafer* \ \I and \TI 
deal in order with the dimcal microscope of gattro- 
mtestlnal function roentgen ctamination and 
blood changes m gaatnc Tirnaoma. Thst portion 
devoted to roentg n ciaminatton ii only foiriv well 
dluairated the plates are by no meani as good os 
the recently published ones in the work of G^rge 
and Lconjid It u necessary to emphasue this 
foct because a poor reproduction of in V ray plate 
u worse than useless Chapter \III the Slgnif 
i ante of Ooblnc Licer with Respect to Gastric 
Can cr sulTcrs somewhat by reason of It* highly 
statistical charocier I\ e should ha c preferred a 
more condensed and concentrated arrangement of 
the statutics followed by a more ditfin-Uy personal 
statement bv the nutho of hi* wrt interpretation 
of the ligurex. Chapter \ Differential Diagnon* 
u the veakest chapter of the book No further 
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topport of thU cdddsm b Dc cm aiy Unto tbo men 
mnitka tint SmitMo doo Dot ereo focfat 
pemkkot nn^mt« cr tabcrcnloili Ic tity ol bU 
(UileTentladcnis. If one ctJit to mind the chapter 
OB difercslltl dltfrifk la Scfamklt a booh on 
T wun tf li$ Ahd^MoJ Visetra he will at octee 
c ppr ec i iite bow far ihort Smithies has faOeiL The 
chapter oo the noa-forfka] treatment of emit 
cer 0^ the ttomacb la tdnurmbJr dose mod eoa 
atitntes a most rafuable part of the s'olamc. It is 
imfortanate that Smithl^ in describing the tech 
nlqafi of transfoskm in inoperable cases, dcscrlbca 
the method as the Pcrcy-Cook method. The 
credit ihoold go to Klmpton to whom t properijr 
bdonga. The chapter on the surgery ol gastric 
written hj Dr Ochiner Is adeqoate and 
partioilsily wdi iQastrated One mhaea, wUh 
l e ii et, any mcntioti of the recsDilT proposed 
Poiya metnod of gastric reaectkiiL C mment on 
this operation by Ochsner woold bare been par 
tlculariy valnabk 

On the whede the book fulhlls lu parpose well 
is demonstratlsg the value of an inienilTe, weO 
correlated study of dinJcal matertoi The oft^ 
thing Is, eking Is hut a bit more of Smithies 
for the take os color and interexc A strooi^y 
penonal ocKe dds coovlcti n as aell as aab 
spfca to a booL On pages 67 and 6S the a ibor 
rises In righteous wrath agiJost the foa trot 
bunny hog coneis rt ^ and states in most 
oaequjvocar terou hit own ideas reganheg mbai 
cooititutei proper physical uamlnsUon. Ue 
abeuld bare eojo^ a thicier tudding of the 
Tohuoe with this tome stvle of wrltinf 


''T'lUE new third edition of Edwards PndU 
A #/ iledidtu has been rerlewed for ta by Di 
Mandcl m the following words 

“The book Is practlcrnDy rewritten and re arian ge 
to conform with the more recent claiilficatloo c 
dlsates. hlnch new nutter has been adder 
Espcdally commendable Is the space devoted t 
dUgnoals. The (Mcrentlai diagnostic table] 
corering diaeasas oj the heart, Urer kidneys, bk>o 
states, etc arr complete aod praclkad and shod 
be of value to the stndent and teacher Sorj^ 
iixlicntions in border Um cases, stalhtks, medki 
ml surgical, and the eitcmive bfbliofnphy cnbsnc 
the value of this new work and create a spech 
appeal to the turgtoti. 

'Trcauoeot Is outlined in great detail This i 
nartlcolarly troe In the treatment of card Is 
insatbdency lyphOis and tobercolosii. Tb 
dietetic treatment of oephritb and diabetes tn 
proa hes in completeness that which we mlgn 
expect In a work on dietetics. The dbensdon 0 
the physiologicnl actioa tod theta pe u tic indkatioo 
d the more cotnmocly used drugs a another nnlqn 
and laudable feotore of the rohinie. 

In this editson as in the two pterkms edltkmi 
ibe author bos succeeded in subordinating tb 
theoretical and eOmlnsting the obsolete, thcreb' 
ginng us a PttciU$ mhlcb b complete pnetkaJ 
and up-tonlate an ideal test-book for atudeels, . 
necessity f the general praetitiooer and a Tthiibl 
addJuon to the library of the teacher 
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Books r ee riTe d Ore acksoviedgod tn this dqwrtmrot, 
and soch sckoovledginent must be regarded as nfflooit 
retoni (or the courtoay of tha sender Sciectioat win be 
ELnle foe revWv m the Interests of oor resdets aid as space 
poui its. 

Tax DccTLDa Gi-Ucouias Dueaies Br UiQKha 
Falta. Translated by ilflloa K. kleyera, kl l> Second 
editioo Philaddpiih P Blaktstaa Soo 4 Co q 6 
IlAWUAr. 0 OroiarTVT SoaCEaT By Idio Faubaba 
Bfamk, AkI- Ckl (Aberdeen), FA.C S. Seveath 
eifiticii, juilsul and enlarged, rtukdeipbla F Blakla- 
tcu's Sm 4 C 96. 

A Trmoca. or raAcrrmxa axs DtsLOCAnoss ^lUt 
speckl referen ce to tlvlr Palhologr Dkgooria, and Treat 
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Newark New Jersey The PindenlitJ Pit**, 9 5 
pAmxxs CmuBirTH EuTom axb Nrraocs Giro 
Oa i uo i Amaloxsia. By Carl Henry Darts, AJi kUD 
Chicago Foebes 4 CocofMny, 9 6 
Thb Cimcs or jesnr B kluxnrr MJ) at kfno 
IlaanTAL, CinCAOO. Fe btim y tad Apnl, 9 ( PfaQs 
delphis arid Loedoo W B. SaWlen 9 6. 

New AMS Now-Omcui. Rxaczinxs, 9 6. Chkago 
American kfedkal Asniation, 19 d. 

TtAJOACTKers 0 tax Amducaw AiaociAiiCDf ch 
Gdctto-Uuxaxt SciacBa, 9 5 Newkock Ftederid 
ZL Hitchcock, 9 d. 

Tuause err Fsactuxis. ^ John 6 Roberts, A.kL 
II J) , F A.C 5 ., arid Jatoea A. KdJy AkL kLD PWI* 
dekdila and Loedoo J B UrffneoCt Co., 9 6. 

■Die JcsDfi norarwi lIoamAi Rxrorra, kel. XVH 
Baltimoia' The Johns Hopktas Pma, 9 6. 


ADVISORY CO^m^rTEE ON MEDICAL PREPA.REDNESS 




ADVISORY COmilTTEE OF CIMLIAN PirVSICI\NS AND SURGEONS 
ON MEDICAL PREPAREDNESS 


I NFORMALL\ it vras brought to the at 
tcntion of a number of civilian pht’SKians 
that a consulting committee on medical 
preparedness trould be desirable This resulted 
in a suggestion that the presidents of the -Xmen 
can Jilcthcal AisoaaUon the Amencao Sur 
gicai Aasociatinn the Congress of -Xmcncan 
I b}‘sitians and Surgeons the Clinical Congress of 
burgeons of North America and the American 
College of burgeons should joinlK appoint an 
ad interim committee which could co-operate tn 
dc\ eloping the nnlian and resen-e mi^iod rc 
sources of the country to the highest point of 
cffincncy As a result of these suggestions the 
following committee iras appointed m the manner 
indicated the presidents of the \unous societies 
acting as members of the committee 

UiliiamJ Jlay-o Chairman Rochester Num 

FranL F Simpson becretar. Pittsburgh Pa 

FranU Billing* Chicago 

John F Binnit Kansas City Mo 

Jo^ph C Bloodgood, Baltimore 

George E Bremer New\orkCil> 

George \\ Crfle De\*eknd 
J M T Finnej Baltimore 
Charles L Gibson NewAorkCit) 

Robert G LeCoote IhiJadeJphia 
Fred B Lund Boston 
Edtrard olfartm Philadelphia 
FranUin H ifartm ChiaigD 
Rudolph ilatas Orleans 
Charl« H Mavo Rochester Mmn- 
Lewis S McMurtrv Louis nlle K\ 

John B Murphy Chicago 
Albert J Ochsner Chicago 
Charles \ Porter Boston 
Charles \ L Reed Cincmnau 
Emmet Rixford Son Francisco 
Hubert \ Roi'Stcr Raleigh N C 
George E de bchw-einiti Philadelphia 
Henr^ bevraU Den%TX 
Richard P Strong Cambridge Afass 
\\ ilham S Thaier Baltimore 
Albert Vander \ eer Albany N \ 

AictorC \aughan Ann Arbor Mith 
This Committee met m Chicago for orgamsa 
lion on April 14. Dr W il liam J Jlo}'0 of 
Rochester Mmn iros elected Chairman of the 
Committee Dr Frank F bxrapson of Pittsburgh 
Secretarj and on Eiecutiye Committee chosen 
as follows 


George E Brewer William J Mavo 
George W Cnic FrankJm H Martm 
J M T Finney Frank F bimpson 
Robert G LeConte William S Thaier 
Fred B Lund Albert A ander Veer 

On April to the ErecutivT Committee met in 
U ashin^on and prescntcti m perion to I re^pident 
Uilson the following memorainJum 


ttAsncMTuv D C Apni 10 igib 

Drar Ur Prrttilful — Uc the underugned 
acting os a committee on behalf of four national 
societies to mt the Amen an Medical Xsaocia 
tion the Congress of Araencan Ihv>itians and 
Surgeon the Cluneal Congrci of Surgeons of 
North \menca and the Amencan College of 
Surgeons representing an aggregate membership 
of Qoooo medical men have the honor re- 
spectfully t> present our greeting and to tender 
to the ledenil Government our semc« toward 
thv medical w^arc of the Army and Navy 
being impelled so to do bv the following con 
siderauoQs 

1 In times of pena os well as in times of vvur 
the medical profession as above represented 
holds Itself JO readiness out of a spint of pa 
tnotism and 0/ co-operauon to serve the best 
interests of the Federal Covernment 

2 The European war capecialh during its 
first SIX month* demonstrated a greater need 
both of medical supplies and trf more efB 
aent organuation 01 medical resources, m 
connection with mihtarv and naval activities 
than was fonnerl) deemed necessary or ade 
quate 

3 Evcr> soldier and sailor in the service of 
the Federal Government is entitled at all times 
to protection in sanitary matters and to pro- 
iicient medical and surgical care 

Prompted therefore by these ronsideratioo*; 
the medical profe^aion as above represented 
respectfully offer* it* semccs toward the well 
bemg of the army and nayy deportment* 
Among the scrynces which at this tune the above 
ntiniea oi^nuatioas specifically tender their 
co-operation in conjunction with existing faol 
lUes of the Army and Navy for such purposes 
are 

I To establish through their respective mcm 
bership and their affiliations with local medical 
soaetics of the states and temione* an or 
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gmniatkin that irotild be b a position to make a 
comprehcnjive nrrvey of the nicdical resources of 
the country 

* To make a cocoplete invoice of such re 
sources available b peace and in the emerj^enev 
of war Thtt iQ\'o<ce would loclnde not ooi> the 
names of men avalhhle foe field or borne duty 
who are trabed b the ^xrcialties of mcdlanc 
surgery and sanitatJoc but it would also include 
the extensive equipment under the cooUoi of 
these men such as bo^tal (tdllties and inta of 
trabed nuisca. 

3 To aid b the pubhe health scrvKe in sani- 
tadon, quarantine, and hj-glene of the troopa 
to aid b the bspection of camps and posts to 
analyic water sources and supply sv^ems lo 
study effects of cUmates, exposure, diet etc 
all aesigned lor the welfare o5 the lodiMduaU 
cnlliled b the Army and Navy Deponmcnls 

The medical prolearioci as above reprewnted 
respectfoUv suhcniti that thorou^ orgnnuatmn 
of the avutan and reserve medj^ resource* f 
the country are of primary nnpiiftatKt m the 
proper pemaxedocaa of the country It docs n i 
D o w ev e r ri«c and now offer or impJy on% rec 
omnesdation as to the udODol pnbev for pr 
paredness bcj'ond adequate lonitarv medicaJ 
and lUTmcnl protKtkn ol those wix> ouy be 
enhsted b the army and naw d portmenls 
RespecifuU) submitted 

I\njj.ut J ilAto 

ClrlrtS Cfmnntltt tf Amtru Pi « 
Amnn \ \ndcr ^ i u 

PntUxnt AwurK€M LffAh. I I t«r «/>m 

UnxiAM b TitAVta 
PirrUud Csmtrtn *f AmaKOM Pkirtci<M$ uj 

Fjied B Titcd 

PrttUtwi Ch k*l Coifntu tf Strtm M \»rli imerx 

J M T Fixn>y 

PmtJm imirii i. »f 5mrer*uj 
Frank F SnrrsoN 
Sffrdtrj C mm Ue4 / Awrrrk Pt\ ttU 


Georoe E Brewlr 
Georoe \\ Cruj: 
Franklin 11 Martin 
Frank Billings 
JoiTN F Binvit 
J osi pn C Bloodgood 
CntRLta L GinsoN 
Roblrt G LeConte 
Fdr uu> Marhs 
RtDOLrn ilAi AS 
CtLARLTb H 1 Ia \0 


Lewis S McMurtrt 
John B MranrY 
Albert J OenrezR 
CriARLES A- Porter 
C riARLCs A L. Reed 
E ionrr Rotord 
IIUDERT A. RoTETER 
Henry Sewall 
Richard P Strong 
\ ICTOR C \ acchax 
G E DcScmvEcrm 


The General Commiltee m pursuance of its 
plan for a general survej of the medical rrwurers 
f the countrv ha vlcclcd a committee in each 
slate to aid in the work These state committees 
are h tc-d below Member* of the General Coto- 
rmllet ai aivo members of the state committees 
I r the states m which tbej reside. To Ihe 
General Commit ice ha \t been added the followbg 
as members ex offiao 

\\ C ( rga Surgeon General United Sbte» 

^TTTIA 

\\ C Braj'^ed Sur g eco General United 
Stairs Naw 

Rupert Blue Surgeon General, United StRta 
Public Health ServKe 
C jI WH.I R Lean 

May r K hert 1 \ol Ic 
I rA-ud nt \mer>Aan MedicaJ AsAooatJon 
J^r Hlent Amerxan Sorgical Asiocutlon 
Pivvidcoi CungreM of \merican I h>'*lcianj 
and surgeuni 

iVeaMent Clinkal Congrex* of Surgeoos of 
North \menca 

Preddent Araencan Coikfic of Surgeons 
with the foUomng os \ivxute Membm 
\\ bfurd hffillh M D Baltimore 
Eugene Smith Deon Harvard Dental School 
k^fward C Kirk Dean bnlvcisItA of Penn- 
sAlvania Dental Deportment 
Thomas L. Gilmer Doan Northwestern Uni 
verutv Dental Department. 
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STATE COMAjOTTEES 


AIABAUA 


T N Baker Chairman 

Mootgomery 

Httiiy Green 

IkithaB 

Ilenrv G Pern f 

hloatgonwty 

John R Bhie 

VIoolgomery 

H. r Cole 

3IoW}e 

Earl Drcnnen 

Birmingham 

f G DuBoae 

Selma 

R. s itm 

Jfooiconjery 

L C iloirfa 

Birmi^bam 

ARUONA 


F E- Shine, Cbslxmaa 

Bbbee 

Robert Ferguson 

Bbbee 

C IL 

Prescott 

John E Bacoo 

Miami 

1 E. Huffman 

Tuc*oo 

E Payne Palmer 

PhoenlT 

A- ii Tnthfll 

3roTeaa 

ARKANSAS 


T\ F Smith Chairman 

M L Norwood 

C P MeihrelbeTt 

UttkRock 

Lockaabur* 

Utile Rock 

TV R. Btooksher 

Fort Smith 

A C Jordan 

Pine Bluff 

R, n T Mann 

Texarkana 

M D Ogden 

Uttk Rock 

Tomh P Runyan 

F vmaonJuler 

Uule Rock 
Little Rodk 

CAlffORHIA 


Harr^ M Sherman Qumnan 

ian Franoaco 

Ceorxe H Rrtss 
p ifr^t 

Los Vngelea 
Son rrtnelaro 

r T\ Haatittgtoo 

San PrandacD 

E C Moore 

Los Angeles 

H P Newman 

SiO Diego 

Henn 31 hberk 

Rea Smith 

Pasadena 

L<M Angelca 

Stanley Stillman 

San Frtmcbco 

COLORADO 


W TV Grant, Chairman 

John R Eipey 

Crum Eplert 

IL TV Corwin 

Dcnro 

TiinWad 

Pueblo 

Pueblo 

Leonard Freemin 

Deni'cr 

Edward Jactsoo 

Den wr 

C, A Poaera 

Deo -er 

0 31 Sbere 

Denver 

R G TTcthenll 

Denirr 

COVNECnCDT 


Joseph 31 Hint Chairman 

3 M Gorlfck 

New Ha "ea 
Bndgeport 

New Ilax'en 

31 31 Scarbrought 

I’RilOrat al Stitc U»dlcaJ S-xrtj iMsbef <U ta< SCst CBta* 

anu* dartsg laamtMCT 

_ t StenrtuT of (tst llrftaJ lodrlT nweibtr ot tli* St*t» Cow 

aulfe darwi tanabeacr 



C & Godfrey 
^MlbcrtL McCkflao 
E J AfcEojfffat 
Seldom Ovcnock 
Edv4rd U Smitii 
William i- \edl 


Bnd report 
ITartlo^ 
Ilartfo d 
Pom/ret 
Menden 
Verr Ha cn 


DELVW AEE 

James A Draner Chairman 
Geo/re I hickelnv 
G Tv K Forrastf 
I hn Pabacr 
Harold L. Sprinfitr 
Henry J Stubb* 

VtcxoT D VVaUthum 


U kmogtin 
Do -cr 
TTUoiLn^l n 
TTUmlnjctoo 
WiIfnmgtoD 
\\ liminftoo 


DISTRICT OF COLCnCBLT 


OeofjcT Vaughan Chainnaa 
Edward V Davidson 
RC Macateet 
S S Adams 
J T\ ekley Bov^ 

i p hbtebd] 

J Ruiurdsoo 
haac SUmw 
\\ tlliun H T\ flaw 


TVasiiingt n 
TVashington 
TTashinffton 
Waaiungton 
W aihjnctoo 
TTashington 
WaahiQftoo 
TTashingtos 
TVasbsjdoo 


FLOJODA 

Carey P Pofftre. Chaireian 
Edoiuod TV WijTtfi 
Gniuia C JTesaofit 
John E Boi-d 
John b Hebu 
SlUoeB S«i/t 
R C Turdk 


Jackson 'llle 

PaUtka 

Jad:aoavflIe 

jai.kaoevl[}« 

Tampa 

Otiaiuo 

Jack son ville 


GEORGIA 


Floyd U ilcRae Cbaicman Atlanta 

farvu O Dcaa Darsoji 

uTUlam C Lvlot Augusta 

U iOiam IL Doughty Augusta 

Rahth VI Gets Allens 

L C Hardman Commerce 

George VoWe Atlanta 

Diml^Ror Atlanta 

Howard TTThiams Macon 


IDAHO 


TT H Carithers, Chairman Moscow 

Truman O Boyd Twin Falls 

Edward E Maxeyt Boise 

FraoiRDiundt Booe 

Oifford M Cline Idai Falls 

TTlUlam F Herward Pocatell 

ChnrtfsTT Schafl Lewiston 


L. L. Mc.Vrthar, Ctainnan 
TTmiaml. Noble 
TV H Gilmortt 
E-TVyHya Andrea 


Chkago 
Chkago 
Ml Vera n 
Chicago 
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F A.Bc*ky 
CWa n. Kthlk 
D«u Lewis 
A. Anjpatns O'NeDl 
J F Percy 


INDIAKA 

Joseph R. Cbshtnui 

GooiTt F kdper* 

OtulsN CcDibst 
Qisrles E. BSTDCtt 

S A,a»A 
inks Porter 
S IL Rke 
Edwin ^sILct 


IOWA 

W W Petrwon, nulrmjn 
Tolinr Herrick 
T B TliroctBCrtoof 
D S-Ftlrdilld J 

Docald {itou, J 
J E. O’ Keel 
I CRocks/dknr 
C.J Rowmn 


KANSAS 

OeorfekI Gnr Cbnlmu 
Ws W Miyi 
Qtt/ks S nofiauanf 
Dtrld W 
^Mortlod J 
Robert B Stewsrt 
Joseph H StwteQ 
Wslter SvUoa 


EENTTTCKT 


T 0 Sherrill, Chslmmn 
Jssm W Klacsld 
A. T kfeConnsekt 
Irrla Abell 
1 >stU Bsrrcw 
Frmnk Bord 
John D Jscksoo 


LOtnSIANA 

S. IL D Ckik, Qislnnsa 
W H. Seemu 
L. IL DeBnyst 
iMderv Dyer 
H.B 0««r 
C.Tefl llfTW 
Urbsa kites 
Fred erkk W Ptifitin 

J awnui 


UAHfB 


W L. Coolns, Oithmtn 
E.E.nolt 
John B TboDpsoBt 
fclrlDs C, Abbott 
tvTTlhm C. Petea 
Wtber kL Spetr 
ILW Wtiefieid 


Qilctco 

Chlctfo 

CHlctfo 

CbicsfO 

Ctksborf 


T Ftd I ■ rt« p>^W« 
IaI 'retto 
Terie llsnte 
Fort \V yne 
Sooth Bokd 
Fort W yne 
Terre Iltot 
EvumBfe 


Des klobies 
Ottnmws 
Des kXo^m 
CUnioe 
Des klotoes 
Conaoi OloSs 
Wiiertoo 
Da Itobn 
loww C t 


Rjjms Cicv 
Ktssrs C tr 
Colvimbus 
IN lehitt 
btbeth* 
Topkt 
Kcaautlt 
Kiosu City 


LodmOe 

Cttlettsbori 

DowUok Orta 

LowmOe 

Lrdaxtae 

F’tdocsii 

DunUe 


New Orletns 
New Ortesns 
New Orletss 
New OrletBS 
New Orlesns 
New Oiietnw 
New Orletns 
New Oiletos 
Shrerrpott 


PortltM 

Portltod 

Btfijror 

PorllsM 



Btr Htibw 


UARYLAND 


Httsh ILkotmt, Chtlrmta 
J N wmtms*^ 

J r Frtacef 
W S Beer 
RkbtrdU PoIBs 
A. C ntrrlMa 
Fnnk kltrlia 
A.kl Shl^ 

GoedoD WQsw 


HAS SAOTU SETTS 


Jotm B Bkte, Chtlmtn 
Oh ks F NNltUufton 
IVtlterL Bnrrsjet 
lincebi D rls 
Bocnef O*^ 

Robert B Greenou^h 
Rom I| Lew 
Robert W Lmett 
R.ILSce)> 


iacinc«» 


Rcobrn Petenorr, Chatnnsn 
A NV lIoAbcwa 
P C Wtnahi^t 
kUi BtOm 



RkhudR SoJib 


Ins-VESOTA 
Arthur V.Lt* C^tlrtun 
I Wtrren Littk 
Thomts klcDsylnt 
Cd tHS.Jndd 
IN n kltce 
IIu(b lIcGuffaey 
N\ L Ptlaoer 
n P Rjtdik 
D M Worknun 


inssKsrppi 


n R. Shtnds. CbtimAS 
Therots kl Ih 
E. r llewtnn 
L. B Aottin 
\N eJter \\ Crswlord 

( otin Dtsteftofi 
V B DobM 
R D Srwkw 


imsouRi 

I hes N Jschsoa Chtlrmta 
J ritoLlln Welch 
E J Good tat 
INIUsTd Btrtktt 
John Y Brown 
W J Friii 
Roltod uiQ 
r II McCtDwn 
C ILWtBtcc 


UOTtANA 

T C Whho^iooa, Chthmsa 
Rudolpb Hooky 
E. O. Btkunt 


Btltfanore 

Dtldmcre 

BtldnKMW 

Bslltmme 

Bslttaicite 

Bthknoic 

Btltfamre 

Bthkoort 

Btltimoie 


Boftcc 

Bostoo 

Bostoo 

BostM) 


Bottca 

Csrahfldte 

Denton 

Sprinffield 


Au Aitior 
ktsrqnstte 
Crswd Rtfdds 
Detroit 
Btttk Creek 
mm 

\b \xboe 
Crud Rtplds 


MlnaetpoQt 

UtauespoUs 

St. Pul 

Rodeiter 

Diduth 

WtacAt 

Albert Lc% 

SkPtQl 

Trtcy 


^Itrhsilik 

{uMcdtk 
Flttlksbon 
\txoo Qty 
Jtcksoo 
N Uhes 


Ktams CUy 
Stfisbory 
St-Looii 
SLLooli 
St Look 
KtsMs CUy 
St Lords 
Ktnsts Qty 
St Joeeph 


Bntt 

nriens 

T UTttrrp 
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Henry E. Ann»tton{ 

BQlmgi 

D Ciiopbett 

^oAlt 

John A T>an£>Ttn 

BqUc 

James It Irrrtn 

Treat Falb 

T T Murrat 

Butte 

J F Spelinan 

Vnaconda 

NEDRASFJA 


John E SunuDcr*, Chairman 

Omaha 

W F Milroy 

Omaha 

J it Aikent 

Omaha 

C A AHeoburger 

CoJumbus 

DeTAltt C Bryant 

Omaha 

A. F Too** 

Omaha 

J P Loni 

Omaha 


KE\ADA 

DotutH ilicLrtin Cbalmun 
T C Fmea 
iX A Xiobinjont 
A ParierLeirii 
George lIcKearle 
Hcno Ojtrofi 
D A Turner 


HAllPSHIUil 


joimil GQe, Chirno.>B Utmo-tr 

Eiodofi Fnta" ifaeuJ»«»tef 

D E Cooconi 

G S Foster ^isochester 

TrsakF Kittridfe Nashua 

A \\ Sb^ Nsshui 

Fcfrflflsod *L CoBx.ord 


CanoQ Cit> 

Fallon 

Reno 

Rcdo 

Reno 

Rcbo 

Goldbcid 


NORTH CAROLINA. 
] W hoDfi Chairman 
C O Laoi^aghouse 
BeoisiDia K FIa}'st 
C W Banner 
M H 81*ri 
ir II FVtcief 
Robert (Jbboo 
janK* E htoke* 

Da 'id r Ta "kir 


t reenaboro 
r reenv’flle 
Odord 
C reaaboro 
Rutherf rdton 
VibcvlDe 
Lbariotte 
'saUsbun, 

\\ ashinttoa 


NORTH DAKOTA 


Fric r Quoin Chairman 
\ ktor J LaRoK 
H J Rowet 

t une* P A>'kn 
L D CompbeU 
1 McCannd 
K O Rasmad 
\TctorIF Stjctnej 
BeD^^ AATjeekr 


Bi*m ret 
Dfcjnarck 
Ca'jeltoa 
Faijo 

Grand I oAj 
M inot 
BUmarck 
DkiJnaon 
Grand Fort* 


OHIO 


UIUiaiQ C Louer Chairman Clevrland 

n B r bboo Tithe 

C D xlbyt TaWi 

L r Bower* n« 'tan 

Frank E DonU Ck>‘eUncl 

Joseph HaB Uncmnati 

Charles S llamCtoa Coiiuabia 

DucDe) Pnlraer Cindnnad 


OKIAHOILV 


KEt^ ytt£E\ 

G K. Dickiraoo r h<lrm.-ir> 

\\Tlllam I Chaodief 
'ntoouaN Gfi>t 

H B c»tm 

T-inn Emertoo 

F D Gray 

Ben Hedge* 

Philip Jtarvel 

John McCoy 

JerKT aty 
South Orange 
Boat Oraof« 
Tceotoo 

Orange 

J>SinWd'' 

Atlantic City 
Patenoo 

Fred Clark rhainnu 

J rTulchutgk U'hite 

C A Tborepwot 
^ D Berry 

A L.Bksh 

L. H Button 
\\ E Dtcten 
florarv Reed 

Ralph Smith 

El Reao 

Muihcisw 

kluskogee 

Maikojfee 

Oklahoroa 

Oklahctna 

Oklahoma 

Oklahoma 

Tulia 

SXV; MEXICO 

J A\ Oder Chamnan 

Fvelyn F Fibble 

R E ilcBTWet 

George It- Angle 

R L- Bradie) 

F V Carrier 

A D Cattmoo 

\Iboquen)ue 
Alhiwuenjua 
Laa Croces 
surer City 
RorwetJ 

Santa Rita 
Tocomcari 

OREGON 

K A J Martmrk Chairman 

ITQliam Kayteodall 

M B Man^ust 

F E BoydeQ 

Robert C Cefley 

ILC Jeflerds 

Shermnn E \\ right 

Portland 

EogCDO 

Portland 

Peodletcin 

Poctlaod 

Portland 

Portland 

HEB ■AORK 


PENN'SNX'A ANIA 


H C Coe, Chtlrman 

M B Tliier* 

F M Craodaht 
kaii Coiinell 

James F ilcRcnioo 

Chark* IL Pe^ 

Geofpe D blcTart 

E. A. \ ander \eef 

B Stanton Gkaaoa 

New ^ ofk 
Ithaca 

NewY rt 

New \oA 

New ^ orl 

New Aock 

New \ rt 

Albany 

Newberry 

John AI Bakl> Chairman 

J B ilcAlklcr* 

C L. Stevenat 

John GQtbon 

J J Boebonan 

E H-Slter 

E B Hecktl 

Rkhard Hart 

John H Jopaoo 

PhlladHphla 

Hanirborf 

Athena 

PhnaddpWi 

Pittibur^ 

Philadelphia 

ntuburgh 

PhUadtlphia 

rhOaddphla 
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EHODS IfilAKD 


T W SLeedit 
CbuHa \V Stew»rt 
RovUod HunmaDd 
AitharT Jcce* 
Frederick V Hoaey 
Fnok I. IXv 
J 7 rrrklia 


P ror kfe aea 

P ror tdea ce 

Newport 

ProrViene* 

Provtdeoee 

Piorkleaca 

PTi>ride>o 

Proridesce 


aOUTH CASOUXA 
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PLANS FOR THE PHILADELPHIA MEETING 


O N the following pages is presented a pre« 
hmioa ry program of the cveomg meetings 
to beheld during the week of the Cbmeal 
Congress of Surgeons in PhUaddphu- AU of 
these meetings vfith the exception of the pubbe 
meeting on Fnda r c\ cning are to be bekf in the 
Boll Room of the Bdlevue Stratford On Fndav 
evening m Withcrbpoon Hall located oidv a 
short distance from the Bellevue Stratford there 
will be on open session to which the pubbe -will 
be mvited- Questions of great interest to the 
public will be discussed b> men who can speak 
withauthont) concemingthe problems presented 
On three e -emngs of the week there wih be 9 cpa 
rate meetings for the section on surgery of the 
eve ear nose and throat the program for which 
will be published In an early issue. These meet 
logs will also be held at the Bellevue Stratford. 

It is evident from the number of registra 
dons ahead) received at the office of the 


Secrctarv Genera! that the limit of naember 
ship fi-ted for the Philadelphia session mil be 
reached tnlhin a short Lime Beanng in mind 
that several hundred surgeons who wished to 
attend the Boston meeting last October were 
disappomted because their registrations were 
received too late it is urged upon thojc surgeons 
who wish to attend the Philadelphia meeting 
but who haie not sent m their registrations that 
appbaUoo should be made immediatclv to the 
becretary General Dr Franklin H. Martin 30 
N Michigan ^ve Chicago lUinoia When 
the required number of registrations has been 
receji-ed no further appbeatjons can be accepted 
A careful surve) of the operating amphi 
theatres lecture rooms and laboratories of the 
sc^TTal medical schools and hospitals m Phlla 
delphia as to their capoat> for accommodating 
\TSitlng surgeons, has been made and the limit 
of attendance based upon this sur\T\ The 
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popoUnty of lii.c*e dlmcal meetings hu become 
•0 greit that tbc plan of limiting tlie attendance 
and reqninng advance fegtatrarton i?ai deaded 
upon to prevent o v e T c u - in d l n g. Ibli pUn u- 
•ura acconuncxlatkiCLS at the dlnka for aB who 
bold memhoiblp cards and baa worked aatb- 
factorily at the two prerloni mcetingi. In Ijondoo 
in 1914 and in Boston in 1915 

TBX, CLDacaL PaooaAif 
Ihfi schedule of dlntca and demonatiatiani to 
be givm by the cdniciana of Philaddphia dnnng 
the week of October ajd aa pubUibed in these 
pages t* a tentative one and u to be ampH&ed and 
corrected trom month to month aa the work of 
the Committee on Arrange men ta progreaaea, 
to that the finft] program will properly represent 
the rlmtral work of the PhUade^ihla furgcccia. 
The Committee on Arrangementa haa planned for 
a coenpfete thowing of Ph-iladripha. a cUmol 
fadbHei in every department of nrgery m 
dodlng gynecofogy obatetrki, geuto-urmary 
r mg ei y ortbopedla, surgery of the eye, ear 
and throat, together with many demonatn 
rirma on b o rde t hne sobjecta. 

uncHUflHip — uomsATtoN nx 
The ConsdtutMci of the Congreu provides 
that all subscribcri to the official JoomaJ So* 
mrc T GnacoLOOT AKD OBsmaics are mem 
ben of the CoDgren and that aoch other legally 
qaallhed practltlooen aa are in good itanding in 
thar own communl tfc* may becom e membera upon 
Ti»gi«trrfng at an annual meeting. 

The conatitntiOD also provide* that a regiitra 
tlon fee t>\an be reqtdred of each member 
attending an annual raetring, there being no 
■ nniHil due* foe member* of the Congresa. 
The regiatratlon fees provide fond* to meet the 
expense of preparing for and conducting the 


■TiTWfl meeting* *0 that no finandal burden la 
imposed "p<oTi memben of the puufestioo in the 
dty entertaining the Congrm. 

HKArXJUAETEES 

Headquarter* will be e»tabilahed at the Bdle 
vne-Stratfoed where the Ball Room, dcFver 
Room, Red Room Green Room, and adjacent 
foyer* and sman^- rooms have been reserved 
for the use of the Congress. Tbe*e room* are 
located on the iceemd door of the hotel and 
provide ample space for rcgUtimtion rooma and 
ticket bureau, boUetm boards, etc. the Ball 
Room bring used for the evening meehnga. 

Headquarter* will be open on the afternoon of 
Satorday October ritt, and on Sunday the ssd, 
for the registiation of member*. The program 
of dlnlca and demoostratfons for Monday wHI be 
buBetloed os Saturday afternoon, and oa etch 
•ilerooon, bcgumlng on hlosday the complete 
program for the next day"* dink* wDl be potted 
on buHetlD boards in headquarters A prlsted 
program will be inued each meaning and ipedal 
tickets for all cUnks and demcsistnlkos be 
itsoed to memben at S a.m. each day 
sptciAL ncLi.ia 

Tbe me of special Dcketi at prevloas icsikini 
ha* folly demctistrated the eScacy of this method 
of providing for the diStributioQ of member* 
among the variom dlnlca. To prevent over 
crowding, tickets for any clinic or demomtratloo 
are hmlted In number to the actual opadCv of 
the room In which the dinir or demonstration Is 
to be given. These ipedal beketa will be I*sued 
at 8 odock each morning for the dlnlc* twI 
dcmoiuUatiom to be held that day a complete 
cUnical »c±iediile having been posted on the 
bulletin board cm tbe afternoon of the preceding 
day arHl a printed achedale of the clinics dls- 
tiibuted early each moiuing 
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PRELIMINARY CUNTCAL PROGRAM 


GENERAL SURCER\ 


Cbajlii H FiArarx — Unlrcnlty Ho*niuJ — © to 
T Tu»>fx» Thoua5 — Unirtfrity Hoiplul — j to 4 
Geoioc C R «t, — GenniD n<KpitiJ— ' 9 

V D W BtTt: c — (rfrmiD Iloipittl — so 
JoHM U De^\i » — (torman HoipiUt — 13 

E G Vlexa. DC* — Eplwpal Hoipiul — to 1 
Hasjiy C. DtA\ L» — episcopal Hospital — t to $ 

U ^ ATcr Bxflcoci. — baiaariUD Hospital — 0 to 

M B rjTsr^ n — Jem tsh HoapiUl — 3 to c 

Kate ^ B vi pwif — U oraan a Ho^tal — j 

LrvT J Hunio d — Mtthodbt Episcopal Hoipiul — t 

TiuxJay 

H R — Pbiladdphia General riospitai — 11 

H R Low — PbOadelphia Geoaal Rocpiul — to 4 
J B CjJiiiiTr — Uolv^lv Hospital — 9 to t 
A. C \\oOD— ' UniveniW ftospltil — to jo to t 

V \\ Awi B v»coci: — SamanUB Ho^tal — 9 to t 
AiTam HrjLJtano — Ml Sinai Hospital — 10 t ts 
Leom Bjlixuaiii — Ml tnnal Hospital — t to j. 

A P C Aanmnat — Episcopal H^ospital — 9 to t 
L. B Moncam — Episcopal Hospital — to 4 
Kama^i, Gm stnto — J« bli Ucipital — 9 to i s 
^iLUAjiJI Tellu — lesrUh Ilospital — 105 
A L \Suo® — Iloiraninospltal — 9 
T BALwriN — Methodist E^placopal Ilospiut— ti 
SAwn, McClauy IU — Oocolofk Bospital — to 4 

CovAKD MatriN — Uolversitv BosPitaJ — 9 t is 
£. L. CuAftoM — Uikl 'cnity Uospltai — to s 
W P nEA»H — PUUdelpiila Ocaeral Hospital — 9. 
Chaus Husen — ^Cl Sinai Hospital-^ 10 to 13 
A P C. A MH CMt Episcopal Hospital 9 to 
NATiusitEL GDOTtno — Jesrtih Hospital — 9 to it 
M Bxauxi} — Jewish Hospital — 1 to 5 
U B Van Lzjtnct aod H. L Voktbxclp — Hahnemann 
Hospital — 1 30, 

Fiances SraaoDt — Vi oman s Hospital — « 

Levi J Hauuond — Methodist rplartjpii Hospital — i 
UuiiAjt A Steel — Samaritan Hofpital — gtoii 
John A BtxiEn — StcGoo Hospital — to 
Jq(D( B Deaixji — Gcnaan Hospital — 11 

Tlwtday 

T Tcrajfti Taosu* — PhflnfWphla Geseral Hospital — 
9 to II 

W u aYVE Babcocx — Samaritan Ho^tal — 9 to is 
Jom B Dcavez — German Hospital — i 
A- D Ummeo — Gcnnan Hospital — ■ o. 

Geokie G Rms — German Hospital — 9. 

J M Daumte* — ilethodut Ept»-opal Hospital — ji 


CbabltwH FauiLi — Lm /enity Hospital — 91013 
r P Mut t us — L m tnitv Ho^lal — i to 3 
E G Aiajcgtjiji — tjlacop*! Hospital — ii to i 
HamyC DiAVt* — Epaccpal Hospjtal — i to j 
Aantm llu Esteo — Mt ‘^ai Hospital — to 1 1 
S ATiiariiU, GcsaBWC — ML Smai Hospital — 3 to 4 
>»I M F*A3 »ujh — J ewish Hos^tal — 9101 3 
Miluasi H TzLilt — lemiih Hospital — to 3 
\\ B VAsLEN'rt-r — Hshoeirann Hospital — 

\ C W or o — Ilcmard Hospital — 0 

r idjy 

E he* B Df\ t* — Lb er>itv H >»pitai — o to i3 
Aij re D Prmrta — L mversjti HospstaJ — to 
Lrvj J HuDfOND — Icthodiit I’pikcjpal Hospatal — 1 
\ P C \ainn.«rr — Fpacopal Hospital — 9 t 
Max Stallee — ML Siruu Hc^taJ — 9 to 13 
Ltccs Bumman — Ml ‘'Inai Hospital — to 4 
\\ Wawe BifiCOev —Samantan Hospital — 9 t rs 
Satbamel GiMscao and M il faASCiCs — Jewish 
Uospjul — 9 t I 

V\H,t4Asr H TttLEE and M Beheenp — Jewish Hr»* 
pital — 3 to 5, 

Kate \\ BALpaiN — V\ oman s Hospital — 3 
FL L. S ojmuoT and G \ V an Loxrr — Hthnetaano 
Hospital — * 30. 

Gtosne C R ■« — tsoa Hospital — 10 

bASicEi. AJcLlaui hi — Oncologic Hosprital — 3 to 4. 

SaJterday 

W VV Ai c BAncoac — Saaaritan Hospital — 9101 
loo. D T)eave* — Geimao Hasp ttl - - 
Levi J Hu£uc«i> — '* ' ' 

TBriiia R Nmaos - 

Dip aJtd BfUft le ^ Anntmjutd 
Leon BaiN-Tau.v — it \.ptfs HospitaL 
r CiTAt.inai DaLorra — Jefferaon Hospital. 

Haut C tJcAVxa — Womens Colleje and Kemioftoo 
Hospitals. 

Ceoaoe AI Doaao.CE — St Lgnes Hospital. 

M U FtANUO — S l Joseph 1 Hospital 
Tohh Gibisov — Jeflmon Hospital. 

EDWAaD B JIcH 30 E — Prash)terian Hospital. 

John F V Joxza — Sl Joseph • Hospital. 

J IL JorsoN — Preshyteiian and Polydmlc Hospltali. 
Jascc* A- Kriiv — St Joseph 1 Ho^tal. 

EaN-*5T LATtaEE — iledico-ChirnreJcaJ Hospital 
C P AlrT Kijjra — SL ^nes Hco^tol. 

OtABUg Nassad — Sl Joseph i Hospital. 

Feanoj T STEWAar — Jeffeijon Hospital, 

WttiXAMj Tayioi — Sl •Vgue* Hospital 
n. R. WiLAaTcrf — Presbyterton Hospital 


- Germao Hero tal — 13 

— il ihodisi rpiscopaJ Hospital — 
n — Epoiopal Hospital — 1 1 to 3 
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UA*d*y E. E, Mascrccuxav — ^Jeffosoti Hospital — i to i 

Theo A, Eacx — GyncccaB Hospital — 10 to I C B Loxc Ecrza. — OouJkpglc Hospital — 3 

BArroM Cooke Hor and Joroi Cooke Uikst — How F C Hucucca) — Samaritan ITo^pttjaJ — 13 t i 

ard Hartal — ii Joaar M Ftsaidi — Sl Agnes Hospital — 9 t i 
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Urnui E, Taicr — Stctjcc HeapiUl — o ja. 

Fnjjm D Cum — ~ Wot FUlMklpUa OciKnl Hocaeo- 
pAthkHtapltal— a 

OA STZWAXT CnoTTr — WdHUfl ^ 

TT T.i'ir >■>» — f ^ 

omf O. Cuu ud ftAfl— Hapitil — 9 
to t. 


7 W «7 

^xoKX W Ocnumsai — O^Mcaa Hcapltid. 
xocu IL Aja»MX — Grimui HMpttaL 

I B. JaICH kod N F Lua TTjhnTrurm TTil^t«t 

•ja- 

svus P DATts — JeflcTfon ncaplttl — 

> E. MovToaiaxT — Tcfleaaci Iloiphkl — to 
C'ouAii £. Paxki — KeoatiiftoQ H^t>l — t 
f K. XHaDim — UetbocUtt £fd<espol HoipJtk} — 9. 
JCUX 0 C. Noun — UfdiodiitCptaccipal UocpUkl — 
cam H. Gmm tad Otoaux B. acocitAZQ — Pi o by - 
tcrian Hoifittkl — 1 

t’tuox Kicnx — StnailUfi JIcMf^ti] — to 
com A. UcOim — St AcDOk* — x. 

' Bxookx Blaxd — Stjoaeph HotcihkL 
COOCX XL AjSPAOr — StO:^ Uotpful — 9. 

A*TO« Coon Host — U nl f a i il F Hoitital— a. 

AiAK H. Locekxt — W«t PfaSkdelptdk Qoiolul lot 
Woeoen— to 1 

lUA W Ouu — WomtA Hoicitkl — & 

Iaue E. Foxkai) — WomkA'i Hoipttil— o, 


'no A Ekx — OToeeecD Ho^dul — tot. 

:AjtTC« Cooxz TItttT •ndjm Cooo HotT'— Ha*> 
udHcapbil— tt. 

LS,Ua9rTaaKaT— J^amnaieltii— to 
P — to 4. 

C.AmxtuJT — SkrrMriWB Ho^ahil— to l 

' P TTtirwo Ti — CljttrhTa HiimhtI — 

cm A IdcGun — St.Afoa’Il'aplbLl— t. 

' Btoon BUKS-^St. Jeaeph'iHoiifi^uL 

itoOEX M. Ajcoacb — Colrenltjr 9 to 

AVOUR PCXKXLL — Wouu'i Hoifittl — o. 


TkmnJ y 

Gcoua W OomuoDox — Oyaocaa HoifiuL 
Bkkkx U. Arpaoi — Gynwokfl no«p<tiL 
D B Jars ud N" F t-ua — Ifihtyrrunn ZIcMpral — 

JOHit £ Fnaii — Jeffemoe Hoffital — to 
W ^ Knmoucoi — iIrtiodl»tEpi»cop«ino^Ul — p. 
Rioiaso C. Ncun — MtthodbtfcpbqJoaJIIo^^tJ — 

C. D ^xjonuasux — Oncsioftc JIcophAJ — ^ 

J U. FoBzi — PJaUdidpfck HoipJtil — to +- 

Joa» H. Qnrm and Cxoaox E. SacntAitk — Prabr* 
tcdan Hoi^tsl — a. 

WiucxB Exdsxm — SAiuxitsa ricopltAl— to 
Ten A. McOtnx — St. Afoe* HcapttsL 
P Bkoon BtAso — St. jeweph** Hoq Jta L 
Sixrm E Tsacy — Strtsoa IIoipJtAJ — 9 jo 
ton G ual ttafl — OulTertltT Hoipitsl — 9. 

WiuiAM D Cutn — Wot PbSoddpUA Cosanl Hon 
opatlik Hooptul — o. 

Sasai H. < i.' i i i Y — Weot PUlocklpUA IToipttAl 
f<r Weanen — i to 

Hast T Unm — Wccdoo HoifidtAl — q. 

Sasait H. Locxstt — Wonoa Ho^CsI — o. 


FrUtj 

TtmA-Esa — Gmraan ncopttsi — to 
Bastov CoGCEi nrvT T sndJooM Coen Bust — Ho« 
ud Hc^iltAl 

WnjoAM E. Pasxx — K«n*lostt* UcophiJ — 
r C IlAiotttro — S*msr<Un Hoapiul— to 
Ion A. UcOim — Sc Vlacait Hcopltsl. 

IL Loam Drat — T\c«o*a‘i noa^usl — p. 

CATmm XlACFAlOAja -- Woou** Eca^dtii — o. 
S4tvJty 

P Bkoon Blud — JdTsn Hca^dtsi — 1 to 
Bastoh Cooq nstfT*— BoKdial— 'p. 

Ton G Cutu sad (tsA — UEdrenh^ Tittdt si 9 to 
noHEB Cstm — Ssasdiaa narpJul— t t 

Dryt t» U tMM t v Kti 

CtmaU B<rro — HaBeo- QdniriJ e s JsodPhfladdpbls 
Ljdnf In CWIt^ 
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Utmdty 

T Roaisadttsil — Metbot^EpfacopslRo^dtsl — 4 
.B C.nT. — Efdscopsl Ho^dtsl — to ^ 

FtMJty 

t If F»*wnj» — PUhdelpUAGeaoslEoiTdts] — to 
T Rtos tad — AletbccUft rf^'T*' QanTsl 4 

[, A. ^fnaoKsaditsfl — Jcflcfica Hcnpitsl — to 
r T T Tun tad ttsff — Ortbopedfc Ba^)ttsl— to 
P ilAxw — Ifrfko-OdrBTjlad Uetph*! — toy 
ASST HuEOtoi tad tttfl — SamtdUa BoapHtl — t04. 
Q. DAm tod tUA — UulnaiJty HotptUJ — t 3 

Wtdnaity 

0 Datii tad ttsA — DnirwTlty Boicdttl — to 4. 

T RontadttaA — lIothodklEphaptlBoipltil — 4 
to 5. 

.B Oiu. — CpbcDptl BotrfaJ — p to 


Tlomdsy 

IL A. Wasm aod rtsA — JdTosoQ Zlaqdtsl — to i- 
G O D TS tad itaA — OrUwpcdk Botpttsl— to 

i p AUn — Wedko-CLiniulcsl Bo^tsl — itoj 
K YotntQ tad (tsA — P<3t>^liAk Ilcafdul — 1 to (. 

O D ra tad itaA — CoiTttTfty Hotfdttl — to j 

FrW 47 

J T BvaataditsA — XletBodiU rfdartyJ Ilotpttsl — 4 

O Q I^Tn — WTdescf Schoot — t 4- 
G O D nt tad itmA — Valronltj Uotplud — » f 3 
J K. Yooiro — PhiUddphk Goacftl Boqidttl — 104. 

} T Roan — PWkddpbk Cenertl rio^dttl — t 
PtroLXT J AIosiow — HtAanstna ITo^tsl — 

S4)mrd*y 

A P C. Amuisr tad ftsA — Ortliopodii: Jloaptttl-— 
pto 

IL A. \raacai tod ttsA — JcAnsoe Ho^dtsl — to 
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i/ rt, 

Snr\E\ — Te ub Hwputaf — 3 toj ObKure 

arvd Jntc tilinc imurt> 

\\ S \tw ui-i — I ^ t rur\ H'Xp til — lot Don 
kiioQi ''inu* »rt ODju u>o ubJ>rM 3 u£F "i 
GroiCE E P7tJu » — MeOi vthu r^, -al H^'ptal — 
1 to 1 3 R fnt*. nih tap in the tieatineot ol 
deep-Katcd mil jtnant di>< 

V G I rra Kvptal“ t i 

r U 

DtMT) R B titN — Te ii» h inia — 1 to 

Fra-turej 

FiLEDEBJOk C HlTT V— 43 ^ 5 ^ '■*— W I 

Oqpin 1 the toma h and duodenum 

W r iS — Te€e on lioipitai — to j P lot- 

cop and p e!-^nnph\ 

W 's New mj I — rre»b tenan Hojpslil — I03 Boot 
len-vn* ''1 u» Gttet (inuDniun'ttoa hbDrptaufler) 
\ C Mint—', mi n H >-4 tal — i i 

Lrt t z L PrutLE« — ^Ie<Dco-LhiruJrical ll-^piul — 
JO t t Roentgen diaiiH>J* of gastnc and 
duodenal Di Lantern aUde desnonamuoo 

Wtd ud y 

F Mo. n — JeSeraon HoapitAl — to 3 Fluoro*- 
p\ ( th p tro-intt»umu tract 
\ t M ts. — Ctertnan H>.p!t \ — l 
\\ \Eft UCT — Pretb\terunHotpaul — to^ Boo 

lewJCL* lQujcnje»(U}Conjimrti oa ihD siaud ) 

ue & I Prtaiifi — Medi oLkunjrp'al — 

t t to Roratfica dustnocu f saQ-atooe* 
Dtsm R Bonrv — Remu I aau Ho*{ taf — i to 
6 oe an j Kunt dueojiei 

il K Fuur«-~St Won Hcupital— J Lot di»e5a« axxl 
^ ograpbs of the urimiv tract. 

Jx B \\ I f vNk — Hahaerauafi 0 

Tk id y 

Dx\To R D TUX — Petua 1 sqj }Ii>>p3iai — 1 to 
burpcal ( the thora 


Sidney FEUJtixiN — Je»(jh 11 t 1 — 11 4 Tuber 
culo»u t the lun^i 

I UDEBi a (. Ilm N — t Man t H >p tal — to 5 
iniounai pat bo! 'v 

\ t Miiur — t enn n H >'f ta! - t 
W r Mnn u — thh e — t Brain turn r and 

mtra mnial I-nixi 

\\ u Neuc iirr — P xb t run IWpjta! — t t 

B n leJooi mii> am \in njunD n ith D 

‘'Uullet' 

FnJ 

Dwed R B nrs — P*Qn> 1 anu H'ifpital — j t i 
The man g«n'ct 1 aBiaU and tncdium iioed tal 
■>entt. n Ubont ne* 

\\ 1 Mv tr— t)the— t x Rortitt,en ctaminat on 
l teeth a* an aid t urpi al daaeno»u 
W S \Eft MIT — 1 e>b t nan If '*<pilal — to 

Bcoe le«ioa> •'inu* 'am conjun two th D 

htaufien 

\ t ^lILua - l»crm aH>'pit i — t 
OE » E E. PTiDiEE — Mclii !><. biTurp *31 Hc'tpiial — 
i to t t Ueviro-voagubUiB vn the trt mcntol 
tBabgPAQt dt>eate 

M K Ftiaii — bieUcD HojfitiJ — J mt dotexm and 
radl xnpbt tie iinaan tn “t 
Jxc » \\ FsxNk — Haha maan Ifcwpital — 0 

.^0. d 

\ O Miiu c — Germ a Jl >.pit 1 — rr r 
Dx\ii> R B tTL-x — r nil* 1 anig Ucapital — 1 to 
The tnanagrmrot 1 mall and medium-wired hoapital 
roeotgea Uborot He» 

M b Nehc inn — Fob tenan UcTtpital— to 3 
Eh ae leal ns ‘^inu* cam tin cosjuncuon ith Dr 
Stauflei) 

D > / 1 oa rd 

K PAitCGtaT — ltd enJt Ilospial — q t r 
Radiutti themp tt 4 Gi*tr>late«inai tnn 
ft S \ w vtT — On ol lIv-piUl Deep ->eftt 
geo tbcraf and radjuta the p Lo ad anccd an'cr 
cam 


GEMTO-LRlN\Jl\ SUKGER\ 


L r \ iiCKkn — liahnertionn Hii-pita] — Tue*dax 
H M CiDUmAX — Medico Chimrtpcai Hojpftal, 

H R Locx aod tad — Jefieraon Hoapdla! 

T R \caJox — I ni IToipitaL 
L T \ju txJT — M men a Homeopathic nt>«plt L 


E H ScTEB — Pblhdetphia General IlofpltaL 
E. IL Srnjt and itall — t nhrrait HoipttaL 
B MTnoMXi — P 1 dinic IIcopitaL 
A A. Utnx and WtujxM Mxckrxxi^ — German Hcu- 
pitil — Moodar and fridat 41053 


L.ABORATOR\ DEilONSTRATIONb 


I) u H 111 me — Germin Hv>-pttil — Monday and 
Tnd 1 

\iN i\ N — ireno Ho-pital — Jlonda oodFitdar 
De* MFi T \ I ui rr U rr and N\c l — Ilabne 
ou Ifo'p t [ — \\ cdt\e-*ij and 1 ruin g 
J F strr r - (>n logic H f»pi(al — Wedoexla 
Tumor p owih nil n ed ! d I 


C B L> NE-vri — Oncol ■>jn Ho>pitaI — il da and 
Th r<fa 4 <0 Dem tatrau n f phut xTraphi . 
plKto-mu-r>craphiC and cc>l rl uith apodal 
refctea to Ik^-p tal pbot-Tpanh 
G J s \ OnOTOjnc H’rvfital — WedoeNd and 

Irfda Labtrrat r\ teclmJque opcNuP new dr 

xlopmenU in the tbderbalden ea t on 
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SURGERY GYNECOLOG\ AND OBSTETRICS 


SURGERY OF THE EYE 


lltwday 

VfinLkM CAmzLi Pcmr — — 

S. Lctu ZmnTt — Win* Ew Eotpltil — 

Sjotjh D RtaiT — Wilk Ej* Hoiritm] — 

McCunrer Rapcxittt — 'W lfli Ere Uo«p<Ul — 
■WnuAK 11 Sweet — WHbEjetloeplUl — 3 
PAtTL PCMiiLLi — Wnb Eye Haiplul — t. 

L. Pun — Pnlyi-OnL- — 

Wniiuf T SaouAm — Germs — 

Paul Pcwnra — St.JoMpb’ — 3-30. 

PmsxEsiac EsACrw — IIaap(tsl — 

Loro Lon — St. KsiyS Hixpitsl — 3 
Aascm Bsay — Jnrtih Ho^itsl — j. 

E. D Fm — JeflcTsoo — •. 

Twaitj 

E. D Franc — JeffetKeHo^ul — •. 

WnxiAM T Sboeiuexs — PvuwTtrtids Hcwplol — *. 
Gxoxai S. CsAWTrat — Ptaasjrfnttlt 
P tttt n. lloou — Uetiwcfiit EplacapslH<xp>ul — 4. 
WniLUt W SnAXKAJi — TT«iw>^«mi HoepfuJ — JU 
WauA* CAjfFniL PoccT — Wnb Eyt Boc^csl — 

P N K. Sonmcr — W mi E ye noip<oJ — ^ 
XVouAH Znmum — Ert — 

T B Hoiiow — Polrd^ — 

ItAjrr Bwxajuw — ^Scntin — 

G OsAK Rom — Epfacopsl Qoic^ — t. 

WKHJnOl. Rncs — Uo^dul — 4 t0 3 

AASOW BLA ^ rT<‘i*r 4 rtl ^ « 

RF Hamcll — PUi.ifc^tdrGeagslHaipJal— toy 
UcCuarr EsKum ud J U Guscox — PTe$by>> 
tsin Bc^dtsl — 

C. P FiAnuw — SutAoe Hoipiul — 

0 E. Dx Scswxnm tad J T CAinm — Uohwnlt? 
HafrfcaJ— 3 

0 . IL Dx Scswmm — Udnniljr Ileiptisl — j 
tr«dwtd«7 

WauAM T SiEmuJcxx — Germta TT<M{ 4 ttl — 
r«»»TT« W LxFEnx tsd S. J Gcttclkh — llL Slntl 
Hoepitsl— 3. 

E.D Fran — Jefletson Hox^itsl — 1. 

L. Wt»tm Fox — lledk o-QttnifttaJ Bapltsl — 

S, I^wn T j f H.E B — WHb Eys Ho^dUl — 

Sakuzi. D Rmixt — WCh Eye ncirdtil — 

McCtranr Radcutti — WIQi Ere BowdtAl — 3, 
WniiAX IL Swxu — WTDi Ejs IIoipftAl — 

Paul Puwiius — WHk Eye HoijitAl — ». 

Wnami — PoJydlnic UcNpitsl — u 

William T SaODCAm — Ootatn Ho«p<tAl— 
r»i»Tn T Tana — St Jaiepih‘t Ho^dtsl — 3. 
ifnttw JL Butt — W«nsn Hatpltil — 

H. G. OounxM — Epbctigl Hoxdtsl — 

Laos Lon — St lltiy^Ho^iuJ — j 


J C. Rjppc — J*wi*h Ilotptol — * 

JcnW Cjranr — PhlUdflpiil* CeoeoJ HotpltsJ — *, 
E. A. Smuvwat — FkllsddpUt Ocnsnl EotpUsl — 3. 

T B Hollow H. II Luraoos tad Casl ^iluams 
— CnlreTilCy Ilacpllsl — j. 

Tkitndty 

P hitjt IL liooxx — lletLodbt C p lt tap sl — 4 

I A. Rxasmtt — St Afoo’ Hn«tstil — 3. 

J C. Kmit* — Trfertoo HetidtiJ — 3. 

E. D Fran — JeJ en oo IIcmipBsI — 

William T SwtWMtm — PerusjylTmiii* Hcepltil — t, 
Csatas S Ciamttcm — FenuaylTsaJs Hoe^dtAl— t. 
WiLUAM Camtstu PotTY — WEi Ey* HowitAl — 

P N K ScwwOT — Wills C>w — fyo. 

CPF UY — SUtAOO Ilo^tsJ — 

William ZomiAns — WBli tn HotpUil — 

L AfPLCMAM — Pc 4 ycGnic Hoautil — 

IIasy BuoLuiAa — Worasn ITcapItsl — 
rsExsjcx Rsaub — Cpbcupsl noifdtil — 

Aasoh Bsa — LcbsMA Hospital — a. 

Jamxs Tn anOTOW aad J IL OtocoM — Presbyteilaii 
How^taJ — 

C E DC ScanrxDim aad E. A Souuw — Uahrcnlty 
HoaplliJ — 3. 

ILF Hamilu.— PU laddptda GaxnlQaspiUl— toj 
FrUay 

Q. F HAwnu. aad Wiluam II Swm — Jrffaaoo 
Ho^ataJ — ^5 

S l^ws Zaom — W iDs En ITospItaJ — 

Samuu. D Rmx — WlDs E> Hoa^tsl — 

UcCunrTT RAHOim — WiQs Eyt UQ^dtsl — 

P UL Pcamn — TMlia Cn Hc^dtal — 

£. A. Smorw r aad H jJ Ltutanr — CLDdwe Hc»< 
pita] — 

WnocLL Rmi — Polrclak Boscital — 

L. Prtn — Nytfialc luapital — y 
WnijAH T SHcmAxn — Ceaaaa Hospital — 

Cwaam J Jown — St Josech Ho^tal — 3 
O OxAM XDW — E p isc a ps] Uoxdtal — 

Loun LoTx — St llary^ Hospital — 3. 

E. D Fun — Jdleiscc Ho^dtal — a. 

Aabobi Bsa — JewW> Hospital — 3. 

^•txrdsy 

E. D Fun — Jrfeim Ilaspital — 

WnxiAii T SKnAXxa — Psnasyhrank Hawital — 
Gsom B. CxAMYTOi — PeuDsylvaaia Hospital — t 
P N R. ScxwTMT — W ffla E ye Honital — tyo 
William Enmum — WDR Eye Hospital — 

H. G. CoiDwns — Episco^ Eotpltal — 

Aax(bi Buy — Letiaaoc Hospital — a. 

Wiluam CaMnxu Posrr — INTIli Eye no>pital — 


SURGERY OF THE EAR. NOSE, AND THROAT 


ITswisy 

p QuYSOw — UniYsnlCY Hc^tal — 
It SoLLm — UedlcD-Qdraiflcai Hos^tal — a. 
L Jcstxs — PUladelpiida Hoapital — 

UAaoAau Bunn — Wocobb'i Hospital — a. 
Cum Evn — Episcopal Hospital — 

Cajux Lit Filt — Strtacsi He^tal — 


F ILPacxaii) — PanosylYiaia Hospital — 

D B Ktlx — Jtflenoa Hospital — 

RALn Bunn aad Jamix A. lUaiiTT — Genoan Hcw- 
pHal — -yo. 

L G Smauoom aad H. S. Wuvn — T T«Wm«n» 
Ho^ital— -30. 
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R Scxu-nuT — XletioKOimirfJcal HcmlUl — a 
tttD SiCTO aod OscAt Strttv — tUhoecnaon Hos- 
pju] — j JO 

Ceabixi C BfEDEiT — Epocop*] UoepiUl — a 

hAUtA E. Hoirr — Woman i HcmIuJ — t 

Waltei Robeits — ilelbodut r pi*copal HoBpiUJ — j 

B tdnaiAy 

Waue* Roheiti — PcJvndlQk: Ho*piU] — * 

Ramt Botle* — Poljdiaf HoapJtaJ — 3 
IL StHJJUf — Uedko-ChirUBjiaiJ Hotpiul — * 

Cab-ij: Lex Felt — stctaoa Uoy^UJ — i 
I t*. SaALLOtcm and H. b \Vcave* — Hahnanann 
Eio^Ul — 2 30 

FiTD W SiCTH azKt OscA* ScELXT — Jlahoemtnn Ho»- 
piUl — JO 

Ctnrm Eve* — Epfacooal HotprftaJ — j 
Heetlv C Orr — OdcwocL Iloapital — 2 

Tkurtday 

I G *%UAixc»OM and H. S U EAVXa — HaKoemaon 
Hotfutal — j 30, 


Geoscx M Coates — Poljxtotk Hosplta] — r 
Fbxd W Smith and Oscab Sttun — HaimcmaaD Ho*- 
pitai — a 30 

CJtABf.ra L Budwt — Ephcopal Hoapitnl — a 
Waiter Roberts — Sletbodlal Epiacopa] Hospito] — j 

FnJAj 

Seth MacCden Sjoih — Jeflcraon HospjtaJ — i jo 
Gecn<7E M Coates — Penniylvanla HoIipitaJ — r 
I 6 ‘^ttCBoss and H S Weaver — Hahnemann 
Hospital — a JO 

Fred U Sjarra az>d Oscar Seeixt — Hahoemann Ho»- 
plul — a JO 

CuacRT J Palc-V — Hahacmino Eoapita] 

Charles C Bixdirt — EpiwpaJ HoapitaJ — a 
AXarcartt W arlow — TVanan 1 Hospital — a 

D^yt ta ht 

\tnnTR Watsos — Ft>lycbnJc Hos^taL 
G Htrosos il iXDEN — PoJydlnk HoapitaL 
AixXAMVtx Raxdau. — Paimii^ Hoapitai. 

Charles P Gravion — ilcdko-Chirurtical Hoapital 


PRIXnnNAR\ PROGRAJVI OF EVENLNG SESSIONb 
Gx-KotAL SusciCAL DmsiON— Ifl ih« Bail Room of the Bellev-ue-Stratford at 8 p m 
PrauUnliai ^^€f1^ng Mond^/ Odohfr ? 

Addrew of \\ dcome Robert t LeCoyte M D PhiUdelphm, ChairmoD of Conumiteo on Arrangements, 
Ceasxes H & 1 ayo if D Rochester Mioo. \<ldre 9 * of reunsg president 

Inauguration of President Fred Bate* Lokd MD Boston and Vice PresideoujASPca Haxpevht VXD 
Winnipeg and S VI t> Clajlf AID Netr Orleans. 

Presidential address by Frjid Batm Luxd if D Boston The Indicnuons of Cbolec>itectom> 

J M T FdiVey M D Baltimore Drainofe of the Gall BUddti 

CriAiixa EL IXaho AI D Rochester itinn Cbolecyttostomy vv ChcJecyitectomv 

Discussion J C DaCosta AI D Philadelphia, and Jonx B Deaver AI D Philadelphia, 


Tuesday Ocioixr 4 

DitAN Le lb AID Chicago Fat and Fasoa Transplantolion. 

Diacusaioo PruvcisT bTEviARr AID Philadelphia. 

C A Porter MJD Boston Surgery of the Penpheral Nerves. 

Discusakirv CriARLES H FitAnti, AI D Phiiadtlphia and John H Gibboi MD Philadciphia, 

n fdncsday October i<; 

J Bentley Sqcies AID iScir A ori. Ciij Kidney Sutcery 

WiLLiAiLF Bsaasoj AID Rochester Alum Recent Alcthods in Kidney Diagnosis, 

BBANsroRn Lewis AI D Su Louis Diagnons of Ureter Dbeases with Then Surgery 
J T GcBAorrTY AID Baltimore Diseases of the Bladder 

Edwin Bexh, AI D Iserr A ort City Treatment of Neopiosma by the High Frequency Current or Ful 
guration. 

Discussion Edv ard Martu ALD Philadelphia. 
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Tbttriday 26 

TnonAJ S CuiiiM MR BtltluKire MtUiodi ol Draining Where Pdrlc Infectioai 
J WniTUDon WnitAia, MD Btitinwr* Tike Abate of Ccwcui S«:tk«L 
Ihicoitlon Epwkin P Davu, M D PhDaddphU. 

Oeoio* G Waid Jr, if D New lork City Tiwtiaent of IntcccMibie \ e*ico-ri*inaJ Fliiul* 
Ditcauloa Jcnnr G Clark, at T) PhAtdeiphlt. 

C Jett ^fnTja, JJ J) New Orlems Snijlctl Troitmcnt of Puerperal Pywinb. 

DHrmaton BArroa C Hnrr M-D PUbddphia. 

Thoiuj J WATXDffl MTJ- ChJago C^Woede and PnJapte 
DUcoaloc BRoorx M Ajn>Acn, M J> Phil ddphio. 

Friday October ij 

UniT ifmiR, MJ) Newlorietty Caocer 0/ iho Brcatt. 

BtuiamJ ilATO it D Roebetter Mian Cancer of the Siomach 
Ditamkn FJuajmCt W Parkah, M D New Oricaai. 

GloiczE AumROHo iLD Mooiroai r»T.»iiA Cancer f tb Larft Bowd 

Diicotticm Stdait McGutti, M J> Richmond, a d E WriiVt Akdriw* M D Chlcaga 
riowARD A, RexT MJ) Daltinwce Treatment f Cancer by R djum. 

Jaitcs T CaiC) MvD Battle Creek, Mkh Treatmou of Cancer by \ ra) 

Xdaamlon Gcotoi R Pr Agree, M D PhBaddphla. 

Pnbltc iltxiiHf Fndtfy October j« It ilkertpeon UeU at 8 fJu 

Under combined autpket of the PhQaddphm Coq ty iledkal Sodety iha Dq^nrant of Public 
Tlnltb aM CbarlUea, and tbe Coatres of Sorgeon* of North tmenca 

Vttma A. Psia MT) Ocveland Care of the Teeth (Dlimrated by lanieni and dnesutoeroplL) 
Josaa C. Bloodgood iLD DtiUiaoce Dlagnowa of Ctncar 

RorareW Lovzrr il D Eoaton DewrHptlooaadDlukimUotiofC rableDefonnltksaiulthelrepoTtaBce 
of Their Proper TmtmefiL 
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EDITORIAL ANNOUNCEMENT 

From time to time In the history of medicine certain queshons come 

up for intertsive discussion appear to be settled temporarily and subside fato 
quiescence only to reappear later a* a subject again for forensic debate or lab- 
oratory research Such a theme Is that -which has recently added considerably to 
the Hterature of neurology and gynecology The relation between gynecological 
and neurological conditions hx been recognised siace the earhest days of medical 
knowledge. It has aroused the keenest discussion at various periods during past 
generations. loDowing the rlwlma of Bosd a few years ago freah interest m this 
Buh}ect was aroused. Today the dose study given the ductless glands appears 
to reveal a doser rclatkmshjp and to explain thU relationship m some degree 
It Is, therefore timely that a cnUcal review of this abundant hterature should be 
offered to our readers and the Ikthinational Abstjiact of Su^Qejit takes 
pleasure in announdng that Dr Richard R. Smith has prepared such a paper 
to appear in the July Issue- 


Other collective reviews to be published during the next few months are 
Uechaaltin of Fnetares Etncr Rucroau UD San Frandsco 

Tobcrenloali of the Oenlto-Udnaiy Tract J IL Cuvokoham, Ja. MD Boaton 

A of the Rasolti la the ConaoradTe and Sorskal hfanagsnat of 

Rxublm Pxtaascj)i hi D Ann Ai^ hOch 
Sorscry of the Bladder J Bamirr Souiaa, M D New York 

Caacer Trratmcnt with the X Ray Dlatbcnny and JUdhrm 

GrsiAT Kom emta, M D Chicajo 
The Status of the Operatkm for SteriHty V D LcsTiwAasi U D Chicago 

Intestinal Obstructiaii HaaviT B Sroiri, MJ) Baltimore 

Pdric Tuberculosis C D Hauch MJ3 Chicago 

DUgnoctlc Use of the X Ray in Intrathoradc Disease 

Hanx Huiar MJ) Grand Rapids, llkh. 
latesrinal Stafb Jaica* T Caai, MJ) B ttle Creek, llkh. 

Surgery ul the Tettb and Epididymis H- W E. WaiTum, M J) New Orleans 

Qlaucoma Euoit Hill, ilj) Chicago 
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COLLECTIVE REVIEW 

THE \ER11IF0RM APPENDIX 

K Risuufe OF TitE LiTEjJArmi® 

By W FRANK FOnXER- M D Rocsxmjt, Vrw \ osx 


T he literature pcrUmio^ to the appendu 
iUL5 been CTtrcmely illuminating and id 
many mstances conclusive during the 
past year It is regrettable that ft paper of this 
character cannot include ftU the cic^ent articles 
which were read in its preparation The writer 
considers this compilation amply justmed by the 
itatisbCB of Murphy heron quot^ 

ANATOm 

Recent embrvologic studies of folds, bands 
and kinks have again demonstrated that various 
maJpositioas Ot the appendi-x: arc dependent upon 
partial or non rotation of the gut Schrrjp fr) 
reports a case of this character which presented 
the usual svniptonis of appcndiatis and cystic 
OMincs \t operation the c\stic ovaries were 
found in the ovanan region but there was no 
appendix cxcum or ascending colon in the nor 
mal position. The jejunum occupied the right 
half of the abdomen The cxcum was located 
behind the sigmoid The appendix was Jong 
and congested There were no adhesions The 
mesocolon wtxs apparent!) attached at the left 
side of the spinal column The stomach heart 
and h\cr were in normal positions \ rcHew 
of the htemture con\^nce5 ^hrup that complete 
transposition of the xisccra is more common than 
the npe nhich ht reports- The pre-operatjve 
location of the heart on the right side would 
suggest the diagnosis in complete Irsnsposition- 
In childhood non-rotation of the colon accounts 
for unusual appendix positions. 


Corner tj) says ClmicaUy it is frequent to 
hod in children that the arcum and appendix 
have not reached the iliac fossa, but have been 
ddayed in thear descent or become situated in 
the umbiilcal region. It Is unusual for the left 
side of the abdomen or the pelvis to be reached- 
\ppeDdlatii in the young is commonly atypical 
ana It is nectasarv to rely on the generality that 
acute abdominoi disease in children is probably 
appcndiatis. Other causes of malpcwPon of 
the appendix in the adult are an abnormally long 
mesocolon and an unusually long appendix which 
may reach to the left side. 

Pftlamountain (3) reports a case of another 
type. His patient was a married wotnAn, aged 18 
a nuUipara who had had Irregular tnenstruftpon 
for the past year She was awakened by a sud 
den seiere colicky pam in the midabdomen 
which continued all night and uas accompanied 
b> xomiting The pain wns localixed m the left 
iliac region and continued all the next day with 
occasional vTsmJting C-jJtor oil and hot apphea 
Uons did not relieve the pam The next <iy she 
was dri\cn to town Lxatninatfon revealed a 
medium axed woman in sex-ere pom She leaned 
to the left side and kept the left thigh flexed 
Alenstruadon bad been delayed tno days. Her 
temperature was oq 5 pulse 120 The abdomen 
was tympanlUc and extremely tender o\er the 
left side percussion was almost unbearable 
muscle spasm was pronounced There was con- 
stant pain over the left Im cr abdomen The 
uterus was slightly enlarged and softened The 
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ccm wai Kift, TTicre wa» »omc pain la left 
adaenl regwn, and there wai a aa^don of a 
mass in iLo left aide. A tentative dlaraoila of 
tubal preguaocy waa made. Operation aaa 
reftaed until the next day when pain and fever 
bad iDCrcaaed. OpemtkiQ iraa performed fifty 
eight botua after the onaeL It wax found that 
the aigmotd vu on the ri^t tide the aacendug 
colon and ilium orxi a gangrenoui appeodii were 
on the left ride. Feritonltla waa present. Later 
examination located the liver on the left aide 
and the heart on the right, a complete viaceral 
tranaporitkm No pregnancy ctuted. Death 
o ccurr ed In fifteen day* from pcntonltla. 

Wade (4) dcacribca tome very unusual nectopay 
findinga The lubject, a colored Infant 6 monllM 
old died of pDeumonla. The appendix, t 5 
on. long, wa* found to be congenitally implanlcd 
m the Inguinal canal There wa* tjo evidence of 
appendkitia, nor of hernia. It fna evident that 
the teatlde. In lit deacent had carried the appen 
dix with iL The Up of the latter f,aa dcae abme 
the teatlde. The oeenm was nocmaJly located. 

pm'BOLOOY 

A meager kno« ledge of appcrxllceal pby^kpgy 
bu been augmented by Udle (s) who states that 
his studies of the (un^on of the appendix show 
that the mosculatore of the appeodiculax region 
and of the appendix itself act together to insure 
eflectual permalsla. The walla a the appendix 
secrete trypUc and amylolytic fermenta There 
Is also an Internal lecreUati of hormones which 
aUmuIatca pcmialali when intoed into rabWla. 

The invciUraUons of Waller and Cole (0) 
which indtuled the fluoroscopic examiiuiUon of 
17 children convince them that the appeodlx 
la a fpedoilicd part of the caxum with a oefinlte 
pcnataltlc and ^hincteri action that freal 
material normally retained In U e appendix from 
one period of algcaUon to another, provide* 
boctcria for colonic dIgeiUoo In brief that the 
appendix la a pby«ologjcai culture tube. 
InddcnuUv the frequent occurrence of appendk 
ular Involvement revealed by examination of 
healthy children waa lurpnaing Waller and 
Cole behex-e that appeodfalia b ewentioUy a 
lesion of enriy life. 

Gunn and WTiltdocke (7) learned from ciperi- 
menlj that the remoxTd appendix ceases con- 
tracting when placed in ordinary Locke eolu- 
tioo, but when placed m oxyg^ted Lockes 
toiuUon at body tempemture the contractions 
recur In appendices removed at operation 

there are typically present larger contractlcms 
with (usually) inpetoposed inialler cootrac 


tions A remoxTd rabbit 1 appendix showed 
.ftifitUr coDtracllona, 'try much like those of the 
appendix >n silu They conclude that the con- 
tractiODs of the rcowed human appendix 
appioiimalc those ol the human appendix \n. jiIk 
T he nerve supply of the appendix la iplonchnic 
and pelvic vlscmL Appendices removed from 
cbUdren under ten xiars of age poasetaed the 
greatest contractions. ^ sever^y inflamed 
appeodlx may still ibow iponianeoua movements 
of not deliniteJv aberrunt type 

ETXOtOOY OF ATPUHOlCrns 

The roost notew rthy contnbuUon to the 
etiokigKal investigation of appendicitis la the 
conclusion of Rosenow 18) that this disrate In 
the absence of foreign bod\ h usually caused by 
streptococci that these bficicrxa are located in 
some distant focus of infecti n that they slmal 
tanexmalv acquire an clecii c affinity for the 
appendix and entrance into the blood stream and 
are then earned lo the appendix The location 
and fetnovai of (od of infection 1* an ir^rtant 
measure ©1 appendiotli. prophxlaxjs The co- 
exutenc* of arewndicill and throat aflecttooi la 
thus expia Dcd The danger in appcndlotts llet 
in the fact that ib anatornx of the apcwndix 
favon strangulatvD and the growth of faculttUxe 
and strict anaerobes In a more recent paper (9) 
00 the elecUxT kcahxatioo of iirqsloco^ Rose 
DOW states that 4 trains from appcndidtii 
pioducai levons n the B|)perKlK in ^ per cent 
of the 68 rabbit inyecicd whkb It a marked 
contraai lo an average if S per cent of lesfous fn 
the appeodlx n the animafx Injected with strains 
Isolated from sources other than appendicitis. 
The locaiixations of the strains from appendki- 
tJii, ulcer of the siomadi and cholecystitis as 
Isolated alter aninui passage resemble one 
another very dosely In cultural and other respecta. 
Tbooe from appendidlls are the least virulent, 
those from ulcer occupx a middle position and 
those from cholecystitis are the most xirulcnL 
The virulence seems to be one of the factors that 
determines their place of •urx’ix'ol after Intia 
veDosa Injcctioa. 

Anderson (10) notes the relationship between 
appendKilis and lonrillilii. He slates that the 
to^l is well recoRTured as a port of entry of 
manv systemic InJeclloiu, and reports three 
coses of acute tonsUlitls, srith apparent sub- 
■xdcnce of throat trouble soon followed by in- 
definite abdoroltal symptoms. In each Instance 
a gangrenous appendix was found at operalioiL 
He somirurixc* as follows (i) It is Important to 
btar m mind the liability of appcndldlH follow 
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iBg acute tonsiJIiti5 1 21 The appendicular m 
^o]%emcnt ma\ be on]\ part ot a jreoeralized 
infection hence the prant\ of such ca«« u out 
of proportnn to the local s\tnptom 1 1; *'uch 
cases lend to become ai\73ical m their clinical 
course and after smouldenng sudicnlc develop 
Julminanng svmptoms 14) Chronic tonsillar in 
feetjons hould be Icpt in vien as the pos ible 
cause of iimilar infections of the appendix 
(^) least K»me degree oi local leniemessani 
ngiditv 15 almost alwav to be elicited on carciul 
ecaminaljon ol the abdomen in the right iliac 
region in appendiati though in ran* asc^ these 
signs max be absent 

The inxestigatiom it Saxani ir hax-e on 
xinced him that minute traumatic lest n Jt th 
appendcT mucosa arc xerx frequent Thex are 
due to the presence ot particles oi carbon and 
iron Ii these mi mscopi ulcer become in 
lecied necrjlic appendiciii result li thex 
remain a*vptic the mdition luund ai tperaii r 
depends upon the tage jt connectixr tu uc 
repair All tages ol repair max be repre^nicd 
in diilercnt portions of the same appendix He 
consider rV literal n ot the lumen i be in 
xanabl pathological 

Hughes irr beliexes that the miiial au c 1 
appendicitis ij. mechanical a r^uuon t the 
appendix about it mcsenierx and ihc degree 
jf Totati m deiermimnc the exenix iiheaiucL 
This movement ls maic pos ibic lx i a 
moxable loaded cffcum ; a !>< i tone in the 
abdominal munrles He affinn. chat a proper 
amount m exercise xxoull decrease appendiau 

Battle I rep< rts tno cases in xxhich the 
muc us membrane cl nrmoxed appcnJiccs nas 
deeplx pgmented a Irtnxni h black The dcs 
coloration xxo* c nnned to the mucoUs membrane 
and evidcntlv ecteDded into the cjecum He 
had pre\nou.l\ reported lour similar ca«es The 
patients were all nomen alictwb m had suhered 
irom hronic con iipation and had had attacks 
of appendiativ 1 he deposit proxed onanalxsi 
to Ik iron (>nlx jnc patient had laikCD iron 
Battle behexe^ that the rollers which pind 
the wheal lor d ur are the '«* urce He found 
unusual traces 01 iron in d jur but it could not be 
eeparateil from the il mr bx a magnet He con 
eludes that ir n particles max be an etiologi'^ 
factor in appendintis The sharp biu ause 
traumatic ulccrati n of the mucous membrane 

SuiuLi 11 made microscopical examination 
of loS appendi es rem xed at operation He 
concludes that t The oxxures max Jie found 
in the lumen mucovi or ubrtiu o>a of the 
appendix wuhnut j r iucing xanpicni or anal 


omi al hanpps The presence oi ox ures in 

appendiati i usualJx accidental A irue 

innammaticn i« provoked ihen maiix pam ites 
penetrate the wall l the appendix and the 
abradeii ti sue hecomr; imected in m the lumen 
U IS xtr mclx rare 4 The xxure m cau*K 
a non indammaton paintul mjrbid niitiun 
in the apoenJic a cumpanied b\ trauman 
Icstruciun 1 the ti uc and ham rrhage a 
{iseudo-appcn Jnti 'n me uclCxt l the 

appendix wail are art tact but x a unalJx a 
clclt 1 I rmei hx the part ite 

hernck lO rep rt three a e^ i traumati 
appenJi iti i A xcunc iran plixin 

receive! a hard H ' in the right nJe ui the ab- 
dimen fx the pi u handle '*v.xcre pain 1 
1 xeii He ran a tv!>i al ur~e t apfK.ndiati 
and died n the nith Jax hax^n re u cd pera 
u n The autopwx h cd pent mti and a 
pen rated ajpenJix ith a c n rcti n n the 
)>en rail n There wa r h: t n i pr xn u 
ittacL f ut nevr p x rexeaW cxn I n e t pr \i 
u. path hgx Ca e A traxehn'^ aJe^rrun 

lx the derailment J a car wa thri n again t 
the ba k i the eat in rr nt if him The exere 
initial pain soon disappeared bu ret anted a le 
h or later with txpical xmpi m ot appcnli 
citi fipcration rexealed a perijraieiJ ganTre 
nou appendix There wa a tu t r\ 1 1 two pre 
ceding diucks Ca e A h x aged ix xear 

no iru k in th abdomen 1 x hi bn thcr 
elbow He immcdiatelx timpiained 01 c ere 
abd ounaJ pom which continued with x jminng 
and the orchnan xTnptom A phx loan was 
called on the third dax Immed^ce xperati n 
revealed pentonitu a periorated appen^x with 
cangrcDous mucous membrane and a calculus 
''bemck quotes the condun n* of Deaxxr as 
iillows I Fr^m per=onaJ expenence and a 
studx Jt the literature trauma is ne er the direct 
exatinu cause in a normal appeniix Acute 
appendintis can follow a exere blow upx n the 
abdomen or severe mu:>cular strain but the 
appendix will present evidence ot pre-exi ting 
pathilogx Acute traumati appenhciUs 

ismo't Irequent in mait^ duet their m rcaciixf 
hie occurnn'» betwe-en the age of 10 and 
14 In an appendix prcxiou lx di ea ed the 
liabilitv to an acute a tack toll ing mjur 
depends upwn the Jegree it iniurx arid the 
path ligx in the appcniix at the time of injurx 
The m rtalitx 1 high due n late diagnosu 
rapid pao'wene and pert rati n and late ipera 
tion 6 When the hi tun unrects traumatic 
ongtn a record hould be made ut the cause of the 
mjurv and also of the operatixx lUHijn'^ 
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PATHOtOCT 

Stlckpry (17) raxrrti tEe cue of a procnui, 

S ) yiho had bad maptonv of chronic 
atU for a year At operatkm a email 
appendix wu remored. The dubbed tip 
vaa a arcumaaibed aolid tumor without lomen 
examlnntlon revealed 5 cmaJI myomata In thli 
area. Out of 647 leported caaes of tumor of the 


appendix is fifled with a trarapaienh gdatinous 
mateinal which b tauallr quite thick. It con- 
taiDi no feces and usually do bacteria. There 
are few chmeal lympitoms and devdopmeDt Is 
alow and pamlesa. S^ctlmes the hnt symptom 
la the appearance of a mats la the right lower 
quadrant of the abdomen- Phemlster reports a 
case in which the removed appcndlT was ar cm- 
Inlength and ri cm- is its greatest draunference. 


appendix, oDly t were myomata. 

Primary cardnnma of the appcDdli, althongh 
formerly cottridered an c i tie md y rare pathology 
U Stated by lleycr (18) to occur In 0.5 per cent 
of removed appendices, ilcjrr reports three 
cases. The diagnoais wu roacM mkziMcopfcally 
Pre-operative diagnosis it ImponiUe, aitd diag 
nods at opciatUm unusual The condltkm u 
hbtdo^cauy maMgo&nl, but chmeahy benign 
neverthdesa dlnkally nalignant cases do occur 
The tumor o cc up ies the appendix Up with oblllcr 
ation of the lumen. Ti^ growth was noted to 
be of a ydkrwlih brown coto In one case. Ros- 
sleor (ig) reports two cases. In the first the 
yeBow oc^ was noted on sectian and the drag 
rwtet rnade mlcroao^calty The same color 
observed on aectkm m the teoood case, led to 
macroaoopical dkgritiaij, which was later coo- 
fineed by the microscope, 

Fseudmudnous cyst Is a truly rare ledon 
Pbemister (*o) states that it results from the slow 
accamolatloa U an altered se aetkin of the 
appendix prodmad by a mDd in£amffiatorv 
proem. Most of the cases have oe x urred 
Between the ages of 35 and 50 The fiuid which 
accumulates oaring an acute attack of appcodl- 
dtb varies from serous to purulent or kherous. 
The accumulation cither disappears rap)idiy with 
the subsidence of the acute infiaxnmalioD or 
escapes Into the pentonenl cavity throu^ a 
perforation. Persistence of this fluid with chronic 
cyst formation b rare. However cases are re 
ported of stenosis of the proxiinal portion, with 
pus accumulation In the port faeyood leading to 
the formation of chronic empyema of the appen- 
dix. Chronic hydrops fdlowiog mOdcr aUncka 
in which the append b filled with a sunfJc 
lercmi emdate b abo %*ery rare, beenuse the 
mucous membrane b preferred In such cases, 
and Its secretion chanm the character of the 
contents so that pseudomndnous cysts imtally 
result. The cause of the stenosis and retention 
of secretion b unceitaiiL It b probable that 
inflammation and inrofutkin are asKidated in 


It was filled alth a thick, getillnocs materiiL 
Portions of the mall mere thickened and some of 
these areas suggested calcified plaques. 

Pbemister states that nscudomyioina peritonei 
results from rupture « the cyiL Fiankel in 
igoi described the first case arising from a 
prorated coUoxl cyst of the appendix. About 
JO arses have been reported sb^ PerforatioQ 
a usually symptcmlm and the pseudomucincius 
malcnal U djiseminated on the pmtooeal suifice 
m 'anous fixed nastes, There are usually no 
sv'mptoms subsequent to rupture os the contents 
ore sterile Thb condition b cured by remor'al 
of the cvulc append! os the source of the mate 
rial IS rttnovtd and the remaining portion b 
absorbed In a case reported by O^vle (ai) 
the psUect compiamed of something solid “up- 
ping bun on me inside at the appeocQcw 
region while be follomed hb daily work. A bard 
irregular maai wu palpable over McBumey’s 
pcant. A roentgepognuD m-eaJed a shadow 
which might be a caJafied cyst of the appeodlx 
or a uRtenJ calculus At opention a caldfied 
appendix wu removed. Exanrinatloti revealed 
a pseodotDviomatcau cyit whose aaDs were 
almost entirely caldCti The base of the 
appendix contained inucotd material while the 
distal porlKsn wu filled with pcs. 

PfeiflcT (31) m a paper on appcodlcubr 
obliteration slates that chronic appcndldtb 
patholomcally mdndes low grade Inflammation 
and eoQ-results of such an InflammalkuL The 
latter U evidenced by cicatrices, strictures, kinks, 
and by destruction and replacement of mucosa 
W fibroQs tloue, with obliteratian of the lamcn. 
Tne latter b not a phyiioiorical process. In 100 
surgically removed appendices the occurrence 
of oUIteratloQ au most frequent during the age 
of active Inflammation (so to 30 j'enrs) and wax 
not dependent upon the advanced ngo of the 
patient. Thb contenboo b borne out by a case 
recently operated upon by the writer TIjc pa 
tlent wu 70 yean of age and the appcncficeal 
mucosa wu gangrenous with obllteiatloo of the 


TTiryln^ d eg r ee s In the causation. Often there lumen only at the tip. Pfeifler dasiifies three 
b no history of preceding attacks of appendidtb, types of symptoms due to an obliterated appen- 
and U so they have been mild. The lumen of the <Hx (0 reflex, due to irritatkai of the nervoos 
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mechamsm of the appendix Ui local due to 
mesenteric and pentonenl contractions and in 
llammatorx bands and adhesions offectinc thc 
appendjx or contiguous bowel ( i consccutnt 
scTnptoms general and local consc^fjuent uptn 
disturbed functnn of the iJleoc'axTiJ regnii 
Simple appcndc“Ctom\ ax'ftili for red \ s.\ mptoms 
but m Ixral and consccuiixe s\Tnpt un nlv in so 
tar IS the operation permanentlx reUex-rt the 
s>mptom produang contractions sclcn)bis or 
adhesions The determination l thcNf latter 
conditnns and the appropriate fa'atment there 
lore awaits further ol>icnations and expenemr 

Ajicthcr teme ot obliteration i descnlx^ 1 \ 
Bonn (i ) who reports seiTn cases of Idiform 
appendi es, A. nlitorm appendix so named and 
described b\ Eastman (14.1 is a IcruJ r uhif 
cord usualK co\-cred enlirclx or in part l)\ a 
penrolonic membrane If onl\ portuilh c xcrcxl 
the unconstnclcd portion ma\ be of nomul uc 
The end maj He free or attached to the panctal 
pentoncoro The constneted part is with ut 
lumen A filiform appendit raa\ Itt rm taken f r 
an adhesion or the appendix max be ci n_iderc<l 
congemtallx absent or palhologi'nlh lcs.trv\ed 
Boon believes that two proces'^s aa a*'<>cjaic‘d 
m the production ot the tihfjrro appcmlix name 
lx a chronic milammation and an inv >luii ti luc 
to c^nstnciion bx the accompanving p^nc ilomc 
membrane 

juddi25 reports a case of auto-amputation 
of the appendix a term used H\ Murphv 1 o) 
Judds ase was a xoung man with mdehniie 
svtnptoms of appendiatts Dunne a kidnev 
operation the appendu was brought into the 
incision It wus connected with the lecum onlv 
h) a fine adhesion Pinching at this i>ojm with 
the fingers entire!) <eparatt*d the appendix from 
the c^um There was no opening into the 
rarcum The proximal end was also closed The 
appendix was 7 cm long not dilated and con 
tamed a small amount of muroii matenal It 
showed the lesions ot a chr rue intcrvtiual in 
flammaiion 

DUoXOsIs 

The diagnostic value it ngiditv ot the nght 
rectus has been so greath empbasued according 
to Randall ( ) that manv cases of appendiatis 

have been neglected m the absence of this sign 
He states that ordinanl) ngiditv of the nght 
rectus IS a reliable guide but in some cases 
ngiiitv of the nght external oblique w prevent 
mils stead The^c ca*c3 arc mild mao\ patients 
arc about and attending to busmen and a high 
pol>-nucIcar ccunt is the onl indication of 1 


sencu coadjiiun In ever o cavfx s^en the 
pa i vear In Ran lall with ntn iitv ol the nght 
exlirrul cl lijuc and not ol the nghi rectu the 
apjienjix wd rctrixaxdl r retrcK lie 

Ten Horn 1 S rc[>i n thu fruii n upon the 
right spermatic i rl pn^lucev pjin m a{pendui 
ti I hi he n fetl in i rut il i la-^ The 

c nl i> gm pc I ai c thr ic-vti an I l nth pullc 1 
vMthout muling pr v urc n the t “vti He 
beiitvev the pain t due ti irnlali n 1 llie 
pentoneuni xlxui ibe inurnal ring He loul l 
the value jf the crema teric reikx ign 

Kulhkcvitch < )' l«elic\c'v thu hi init a^pen 
di III 1 freniientlv diagn >vc-i a ^ nu fun ti nal 
gj tru or inte linal divrdcr I ntrv u rigin 
Manv patient give n hi i r\ i f previju jit 1 k 
r R haracten tie pain L n tipation ten ier 
nc** ai M Burnev p< int and temperature art 
Her negatixe Ruthlcxiuh v u! 1 n i thtni 
Kevsing sign and Icuc xMi’Si vva pnxiu niv 
mcc Hi icficlu Ic^ that there are r ih ign -vtu 
ign cl chronic oppindiciu Palpatun 1 the 
lievt gui le He pwlpuied the appen iix in fio j)cr 
ent ol la-c-v and juin vas produced in Hi 
cent Thi palpation nisi cauved ]wm in the 
upper jbdcmtn ot the vime time in manv ivcs 
Hi mcihul of jialpaiion I as It How Th deed 
finger# of the nght hand are prc’vved dewn between 
the external wall ol the ca.s.um anJ the alidcrainal 
wall The fingers are then extended and an 
endeaxor made to dcllexi the ctccum toward the 
metbon line This mampulation inxanablx pn> 
ducw Min in chrome appendicitis 

BLcnoff HOI distend? the prexa uslx emptied 
bowel vvTib air through a rectal tul>e Dv this 
racQDs pain over McBumev s point is elicited h 
(he appendix i diseased iBn tedo > ign) Ram 
over the appendix as ordmanlv observed should 
not be considered diagnostic of appendicitis os it 
u mused bv other conditions. 

Lio* t3r) states that frequent and painful 
urination in children mav be an carlv sign of 
appendiatis A\hen the finger i» introduced 
into the nght mguinal carial the muicles contract 
about It It the appendix is mflaroc'd The cord 
IS pamfui and tender Contrarv tx Ten Horn 
Lqoz befiexcs that the Tcmastenc rvlkx is wtoX 
or absent in acute appendiatis 
'button (t ) reports a case of appendiatis with 
unusual feoiuro m a voung unmarried vroman 
At 5 a m he found the patient suiTcnng from 
intermittent olickv abdominal pom obdomcn 
tvonpanitic temperature and pulse normal No 
alxiominal lendemcss He gave foap-suds ene- 
ma liquid diet and castor oil Diagioosj acute 
intestinal imligestiun At 4 p m the temjKra 
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ippcndidtii by pilpalloD aod X r*y This mu 
confirmed by operation and the patient baa re 
gained her normal hailth Kertench tavt. The 
ImtaUon or traction spasm oripoates at tome 
portlcnlar attachment of the appendix to a 
branch of the meaenlcric t^mi and reoebe* the 
muscolaturc of the itomach by may of the meaen 
tcnc and cehac plexus as ft^Iomt (i) bepati 
plexus and plexus gastrodaodenalis to the p% lore* 
(a) plexus gastro-eppknea deitra to the pxionis 
and leiBCT curvature (j) plexus gastroduoaenolls 
to the fundos and region of greater curvature 
Afferent Impulaea in general post from an In- 
flamed appendix to tbc mesenteric fnni^ a- 
prarensl ganglia, vagus to medulla and c rte 
independent of the spinal centers 

Aaron (40) prexioiisl) had Dotc«l that pressure 
over the appendix caused epigastric pom K 
centiy mhilc examining a case of enrorue ap- 
pend dtii mrith the fluoroscope he induced a 
pj-iorosposm by preaatire ovc the appendix awl 
coincident epigwtnc distreas of which the 
patient had fr^Tue®’^)' complained Aaron be 
b«ve» thia reflex para la cao*^ 1 v pxiorwspum 
and ventures U>e opinion that the gutnc 
syinptomt of appendicitis ore aiao due to thx 
spas^ 

Aynenrorth (41) states that the average in- 
ddence of oppe^dtis in children up to 15 x'eors 
of age is 15 per cent The large number of pus 
cases arc doc to late disguosa arid rapkj d -^lop- 
menl have been rerorted u enriy as the 

fifth week. Faffure to make a dtagriasis due 
to ox*eralgbt rather than to svmptooiatolog} 
Unfortunatdy other acute mSd abdcmnal con- 
dltiooi are common leading to late diagnosis, 
and children do not readily locallrr painful areas. 
The history is scanty Neverthdesi Aynes- 
worth bdievTS that the dssgnoaii can be made 
fairly early Abdomlnai poin Is usually the 
first lymptooL Children with exTn ihgfat pen 
toneal nvolvemcnt protect the abdomen very 
carclully The apTiendix may be anywhere in 
the abooenen. When it lies ra the pdvM there 
ma^ be do abdominal rigidity and tenderness 
only deep m the pelvis. In the presence of 
bladder irritatloii or doubt of disgooiis a rectal 
aamiriatkm should be made, lain, vomiting 
tcndcrDcss, ngkhty In any part of the abdomen 
andfeverstronglylDdicatcappCDdldUs. Gastro- 
cntenc affcdkiu mutt be excluded Lvamlna 
tion of the lungs Bhould be made in children 
whenever an acute abdominal coodlUon u pre- 
seoted. 

Fleischijer (4J) reports the foUowing case 
A chUH 8 )Tars of age became acutely ill with 


few xxxnltiog and pain ra the nght side of t 
aWomen Twelve hours after the onset lh< 
was a leucocvlosis of joooc A tenlati 
diagnosis of appendicitis was made. Up 
examinatron light percussion of the chest 1 
vcalcd rdatixc dulln&s oxer the right lower lo 
f the lung sml on auxcultatlon tbc breathing w 
thghUx diminished There was do dlitenlion 
the alxlomcn ami abdominal respiration w 
normal Conwdcral le pam was complained 
<wer McHurnex potnl and exteiHilng upxxai 
but neither teodernesi nor rigidil) was cm 
rocitounile with the pain Operation was pa 
puned f r twcl c hours. At thh time pneumoc 
kj'Tnptoms were m re cvilcnl In twentj fo 
hours there was no loubt of fneumonia a: 
pam had disappeared 

( age (41) tales that pam tenderness, oj 
musodar pe-jn in tbc nght iUac region occ 
dunng ami render dUTcrcntiabon fre 

appcrahcit s difbcuU The difficulties are i 
c cased bx the ft t that the appendi does sha 
ID ilw inini nal irjons of ixphoid as Instanc 
bv <ase rqxorU of ruptured tx'pboul uJceratl' 
t the appendix tjege divides the appendlci 
of uphold into \ chus>e» li) appenuldtis, 1 
anltnlal acnxnpanicneni of txTibold or 
chrofiic condition become active (a) liTho 
uUcratioo oi the appendi (j) appcndicTta c 
cumng u soon after t>’plofd as to be due pro 
abix to It \n unusual case oi post ivpho 
appendlnlis wa reported bv Stokes and Arni- 
(44) \ xuung man who fiad had tvpbofd 

ran lief re dc Tlo]»cd acute appendkitls. T1 
Mipendix was gangrenous and the badllus 
Ebmh was cultural from it The Widal rea 
lion was pDsili -e Was he a carrier Sexxr 
cases have been reported of accidental comphe 
I on of appendialis without evidences of ivpho 
Invoix-einent but due to mi e<l infection will 
ut lyphoW bacillus. Gage reports a case 1 
which acute nght Iliac pom ngid rectus or 
vonotlng dex-tioped when the tj-phoid temper 
turc had been normal for fi -e daxw. The le* 
cocyte count rose rapkllx 1018.000 Laparotom 
for probable perioratioa revealed an unruplurt 
gangrenous appendix lying in a walled ofl ahtccs 
rhe pethofo^t reported t\7iboki ukeratkra as 
the presence of typhoid and colon bacilli as we 
os streptococci Gage beilcx'cs that cnrefi 
examination of reroox^ appendices for so-enBe 
acddenlal laflajrunatkm would rcxxol the pre 
ence of typhoid Icmoos la manj cases. F 
eraphasUcs the importance of a ralng Icucocx 
count 

WTnskm (45) reports 4 cases which were opc 
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but 90 OQ recovered. Nauicft tiH vocnitiiifl ircre 
foUoTTcd by relief. Tbere tmoemea* 

m the lower li^t qotdiaoL At operation, upon 
deliveiy of the tppcndli, the partially an»- 
thetu ed patient Btraioed causnig the apparently 
normal appendix to inflate alarming^ Prewire 
•was required to accocnpliBh deflahan. The 
appendix contained a No 6 bird «hot There 
were no Inflammatory changei. Waller bcKevtt 
that this <3imi account* for hitherto puzallng 
attadtB of acute colic In whldi the appendix was 
not pathokifflcal hut contained imall concrctioiis 
or foreign bodies, these concretioni or bodies 
acting as a bell viive preventing reedy deflatton 
and prodochig aymploma of cNlc. 

Strauss (je) reports trve cases of eitrapcn 
toneel appenolcitis which he under mice 

heeds (i) Tboee preatating a etni^lfocward 
pictnre of appcndlatls. In these cases the ap- 
pendix cannot be found until the peritoaeum la 
mdscd near the cgcum and the iattei lifted up 
(j) Tboae dmolating a perlnephridc abecesa. 
This type fa chaiacteiieed by pidn, teodenieti, 
and areilliig In the ri^t lombar regwn. 
Throu^ the lumbar drainage indston U may be 
poeaibfe to remove the appendix withoot enter 
mg the peritonwrm. (a) u the appendi Is not 
removed a perastent Iieail flstuk mav resolL 
Foetid pus obtained from a lumbar anecess Is 
probably dtie to* disease of an artnpedtoneal 
appenduL Careful search should be made before 
(irading that the appendix ts absent or has 
sloughed awav 

li^ty (j6) who reports about 700 cases of 
appendidtiB 60m the vw point of the Internist, 
Is impressed with the fact that many cases of 
supposedly chronic appcnchatis are operated 
upon without relief of lymptomi. He sum mar 
as follows (i) A dose co-operation of phyu 
dan and surgeon is necessary to obtain the best 
results. (3) Since only 8 patients out of about 
700 under all condiuoas and drcomstaDCcs, died 
the disease need not be conildercd with sudi 
■litrm (lichty refers to cases hurriedly diag 
nosed and operated upon for chrome appuMhdna 
In which there may be no patholo^ In the 
appendix.) (3) An early operation during the 
first acute attach is not only safest but will Ukely 
prevent a life of more or less chronic invalldlim. 
(4) A careful routine study of the leucocytes In 
acute appendidtis b of diagnostic value. (5) A 
routine study of the nitric secretion In chronic 
appcndlatis yields valuable infarroatJaii (hyper 
chlorfiydna) (6) The end-results In. cases of 
chronic appendkdta are often unsatisfactory and 
lannot be definitely foretold. 


TRiATlfEKT 

Guthna (57) reports the use of the scrum and 
vaconc of coloa badDui in s* case* of appendi 
dtia. AH reco v ered without operation There 
was one recurrence here too little of the scram 
was oaed and no vaccine. The relief from pain 
was atnkfng Scrum should be osed before pain 
becomes l^Uxed. He gives to con, of the 
•emm stvi a few days bter ioo,ooo/x» colon 
badlhiB vaccine to prevent recurrence. The 
fixation of compkmimt test ihould be made 
and If aome other organism b the determining 
a serum or vaedne is indi- 

cated 

Syms (58} reports a mortahty of xoo per cent 
m a senes of pcilloniUs cases of appendlcesd 
origin vn 1004. The mortahty of a aeries in 
ipij was It) per cent Improved operative 
methods have decreased the ueath-nte. 5)114 
agrees with hlurphy that perf rative peritonitis 
tends to be localited or general from the very 
start, deperxiing upon the kind of bacterium 
rcfpoauBUe and the pabeait s resUtive power 
Be dbagrtes with Stanton (54) m his codHusioq 
that dbaaninaboo of pentooeal infection b 
lar^v a matter of penatalss and that the quiet 
aflonud by withholding food and water by mouth 
will prevent lU spread Syms behevea In imme 
diate opentloD at aji> stage of appendiaus. If 
infectKNi IS present a rapid, simple o pe ia tioo 
with diamage b indicated the drams beine 
placed between the Inlettines and the pnneta) 
peritoneum- The after treabnemt cotmata In 
washing the stocach if there is nausea, vomiting 
or eilrcme sepe» and withholding food aril 
water per month for 4 to 48 houre kcepiDg the 
patient In the Fowler Pitkin use ot the hlurph\ 
drip dear by the lower bowel by cnemaU to 
rebeve distcodon no cathartics, few drugs, no 
opium stimulation if necessary If the pulse 
or heart b weak the Fowler podtiou should rot 
be used. Poat-operalivc lleua b due to spreading 
pentonitb septic infection, acesalve nanlpuk 
lion at the time of operation faulty plaanc of 
drains failure to empty the krwer bow el bdore 
diatentioo, and the um of morphine ox opium. 

The principles of the Ochincr method as out 
bned by Hidu (60) are as foEowa The medrad 
treatment. If It can be called auch, conabts in the 
prohlbldoQ of food phj^ and generally of 
water lavan at times rest In bed mild heat 
applied loc^y AH cases teen in the first 14 
houri ore operated upon at once if wining a 
few are operated troon on the third day but 
cases from the fourth to ninth days, especiallv If 
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\er> iJl orr treated medica>l\ untd a safer tune 
for operation 

Denser arnl Pfciiler (Oi) agree ”nth Ochsner in 
their statement that eoriv operation m appendicu 
lar pcntomtis is the nJe but is of no benefit and 
mas be harmful in cases of more than 40 hours 
duration mth signs of diffuse pentonitis and 
marked sj'steraic toxismia Reroos-al of the 
appendii is of no asad as that organ is buned in 
a mass of omentum and coils of intestines and is 
mcapablc of adding to the infection *^preading 
wintomtis cannot be cheiXed bv surgical means 
The best treatment is suppUmg rest to the 
alimentarv tract b\ withholding e\-erv thing b\ 
mouth The howler position and enleroclvsu 
are important W hen the outlnng inflammation 
subsides and locabzc-^ about the appendix the 
latter ma\ be removed or the pus which is about 
It The after treatment consists in the nttmg 
poature cnterodv’Sis nothing bv mouth and 
careful numog 

\N a-THEnr 

In a consideration of choice ot an tui.'esiheuc 
Be\-an itirl states that drop ether should be 
chosen today as the standard general amrstbeuc 
when a prolonged anmsthesu is desired with 
rdavation and unconsciousness Gas should 
be chosen in short amrstbesias and 10 speaal 
cases such as kidney insuffiaency Local 10- 
Dltratim ana-sthesia mav be U'^ when the sur 
geon has the full o-optmtran of the patient and 
w hen the lidd of operation can be completely 
mhlirated and anesthetued bv a safe amount 
of novocame ami cpincphnn He hchc es that 
nerve !>lockmg should as a rule be coniincd lo 
nerves which are crposetl by a dissection done 
un1er local uibltration as in a hermotomy 

Hams 163) reports 34 appendectomies done 
under nerve blocking The appendiv: Is ioseosi 
tive but novocame must be injected at the base 
of the meso-appcndit The method ts safe and 
free from the dangerous sequelJa of general 
amwthesia The psjchic clement has been over 
estimated Dread ^ operation is based upon 
fear of pam v?hi h may be abolished by assurance 
that there will be none upon loss of consaous- 
ness 7 hich does not obtain w ilh local anresthcsia 
and upon fear of the outcome This fear may be 
mihgBted somewhat bv the fact that patients are 
apt to consider an operation which can be done 
with local amcsthesia as less severe than one 
requinng a general onjEsthetic Nerve blocking 
teaches the surgeon to employ gentle raanipula 
tions which tends to decrease shock 

Bmun fba) savs The wnter confesses that 


alter man) attempts some of them dating back 
a long time be always returns to the same con 
elusion Uiai is to perform operations on the 
appendix under general on-rslhcsia without local 
arursthesia 

tsci ION 

Our vaens m regard to the most desirable in 
asion for appendic removal have recently been 
modihed Bnckncr fOs) states that the Me 
Burney Incision is satisfactory for a simple 
appendectomy but a presumably simple appen- 
dectomy mav resolve iibelf into a more c tensive 
operation requinng hberaJ exposure The in 
cisioo IS not suitable for exploraPon of the upper 
abdomen so often mdi rated nor does it lend 
lUelf to enlargement Its routine use would 
lead to othennsc a\xadable technical difljajJties 
and conditions might be overlooked which would 
be observable through the nght rectus incision 

Hamgan tbo) desenbes a modified ifeCuraev 
inasion for the treatment ol appeudiciDs and 
pelvic ditcase as follows i) After removal of 
the appendix the peritoneum and internal 
oblique and iransvcrsahs muscles ore sutured 
( } The skin inawon is cytended downward and 
inward toward the median line ( Thcaponeu 
roais of the eyternal oblique is divided to the 
point where it fuses strongly with the anterior 
rectus sheath, I4I The antenor rectus sheath 
is incised paraUel lo the lint of Ju ion ol the 
external oblique mostJe leaving a kullicieiu nnr 
gm internally to yuture The reciu muscle 
IS freed displaced and rctncied vuiward 
<61 The pcntoncum is incised 

Rockey (67! desenbos the tram, crtic innsion 
as follow 8 The skin inciiioD 3 to 5 inches long 
IS made directlv transverse with its center at or 
near McBumey 5 point Ihc outer part of the 
rectus sheath is incised dividing the tendinous 
border and the aponeurosis of the muscles on a 
directly transverse line The scalpel hnmlJc is 
inserted below and the Unger above and the 
wound pulled wide apart without cutting an) 
muscle fibers. The cxtenval oblique fibers ore 
retracted at the outer angle and the rectus at the 
inner angle The pentoncum is divided traov 
vcrsely Definite pre-operaave diagnosis is 
essential os this inasion is not adapted to other 
pathological conditions In interval cases and 
ocute cases before rupture the operation is 
focibtated and firm union obtained In pus 
cases it gives direct approach Drainage is 
placed in the outer angle or the mdsion and the 
outer side of the cccum Rockey bdieves that 
IbbtUt) to henna i* diminished 
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OPERATIVI TFiTTHtqnx 

Torek (68) hu docnbed a combined {ndalon 
for tppoHl«tom\ and rigbt bemkitomj The 
akin iDdilon usually employed In hemiotoniv ia 
protonged outward and the tp^pendix b remo\'ed 
througn a muscle q)iitting ludslon beyood ibc 
Internal ring 

An interesting variation of opcratli'e technique 
U described bv DeTamowsky (69) He advo- 
cates the routine removal of the appendlT through 
the internal Inguinal ring during right heralotomv 
Hit results have been satisfactory In over 50 
cases. The crccum is distant only 4 to 6 cm 
from tbc Internal ring and can be partially or 
totaD) delivered. If the ring admits two dngen 
or can be easfly stretched to admit them he 
dellvcn the arcum with the index and middle 
fingera. A freely mo\’able appendix ma\ be 
delivered with the index fin^ alone. Gross 
pathology was evident in to f>cr cent of the 
appendices thus removed He does ool advise 
thb route in acute appeodJdtis. 

HeOI (70) describes Cullen 6 method of erpoting 
e reti oq xal and deoseiy adherent apfxxKllx 
The base of the appendix an usually be located. 
^Vhen this is accomplhhed blunt forcep* are 
pushed through the raeso-appeodix at this point 
and a tape drawn throogh Traction upon (he 
ends oi the tape brings up (rocn three founhs to 
one Inch more of the appeudii. Another tape 
is Inserted as before and this maneuver repealed 
until the appendix tip is delivered Usually 
three tapes arc Buflldent. The tneso-appeticHx 
b dampw oB and the remainder oJ the operation 
carried out according to Indlcatkma 

White (71) reports a case of appendJdlJa. 
drained with a rubber tube in which an actjxT 
hemorrhage begin four davi after eperatJoo and 
continued twenty four bouri altbouah packing 
was tightly inserted about the tube He bHie\-cs 
that the hrmorrhage was produced by eranon of 
the deep epigastric artery by the drainage tube 
Fatal hwrnorrhage has occurred from this source 
The srterv b fiequeotl) exposed with Us cocn- 
pankm veins, In the liKblon. White applies 
two ligatures about one inch apart lo these 
vesseb in the krwer angle of the Incblon Free 
onastom^sb insures adequate blood supply He 
believes that ligation should be routine in thb 
data of cases. 

Pettit (71) describes a method of drainage 
through the McDumcy mosKUL The diaiioge 
tubes lie do* to the ffium at the outer end of me 
gilit In the internal oblique and transversolis. 
These rausdei are then sutured to the tubes. A 


slit is made in the e teroul oblique ckac to the 
ilium and the tubes are drawn through. FlnalK 
they are brought out through a correspoading 
small sHn ioewon dose to the anterior superior 
spine The drainage canal b thus placed be 
tween the oecum and th bou\ wall of the pelNis. 
Pnmarv union of the operati t fnebion is ftdU' 
tated 

Benjamin (73) dqirccatcs the practice of 
Icadng the raw appendix Hump uncoi-ered as 
adhesions are in ited Nature must cover It 
over with ifasue r exudate 

Carter (74) devnbes his methml of disposing 
of the appendix stum] a f How The appendix 
b damped near the base ao<l rut 0 The suture 
1* threaded on s round needle The needle b 
inserted into the Tccum about one fourth inch 
from the stump and emerges about one-fourth 
Inch beixiod paiallel with the Uue of the appen- 
dix Repealing thi maneu er twice more mr 
rounds Lne stump w th a triangular stitch. An 
aasikiant erts the tumr int the Iwwd and 
the solurt 5 ued \ few reinforang Lcrobcrt 
futures ma) be nren I 

The Mnvo ipl ap^wnd t n\s so beautifully 
detooQstraied i \ the lereocl me of Kellx is 
probably the best known method The writer 
eip f es s es conlioued co ndence in a procedure 
which be has prcxxmslx descriiied 

a upucxn n 

As a complicBlbn f appendlnli*, Dclatour 
{77) reports sexen cases f pd ic abscess foUrm 
iDg the Fowler position The patient dots wdl 
for a Ume although there i persbtent si ght 
elevation of temperature Theincbl nhascea'^ 
to drain and tbc patient max be allowed to go 
home with a temperature Jigfallx nbo e normal 
Othm BuddexJv recoxer Dektour belie ts 
that all these cases hax'e undetected pel ic 
abscesses of comperali d\ dight xinjJence 
Sudden recoxen b due to rupture of the abxc» 
Into the rectum In this renes the itrscesi was 
discloeed by rectal cxomlnaljon Trentmcnt 
condsted in incbfoo per rectum unie^ the ab- 
scess was located high up in which event it was 
aspirated 

Babler (78) bdlcx-cs that pylephlebitis with 
multiple abscesses of the lung or li -cr is a more 
frequent compDcation of appendlatis than b 
rcalUcd In a typical case the dlagoosb rests 
on ( ) the history showing that the appendix 
was the pnmarv seat of trouble (i) the snifiing 
of the symptoms from the append lo the 
hepatic r^on (3) the progrcsBlxc Increase in the 
severity and character of the symptoms (4) the 
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repealed chills folloueil 1\ hifih pulse rate and 
naarked ele\ation of i Ki\ temperature f ) the 
jaundice (6i the persistent pain in the hepatic 
rcjjion (/I the unnars and 1 1 *t*'l lindinps (b) 
the change of li\cr dullnc i the picture of 
marked to\a;mia and (loi the ah'.encc ot the 
signs and manite^utions of e\ten i e }»entoniiis 
Multiple aliM c-^s t the lung is in healed b\ 
rcpcatcs-l chill septic femperaiur an I persi tent 
cough The jnK h pc of rcliei lic-s in locating 
and draining the ab'ces'cs Haller reports 
three case> t i Vvcre m the h\er one 

of the lung \1] were fatal 

Mark « i,qt qu( les fitaser Sc a ijlljis 
The carber the ofieration f r apjicn liaii dur 
ing pregnanc\ i the Ic-'S the hkehh xl of infec 
tion jf the n^ht tul>c an<! o ar an i the less bf cl 
thrrcfjre thf decclrpmcnt ni vrn u complica 
tions 1 ha\c ne\er ha J ilx rti n xcur in preg 
nant nomen up n nhim I ha\c j>crBtc<l frr 
acute ajipenbtiti unltr' ihi nghl uterine 
apjxn lages ere in o! c I in the disease an<l 
scH^m then Mark x Stlic'.e' that alxirii n 
in these casc*« i caused I \ undue han Ding of the 
uterus ani alncxa He reports tnr cases 
Case 1 \gc I i«ira ha 1 ha I acute pain tn 
the apixndieuLl r gtjn |jrs<Dic time Ecatnina 
tion rctealci i h\e m nth pregnanct there 
wa acute jiain a little alx ve Mtliumev pxjtnt 
and some ngiditt of the nght rccius Inciaun 
ntu ma k at McBurnes jKiint The app*endi\ 
was t unit lie adherent i the ascending cr Ion 
The greatest care nas uken that (he ulema 
fall plan tulx and o\an nert nrt injured rr 
manipulated ihe\ liemg held to one side nith a 
pa i vict V uh n rtnal salt soluti n The appendix 
UL rem cJ The jjatient made an uneventfuJ 
rt o\cr\ and f jur months later was debvemd at 
full term Ca'e The patient was su/Ienng 
scsert! ith markesi ngidiis temperature 
loi F a white tell count of lOooo and jxils 
nu lears b, Immediate operation was. adsised 
and the adcicc ac epied \ median incision was 
made tmm the umbilicus to the ssmpb\ is The 
omentum extended d jw n er the nghf tulie and 
oc'arc being brmlv adherent to the uterus The 
omentum was tied off then the appendix which 
was embedded in this ma s was tied off and the 
stump buned This leti a mass consisting 1 a 
piece )t omentum nght tut>c <)\ar\ and appen 
di\ attached t the uterus and ngfit broaj bgt 
ment The nght tulxr was ixn gcntlt lied off 
and cut aw as and the adhesu ns whi h held 
the appendix omentum and omr) were then 
remo\ fr jm the uteru Stal w jund drainage 
was pr \idcd The patient alx rted with o 4.5 


month fitus within twd\e hours of operation 
Otherwise her rcc \cn. waj uneventful Markoc 
stat that the appendix is nit dra \n up into the 
abdimina! ca\it\ b\ pregnanci but on the con 
Iran max lie brought up with difficult; into the 
mci I n 

Wallace i8i( rejxiris a case f ruptured appen 
di\ at tuff term pregnane; as fjllows The pa 
tient called him at night Icr upposed labor 
pains He f uml her sitting up and complaining 

t sc; ere pain low dow n on the ngh t side There 

as slight ccncal dilatation The head was 
not engaged The next aitcrnoon sh wa still 
in pain anf had Ixxn cnntinuiusl; Tempera 
ture join F fuise i S Aaginaf c\aminati n 
rcxealel no increase t dilatati n but sign of 
absce m the appxn hx rtgi n An ice cap was 
applied in the hope that jierati n coal I lx dc 
la\xi until after dclixer; The next la; the 
temperatur was 104 F pulse 140 
dectom; was perl irmc*) an 1 iht alx.es draincJ 
The musi n v as closed with exctplnna! cart 
alxiut the draiiw in order 1 1 with tan 1 the sc; ere 
train ol lafxir Closure wa difficult and he 
l>elie;es would ha;-c been imtiossilJe had he not 
incised the fastia Iran trscls The nc t la; 
after me and me halt hiurs it labor a n irmaJ 
deb;er; was tec iropiisherl under anj*sthcsjj 
Keci;er\ wa un ;cntfuJ The di 1 xutiun </ 
McBume; p< ml in the jircgnant aW xmen was 
nouceable It a difficult 1 1 determine ; here 
to mate the incisiiD 

t Ql n V 

Bunts i8ji reports an interesting sei.jucla of 
ippendeci m\ The jiatient Ms a nurse wh 
had bad a clean appendeetom; performt J se; era! 
\etrs pre;ious); She wa free from discomfirt 
for near); a sear after ipcrainn when he 
again comjilaintd of pain in the nght sid The 
aiiAcka were ;cr\ 5e;cre Fxaminati n re; alrd 
a somewhat enlarged i;ar\ At ojierati n the 
right omn wus found slighil; enlargeil and 
c;’5tic At the site of the li rmer j urse stnng 
sutun* on th 'w.am ;aa a while nng uhi h 
firmed the base of a conical prtjectim it the 
bowel aliout one inch in length Feanng the 
possibilit; of rupture of ihi thin-wallel b;er 
ticulum and that distention i it miaht cau'< 
oJic Bunts in;'acprmted the pritnisjon int the 
CJccura an<l secured it with a douMc jiurse inng 
suture There has Ix-en n recurrence if juin 
He ha wnce found th some ndiii n in luo 
other ca'^es but in les-er degree In nil three 
cases the nght o an wu al normal and might 
ha\e a counted frr ihc pair of which lhc\ all 
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complaluctL He beUeves the condition to be 
not UDCCTTunoD and that future obiervatkia will 
pn7\T it to be re*pon»Ible for recurnng piJn In 
the right tide after appeodectocny 

Case (80 itatet tiat a common cauic of 
(taaia It adhestou, ostialfy uaodated vrith dUcaae 
of the appendix. ImmemitelyfoflcTwing recovery 
from tppcndectoray there Is usually consdenbfe 
orcal etasli. Following the attempt to expel the 
banum enema, it is seen that the f w t' u r n has 
failed to contract, the pieristaltic nvt* whkh 
evacuate the large bowel cnmmimrtng at or above 
the Deoercal jumnloo instead of at tLe tip of the 
aecum Fven icveml years after operatkiQ 
cxcal stasis penis ts m many cates, a round residiM 
of barium the tUe of a s5-ctnt piece remauJns 
in the aecum after the colon is otnerwlae emptiM 
of banum. This b espeoaHy likely to occur 
where the patient complains of a temdemesa of 
the accum. Sotnetlmes this orcal stasis «as 
present before the operation, but often ctira 
after toleration aherc It did not exist before. 
He beCevet that the rounded barium occurs at 
the site of the stump of the appendix and that 
it has some relation to the InNtglBating sature 
^ which the stump is buried This toggeata 
t£ie deslrabOit} of Including the least possfble 
n mo unt of asoLl moscukrls in the sutore. 

In a aeries of 276 cases of Intestinal obstructMo 
reviewed by >IcGlaooaji (84) 6y were post 
opemtlve. Nearly 40 per cent of the post 
operatiN'e ohstroi^QS and 10 per cent of all 
f in this series foUemed draiitage operotioas 
for appendJdtis. This Ls a potent argument in 
fa\‘or of early operation at a time when no drain- 
age IS required. Had these patients been oper 
•ated upon ■»!!) all would ha\e been spared a 
second operation as a result of which 9 died 
Prompt opcfitioQ In append atis arsd careful 
covering of surfaces in ah abdominal operations 
will Mord cfHdcnt prophylaxis against post 
operatic obstruction. 

In a series of cases of acute intestinal obstruc 
Uon reported by Denver and Ross (85) 81 were 
due to pxjat-opcTatlve adhesions. Fifty-one cases 
foUoa ed opermtiona for appendldtls and 44 were 
drained at the original operation 17 died. 

paoaNcms 

The prognostic value of poat-operative leu- 
cocyte count Is discussed by WTiitc (86) Ho 
states that a secondary peritonenl Infection with 
good resistance shows an early and marked In- 
crease of leucocytes and will contfnue for some 
time. The leucocyte count Is a safe guide as to 
cooditioos within the abdomen. In general 


peritonitis a constant low or declining leucocyto- 
•U denotes a grave prognosia. 

Eisner (87) beJk\-es that on unusual amount 
of orobiliaogeii in the unne during apjpcndadtls 
indkatea a datiuctivc lesion of the appendix. 

uorrAiJT\ 

Turner (88) states that the roortailtv of appen- 
dldtls shc^d be less than 5 per cent, tuly 
opemtioa would decrease the death-rate to i or 
s per cent, or it might become practically nfl. 
Appendldtls is not Inhertntlv dangcroua. The 
tcnilt la a qaestlcoi of degree of peritonitis and 
the stage of the disease when opcimtcd upon. 
At present over 60 per cent of cases are operated 
upon when involvement is locahxed. Ten years 
ago condiUoDS were revened 

<89) behe -es that the taatonty of 
dalhs from appendid da are due to failare m 
roaklDg a diagnosis, the abdominal pain bong 
assigned to other abdominal organs rather than 
the appendix. Early dmgDoss should be easy if 
« remember the folio* ing tram of symptoms 
sodden gene rail, ted abdominal pom, gradually 
becocnlng localked naosea and N'omjtmg general 
abdommal seoslUvroesis local ngidJty election 
of UTDpcmuTt Imccrtioci and ra^d pulse 

Murphy (90) makes the startling statement 
that the mortalllv of appendldtls In Uk hospitals 
of (he United btales is 10 per cecL Ihrs death 
rate Is due to procrasanabon The early ivmpy 
(oms are usually didgnosuc Later the\ are 
obsoue. Eariv E^■mplo^^8 art do guide to the 

E robable outcome 1 am and temperature ma\ 

t ^ne bv the secood da\ ahicn ma^ mean 
resauUOD or fungrene K gangrenous appendix 
produces neither pam nor leucocytoiii The 
Dcct symptoms are those of geDcral pcrilonlUs. 
The nwrtalitv in childhood is three or four times 
as high 

CONCXCH N 

I The inddence of primar\ cardnoma of the 
appendix suggests the adviability of routino 
appendectomy daring laparotomy 

t Infectioo of the appendix by bacterm car 
led through the blood stream from a distant 
focQs is an established fact. 

3 Typhoid fever and pneumonia m thdr 
early otages, may be difficult to dffierentiate from 
acute appendicitis. 

4. The chief symptoms of chronic oppeodidds 
may bo referred to the epigastrium. 

5 Undue retention of bimam in the appendix 
and teudemesi of that organ eCdtcd under 
visualixed palpotloci are roentgen signs of great 
diagnostic v-aine. 
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OPERATIVE SUROERT AlfD TECHJnQUE 

Primrose K Tl e Ph>'*lci of u Suiulcol Drrwlnfl 
with Spccdjl Referencr to the Harmful Effect 
of lilnfl Impermenbl Material tKcr Septic 
Wound* H i \l J u 

The author r fen 1 n arlKlt. b\ Sir Mnroih 
W rithl in whi h W ncht a 1 \ k I th u>*. f m Jium 
chlond SI r c ni nith vxfium cil U o s ptr nt 
as a solud n for nioul lrc> incs ih^v. Ixuig (o\ 
ered an imptrMOU nnc Ih auihor 

ohjetfs lo ihi. use of an imixmou \ nng ov r 

moist ire^ing \h n. dr inafft is le ir I He 
nt's e\]x.rmi ni& to sh n that -aj ilUr> attro lion 
li 1 “ssened or mu le mi when (\ iporation Ir m part 
of th Im ing 1 prevent'd Tht ipenmtni were 
comi.J out bj UiJDg tl 'T* ontaining voter a 
gaua uuk Ikihb s.itur ittxJ and pJ i ed thvrtin with 
one en 1 pn (ruling \ erv tal of an anihne l>c 
wa* then ^ 

uncover I th iv rose m the nick wherens If an 
imjwrDieal le lubst in c was fla cd ov r (he flasl 
the dv 111 not n»e This objection to U right a 
recommendation savs the author is espccinU} 
tenable h re (he noun 1 is on infected one nhcre 
drainage is greath lo be deaired T U sitrtes 

Either II E Noa-odberlng Surglail Cause 
/ (■ U t lou I V oio 

Fisher hns (.rpenmented nilb various matenals 
in the dressing of open woun la Absorbent otton 
chaniou ikm and pon Icrv he rejects u unMlia* 
facior> C utta pereba and silver foil if perforated 
give fairiv good roultt Ham burgical gauxe u 
wiliifaciorv except that it adheres to granulaLmg 
noun is a disadvantage which is less troubloaome if 
narroiT m(>sh gauxe is used Medicated gauze he 
found to have no particular advantage ovxr plain 
gauze 

He secured the best results from the use of gauze 
impregnated with parafl n in the following manner 
Eight parts of paratbn rmzcd with two parts of white 
petrolatum on 1 larobn is boiled for ten minutes 
Then dr\ sterilized gauze in strips is immersed 
for ten minutes in the mi'vture The gauze is 
gradualJv removed and stretched and allowed to 
dr> in a current of filtered air which frees (he aper 
lures of excess paraffin In use one la)cr or two 
is placed in direct contact with the wound or raw 


urfj in I orJmarv t.u gi al gauze liuli 1 i> plac d 
al ov It Ihi g u c can N changed as frcqumtlv 
IS J ir 1 mi the waved gaur can lx; left on 
for a 'rn d nllt ptnod \ the \ un 1 h ala it 
is bfli'd ott 

Ih lulhorlini (h it thu method of In.-^ iiig ha 
ih f llowing ad a uag N ( i J It doob n t a Ih 
lo n grinulat ng wound and ran be 1 It n lor a 
nstd rabl penod ii It au cv. no pam r iis- 
omtort on a| plication n removal ( U The parafi n 
I not jlNorlK I anJ the gau-: JoiSi n t bc< ome 
nwtted vith secretions ancJ 1 bn> 14' It losal) 
coni m 10 the urfacc lo which it is applit I ( 5) 
It allows adequate drainage ot the woun 1 bc rclions 
through the n csbr» tdi It is ca iJv an 1 quickly 
sterilized 1>> immeruon in alisolut gram al ohol 
(71 It IS of panlcviJar value in the la iiineni of skin 
grafts \iBctT r-Husmiui 

ASEPTIC AJa> AimSBPTIC SURGERY 
Frazer J and Darez, H J The Surgical nod 
Andzepric^oiuezofltrpochlorouzAcfd (EusoJj 
tJ b y J y 6 } 

The method of preparation of euzol I5 as foliowb 
In o quort bottle 3 ^ gro of dry bleaching porrd r 
tre placed t liter of water added to this and the 
miiiure zhaken Then a? ra of boric acid art 
added and ibc bottle tilled mUi water after standing 
for a few hours th mirturc 1* filtered The filtrate 
u eusol and contains about o s per cent h>'pochlorou 5 
add 

Uunshot or stab wounds packed with gauze 
soaked m euzol solution show be^mng granulations 
within 56 hour* The objections made (o the use 
of this solution arc the pom ft causes the irritated 
and soiled condition of the surrounding skin and 
the arrest of wound secretion Vccording to the 
authors, all of these objections are neghgiblt 

Th solution has been used with inestimable 
benefit in gai gangrene and m compound fractures 
complicate by infection in disintegration of joints 
in compound fractures of the skull in empvems 
and after inflammation or wounds of the nboominoJ 
cavftj eusol has been of benefit in pre -tnllng sup- 
puration and arresting infection \ number of 
ensez of acute tot«mia subsequent to wound in 
lection with a gas producing organism have been 
ireatetJ bj intravenous Injection of eusol in amounts 
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Tmirin* from 4 to 70 can, to irfeki w»t ndded 
»odfum chloride In the pTropo rt ioa of 0J5 per cent 
I\Tth thii method of treatment moit fratifTlnc 
roulU have been obtained, E. IL Aanraimo. 


CUnlcal Report cn th* AppITcattoa of Eoaoli Report 
to&I«dlcal RcMarcbOommlttea. Lgacrt Load 
016, etc, jjtS. 

The UcdJdl Research CommlUee of the Roval 
CoflcOT of Sarjay of Edlnbtrrih hae presenter a 
very Intereitlng report on the use of ettsol In the 
treatment of trtxmdi. S er era l cases are dted to 
niastnte the use of the solutko in both aseptic and 
septic veamds and t Uhstrate Iti vahit in seroos 
and lyncvial cavltlet and In InBammatory leslona 
of Yiifoua trpet. Ther advocate Ita usefoloess 
in wounds wtdeh have become septic after certain 
operations. 

Tbelr general condoskm axe that eoaof in a great 
vaiietT of caaes hai proved to be non toxic and 
non'initatinA ai well ai an cadent f 
The actloc a cusol dependi npoo the free ^po- 
chlorooi add whkh h liberated br the ensof. ‘Incre 
ii also a infFirimt qnantltv f bfberato of f t<- 4 tnii 
to ^ve the solotloB a alhthtly aUtaJino reactloo. 
This feeblv alkaline sol tlon can be Ininid evd 
Into wmmdi or serous csvllies with perfect aafetr 
It can even be left in such avitles in cpiandiy wits' 
oat any harmf I eilecL In besated and cotunsed 
wouads, od in coc][>oiind fndnrea, such as are 
met with b mbtary practice, the committee foond 
it to be the most rad rot antiseptic 

It Is moat efTcncioiia daring the period of what 
might be tenned pngresrive sepsis. Some cureroia 
hare enphoaUed th bcorGt of modifying the treat 
merit sepals li sohriding or has ceased. The 

S inolatioas form after a period of two to three 
ys and npkUy cover the sorface of the wtrood. 
Any tendency to fapersbandant growth of granola 
and coQSecrcent delay b healing con be coun 
temeted dtber or to applying the eusoi tbst the 
serous drscharge b reduc^ to a mbhmnn and the 
wound kept diy or by discontbaing eosoi and utlog 
other dretiingt appropriate for nealing wounds. 
In any erent the a^xb b by thb stage completely 
under control. 

Tbo freedom V hi ch can be exercised b the appUca 
tlon of cpsol, and the rapid cticn which h has b 
arresting the aepab and dbcharge of an Infected 
wound, led to erpe iim enta oo the effect of ettsol oa 
the blood. Foilowing this, eotol wmi croployed b 
tlu treatment of general sepals toxwmla by btra 
vowtu tolectiotL 

Tbb method was £jst made use of bf Lt>mb} 
S mith Ritchie and Betlle 1 case of grave 
puerperal septlaecala, and the result mas the recov 
cry of the patient. They ha c abo applied the 
treatment in other tlmllar conditions. In several 
cases toxemia has been lUCcesafoUy ermsene, and 
although such a resnlt has not been tmlfoimly 
attain^ the safety of the method justifies Its bring 
ppUed b the dietscs referred to b their pre 


limlnary communicattoa I tra ■enous Infection 
li«« also been applied with uicceas by Cnptab 
Fraser ■iwt Captain Bates b cases of cut toxirmia 
secondary to gas gangrene. 

Farther r esca roi b now bebg cansed out oa the 
dcvclopcnait of the aabject foreshadowed by these 
mvestlgations. 

The lotioQ b exceedingly inexpettsivc The 
bgrixllentJ ars procurable anywhere at a alight 
coat, and the priparation b very tlnipl procesa. 
Eopiad posrder b omposed f equal wrijhta of 
boric tM and bleaching powder The bow add 
b b suflideDt excess f set free the hypochloroos 
add i the solntkm Tbe bleaching powder aboold 
be dry and abould co tojQ *8 to 30 per cent available 
chlortae 

The sol tl cusol b prepared as foUowi \dd 
to liter of water 5 grams of tbe posrder shake 
srdl and How It to sta^ bom then filter Tbe 
dear aohilio b eusol, and co t b bout 0 5 per 
cent hydiochlomos add If th bl clung powde 
b Id Of not p t the atren^h gl m abovx use 
torgrr qtiantny of tbe poader 

A rough and itady method f preparation k t 
add one naif cainre oi th mite<l posder t pbt 
of water uir or shok an 1 II the sedim nt t 
settle I) ( H K 

All£STHSnCE 

Jaritsm, D C. SomsOtwm Hons co Anosthesia 
aiBd Artalftfrin. J Phvm ti i f Tk f 
c a viii, 3 

Jackson calb cientMcf ihef t that for urn 
ber of ytarv past nitrous oixic h4 bee consu lly 
groaingl la ot os general ofsibetK and anof 
geslc. This ba berm rud pOMtbl m alv he 
states, by the introductlo f Impro ed nxtbods of 
dminbtralioTL The dunttoo cf the rursthesla 
onder nitrous oxide has al-u pirogrcsu xl> Lnereased 
from so Sverige of oeily nun t or t» p t an 
average of perhops ten mm tcs 0 longer and J d. 
son states that no has been ble by impro ed 
method to keep dogs ancstbetlxcd for periods op to 
five asd one half hours (^l recently he at tea 
there has been alight tenaency to void the use of 
Ditnns crlde in any prolonged operatkxi (half 
hour or nmre) because it has freq ently appeared 
that the after-effects of prolonged nJtrous-cixlde 
anjcslhesia were more deirtenous than those of 
ether He believes that thb b mainly d e t tbe 
use of improper and unsdestoSc methods of d 
mlnlstcrtog oltroos oxide. He maintains that 
the cost of nJlrous erride by the method which he 
has mode use of may be reduced to about 30 or 35 
cents per hour for the human subject. 

Ocoacx L. Data 

Walter W An Apporuttia for tbe Admlnbtratkn 
of Gna-Oiygen. N T II J 0 &, ciD 351- 

K new apparatoi b offered which combines slm 
pUdty poclabHUy efficiency f eedom from pres- 
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sure addition of immiditj a curacy tbe waUun); 
of eases the wanrunf of gases \n>ua] evidence of 
the ratio between the gases and a provision for re 
breathing with or without ether sequence end with 
out the rcmo^Til of the mask Th gases arc passed 
through warmed water by means of respective tubes 
and the evidence of the quantitj of gas is shown b> 
the bveli of the water m these tub« ^ table of 
ratios IS placed in view between th gas-tubes and 
for anj fpvcn volume of nitrooi oiide as evidenced 
by the level the detired percentage of 0x3 «n for 
that particular lev el maj Ik read and instanliv pro- 
vided by readjustment of th oij'gcn valve Hi 
apparatus b jilustrated and the technique of its 
nppbuation full> described in the onginal article 
h. K VwtsTaiJHO 

AlkJna, Tl D 1 Tbe \dvantdget and Rlaka of 
Coinblncd Local and Genersd Anmthcala 
C<J d P J t ^ R \ giC) xl or 

The author limits his discusiion of the use of 
combined local and general anaesthetics to opera 
Lions about the nose and throat Hewitt * tabula 
tion of advantages claimed for such a comlmauon 
are 

I The eUminaLion of the element of f ar to 
nhuh a certain number of anrttbeti de th arc 
due 

The rroduedon of a soninoleni or apjiheti 
oniifion which fa ilit ttes aniTslhesu 

3 The absence of excitement duniig anxsihciiza 
lion 

4 \ dinuDution 0/ the amount of the general 
anesthetic nevcssarv to produce the neveasorv 
relaxation on 1 depth of aomsthesia 

5 The diminution of bccrecion especuU> that 
of mums under ether 

6 Lessening f the tendeno to voniiing an! 
pulmonary complications. 

7 Lessetung of the tenden'y to shod. 

S longer penod of inircn>ifjlity after the end 
ot the operation redu mg the discomfort and pain. 

Adrcctalui and cocaine tbe onI> local oiuestheUcs 
coniiJered m this article must be used mth great 
care and discnmmation Thejy' should be applied 
at least one hour before the induction of general 
arucstbcija 

iJanv authors arc quoted who have observed 
sudden death fallow the injection of cocaine 
adrennim solutions durmg a chloroform annnlhcaia 
Dr (joodman Levy has been able to produce 
ventrievdor fibniJation in cats almost at will by in 
ccuons of adrenalin during chloroform nmcsthesla 
a phenomenon which has not followed ctlcr ones 
thoia Whether or not tbe disturbances noted ore 
due to rapid absorption of adrenalin from the sub- 
mucous tissues or to direct injection into a vein has 
jet to be detenmned- But the undoubted nat sf 
using cocaine and udremilin in combination with 
general aEur«the>u indu cd ilh r ompletelj or in 
part bj cblontorm has been d tmllclj proved 
The author concludes with an emphatic protest 


again t such a combination of local with general 
amesthestfl E Fi can 

ilanei G j Spinal Ansesthemla L/’h ! 1 / * 

J iq b \ I jSo 

The author bases his discussion upon *0 rc tal 
cases vrhicb he has observed He claims that the 
adv images of ipmol onesthewa over all other 
mcfhxls ar that it juset the raot,t perfect rcLava 
tion of the parts which it is possible to obtain ani 
that the patient has less post-operative discomfort 
In the discussion of the technique the usual pointt. 
arc emphasJac<l th proper tviK of needle (short 
sharp point) an all glass synngc the proper print 
for injection the upright position of the patient 
and the proper sirengtn of solution He has use*! 
mnotaine lo all his caws rne half I one an I one 
halt gram wjlutions beint the dose emploj 'd 
The operations were f r haimorrhoids li luLr 
slnciurvs polvpi ulceration nc colosiomj and 
ihre** -an eft The colotcomv case was not suQ 
entlj flnirsrhetued with one half gram novorain 
l permit the operation to be completed without the 
liliti D of ether One patient v>ho wai npent'd 
ipon beciuw of a gr at i ai of pain in the n^lum 
\ j given one and one-half grams of n v xain 
Uthough Lept in the upnght position within tac 
n mat's resf nation had ceased and no cvid n i of 
firnilatun rouli be observed bndr virou 
sttmulaoLv the patient again had good puLe and 
r'-spiraiion but be died within tweni) four hours 
niihoui regaining consciousnejj 1 ost morten 
examination showed marked iiscoae jf ail >h \ii I 
organi vihifh should have beta sufTici nt rcj in 
for probibltlng any form of operation H ith these 
two ex epiions the authors e^vencnce nth spinal 
anjtsibeija nus compJetelj sue esafil ani h i 
convnnce<l of its supenontj in rectal operations. 

E Fism 

Lewis, B and Bartels L i Caudal Anrettheahi 
In Genlto-urinary Surgery Sh { 0 

Obit glO TXll ttt 

This u the method of aniesihesia propoted and 
tirst used by Lacaen and is based on the use 0) 
saline idjcciions into the sacral caaal suggested 
Cathlin in 1901 It is a nerve blocking method 
local antesthesia applied mth sacral canal uung 
a combination of novocaine potassium sulphate 
and adrenalin as the local sedative fluid At the 
Umc of the making up of the report the aulhorv 
had used tbe method in S5 cases and nfth such 
success that they felt fustihed in making the report 
This method ii to be distinguished from that of 
spmal anxsthesia m that the soluti n u not in 
jected into the spins! csnsl The spinal canal is 
separated from the sacral canal by th cuS of dura 
mater which doses down on th caida at abouf the 
hist segment of tbe sacrum An inject on of fluid 
therefore into the sacral canal docs not reach up 
into the aptnal canal The object of th injeafon 
SCATS to obtund the sensiblit « or auxsthelire 
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tte ntrra tnHn Use tDlerkic Mcnl fonunbia 

that fonn the tacraJ plcmi, Oae of the moat Im- 
portant nervet of tWi plcma li the pndic, -diatrib- 
uted t the bladder and proatate ana other fcnlto- 
urinnry ocfoia. By anjwthetking thh nerve an 
anjcathell condition of the organi tnentioncd Is 
secured. 

Directions for preparing the stdatioo are flven 
and the autbon npcflca^co xltb dosa^ L de- 
tailed. It was found preferable t use larger quan 
titles of weaker sol tioo rather than trull ouan 
titles of strooccr sohjtloo t htaln the aiucstncUc 
eSect. It was f und that the pr es sure -effect f 
the SDCSth tlzlng fluid was strongly inflacnlial 
In securing success. Froin 50 to 90 ccm. f the 
floid Is now bei g used by the authors. 

The method Is partlculariy adrantageon In 
the very deblllt led decrepit, and aged pallenu 
aho require major work In gcnlto-urlnary sorgery 
Prosutectomles done suprapubically removal I 
vesica] stones, ind cystoscopies In hyporsenslllvo 
individuals, have ah been don »ith marked tn 
cess and comfort under this method ol aiuesthesU. 

The technique f the adminlstiatloQ is described 
and {nastrated In the original anlde. ilessarcs 
for pnrrtnthig tuitoward eflecla swi as IntroduciDf 
the needle Int the i^dnal canal or Into vdn. arc 


described and sugsesJkKis given f r avoiding ach 

effects. 

BIIROICAL DTSTRUHEIITB AITO APPAJUTlia 
D er g scoQ. J Z, PflLi Comprestloei Forew for 
Controntir* 1 Ijemorrhag Following TomXl 
lectomy J tm JJ 1 901^.55 

The forcef* Jevued by the tbor for compres- 
sion of the pdliri after tondl enudeslion, consist 
f ( ) a handl I ) locL ( 0 a gtxite neck shank, 
and I4I orapr wwoo lips \ companl forceps 

alucb traJgbt dia k w also described the 

tw t be used togelh th curved forceps to bo 
ppllcd abo e ixl ibe straight forceps below 
Tte curved f rcip* ar w coo iruclcd that the han 
(D lays ulsld of ih mouth, niOHdcotly t the 
aide l permit ori 00 I be other lofisil or ibe 
aden Ids bile ibe comprevoon 'ootlDue^ 

The pol 1 of bu-f Important applying tbe 
forceps Is t the compnssioa lips to a fu£- 

dent dntaocc t ward ih It al « U of the throat 
so ss t Indude in the bit ( ) that portioa of tbe 
posierwr niJJa cteat I tbe cocslrictor of tbe 
pharynx, ( ) the floor of tbe t dHa fossa and 
(j) iBat ncolion f ibe tenor pdlar ne t to ibe 
D cosa of the heeL Om> il Ron 


SURGERY OF THE HEAD AND NECK 


mtin 

Gray ILM W ObserrstlonsoQ GuoshotMouads 
f tbs He«j Brti if J 9 6 I, 

Tbe principles in the treatment of these woonds 
aa deduced by Gray are as follow ( ) Infected gun- 
shot wounds of tbe tkoH and brim require more 
careful coostderallao and proenpt itentloa than 
similar wounds of any otbrt part. (1) Sepals can 
best be combated and prerented by early and com- 
plete operatiooa. Cj) Permanent disability can 
be prevenlfd In meal cases by the systematic re- 
moval ol (oceign material or dfs^dac^ bene from 
the urface or substance of the brain whenever 
these are accessible t legltlmst surgery (4) 
By these precautloes the Immediate results In the 
saving of life and more rapid restoratkn of fnnrtkm, 
when possible, are better than those obtaf ed by 
more CDnserTBlive procedures. 

Tbe presence of any foreign body In tbe brain 
may not cause Immediate dlssbllity but soooer or 
later the brain Is very pt to resent the presence of 
these bodies tod untoward symptoms develop. 
Fragments of bone, doehing, metal, etc., should 
therefore be removed as soon as posilbl after the 
receipt of the Injury Tbe presence or absence of 
cerebral or cererrilar symptoms should not In 
the average case, deter the operator from the 
radical treatment of these wounds. 

In minor Injuries the lacerated scalp should be 
excised and lut red. Primary unko usually rcsulta. 


I depressed fra tu es of tbe Inner t ble cuntulon 
of the beam Is Imosi cert m to occur Th d ra 
should bo opened all suuh ensea even when it Is 
apf) rently normal otherwise inj ria t the bral 
substance may be overlooitd a^ scar tiarne form 
which may canae future trouble Furthermore 
the Injured brain substance 1/ alkrwed to remain 
untouched may become infected and cause abscess, 
cnrephalllls. meningitis. IMieo wounds f the 
blood slnusa sre present It u thought sdnsable to 
remora d«>rav?d fmgme ts of bone for two rea 
sons ( ) Tbci retention may cause obstructloQ to 
(be reloni of blood from some port of th brain or 
(t) may lead t lepti throruboab. 

As ( dralnsR of tbe brain, as a geocral rule iM« 
tbould be avoided whenever posaible. Tbe pra 
enceofdefinll nua, Infected blood-dot of Inortc*- 
■ibl defiuitelT infected foreign bodies, or profuse 
ooilng would Indjcat drainage. Bacteriological 
exammatJon of removed substances should be made 
and if sUeptocoed are found the drainage ahould 
be maintained until these disappear from the dis- 
charges or b ecome very few in number 

Several points are enumerated by tbe author 
( ) There may be m Itlple injuries, therefore the 
whole scalp slmld be shaved. ( ) The forte caus- 
ing the injury usually results In lo^ Inlury 1 Jury 
by contre-coup has rardy t be considered. (3) 
rracture of the Inner t ble Imost always mewns 
Injury to the brain ubstsnee. (4) V complete 



GEVLRAL SLRGER^ — SLRGER\ OF THE HEAD AND NECK 


21 


operation facilitates repair gi\o better immcduKe 
result* and tends to prevent Iroubleioine *e<lutLc 
more surd) than on incomplete one fd Death 
IS due in pra ticallv all cases to the effect of scpki* 
on the damafted brain (6i The aim m oil opermions 
should be to remme a* much infecli^d raalenal 
and liseue »* is feisiHe (7) l-or iftn botli -s act 
dcict n utl) m fjor \ ac-s b) hrt i ffert n 
debcale brain sufbtance fasonuR lepiis mlcrfcntiR 
nitb arculation and ciiHing scar forniati n 
It high!) important to prevent senr li uc forma 
tion rrh thcr on or m In ) rnm The luiurc of 
the injure the amount of sepsis the j r'^nce or 
absence of foreign bodies ani the ireatrocnl em 
plo\ed hj e much to do niLh the am unt f wrar 
formation 

The routine of treatment is as 1 Hov^ On ai 
mt.*;* n the patients scaip t thaved the nound 
thoroughly examined ind ivo alisgranu* taken at 
nght anglers to each other and an cihau-tive 
neurologi ol examination made \n open it is 
gi% n and urofropiDC gUTn If the brain b exposed 
operation should be done oi once and ui no case 
should operation btr postponed longer than tx oda>» 

The majoniy of rvounds of the scalp ihaufd be 
excised and the bone berteath carcfcdly examiD'd 
n DO bone injury u found the rround can usually 
be sutured and primory union almost al®a)* 
/oUoni 

Depressed fracture demand* iramediateerplorfli ion 
Some CISC 3 ' iibout mjurv to the ertemal tal le mo> 
hav fracture ot the iniemal table u*ualJ> »usp«ted 
from the lociUion of Bound* or the cknic^ tindiog* 
\Vhere the dura is normal in appeal ranee and the brain 
puisatoi xcU It max not be oerosary to open the 
dura Uheo the dura 15 muddv lookiog ond the 
brain does not polsate it should be opened up by 
rncaas of a cruaal iaa»JOQ The useJets bnun 
maiciial will usuaUy exude 

An m)un to the dura without foreign bod\ or 
sepsis recfuires careful tnmming of the dura the 
lost tissue being replaced by a piece of tponeuroeis 
and the scalp sutured A\iicrc a foreign body or 
sepsis fltxotnpaiue* the injurj its TiithdrawaJ ts 
attempted and drains ufuall) inserted along the 
tract 

lalur} to the blood sinuses can often be closed 
by the sppbcatum of a small piece of spoocumis. 
The opening 1* caiefulh cleansed and the small 
piece 0/ fosc^ then quictfv applied 

Lumbar puncture nos given rcbef from persistent 
headache In nrnnj coses but ordinarily no more 
than ->0 cem should be withdrawn ] D Ssju* 

Cook* P 8 Bone-TransplantntJon In Nose De- 
formltJea. U / JJ J oiO xi j* 

Three cases arc reported in detail where bone 
deformitla were torrected b\ bone transplants 
The techniqu is a* follows A curved incision is 
made at the root of the nose and the sLin dissected 
free clear to the tip The periosteum u then mdsed 
and raued A piece of nb (ninth) u then inserted 


tilth jts penoslfum >ull attached and sutured 
iQ pi I e The >kin li sutured and the stitches re 
moxcl on the founh or bfth cfav Tic author 
laima txrx good losmcti result J H i-turs 

Mathews, F 8 GalcuU In the Subcnaiinary 
Olnnd and Wharton s Duct I *» s 
1 hilo 1 1 I 1 a 140 

Thi rathnr report it av^ ut calculi m (he 
snbni I ill n gl n I ani in \\ hiri ju Jj 1 nhi h 
con 1 1 ling (ht ranu f the lesion 1 an unu ujII 
large mmiljtr Teoofhi prest nt v) tht u ujJ 

xmptom ot juin and !!ing at initr. vl r^pc 
lalh It m il sboning thi lull i die 1 non of the 
Sion In others without a prex Jing hu>ton th rc 
sudd of) flppcirtd inflammation and lliog in 
iht u1 nia ill irx rcgiin a on pant I bx a high 
fexet not unlike mumps. One a^. bai a bird 
IV Iling id! r th jin ani a lign'Oj tl nu of 
lb (iv»uiN ot th floor of the mouth Iniss ih 
St n 1 \en!»mjilu an bt readilv p ilpat yI la nan 
ualJj len 10 the fre^Dtc of on.idcribIe sn lling 
All of th itsei made a omplit re< xen after 
the remox il of the sion under no exam amrs 
ihcsij through th mouth Ithcr b\ dilating a 
sinui, or in wng the du l oxer the stone rhe 
prevn of multiple stine^ mi«t n t Iv ox rlooted 
js a sciond stone ftequentl) cxisis ( xtib x>d 

KjwaoJloD \ H Treatment of MatjUai? Froc 
ture*, Pt i il J xio 3ft> 

These frjtiur« are usualh compouni and the 
treatment of the wound is xer^ important but not 
related especullx to the disoission at hand 

Th aim IS to maintatn a comparatix immjhilitx 
of the parts Ail the axaiiable dextccb maj not 
be suffiaent to affect this condition when much bone 
datrut.11 Q is proent 

The ordinary ti« u treated b\ lirra bani^ 
with wiring of the teeth if suib is necessor) Tne 
care of the mouth is important and antiseptn- douch 
e* and appllcattons arc recommended The most 
dreaded compUciition IS hremortba^e A slight oot 
lOg maj be tne beginning of a senous hrmorrhage 
and should be carefuU) followed up 

J If Sjuixs 

Cole P P and Bubb, C. II I>eformItIea of the 
Jaws ReauJrtnjl from Operation or Injury 
S il JI / 9 bl,a*a 

In defonuJties from operation* n the uppir }a t 
conditions maj be prevot which require one or 
more of the fcilowing procedures (1) an attempt 
to separate the nasal from the oral cavit) (2) to 
restore the masticating surface and fj) to r'storc 
the facial contour The apparatus ts usually made 
of xTilcuutc and a h Id in poution b) aluminum 
pins. 

In simple dix-islon of the lower jaw 0 suital le 
splmt tnox hdp In coaptation of the nds ^^’hcn 
part of the mandible has been remo ed the bicral 
gliding shoes of Achn r arc rYonim nded WTien 
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0 e-liiM o< tlie mirtfifhJi* W removed t modified 
Grinning ipiint in*y p rov e ojcfoL J IL Setle*. 


Weil, R. TTi« Tnatmeot of Pstotld Toman by 
R*<Unm. J Am If Au 9 5 lev ^ 
Although recent Utentnre contalai iccoudU of 
poroUd turnon fevorahly Inflnenced by ndhun, 
vet *1 thoe tumon ire of dlflercm typa end do 
infonutiaQ hu been gtren u to the mlCTOOCopic 
■troctore, definite ded ctkxa nnnnt be drmwn as 
to th particulsr trpe or types of parotid IniDon 
which are rdubte for rsdhnn trettment. 
now reported by ^ ^ his reference to 1 tnmar of 
this kind of s ev en ytsrs’ durmtlon. which wis 
hiftolo(kally examined iDd dialed u idcnoid 
cystic cpltheBomi. Th geoeni type of ti* tumor 
vis that which BfOroth named cyllndromi. 

The trettment emsisted of the Insertion of rtdhim 
into the tumor for dx weeks st the end of thh 
period It had disappeared and alter on bteml of 
almost two years there b do sign of recurrence 

noun E. PompL 


Moecatln R Repair of Loosm of Fronrol Sob- 
•tosc* by ktewosof CartfUglnooeTranaplaDts 
OUpOTOtioo det pert el cU mhctsoce do fraaul I Tolde 
de uuiBliots auiDoidacuz) BkB a mtm Stt i4 
tUr d* rtr 9 Q xlu, 414 

Morestb reports the opentive deuQs of two 
nlher exteniive breeches la the frontal regions 
repaired by cartfiagioous troofpUnts. The tech* 
alqu b rdaUrdy dmpfe and tbe rcsaits in soeb 
cooes lie cooitontly fivonbfe. The cartilage b 
betid taken from the cobjeet hiniseU but it may be 
borrowed from anotha operated fnb}eel. 

In ilorestin t fint cose there wu an osaeoQi km 
aboat the aiie of a five franc piece In the right froniil 
region between the eyebrows and tbe root of the 
DOSe. After a serki of plostk procedorcs to rcatore 
tbe aymmetiy of tbe piito, the b eech was finally 
filled with cartilage taken from another patiou. 

In the second case where there were abo very 
extendre losses and th right eye had been mode 
ate^ the repairs were effected by material removed 
from tbe r^on 0! tbe seventh and eighth costal 
caxtHagH of the patient s right sldo. In both coaes 
dceflent rcsnlu were obtalD^ 

■^16 work b very deilcot os it Involves recon 
itrnctkm erf the Interk* port of tbe upper orbUol 
arcade and the frontal region correspanaing to the 
root at the nose. t\ V. BaxwMAii 

Landry L. R latroeraiiial llmKarhage E>o to 
Traumatic Rupture of \rterta Menli^m 
klcdiai Repert o< 8U Operated Cases with tm« 
Death, 5eWi Sf J Q ^ i S7 


toms. AD sutlstks favor operative relief those of 
Bergmann bdng tbe most convindag, so successes 
fn js operations. Tbe great majority of extra 
daral hnmorrhages occur In the lateral aspect of 
tbe sknD, poiticnlarly In the temporal re^n, those 
0/ alight degree not causing lymptoms erf compres- 
liotL Ashiuit foond that a ciot between the dura 
and the bone eqoalmg one-twelfth the capadty 
cf the cranium wiH prod ce coma and death In a 
few boms. Tbe roost common tonree f the 
bleeding is the tom ■nterior branch of tbe middle 
meningeal artery Occasionally tbe hxrooTihon 
hoa been songhl for on the opposite aide while In 
reality It was on the some os the existing 
ctreb^ manifestations st the extremJtiei. The 
onlbor bcBeves th«t compmslcm of tbe opposite 
side accounts for tbe collateral poiolysb. 

Dtoallv Um patient U to stunned froca the 
lajuiy that a dtgro of anconadoasness b produced, 
from which he rt co v tr s only t bow eridcocc of 
cerebral disturbance beadsrbe posaibly vomiting 
and stnpor Thb free mterval was marked in 
four erf the autbori cooes bnt wu bsent in the 
flm two. In th dlnkol pfeture medaDsiy tymp- 
toms ore Invariably present the blood prttaurr is 
high pulse slow rtspoation U labored Later It b 
f the Cbeyne-Siokes type and finally tbe paralytic 
sur erf comprtosoQ fcpcrvtses 
Comprasioo from any cauK most be remoNed, 
whether Irom dnetooed bo e rpi 1 bdorol 
fawmorrhaA If dven pru^ ttentioo the most 
terrible Injnxkt of the tlnll wiD go ou to a good 
r e va very It Is tale to my that In any serious 
cranial injary In whkh nnamsd ons o ea t us bees 
p csent from th first subdural bleedl^ b t king 
place. In loealixisg the anierioi meningeal artery 
the method of Rroniem b the most acceptable 
At the pterion the artery ta found pasamg forward 
and thb point Is locate by druf^ng 
dlcolar freon tbe bregma to the mldrOe of the 
mrgoma, then drawing boriiontal Ime back from 
the external angula proctxs at the jnneti of 
these two fines a the Sylvian pofni tbe locatlcm 
of the pterion. However D methods of meosu e- 
meal have lost their Importance as the surgeon of 
today explores throurt a large perture and not 
by trcphinljig, Usuahy the Injury t the cranial 
vault is the best guide to the scat of hxroonrfaage 
Tbe author advocates immedlat crploTatlon and 
decompression in doubtful cases, os such on opera 
lion adds 00 more rbk to Uf nd often prevents 
a ( tal outcome. C K XoMSTwerm 

Gooaat A CranloplMty by CartOag] notes Flap 
(CraaioplaWle par vviei LaittUfiocur fiW7 ft mfm 
^ i ciir 4 P4f 9 0 iltl. 444 


It b estimated that qo per cent of mcnlofcal 
popleiia prove fatal If unrelieved sargKoUy 
while of a large series of operated caoes 67 per 
cent recovered, a percentage which would have 
been much larger had it been posslhle lo aecure 
Interventl n beioec the onset of medullary aymp- 


Gooaet report! 5 cases of cranial orfeous breeches 
repaired by csitilsgiDons flap*. iilieTeai, Mores- 
tl^ who b the odgmotoT of thb method on Uy 
vafia himself of sortiI pieces of cartUnge ut bufkllng 
up and cloalog the breerb Cosset prefers t use one 
tingle piece He thinks thb gives better re'olt in 



GENERAL SiRGFR\ — SIRGER\ Of THE HE\1) NECR 




combating prenurt from tht bnun and In the pre 
\ cntion of cerebral hernia \\ Bec.’nan 

Frailer C- H T>-p** of Ifydrocephfllu* Their 
Dlflerentlatlon arwl Treatment \m J D 

tkUd IQ 6 1 qs 

The author au^ests a nen chuai/icauon having 
a phj'iiological oackground mth direct chnical 
application 

I Btiirot. pbjikt diilrudivtfs 

7 Uyiroc pkalut nonabijrpiits 
% nvdrocephaiMi h'lpcrtefrfttittt 
4 Uydroc pbalu oatiUtts 
\ In h'fdrcKtpkalus obslrudiths there u mteban 
iiai obwrurtfon to the natural drainage of tbf 
ferebroiplnal fluid from one or more ventn Ic* 
into the fubaracbnoiJ ipace tehtre the «t«orpuon 
takes place Thu objlnit-lion raa> be due lo t 
conjTOiLal defect lu b *5 absence of the aqueduct 
of S\lvius or as la more frequentlj the cose it 
ma\ be the result of adhesions from a pre-etisting 
mflammalorj JoJon If the aquedu t of ^)haus 
is lacking or closed by ndheaioo* there mil be « 
iilaiation of both the third and the lateral ventn les 
uhile a closure of the foramen of Munro wjuld 
-ause merely an enlarpiement of the Uteral vcotriJ 
on the affected ndc If a* u often tnj m coses of 
high-grade but eveoly-distributed hydrocrpbalu* 
the peuogei of Ih duii through the foramma of 
Magvodte and LuschLi is blocked there will be a 
genera! dilatation tn vhich aiJ the vxntn les par 
tidpatc 

] iH/iv^mepkijIu sheorptioo ud - 

Uved or defective a* boa been proved bv the 
phenolfulphoner htbaieir test Wncthcr ibe rc 
stneted ahaorpiton u lo be attributed to ( ) the 
cutting off of pan of the subarachnoid spa*e bv 
adhesions (i) a tone suLfttaace in the fluid whieb 
prc\ nu Its aljsorption bv the \enouv channel# or 
15) mhcthcr It i» 1uc to an abnormal condition of 
the agent# which transport the fluid to the vrnou# 
Hrculation is #till a matter of conjecture 
j By a pnxca# of elinurutwn and b> a careful 
consideration nf th normal phyiiologv of (he cere 
brospinal fluid and ol the poniblc changes under 
abnormal condition* (he third (yqx nirh apparent 
cTtessivx acxumuGtion of fluid has been attrib- 
uted to hypcrseereiKin — hydroapkclus krptrttxre 
liras Since it has been conclusivelv proved by 
morphologic and hivlologic studies of tne choroid 
plexus by chemical analyses of the fluid bv a 
itud) of the effect ot choroid extract on the secrc 
tion ol cerebrospinal fluid that the ccr'-brosninal 
fluid is (he seer torj product jf the choroid gland 
It would seem logical to suppose that a pathologic 
onduton of th gland itidf or a toivx substance \n 
the lluul coming in contact with the plexus might 
bnng alwut a hypcniciivitv of its cells 

4 The author Incluiles m th xancticsof hydro- 
tcphalui a fourth ty'pc for which the term Awf 0 
f pkidus occallus has been choven hi h though 
paraJoxi al ti itheruise appropriate The con 


dition ihu# clcticpiatcd ocnir u*uaJl) in chilUr n 
tboogh occasionaU^ m adult# and is chjrnctcrwxi 
bv excess of fluil in the xcntnclo. Ijjsal -yxemr 
and sometimes throughout the subara hnoid space 
wilhout there ncicskjnly being onv mcren*c lU the 
cranial dimensions Symptormiti alh ihtv con 

dition may be mor Ijv’Ix alli I ta tumors bur 

from the point of view of (realment it prujwrK 
bdongi to the prol I ms f h> iroccphalus in that 
the csaentiai feature i>. an x cisi c accumulation 
of c rebrospmal flui I m th ubara hnoid jvi c 
The cbni'al te*t!> may he unxmonied a* f)!Ion 
hirst examiiulKin 
I Lumbar pun ture 

Withdrawal ot r cem of er-brorinal fluid 
i \ttach J c m reiorl vnngt hlf I vn(h i 
I'm neutral wflution 0/ lye 

4 Withdraw piit 0 until inner 1 full 

Ifijccl soluiion jlonl) inn lumbar subara h 
noi i spate 
6 Withdraw neetlle 

Test urine for phtn^IsuJphoniphfhalcm c cr\ 
five minutes until lyeisdettxf I 

5 Estimat th ntal am ini ot he c\ irtetl in 
the hrst 1 hour speomea of arux 

Second ciamiiution on ihe toliowing da\ or 
alter ivc is no longer found in the unne 

Puncture of the Utera! simin !c 
J Iny-ct 1 iim netural pheny! ulphon 'phthui ir 
SOluttOD 

3 Lumbar pun ture examine lor ivc eviry 
live minutes until dyt ifpcar* 

4 Test hve-minuie specimen I unn 

5 hatimatc total amount ol die e\ atcxl in 
first two-bour jpccitncn 

6 In cBlculatiouj the amount ot dye )ox by 
lumbar puncture movt bt taken into const Icrotion 

The simplest and most effectivt mtlhod of deal 
Ing With k'edrocfpkdHt ohs! icinut 1 pun lur of 
the corpus callostun the BalkMXSlich of \nlon 
and Bramaan 

In the Don-obsorpiive Ivth- great r tcibnical 
difficulties arc eocount rcti I\iih some revna 
tion, because his technique is m tin, d velopmcnial 
stage the author rccommeniv the rslabUshmenl of 
a drainage tract into the pi ural cavltv U hen 
the lesion is due to hypcrsecT'inn he resort# to 
thvToId feeding Iain bj I ^ sm ce 

Rmsen C. XI The Relation of the Tnthologlcul 
Boses of HydrocephoJuj to Its SurfltcaJ Allcsla 
tion I Irr I "if J Q b \ u s 
The conlilKin leading to th I \ 1 pm nt o! 
bvdrocephilus max be pnmarv a* nth congenital 
type or touindary to obstruction of the forsnuru 
of cut '’rotningitic adh'wonsX or ol th ■cm of 
exit as ID brain tumor 

Trauma lues tuberculosis *c-pt mcmngiiu 
brun tumor and chronic aicohoii m may be as'^ 
uitcd ithit while tubercular tncningilu n ax I ad 
to fatal hxdrucephoiu 

The author ouil net the anatomx ani ( hysi I gy 
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of the vntriaiUi eTiteni and dUcoaKt the aoanm 
of ori|[ln of the ctrebnMpinjJ fluid. Dy mean* of 
taperlEnenUl Uodtf * oS o< the ventricnlar cavltlet 
and atlmulatloa of the chorohl piexiu tEe latter 
hare been ibown to be the chW origin of the fluid 
likcvlae other experimenli hate ibown tlie efre«t 
of the fluid to be chiefly by meani f aburptioo Into 
the aradinokl villi and venoo* linom. ilence, an 
Increase m the cerebrosptnal fluid may be duo t (t) 
an overproduction by the ciwroid pkiui ( ) a 
dktaibancc of the prindpel absorptive tystetn — 
the arachnoid vflh and tlnuao or (3) to a mechani- 
cal obstruction In the amne of Its flow from Ibe 
plexus, through the vent rides and inbaraduHfd 
space to th« linQKa. 

That certain types of this condition (cbcioWor 
rheta) may be ol toxic origin •ecmi probable from 
the effect of the In}cctko of ctnoln drugs or c* 
tracts, since brain, rdezoa, or pituitary and also 
nmscailne hare a stimulating thyrdd a denrcaing 
cflect upon the a ecietlaiL As rejardi palookielail 
cmdltkica produdng symptomi of byarocephalna, 
the utbor points out that large posterior fossa 
tumors are sometimes withoat signs of bcieaaed 
fluid tension, and that the Important sign of dsokod 
disk mar not be due directly t the tumor Uadi but 
to the bTdrocephahts, esu^ Inflluuioo of cere 
broaptoal fluid along the opuc nerve sheaths and 
comprmVn of the venous rttum from the retina. 
In wgatlal bydrocepbaha with 00 patbotogicnl 
olatmclion, vidous drde rtsahlng Croat a tm 
accsmulatlw of fluid In the dateraa magDA pmalng 
on th vdas of Gales which caotes hbreaaed Inira 
tbos pe m are and depeemes ahaorptlve act km Is 
ropoosible Torting upwud of the midbrain and 
pjggging of the testocial opeoiag nay also be 
lector 

The practical results of obetrocUve coadillorts 
being a cutting off of tbe •eentory from the ab- 
•orptive srstems. It b unEkdy that thyroid extract 
0 other tbcrap»tic snbstnnces wfU lx of benefit 
and evidently a cornmnnlcatloo betwee n th 
syst ms must be estahUihed The sutbor ruentioos 
tne Tirioaa operations devised for this purpose, 
and rccomma^ tbe method of von Bramann as 
the In this a ventriculostomy is per 

formed by the passage of a bl t csannla bv auy f 
tbe 1 ngltijdlnal Assure and puncture of the du- 
teoded lateral ventride Tbe continual escape of 
fluid Into the fubaradmoid space cquaEies the 
pressure and co dhioca approach normaL Tfab 
operation b Indicated both In hydrocephalus of the 
oostiucllve type and In esaentlal choioidocrbcra In 
infancy, before cerebral destractioo ha occurred. 
The tccfinlque of the operation b outCned F Dnrca 
may be doe t closure of the ventrlcuiost my 
opalng. lIoaACX Bcorar 


Jacob reports the case of a young adult glvt g a 
typical history of brain tumoc eetcndlDg over 


period of two years. Tbe autopsy showed a large 
glioma f the cerebeilura which had extended into 
and obllt rated the fourth ventride and occapfed 
most of the central while matter of the cerebelluni. 
SmalleT maases of slmfla character were dis- 
tributed upon the epeodyma of th lateral ventricle 
thecenttal canal of ibe ipmal cord and th leptome 
nl ges An of these meisn were very cdlulai. 
nuencapsulated InUlt rating and to all mlcxoscopfcai 
ppearaoce nuUgnanl In charactex Glond-Uke 
od rosette structerts were noted In many parts 
of th turn rs. Tbe masses In the ventride were 
discrete and had nodnUr papTlomatcrus strncture 
but tbe pla mater of the ce rebr u m, cerebellnm, and 
cord cootnlrcd a petchy growth of gliomatons 
llsue extending o\er a cm^erahle area Involv 
tng much of the surf ce of the brain a d cord. He 
found no masses In any organs outside tbe cranial 
and spinal cavities 

From hb study the author draws the foUenring 
condosions 

Although gbomata of th brain do not Invade 
blood and lytnpb hanneb or form metastaies In 
distant organa, they do form metostases in the 
brain and cord by means of cerehroapfnal flohl 
Tbe rtason for ihi, be beUcT^3^ may be found la 
tbe (act that glia edb are highly specialixed nd 
cannot grow when rem o ved from tbdi nataral 
furrouscungs 

h n though gUomau of tbe brain d not 
meiasiaaUe to other organs, many of them, the 
author thinks should be coosldem histologically 
enalignant ov at least kxally malif^ t on accouat 
of ibd pD et of iDhliration, rapid rata of groath 
nd (be embryonal character of the cells. 

Ccorax C. DcLcy 

Grey E. O St dies on the Localisation of Cer*- 
beUarTunws. 1 5»rj rUla 9 6, IdD, >9. 

NotwUhstandhig the cnmprchetolvc literature 
whuh pertains i dbeoies of the posterk) cranial 
fcosa, the slgnlflcance of the position of the bead and 
of subocdpital discomfort sllD rtsnaini uncertain. 
Tbe autho hai carefully analysed tbe lymptocns In 
ho certified cases of ctrcbella and cxtracerebellar 
tumors from Cashing's neurological service In an 
attempt t detevmln a emmstent relation between 
tbe position of tbe bead and the locatkn f the 
tumor About 40 per cent of the cases with cere 
bdlar tumor sbow^ some chang in the position 
ol tbe head whfle only 7 per cent of tbe cases with 
tumors oterior to the certbcH m showed any 
unusual attitude, and in each of the latter cases the 
cbnnn was slight Tbe tilling of tbe head 01 Its 
rotatam In patfeols with symptomi pointing toward 
an Intiacraiilal tom k very fuggetlJve of b- 
teutoiial new-growrth. Tbe attitude has no par 
ucular significance in tnraliriag the [q 

side r the olher of tbe cranial foisa. 

DacLward retraction of the bead o cen rred in 
8 out of the 60 cases and typical opbtbotooos att ka 
appeared In i of these cases. As thb conditio 
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In the crpioitra o( the author all tuch caaa iboold 
be rtmoTtd even If it Iirwlvea the llgatkm and ex 
chkai oi the cuoilda, and no attonpt abould be 
made to dhaect the tnmor free from t^ Toaeh un 
leaa It U 00I7 looaely ttacbed to them 

Lerlch 1 Reaectloa tn tha Gaaa o< ProjectUa 
Woooda of tha Nrck (Raectkm dam ks plain 
dq cDoda par pro)ectiln de roerre) BaU. d mtm 
Sac. ii ckcf i Par g fi 4 6 
Lnkhe npocU the drtalli In the ok n( fcnu 
nacctioDi of the ncdk i^hlch be hoi performed owio( 
to InJujy the aitlcnlatloo. Two of the»e were 
done within a few dan after the Injury and the 
other t»o were done comlderabiy later EJceUeol 
refults were obtained in the Ut caaea. bnt In the 
other caaes there were defects of lateral tDOTCEDcni 
Olller'i technique wai followed. 

In fobmiltlng Lerlche’ report Qufnu coitaiden 
that there are three cateforKi of neck rcaecuoni 
(1) pninltivC| practiced ImmediatdT or In ihe fim 
^ya after hijt^ and before there ■ any mfcciloo. 
( ) early secondary made within a few aeeka « 
Injury and (3) Lot secondary when the aent suk 
b passed and mhen oedy a tatulcRi tn.>eaorv a 
present or even dettmatkn b efeaed. Qafnu 
thinks that wbexwvcr the artlcnUtloQ b I of ed 
prlmitlre resection b called for Ha reports some 
cases nader each catetocy observed by him a ib 
pertknlan of treatment aM resolts obtained 

W A. Baas xa 


Toealllar Eodamosblaala and Tfayrntd Db 
tnrtaocea. im./ if St g 4 efi, o. 

The a then dbcusi tbe etlolofical r6(e played 
by an endnincrblc tofectloQ of the i nsib la endemk 
jolter and rive a rimmary of the pmeot-dny 
conccptkn <rf tbe part that b pU>‘ed by chroiuc 
Infections In tbe causation of quotlnj the 

aork of ilcCanbon on endenuc rater In India, 
hit opinion betna that one of the etWajpcal f ctors 
b Infection of the intestines from drinking water 
He shOTcd bow the boQinf or fiherirc ^ water 
rendered It Innocnona, whereas th feeding of 
onboiled water to Doo-^oitroni patient soa fol- 
lowed by thyroid enlargnueiil 

Farrant b quoted as advancing the hrat definite 
evidrace of specific bacterial agent proposinc 
the theory and evidence of a mutani colon badUus 
in the intestinal tract as an Important factor In 
goiter prodnetioQ ihroogh the_yjer*cy of its toxins, 
lie also quotes Halstead 


examined 17 per cent had thyroid Invoivemcnt 
of t6j goitrous Individuals examined 90 per cent 
bad "*wil tad tonsil hr infect! ns. In tonslb of 
j4 cases eismined mkioscopkally 97 ner cent were 
found to have endamceba ginglvalb (Gras) in the 


port that infections plsy In the caosaiksi of thyroid 
cnlsrgemcnt 

The authors do not hold that infection b tbe only 
f ctor in goiter but put forth the idea that It b ooe 
of tbe numerous gendea that may influence the 
devckpcDott of the dbrose. 

A lUtlsdcal study aas made at the Medkal 
nintr of the Unlveialty of ^TscoQsin, with ref« 
ence to coexistent infectlccs of tbe ose and throat 
in thdr aasodation with goiter Of the 1 j*8 men 


tondTUr ciypts. Of 6 IndiYwaib of iHs group 
wbo after treatment by cmetln hydrochl ride were 
re-examined, 8 per cent were siOTn to no longer 
have tbe oeganbrn in tbe ciypta contenla. In 
sj Individuals, to whom emetin was adminbtered a 
redaction m tbe bnfk of the go ter was ippre 
dablc in 6 and In 7 dystbyrokl cases iDclndcd In 
this groap of the cured cases, 6 were benefited In 
degrees varying from slight amcfkntlcn to appai 
ent core 

InsbiUiy to demonslra endaracebc In lb 
it^roid gland coders improbable any direct causal 
relation of the amabic infectloo of the toosfl ^ st 
mon the deadoproent of thyroid distuibucea. 
Toe improvement morphologically and rymptocosl 
Icaily a the treated cases laves little (Canbt after 
raUng ont vasoootor influence from tbe emetin 
employed as t in Indhtct relaiJoeiship A 
f)mUods of endanurtac with appropriate bacteria, 
lading to tbe elibcnuon aod absorotion into the 
thyroid of idecsive thyrotedc poiscatt via th 
bl^ aiream is t least concehvabie in expbaatkn 
of ch relation. 

I DO sense do the utbon cart to be undemood 
as advandfig bereby an exdasi e expfiaatlan for 
U gofi ja. Other types and tber localloDs of 

(ectlons capoble of produdng tfayrofoile todns, 
perbapk too toxk rubstanen ^vlng a 
influence but derived from metibofk or allmentiiy 
1 all or even entering the bod> from allbout are 
all f poaafble nifi race b is tbe Influence of 
■ympaibeilc stimulation, bowever accomplished, 
to be overiooied Tbe tbors are urable to find, 
boaever in any of these lines f thought, any aatb- 
factory iplanatlou of the known oc ui rrcn c e of 
bdu of endenil goiter aloog certain well^lefiDed 
glodaldrlfta. Haui O Stoix 

Koch, F Th PhydoloOT of the ParathyroU 
Glaada. / Lai Ir CUa J/erf g 6 I, sgg. 

After coQsldeniion of ductleM glands In general 
and the parathyrolda In porticular Koch cndaTon 
to duddat the obscure mechamam of the activity 
of these glands. 

Tbe bchavkc of tbe paint hvroldectomlscd dog 
may he says, coincide with dther of two dltthict 
types of symptoms, oe with a mixture of these types, 
la wfakh dtber may pcedomlnate. In one tvpe tbe 
dominant featore n orer-exdtablllty In tbe other 
under-exdtahfUiy In the former tool cDOTnUonj 
are chnractciisuc In the latter we observe peculiar 
moscular flaccidlty and a general depeesaioa of 
the nervous 1711031. In either esiii a pntbcJc^cal 
conditioQ develcps althln a few days after remoral 
of the gtsnds and proves btal within two to ten 
dava. 

Up to the prosent ooly ooe fact which contribates 
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to the cipl.ination ?! thu pathological proc«s bos 
been advanced it u- the diacovcn b\ \l3cCaUum 
that the unnej ot paratb>Toidectomued amnuU 
contain excel ivc quantitie* of calaum and that 
when cflJcium salts are injected intrav enouslj into 
such ininub the tetan> is immediateli controlled 
It was shoven b) Beebe and Berkelej that injections 
of other salts have a similar though not so marked 
an effect 

Koch recenth found that when the tetao> had 
become inconrrollablc b) injections of aqueous 
salt solutjjns the kidncvs had become so patnolog 
ical as to be unabl to functionate normallj Since 
one of the enecis of such intravenous injections u 
diuretic it ma\ be assumed that one jf the beneti tal 
effects of the aqueous calcium injections depends 
jpoa increasing tu work, of ih kilncv andihaslhe 
detoxication of the blood If on the other hand the 
value of caJaum d pends upon »he increasing or 
maintainmn of a cenain reamon of the blood the 
acid radicau are here the important la tvrs Tbev 
present two po» ible modes of a tivitv the yunple 
neulralualion of basi uhstan cs exceaSi e'v etab 
orated Tuthin the bodj or the destruction f ueb 
ubstances as an* capable of prodanng he t taov 

There are then several indirati ns that the tetanv 
f parathvTwi msuffiocnev is due to an 10 on a 
lion nam Ij that n is subdued b\ in reaxd diuresis 
and b> the neu raiizaaan f toxic ^a^t uv r ib 
destru tion of a toxin b\ aciditv That the ngin 
of the bvprthetical toxi lubstac e u th bcwl) it 
self that it LS uaefuJ and n t toxic in the prc>en e of 
theparath^rjidgiaudi ani that u is nJt r^i through 
the glomerulus of the Lidnev point to a ub tance 
hormone like in natin* and theret re verv uruuble 
cbemjcsUv 

In tb effort to iscenam. the pre«eQ e and identit> 
of such a substan e the unnes were c llecied 
teparur h from 4 parathvroidevtomued dogs 
E^>eclall> designed ages were used to avoid feaU 
contamination The ormes nere nltered and 
evaporated to a i>rup b> an electric fan at a lem 


peraturc not above 'O C The residues were du- 
xlve*! m ole h 1 nltere<l and evap< rated and this 
proce> repeated until the la^t e aporate di.vy. 4 ved 
rea Id in alcohol The lipoidj rroent ere ei 
tra te»J with ther anj the resiiue taken up m 
water Thj luti n was cauti ujIv prenptated 
mtb picrol me anJ several irujjiujbie picrolo 
nates were tbua brained and bv reerj tallizamo 
trom water and al ihol \erc punneii They? sub- 
stan c re tested I rphv lologi al a tuuv T o 
of them were t un I to mxiii> the blxd pre^ ure 
Then inio te<i mtrav enomlv int amsthetued i>^ 
When injected mtrapentun alJ> into aoo ana* 
thetixcd animal> thev eihibite<i verv marke-i toxic 
etiects Because t th agreement in chemi al and 
phv 1 lo^cal properties he n ilercdthesub tan es 
identmcd a» raethj 1 n anamide and tnraethvlmcLa 
mine 

Fh> lologi ol tests rere made with methvl 
cvanamiie ty bted frem the unnes and the vntheti 
mcibvl aoanude hen irjexied jntrapent>neallv 
m nen anx theiued dr’ tb v w re found ta hive 
simibr effecu In null thev prcnlu ed ex 
treme vj»odibtJtJ n observe*! in the reddening of 
thev Ira and neliing and rxli oing t rb f ngu 
Larger doses cauyyl paralvsi* and o n nxbions 
till larger do>es cau>ed n rremeh rapid iea h 

The auth r on lude» oj fallow The inubntv 
ID the b*havior of the parathvroideaomired 
to that f the non anxsthetued annuls treated 
with the ub^tao e isolated from rbc unne isturther 
in lication that this substan e is responsible for the 
s> mpiom-complex 01 parathjroid insufineno 
The lata therefore juaof the following conJujions 

1 'y mewherc m the bodj metfajl^oiumide u 
generated 

j This substance has a ph> lological value ui 
QomuJ aomuls 

3 Alter parathjToid extirpation the substance 
a cumulate to toxac quantities and is re3pon>ible 
for the death of these animais 

AiBEIT Ei rpr^ yr riTT) 


SVRGEK\ OF THE CHEST 


CHEST WALL AND BREAST 

Perreau II Penecrntlng AAcunds of the Cbest In 
ASarfare ifrd Frf j C r 14116 ci, 100 
K penetrating wound of the chest rwuires imme 
dute immobilixation of the chest Tnc diagnosis 
should therefore be made as soon as possible and 
doubtful cases should be treated bv munobilixatjon 
also *1 It can do them no barm and nia> even 
expedite healing The ear]> diagnosis is greatJj- 
taslited by the roentgen ray 
The immediate immobilixation of the chest is 
necetsar) to avoid severe compUcationa. \moag 
thesecomphcationsma} bemenuoned fi)£mboli 3 m 
which maj be cau>ed b) 3o> sudden movement 


even alter a considerable lapse of time and which 
may prove rapidl> fatak dj PleumJ effusion 
u very common and ma change to a purulent 
fluid fj) bubcuzaneous emphysema may occur 
either io^ or more or less gcneriL f4j Broncho- 

E neumonia and hxmorrhage are rare complications 
n order to lessen the Liabilitv to these complica 
tions immediate absolute and prolonged im 
mobOixation is necessary 

The condusioos reached by the author arc as 
follows 

I -An early diagnosis should be made by the aid 
of radioscopy wbenevc possibl 

$ Immediate absolute prolonged Immobnixa 
lion should be ordered 
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^ The [Mtkms iboukl be kept oo t ntrr diet 
foe the fir»t two or three d*y», not tlloeilaf tbem 
to rml»e the heed to drink. 

4. Such patkntJ thcmld not be trimf erred until 
tfter a fortnight'* ImmobUltj 

^ Paring the firw four or fire dayi a daH; doae 
of 10 con. of omphorated oH ihcpold be given. 

A Eectpt wben abeohitely necenary oo attempt 
ibould be made t remove Intrathotaoc pro}ectika. 

7 Prompt, wide opening ihould be reaorted to 
to give Inue to carlj copfou* parulent efluiloQ* 

J IL SciLEa. 

Boothb7 \V &I Gimahot Ttoonda of th Tbonx. 
tf S J dcd 0 6 jjX. 

Tbe aathor dliouaet hi* obaervation* on 1 caaca 
of thomdc Injune* out of a total o( ^1 wocmd* f 
all kind* treated la the llarrard Unit The oae* 
bterred fortunately Included example* of moit of 
the imponnnt thoradc lealoni which reach boipftal 
care 

Hcmoptytb wa* proenl In nearly all of tbe caae*. 
In some it was very alight laatlng for a abort time 
in others It was present for many day* It wa* 
more apt t be pretent wben the ktim ocnurcd 
from the larger and Irregularly duped mladie*. 

HcfDOthoru ii a coopiUcBtlon whldi aruK* from 
in^ry to blood resael* beloogiog to tbe general 
rather than to the pulmonary arcalatioa such as 
the Intereottals, tbe huerual maniniaiy artenet 
and vefni, and tbe axygoa vein* Tb^ revel* 
are not mroonded by mnacular tune bence tbe 
tendocy to hsmocrtu^ from tbem. Vi additional 
CTiTv ot hcLU orthage a dne to the f ct that tbe 
blood tbowi no greater tendency t dot wben It 1 * 
in contact with tbe endothelial Unlng of the pknra 
than it does wben In contact with llw endotheiitim 
of tbe bload-veiid*. Toennievcn found that at 
first the fluid ws* dark red with a cell count casen- 
tlaHy dmnT to of blood b t with fewer red 
ffTIa and a higher percentage of eojinophfle*. Tbe 
fluid had no tendmcy t cix in the pleural carlty 
or when withdrawn ^M>en tbe ven^ had finallr 
stopped bleeding tbe fluid became briehter reo, 
with a decnaie m the n mber of red cells tboogfa 
the white remained tbe same The per c entage 
of codiiophfles gradually Increased, a* m ch as 
70 per cent. The fluid mhQc showing no tendency 
t dot In tbe pleuml cavity dotted when with- 
drawn. During the itage of abeorption tbe fiukl 
becacEM li*«« mliaftr and at times almost 

entirely tcroua. At thh tage it gam lost its 
clotting power wben withdrawn from tbe pilcural 
cavity 

Pcnsoldt state* that at first the blood h defibri 
nate^ and later as pleuritic irritatloQ develops, 
an IncreBie in leucocyte* occurs with the devel^ 
ment of a new blood-dotting substance from th 
pleural endolethdium. M'ben th fluid remains 
long enough in the pleural cavity ibl* dot pro- 
dodng SQHtance gr^uolJy disappears with the 
pleural Irritation. The p™cncei of the enslDophnct 


b due to some local cause as they are not present 
m Increased n mber in the circulating Wood. 

Sauerbruefa ha* pointed out that bleeding from 
hmg tisane, or the ve sse l of th pulmonary drcula 
tb b of short duratsn Tbe Inng tlinc Itself 
teems to pnveii a hxmottatic aetbo tbe early 
dotl og of blood b also favored by tbe low pres- 
sure evbiing m ibe pulmonary system of veveb 
and lastly the vessels of tie pulinocary drmlatioo 
arc urrounded by a loose time which qq injury 
cootnets d wn on the bleeding vesseL 

The meat important prlnaplc In the treatment 
ot h flanoijfaa gab sbsoi te rest which favors low 
blood-pressure and clotting Since it has been 
tbown that lat bleeding b pt t occur In from 
eight to foorteen days alter the Injory t b better 
t allow a period of rest of two week* to clapae 
before extended uauspoTtatlon la ndertaken. 

Ont 0/ 84 poai raoncm* biervcd by Bradford 
and Elliott at Boulogne in whkfa death resulted 
from ebest actunds, &o had eflnslo of blood In the 
pleural cavity y d ed of complications like puiu 
letu broochlU* paraplegia, or abdominal lestoos 
46 died from baemothoraz, in 38 of which InfectloQ 
wa* preaent Denth from brmorrhage resulted 
only ID ooe cose. 

^ one group at j&S cases of hemotbortv Heated 
dinicalJy 114 were steril and 48 bad soefa la^ 
ditulon* that U was Mcevary I asplnte. Twesty 
dgfat Infected elIasle>Qt furvived after resection of 
rib Twenty deaths wen dne to bolectiocL 

In a second group of 60 cases 6S remained sterile 
end f these 4 relied asplrstloa, 33 enses were 
infected and lurvlved reseetkn of rib Out of 1 
deaths 16 were Infected. There arts one death from 
simple hemotborai. 

The foregcug statistics show the dangers of 
Infection In hxmotborai. The anthon Insilt on 
rest of three daya after the recdpl of the wound 
Tbe patient b then taken as rapidly nd com 
lortably u po— to a place when surgical work 
may be ondmaken with tafety 

Asnralion to remove part f the fluid and to 
ibcreby hasten absorption thonhl not be delayed 
unduly aince th presence of hamutoma favor* th 
fonnatlon of dense pleuritic dhesloos with tlrr>^ 
The DtOUaiy l uia e ci n 1 * often prevented from 
operating with talny In field practice but wbeo- 
evGT be command* hb envlroumcnts for aseplk 
work the rule of asrnraling early rather than lot 
abonld be practiced The presence of fnereased 
temperature which prompt* aspiration b not always 
the remit of sepib. The rise may be doe t abaorp- 
Uon of Gbnn and It may be further aggravated by 
rcsplraloty embarrastmmt and mental worry 
The rule is to aspirate In tH cases of Irregolar tern 
peratura and to practice tborscotomy wbenevc 
pus U found 

When upfralkn becocaes necessary th amenmt 
of fluid to withdrawn h a debated point Saoer 
bnich bdlevts that thb sbculd not exceed to to 
30 can. If too much fluid U removed the Intra 
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pleural pmsurc t lU be lowemi and there uiU be 
a tendeno to recurrent harmorrhage In ordir 
to a\oid thu diinger it u belter to ojpirate uith a 
umpie aapirating needle to wfiich Is connected a 
rubber tube 30 cm long the whole of wlui.h u 
filled with Henlc water and the dujtal end immersed 
In a biuin of sterile water TTus method pro<luces 
a suction equhiilent to the dificrence in the let cl 
bettreen the surface of the water in the bashi and 
the level of the needle which may be varied up lo 
30 cm Thu amount of suction can be praticetl 
with safett The method is less niLj than the use 
of an aspirating bottle and pump nitb which a 
negative pressure of considerable amount may be 
prwluced by the pump 

In pneumohrmothorax air present above the 
level of the liquid gcnerallj diiappf^ars rapidlj 
unless there is a permanent communication with a 
bronchus. The latter adds to the danger of sepsi 
and when sepsis ensues Lhoracotonij is in onler 

Cnrdmc injuries are treated bv absolute rest and 
morphia nven m sulEciaat quontmes to Lcep ih 
patient t&ows} Inxmedmte operation u rarel> 
possible under field conditions at the front The 
service that preceded the Harvarl Lnii removed a 
bullet bj operation that la> free in the ptn ardml 
cant> The patient recovered In ipite of on em 
p>ema foLowing the operation 

\I1 cases with a patent opening in ihe pleura 
become infected The frequency of infection 
depends largely apoo the character uf the miasUe 
and the cccnditioa of the patient s sLm and clothes 
Inlcctions art more frequent in j roportioo 10 the 
distance from the front Oncobservrrsuw empjema 
in 3 out of 28 cases another 1 jut of 43 cases 
Tiilhersaw infeaioni develop most frequcnilj after 
shell wounds and when a foreign bodv was lodged 

Some observers pi int to the resistance of the 
pleura to infection as shown in repeated instances 
of infected external wounds leading to the pleural 
cnvitj m which the pleural wound closed thus 
warding off infection it is gencrallv agreed that 
the pleural membrane and the extrapleural ttbrous 
tissu are very resistant to the passage of Infection 
trom the crtrapl ural to the intrapleural surface 
rvevcrthcless care should alwaj-s be taken not to 
open the pleura in ases of large septic hicmatomnta 
that develop ezfrapleunillj and which arc not 
connected with the pleural cavntj 

When iboracotorav b'cames necessary it should 
be done at the most dependent port of the cavity 
and the opening should be larye enough to admit 
the hand for thorough eipJoraliOQ and lo remo c 
foreign matter '^uch a procedure wards off cm 
pjema and etiablf^ the operator to remove lodged 
misiflei embedded in lung tissue near the surface. 

The author concludes hu article with the fol 
lowing summary 

I Intrathoraac hxmonhage is most Ukelv to 
ccasc when the natlent Is absolute]} at rest there- 
fore he should lie kept in bed (under morphia If 
nccetsoT}) at the first a •gllable station 


1 S -mploms rvpidU developing suggesting 
pneumonu mth marked dvspnra arc probablv 
due to iht production of a large himithoruT or a 
pneumjlhorar Such cases should be aspirated 
and suil lent fluij v^jihdravvn to reb ve th l\s 
pneta Care sbiuJJ lie taken not to produce a 
negative within the thorat bv the u>e 

of in ispiratinj^ biiitle \ simple needle with 
niblier tube 30 tn long filled vuh sterile water 
and th open end immersed in a baain of vtcnle 
water will produce os great a su tita as /t is >ate 
tiusc \\ ith luih an apparatiL as much iluiJ can 
be withirnwn a will run out of us own ac 3rd 

3 liter ihre davs the danger of infection 
exceed that ot harmorrhage Therefare it the 
patient is n t in a place equipped fur dugnosing 
and operating for mpv ma h sh uid I>e removed 
to the neirest hospital so '-quipixd and kept there 
/ >r at least two weeks 

4 WbenevT the patient presents an irregular 
elevotion of temperature exploratorv aspirauon 
with a smdl hj^podermlc svnnge armed vvith a long 
needle of large bore should be performed 

5 WTien rer the pleural fluid is tound infected 
a l3Qg tboracotom) opemng should be made and 
free drainage insticutco 

6 If the patient is in n dangerous ondition 
prolonged search for the presence of a foreign 
bod} should be deferrtd H wever all foreign 
matter should he removed as soon as possible in 
order to hasten the final dosing of the wound 

L. V. LAkiUmn. 

Hmirtc J F Enlarged Thmu* in Infancy 
Strrf OisfC h" Obsl « 6 \iii 33} 

The s)’njptomj of enlarged tbvmus may mamfeat 
themselves within a week after birth The symp- 
toms are er> similar to those of a foreign bodv in 
the air passages. The rtspiralory difficult) ma) 
mamfeat itself in all poosible grades, from a mild 
stridor to very severe d}ipncea with fatal tcrmina 
uon The symptoms ma) be the mult of pre>iurt 
on the trachea on the large csseis or on the nght 
aunclc a* appeared m one of the Ic^owing c scs 
The diagnosis is aid'd bj more gradual onset in 
creosmg trouble absence of \ ray evadence f 
foreign bod> with "V rav shadow of enhiTged gLinl 
broadened sternal dullness negative lanmgoscopic 
findings and faiiore of intubation to reheve The 
cbQd u ujuali} well nounshed but the complevjon 
Is usuall) pale and past} There 1* no disturbance 
of pulse or temperature The treatment roa> be 
surgical or \ rav The former is at limes followed 
b> death. The latter i safe and effect e 

bii cases are reported Case i aged i tear 
died under omrstbesia inanelT rt to locate n foreign 
bod} •kutops) revealed a verj large ibvmus over 
hung the right aanclc no foreign bod> pre>eni 
Case t aged 3 >e3n 7 months sj-mpiomx nrcs^nl 
since the chllil was 3 }Tars of age The child died 
fuddenl) without treatment Case 3 agctl t 
months sjTnptoms began when child was ten weeks 
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old SymptOQuUc trettment ooly wu rirciL 
Tbe cMd vns Uring but in a aeikms cncmitlcn 
when o rnootha ol afc. Caae 4 and 4 weela 
ijTnptoma pcoent lince two w«ka of ge, attacLa 
very aerwe. Treatment with X*ray arai iotlowcd 
by rccoYery Caac 5, a^ 8 mootha lymptoma 
preaent aiiKn firat week aitcr bbtK Treatment by 
ray recoTcry Caao 6 wd 1 monthi symp' 
tomj pceaent nnee firit week erf life Treatment 
by \-ray rccoreiy 

TRACHEl AKD LUITOS 

VnieodtP deta Tba SorAlealEitracttoa of Incra 
puimonaiT Projcctlla, SnperfLdal and Deep, 
Undar tbw Screen by Slmpl Rapid, tod 
Certain Kleaoa (L extracUon operatolre det pn>< 
jeetllei IntrapalmoDalrea, aopertueb et profonda, 
totta fecran, par on proc^ almple ciplde et aur) 
BaiL Aai i* mU Wr 9 6 Itxr 75. 
Thoracopoeomotoeny for the extraedon of Irtliw- 
ptdmonaiy prolectHei hai been practiced by the 
author uniforin succeai. 

He aJao uaei a method imich almt^ and mote 
ra^ which waa carried oat tnccmfxillyla caaea 
The prindplea of tUt new procedure are baaed 
on the method for mdng the rtdkiKople acrecn 
for the eztnetion of lotiipulmonaiy profraOea, 
wUeh wu originated by hi adaire. \lUeoa 
technique h dlilerent fran that of hlandaire in that 
it tQon cf the extraction of deep u well u siper 
£dal projectiles, 

The proteclBe bring kxsted by \ ray the 
auctheuted patieiu b placed nnder the screen, in 
dorsal or abdominal poritioo, according t the 
uearoeii at the projectile to the antetiar or poaterlo 
amrface oi th lucg The projecUle makf a shadow 
00 a pofnt of the tboradc parietica. Two or three 
finger -breadths away In the {nterrortal space by 
meant of tenotome or a fine blade a narrow 
5-mm. btrUoobole indtkn is made In the skin. 
Throach this IcchioQ h Introduced a doaed forceps 
(long ?enn, long Koeber) or an old style forcept for 
tbe extraetkm of buUela. Thk forceps potses with 
dlfliml ty into the narrow buttonhole inrhktn, aitd 
foUcnrlng line oblkme to tbe oonnil of projection, 
leads directly to tne prolecllle. It toms aside 
briore it the intercostal fit>era, graiet the upper 
border of the Inicifor rfb (to OTokl wounding the 
reasda) «pd always dosed, goes through the 
parietal pfet^ then the Thcrral pleura It then 
oitera the psretichyina wbere by a fentle handUng 
It Is puih^ up to the projectile aid touebea IL 


At this moment the X ray operator I tervenes 
for the second >lme to asctruln whetbet the 
forcept B in the right place If t to correct the 
direction Tbe forceps touches the projectile and 
mobfllieslt The forceps then opero gently catches 
the frsgTDent and extract It u the opening through 
which the f o r ce ps entera tbe skin InoWoo Is very 
«T»nll on withdrawal not portlde of air enters 
hence oopaeumothorax result Tbe opera t km lasti 

but a few minatea, frequently only a few seconds. In 
dUEcnlt casea, s I 7 minutes In simpl or typical 
4 t bo aeimnds I\lth one suture tbe 
b tton hole lockkm » henneticaDy dosed Inune- 
dlniely after tbe regular dreaiJtig U applied- Tbe 
pa d cm b returned t bed, and retmlTw hypodermic 
Injection of o 01 eg erf morphine to avotd excUe- 
mmt upon wakening ana t Insure respiratory 
qtJet u cases of large projcctilea, tbe skin in 
dsion b enlarged only mben the f rceps wilL the 
projeculo io its bladn reacbes tbe skin opening, 
which can be eniorged u req tied 

In cases of deep projeclQm (8 t 11 cm) the 
aulh employs n old model long bullet forceps. 

TbiJs am orf inatroment tkm has given satis- 
factory resulu Lci 6 cases, nd only in a very few 
cases did any an enter tbe pleural cavity or sUght 
aobcuttoeous rmphnema rmJt inadnts slth^ 
consequence, all of ahkb ih uthor hopes to 
avoid in tbe f l re bv using forceps (00 tbe style 
( Grunwal ) which be b now constructing 
It socueliao occun that wbr the hi^ is free 
of all atuchenesta, the forreps does not penetrate 
the pareDCh>'ma at (b brat tiempt which occur 
fence peniutj of invaglcLaticm and deprmloa. 
Slight fore* may be saidy used on tbe riscml pfeara 
la order to enlev the parernhyroa The organ 
resomea Its normal ahape and tbe seizmg Is easily 
done. The pom-operatoTj lequche arc of extreme 
simplklty Slight blood expect ora lions for two or 
three days thereafter art of importance 
Tbe diy foUowlnf the oneratioo, the nollcnt 
may alt up in bed. Tbe utboc patients left tbe 
bos^tol on tbe fourth day in a few serious cases 
tn the righlh day All cases were devoid of post 
operatoiT pyrexia. The ferev curve remained at 
37 C All lymptoms disappeared In four weeks. 

The autho never Dies cootal resection and never 
has beoi troubled with pneumo- or hwnwthoim. 
This technique hu b» used by the autbor in 
6 cases, withdrawing 17 proieetDes 9 superficial 
8 deep (6 8 10 ii on. deep) 6 In fixed lung 
In free lung. Ejvocl L. Viowaw 
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IBDOHUfAL WILL AKD PESTTOfTSUH 

Wallace C. Tabular Smrament o< SM Abdominal 
Oimsbot Injurfm. Lsacd Loud 9 6, cxc, 50X. 

Wallace ghrs a very Interesting tabulatloo of 511 
bdomlnal gunshot Injuries. Tbe table which b a 


large one ahowi the nature of the opentions per 
iormed and the character of the lesions encountered. 
The cases were brought to taro field bcwnltsls de 
voted to the care of abdominal wounds, which were 
wdl advanced to within 5,000 yards of the fighting 
line Like all sUUstIcs gathered ao near tbe froot. 
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the mortahtv oj-pcara RTcalcr than one i* apt u 
observe further aT\u-\ on the line ot comraumcation 
The pruicipal facta ol tamed ma\ bi aummanied 
ai foiloTig 


TotAj utshrrot 
Am ri nont* oH 

TcpUlBuarul cTiJu-tini hn ronnUiaH 

TeoJ nMTUin ukU t ( he Oiinbcrvl 
CoQHdemi S uoo 

N opvntton uciJinnl ij- -jLpk 

TouJopmi ■ivrt h 
TottJ tmito* r-ci rvwioM 
''tiraith Dctunpbi I I nwrtal 
*msJ 3 *Ti » laitJ fd eiuruUti 

< rtu tm uoCTBpiJiji J monitiu 




t 9 per CO 
6 t* 

t J 

do per Oftl 


The next table gi\ es approumatelt the Dumbt.r of 
tunc* the Ntsecra wtre injured the unuperaled ca«5 
not being miluded 


\krK of 
\ 


W h 

fJllK 

K^tCkx. 


TotU 


Scull fu r> db 

OrodC n 
Lr CT 




r tbc •mKi. i; ^ SiaUf»>. Id I hi-h heli 

1* aa» ettunh jitnuu ptU'o lb >wJ 


In the imaU gut resection ha» a higher roonahti 
than suture but ttu* la doubtlew due to greater 
Lnitul injurt among the rcsi\led itx.’s Th aTual 
luuction bne in the rebelled use rjrtl> ga c 
trouble Tbre cnaes ot objtructjon n re due to 
non tone paralh-sii. Reseaton is to be used instead 
of future when the saving of time u an obiect 
bonlused edge* s,ere found lo heal t ell and niibout 
slough after iuture The soldiers stnali lotesune 
IS usually empty — the con\-erse is true of the Urge 
gut 

Of 23 stomach Viounds onl> 1 1 T>erc uncomplicated 
by other lesions the anterior wall was most often 
in ol/ed antetoposlcnor wounds vrerc not com- 
monJ> f und cxtrai-asatJon of stomach contents 
T *8 {aul> frequent depending on the Uinc of the 
last meal 

Of 7 fatal cases of stomach mjur> uncomplicated 
bj wounds of other hollow viscera 4 died os a refiUt 
of primary hamorrhage The author dwells on the 
stnouineas of wounds of the qiigastnc region, and 
be fnwTs operatioti m all uses 

The absence of injun to the spleen m stomach m 
Junes was notable and it suggests that such injuries 
seldom live to reach surgical care 

In the large mtcslinc the mort&Ut) wa» 60 per 
cent as a result of nentooitii or perhaps more /re- 
q^uentl} septic loAltration of the relropentoneal 
Usfue. Itoiinds 0/ the transverse colon are more 
ant to be multiple than those of the other dinsfons 
of this 

Considering the catent of the injury the n'oimda 
of the great gut are much more fatal than those of 
the small gut no doubt due to the greater toifdty 
of the great gut contents 

ilost of the injures of the li\ cr were explored for 


hemorrhage \ good monj cases might hait re 
Lvtred without operation 

It I* suggested that a good many spleen ase^ 
recoier spontaneoualj and that it ti onl\ when the 
irfcsels are tom that bleeding is e\ 'kii e The 
Udnev and spleen seem to be not unt mmonh 
injur'd at the same time while the stoma h nearii 
ai'wa'X’s escapes. 1 ^ L\< irdi 

IVftlker M II Jr ond Ferfluson L M perl 
(onenl \dhealon* Their Preientfon with 
Citrate Solutions. I ^ I hiU 3 o 
Iviu 17S 

The authors hi\e performed mor than 100 
experiments upen rabbits iiih the idea ot discoier 
mg the exact ciTect of hypertonic toluiions of sodium 
curate and sodium chloride upon the pentonrum 
tmd upon pentoncaJ adhesions B> careful histo- 
logical etamanatKin of sections maie of oihe loni 
taken from one to fifieen dj\ after opcrati n thej 
hnd the pathoJogy ol odhcsion formation is simply 
the prixesi of healing as found where er tissue has 
been destfovvd 

Ftr I an mfiammaton exudate of strum and 
blood IS poured ut and qui k!y coagulates This 
exudate is nipcr^ed of iibnn with n few red and 
white blood-cells in its me'.hes The adhennt 
hbriQous etu late is the framei ork upon whi h the 
fibrous adhesions are built Within 4S h urs the 
coooeaive tissue and endothelial ells at the base 
of the adhesion begin to prolUerate hibroblasts 
and new blood lesseL appenr ier\ rapidly until 
at the end of a week the adheston is made up of a 
falrlv denv hbrous tbsue eontainJng x modirate 
amount of blood ix-ssels with do loilammatory 
exudate \s tune goes on the lesseU become 
lets numerous and the fibers of the adhesion appear 
to fro b In among the musde-bundJes of the musile 
coat of the bowel or of the abdominal wall a^ ibe 
case ma\ be ileanwhile the endothdial cells of 
the perilooeum hai'c proliferated and coitred the 
abdomioal surface of the adhesion- The final ap- 
pearance of the adhesion fs simply that 0/ a demrf 
scar tissue band cox tred with pentoneum 

Is the result of their exp^ments the auth rs 
conclude that hypertonic ntrate eolfilHins do under 
certain conditions prci'cnt peritoneal adhesions 
after laparotomy The best solution is sodium 
citrate j per cent and sodium thfonde i per cent 
Theoretically m human surgen oftcr dean lapa 
rotomicj a suffiaent amount of solution should be 
introduced Into the abdomen to bathe the who! 
pentoneum fjoo to 600 cem ) and smaller amounts 
Would be of little value 

The flutboTJ have not used the solution in hnman 
mrp*ry and suggest that the question of shock must 
be considered and determined by actual tests m the 
operating room They belu^c that 1/ gaure packs 
used to wall off the Intestines are wet In atrste 
solution much fewer adhesions will result A Ihe- 
sloos cannot be prevented in the presen c of infec 
tion by anv known method I-argc areas of denuded 
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peritooeiim tboold be c o rn e d hj piutk openOions, 
far tbo l*rt«r ibe deonded trwi left, tb» grenter 
the ITkeGbood of idbetlofl fonnatloc. Iodine 
ibonld bo nied with fretu carr ai very Utile If 
allowed to tonch the bowd caom « of dhe- 
dona. Dry (atue tbmld oot be tued licfkle the 
abdomen. Q rawuuo. 


Pope, S, The Prereotloa of Perltoaeal \dhwtooa 
by the Cm of Qtnt Sotutkm. Am Swrt 
Pnlh,, 9 6 Iffil, *05 


Two year* a^o the anthor advocated the cac of 
•odium citrate with aodluro chloride fat Hfotion 
fox the prevention of peritoneal adhetiona. Ilia 
reaaoits woe baaed upon ft pcrlTwntil « rk done 
npoo labbfta. Since Uat time with 1\ allaco Terry 
be haa naed a aohrtkm of dtrite of aodi per cent 
with aodlom chlorfda per in aotne aoo ab- 
dominal ■rrtinni, In aSout >o oaei from four 
onacei to a plot of thii aol tkm waa left In iIm 
abdominal cavity In the other caaea, the game 
pads nod tpoiagea were molttened with the •oluUoa. 
There la no evidence to ihow that the UabQItyto 
infectloD b inerta aed by tbU treatment, but on 
the contrary wbere peiitoaiib b preaeat, a marked 
I mp rov emen t •eema to have ocenrmi TlkS quan- 
tity of ad tioD waa left la the abdotolaal cavity of 
nch caaea u general poat-operative dhalM 
acute ebatructlo^ po-cohea, colectomies rcaec 
tloca, and tubercalooa pedtonltk. The abdomloal 
woondi ahew moru oodag during doiure In these 
caaea, bat In oo cnae wu there evidence of post 
operative bcmorriiaeQ or faUore of natnn ‘nds 
procedure caoaes paia and partially rouses the 

E tient ao that it has been found expedient to 
ve the btcizlan almost doaed before Introdudnc 
the liquid. Ten of th>^ cases have been reopened 
ao that the benefits could be Mc«l h\ losperllcMi. 
Tl^ purpose of the citrate b to tbollsh exretdve 
fibrin deposit with sobsequent adhealoa formation 
as it win not prevent inflammatory repair 

CUt L WOOO. 


Bayne-JoQca. S.i Cventracloa of th Dhtphiwgm. 
with Report of a cius of Right-aided trexitro 
ttoi, lul. 9 h, 

The author retwrta a case of eventration of tbo 
right aide of the diaphragm. Thb dbgcoab, nude 
from phyilcal rTarolnatkJn. was the first of fta kind 
detsrmlMd during the life of the palienL The 
Hinlnl impreMkm was confirmed at operation. 

The BOUKir haa collected from the Utcrainrc 45 
cases of cventratloc of tlu diaphragm. Of these 
3 were right-sided and 4s were Wi-vded leatnni 
In the differential riiwgrwwk between evencratioa 
and allied states, the author points out diffjcaltlca, 
particularly with regard to the differentiation from 
hernia of the dla^mragm. Ife believes that no 
aingie metbod b capaw of i>«i«lilk}iing this dlf 
fercstlatkm, bat the comblaed methods render the 
dlagooab reasonably certain. 

He ■ummariscs the vadoua etiological hypotheaca, 


showing rh«r the weight of cvideoce b in f vor of 
the opinko that the dlientc haa a congenita] origin. 

0 CO toe D Boubt 

GASTRO-ifl TKSTHTAL TRACT 
Dmb, J W Alda In th DUgoosU of SoiglcaJ 
Conditlocts of th Stontach with Etpeefal 
ReferwDcs t th Oiaracttristlc X Ray Ap- 
peornne* of the SrpUUtk Ilonr GlaM In Con 
tnut t ThoM of SJmpla Ulcer and Conevr 
c aJ if i J 9 s 

The author beheves that the penteat tingle 
aid in detecting cancer of the alomaoi and In differ 
entlating tha from leer b the \ ray It is not 
enay to dlflerentUto cancer from syphllitH: ulcer of 
the atomach, and even the \ ray may fall t detect 
cancer near the carduu In the lower two-thlrda 
ot the atomach the ray examination ought t 
show cancer id every case [ property done and 
concciiy interpreted and m the majortty of cases 
it wiO liMect cancer earlier than chnlral methods. 

On the other hand to determine whether cancer 
of (he stomach la lurgicsd and when Inoperciblc, 
while th \ ray b a vaJaable aid the duel means 
are the ordinary metbods and the 17'^^ * ^*><1 
judgment of the iriink~taB The a tbor thhika that 
•urnry ahould be ibe trealoent ia all early oocm 
of the stotoacb but that the rev e r s e la true b ulcer 
of the stomach and d odes m uept uhere there 
are aeute pexforated ulcers 

Regurdlng chrocu uJem wbOat some utretne 
Interabu are eo cnvinced of the probability of 
ukm healing that they would persist m the medical 
treatment of practically all uk ra, yet it does not 
scon likely that on oica of the stomach or dijode 
sum with a hjsiory 1 taewy or ihcrty years dura 
tkn enn be cured with month ot two of medical 
treatment of any kind 

Chronic aJeera of tbe ttoouch become surcical 
under these coodiuons when there b chronic 
p^oric obstructkai not clJeved by medical 
when there la permatmt hour-^aai contraction 
b) the cases where pain and distress, aour regurglta 
tlcBs, and Intractable dyspepsia do not yield to treat 
loent and finally when ibere are aeverehrcmorThagei. 

In syphilb of tbe stomach the first d elaabbtory 
of InfcctloQ confirmed by the \\ aasermjnn test and 
the \ ray Th \ ray b most valoahlo in a differ 
cntlative test Pictures of y7>hI]Ljdc> ot show the 
motb-entm appearance of cancer and there b m ch 
more involvement of the atomach well than in 
simple ulcer But th characteristic point tktt 
differentiates ivphllb from cancer and simple ulcer 
Is that in syphilitic hou -gloat stomach a long regular 
bthmua la seen, at each end of which the waBs of 
tbe itotnacb rbe nsoro or lets abruptly 0 dumb- 
bell like Thli b in contrast to the sharp Indxlon of 
simple ulcer hour-giaas with practkally do Isthmos 
and the picture differs quite as much from the 
caocer bov glaas with the Infiltrated walls of the 
stomach ilopitng Iiregulariy away bora the con 
Btilcted pcrtloa. UotLia C. Pott ss . 
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Squire*, J ^ Roontfien Ra> DlaanoiU of Gaitiic 
LctlooL \ ) J/ ^ a 

For the nurpose of rixTitc n ra\ 5lu h th 
author di\uae3 ktunu h le^iiona int mo qr upi 
The first jucludeb tumor? chr ni ui r ajhesi n 
and a^philu Icsi n nhi h pr iu e ptrman nt I 
fccts in the stoma h coriour In the m. n 1 ijr jp 
are included acut simple ul er ard e\>},i tn 
lesions or lesion? h proJu e j j m li t ina h 
defects onl\ In iiher la a | line diagno-.ii 
cannot be made uithuut the aid i ihi roentg n 
TO) 

Iq carl\ car mama the raJi qraphi on lings are 
verj similar t th >se in u! er n 1 at this staqe 
It 15 Impossible to Jctcrmin 1 \ ch \ ra\ nbetbcr 
or not malignant degen ran nhi h. urred From 
an \ rat standpoint hoscser the impirtani line 
of dis-uion is not between beniguancs nd mahg 
tunes bit cf del rmine wb th r th le'ajti has 
advanced sufTicientU to be m a surgi a) ca>e 
This stoge IS determined 1 \ the iroducuan of 
permanent defects in the cont ur sue hour stasis 
and mterrupuon ot uonnaJ pen taLis The author 
emphaaues the importance ot careful oWnaii o 
of ^tne ulcers in the precan er us stages as on its 
«LrI> recognition depends sue « ful treatment 
Radiogram? are taken immediateU alter a teat 
meal and e\er) half hour attcr or even m re ire 
qucnll) until sufbnent data are obtained Fhi u 
foiJotved b\ fluorost-opi examination 
The diagnosis t gastne arcinjma requuT> a 
verj careful consideration of the radiogrophic and 
Ihjoroacopic obsen atioQs Th cbarectcnstic tinj 
Ingi in order of iraportan'e are (i nUmg d lecis 
(ij absence of perutalsis in pan in\*oI\e<i iji mo- 
bilit) (4) lupcnmpoaing ten <3; pain at site of 
filling defect ifluorcNCopi 1 16; cnange* in the 

pjlorui f ) residue and (8) advanced poniion 0/ 
test meal m scr hours 

The tilbn g defect is the most v'aJoable as it u 
constant ana is not affected b) stomach periiialsu 
The vanous channcnstlc tindings are shewn in 
illustratioos accompanjing the artide 

Th diagnosis of gastric ulcer is umllartv based 
on radiographv ancT fluoroscopv In the ase of 
chronic ulcer the following signs are basic hi per 
manent irregularities in contour of stomach or cap 
(2) interruption of perutaJtic contractions (j) in 
d^ra an! (4) locating pain directh oser delect 
(lluoroscopic) HotUi L Pom* 

Pnimtr C. L, The Slgnlficnnce o{ L«rtaln Roent 
Ceaographic Findings In the Gostro-lntestlnaJ 
Truer / -Iw 1 / I x 0 0 1 49J 

NormaLi) the stomach can change ils po:»ition 
rrithout the help of alteration m bod> posture 
^\^lcn this mobfiitv of the stoma h i> lacking it is 
cither due to restraining forces which prevent the 
morement or clve to lai ol power to mo c The 
former is the most frequent cause for lack of change 
of position of the stomach 

Persbt nt suprapo»ed ktomach u due to a rc 


trajDt and not to lack ot power Thi* restraint 1 
m irequ nth cxcr-i^ed be adh -^i rs lue hicfl\ 
to h Ico titi chr ni jppen li itL traumaium 

pr \i u oper tion or ga^tnii due to rvphdis 

an r or ul r 

I rsi tent iniraf sc i i ma h i not a frequent 
as suprif ned rjma h Ir i u i h\ r cram 
ir 1 k ol fh wer to mo e n t i e (u nth Ij L i 
f*oitr whi h L the j>e in hrou pi tm enr r 
opt •'i with r luxation ot th abjirainul v II 

Loig retention of the gastn 'onients twentv 
tour b ur r longer 1 hiefl lue t n au^e 
raniel an r 01 th t ma h The ath r hief 

aui< 1 1 ng tanJing chrani holecv tin K 
t nti a f r a hurt r time ur to tw ntc f ur h jur 
has tor Its mo^t irequtnt cause* ci atn al cintri 
tion t the pvloruo due to h 1 i ul er chr m 

flppenfntis chr ni h i \ titi t jrhlit and 

>rhiJi 

P>Iorospa ml* \i t bui it 1 not alwavs 
rc-sent when extngistn It 1 n are prexalent 
t probabh deptn 1 u the reilex i itabtlitv ot the 
miivifual nerc u sv tern 

Di pn >M m de bx judging from the roent 
gen igrains together with the historx 01 the a>e 
anf other litucal enJen e obtainabfe are orrect 
in oearlv e\n.rv case Thi was demaostrat 1 in 
(b majoritt 01 the ases bx ubsequent operation r 
necrop \ In mo>t ol the others it wa. hot n w rh 
asatisixing degree of pr babilitv b\ the subv.^uent 
course of the case 

Roentgenograms haxe rex aled certain fa ts 
which an be demonstrated b\ other mean* The 
mo*t pronuneut of the>e are the ob*iru tixx lesions 
which are as a rule located either m the pxloru. of 
the siomach or m the regi n ol the c*cujn and are 
usuallx due to deooite conditions 

By the use ot the stomacb-tubc in gastn anah 
tis fecal eoaminatioiis the char oil test Ba tedos 
lest and car ful anaJxsis of clinical sx-mptoms and 
physnl Ejgns it u possible m a certain number of 
case* to mike a x crx a curate diagno is mthout the 
use of the rax In all case? which arc readllx dug 
nosed without the rox bowexer roentgenograms 
should be taken and corcfulh interpreted along with 
laboratory texts hm al hiitor) and pbjsical 
tandmg* m order to obtain a Tear diaguosu 

Edw xaiD L C JLUx. 

Matu) F C. A Study of the Gastric Ulcers Fol 
lowing Krmoxol of the Adrenals J L p 
J/ d q r uj 'o t 

^lann noted at autopsj that animals djing after 
the remo\*aI of both Rlrcnol? showed amte ulccra 
tion ot the gastnc mu osa in a large number of 
cases and he states that other inxe*[igator3 lu e 
noted timilar results As n) lexion of the gastnc 
mu o*a was found at aut pox id a senes 01 more than 
"W practIcaUj normal anfmal* it seemed to the 
author that sjxintaneoui ulcer* were not common 
Ul these nnimaU He there/ re ublsrtnl brge 
senn of animals 10 adr nalectomx nd the results 
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were ttticUed. The Mom be fcroitd In tbe p^Riic 
nmeon after death from adrenal Insufficiency coo- 
riated of two Tnahi types, o e a wlde-apread anper 
ftdil croakci the other a true pooched-out nWr 
fonaatkn. The gastrk eroakni praetkahy always 
ocemred In the fondle dlrlakn utd In moat cues, 
the anthoT states tbe pyloric nmcoca appeorai 
nonnaL Th d odesnl mucosa was osaolly eon- 
ftsted In the adrenalectotnlzed animals, and In 
several Instances there were definite ulcers. Thtae 
dnodeoal ulcers o c c urr e d fust distal to the pyloric 
ring and appeared like cauterised areas ab^t i 5 
cm. In diameter They were deeper at the center 
than at th edges, penetrating (o tbe muscoUrls 
mucosa at the center and they showed no rridence 
of luemonhage. 

To summarise briefly ente ulcers of the fistric 
mocota are found in a large percentage of dogs and 
cats dying after drenalectomy Th^ ulcen seem 
to dc^op during the morfbund period. They arc 
appajoiUy peptic ulcers forming at tbe sire of local 
hxuorihages in the gastric mucoaa. They are Cm 
acute ulceri, usually pen tiating to tbe nmacularts 
mucosa with a total loai of epftbeiiurcL Tber de 
vdopintbe bsence of pancreatic aecretsoQ aoci bOe 
nowertr they appear to develop only tn an cid 
medium. Gxoaoa E. Bounr 

FrIedcosnthL J Tha kfodem ifetbod of Treat 
meat of DIaeaaaa of tba Stooaeb Tk^f 
Ce-, 9 « si 77 

Tbe tmement of diseases of the stomach aas 
diseoased i^ith regard to the use of the stocnacb- 
tube, with regard to tbe diet, to the use of me-dldoa] 
gents, of mechanical supports, of mineral aater 
cnrei, and with regard to surgical tMasorea. 

Freidenwaid dsaiibed tbe Indlcatloos for opera 
tion under three beads, as foQoan 

Obitnictim Oastros t omy Is Indicated In 
iiDpermcable stricture of the cardiac odSce o of 
the ceaopbagua. In benrgo obstractioQ of tbe 
pylorus pyl roplasty gastro-enteroatomy or py 
Iwectoaiy is ladkated. I mailgaant dbeue 
pylorectomy is indkited for euro anti gastro- 
entooetomy for relief 

> Gastric idctr Tbe iodicattocs for operation 
are pterforatloci, pyloric (ffislructkn ana nlcoa 
resistlnx medical cures. The operatkm indicated 
are eiciilon of tbe ulcer pykireclomy pyl roplasty 
or gastTO-entcrostomy 

3 Gastric carcinema An rspforalory Indabm 
sb^d be urged In all cases over 40 yean of age 
with manifest symptoms of Indigestloa which arc 
not reDeved by few aeeks of medical rreatment 
and in which the diagnoeis b still doubtful after a 
thorough rramlnittnn J W Ttra’tii. 

Casa, J T Roentgen Studies After GtMtrlc and 
Intsstlnal Operatloos. J Im It Ass 0 5 
Irr 6»A. 

Fox several years Case has punued tbe roenl 
genologic study f patients after gastric a d In 


tesdnal ooeratkini. Tbe results of this st dy are 
ghren under tbe besdingi (i) Acute small bowel 
obatructlon. (*) gastro enterost my (3) appeiMlec 
t my and (4) (leocolastomy 
Espcrlence has shown the raliic f roentgen 
exammatkn in the dlagnoib of post -opera tire acute 
small bowel obstruction with spedal reference t 
tbe decosloQ as t tbe advissbOlty f surgical Inter 
ferenoc No bariom or opaque meal b usually 
riven, the observntioria b^g made by tbe gas 
oistcntloo of tbe intestine 

After gostro-cntcrostaDy It has been believed that 
tbe rapid exit of food from the st mach was pre- 
vented hy tbe formation of rythmlcally contneting 
anstriction rings in the doodennm. Tbe author 
has observed analogous actioo In a large number of 
cases In which tbe ordinary gastroje^unentomy bad 
been performed vis sort of sphincter action 
established In th je)^ m at a point varying from 
3 to 6 can. below the gastroiclttJ^ g 

Case toys that after gastro enterostoeny there is 
st gnatkm of food is tbe )eJ ^ 

of the gnstro ent rostotny due i the Inhibition 
f onward pensuli c set vines st this polot. 

Tbe occurrence of accaJ stasis following sp- 
posdectomy is very common. Case believes tbit 
retenUoD occun t tbe sit of the st mp of tbe 
appendix, and that t bos some relatioo to tbe la 
va^nating suinre by which tbe stump b usually 

blast of tbe case^ enadDed all ia fact ncept 
those cases in wb ch a sn fiaal ileocolk valve bad 
been formed ba e shown i compet nev of tbe 
Deocolk stoma permitting b to sow back 

into the small bm 1 as a ]| as etrogradely around 
th cdon (o th oecnin u Ur u the tamp of the 
cok» In long operated CJse^ erpetaaJly there b 
ven defiml ilcs) st di 

From his slodles Case stales iha in very con 
slderabl percentage of cases i shtch the opera lioo 
of Oeosigawidostomy b performed for the rehef 
f Intestinal slaais, tbe end mull l infinitely aorse 
than if tbe potienl had not been operated 00 at 
least as far os tbe st asb is con eroed 

n LLfs E. IVmj 


Downes. W A- Operatie* Treatment of Pyloetc 
Ohstroctlon in Infants) Review of Stxty- 51 x 
Gbsea. Smti O trOitf q 6 id] 3 
The author report 66 cases operated poo 1 
five and ooe-hall jrais. AD prrwoted the char 
ctetbtk symptoms K tumor ivjs palpated In 
rve^ case before operation. 

The theory best explaining tbe symptom-comple 
b that a true mall rmatko b prcteoi at birth con 
•bring of n abnormal thickening of the drcula 
rnusde of tbe pylorut, od t thb b added n 
cxdctnatous conoilloQ sotne ten days, 0 late alter 
Urth. Tbe cedema probably esults from lb 
increased activity of the stomach Deccsiary 1 
force an inerrosmg amount of food through tbe 
narrowed and ekm^ed pyloric lum n 
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Oanro-cQtcTCf'toinT ira5 p«1onnn3 upon u! 
the 66 c 2 Ki the renuining bemp operated 
on according to the Rammatedt metb^ Ol the 
caK* m nhicb ga#tro-enteroitom\ wjj done 
there rrere u deaths — a monaht% ol c per ent 
Of the 'o discharged as cured alternords died ot 
gastro-ententis and i died of dipbihena The 
remaining i are well and have dev-eloped nomialls 
Roenigrn-ni% eiaminaiion show* the ttomata 
«orLmg *atIsfactoril\ and little or no bismuth 
passing through the pvlorus 

\ot *atuti^ with the results from gj tro-enter 
ostomi It w as decided to tr\ the partial p% loroplasti 
of Rammstedt Consetiueolh this operation ha* 
been done In the last t case* In this sene* there 
were h deaths a monahtj of t per cent Of the 
case* discharged as cured ha e died in e 
lea ang the hofpital the remaining c are well 
estending oier a penod from a few week* to one 
and one half jear* In no i*e has there been J 
return of the ivmptoms 

The cases operated on ac rdingtotbeRaram>iedt 
method lomjted let* and were easier to feed alter 
operatwB 

The adi-antage* of the panul p\lor ph»t\ oxer 
gajtro-enterostomj are ii'> time oiiaum xf tor 
operation the former requiring le^s than half the 
time neewsary to perform the btier i the opera 
twn require* much le« surgical skill than gastr'- 
entero5iom> and (j) the contmuitx of the gastro- 
intestinal tract is presened Roentgen rax \am 
ination one and ooe-holf xears after operation and 
autopsy on one case dx-ing three month* after 
operation demonstrates the faa that the stoma b 
functionates normalh and that the tumor eniirelx 
duappears after this procedure 

Jeflerwn G Cfcer of the Duodenoprlofic Fomli- 
-1 b r rhiU gio Ivui t s 
13 well known, duodenal ul ers hax-e a peculiar 
partialnx forthat pan of the duodenum unmeduielx 
adjoining the stomach and the probable rCIe of the 
ga tnc juice in the production of the>e ulcers is 
obnou* The pxlorus when xiewed from the duod 
ennm appear* as a Lnobhke pr jection formed bx 
the matoix-c muscular ring which constiiuie* the 
pslonc sphincter Pbe furroxx which surrounds 
thi* knob u termed the duodenxpsjon forms 
The depth of this suItis xanc* considerablx bcmi, 
shallow in relaacd faxTOioni stomachs and e*pc- 
nallx well marked m iuodenal ulcer where ga*tnc 
hx 7 >ertonus is the rule Owing to the ab»eflcc of 
xalxTilx 'onmxent's m the uprapapdlan dux! 
enum the examination of the interior of thi* part 
I* rdatuefx easx and it i* almc»l unpo* ible to 
oxeriook an ul^er unle* it be ituated on the 
potenor wall and hidden bx the projectmg pxl nis 
The auth r beliexo that the daodenopxlont 
tomu t> a fr-xjurnt it of ucler and that ulcers 
u uallx la >cd a* pxlon a term whi b uggests 
ga*tnL ngin arc read duodena] Chrom ul n 
f the noma h r rclx in 1 e th pxl n canal 


m >'t t them Ixing -^ime dxtance ir m the px 1 ru 
while duodenal ul'er bexome mor trequent a* the 
rxl ru IS approa bed The result 3 i ul er m ihi. 
loijtion 15 the destru tion of the u ual lanJmarE 
maxing it xerv iuficidt to ted the evan point of 
ngin I u h an oluer Cases are now on record 
ID whi h the duxfenal ul er has been quite healed 
hile It inxa>ion oi the p 1 ru* ha~ become 
m ugnjDi The great diderenc'e in the frequen x 
cl ann ma foil wing duodenal and ga.tn ul r 
make^ Ijfferentiaiion extrem lx important 

Oxnw D 

Brxoo R C Llcer of the Jejunum O 

O ( 0 x'.u 0 

n er ot the jejunum is apparentJx a mos r re 
nil ton there being onlx four ■a>es recorded in the 
literature wfai h arose if ex an i independent ta 
pre T u ga 5 tro-eatero>tomx The author case 
wa. that of a man 4 '' earsoll withahtt rv i three 
ear duration ot pstn nam which ha i been liog 
D >*ed as ul er oi the duoaenum H wa> ud ienJx 
taken with *e\-ere abdominal pom i 11 wed bx 
collapse I hour* later operation was pen rmeo 
The stoma h was bound d wn hard air phi 
pulled to the left and hnn ^bout in he^ from 
the Juodenoiejunal jumure s round pun hed-out 
ul er about the sue of a them stone wa t und 
The patient died the follow mg morning 

Diagnosis of this condition apparentlx muat be 
based upon Jedunion denxed from obsenatiiru 
of jejunal ujem lortmng after a prex ous ga trv 
enterostomx \ccordiag to the more recent th 
one* tbe*< ulcer* dexelop from autodige>tion f 
the mucosa bx an and action which has been poorlx 
modioed bx the alkaline products of the upper gut 
This ha* in a measure been orroborat i bx the 
eipenmental work of Exalio Kafhr UoUetutem 
and more tecenxi hs \t \ork Wdkie 

has done some interesting eipenmental work on 
dog* m wbi h he penormed goslro-enter-ntumio 
a Iminuteiicg xanou- amount oihxJrochlm aid 
thus noti ing the 1 x-elopmeot ot jciunal ul ration 
The author u net cnam but that ther i> an 
as>ocution of this condition obo with th tate 
liniti> pla>t] a the gastro-intt>tinaJ* cIero>ten f>iJ 
of Krompecher In appropriate ca^ cr i ion 
resectioQ. or enterectom} arc ipparcntlj the 
operatixuu ot choi c 

Dea er J B \cute \ppendlc1tf» X I 1/ A 
3 d m 4 

kppeQiicitu IS the most omm a intra W m cul 
indammation and the appendix ■on^iicutc^ the 
axcQU b\ wax jf whi h irUct i n nT>»t ommonJj 
mxado the upper at iomen There an. three pen 
ton il f j^»ar tn relation to the appen Ul th U xxoUc 
the Deocaxal an 1 th ubcaxwl the ppendix being 
occas onallx bun d in ne of ih Ja t two thus ex 
plaining whx lb rgan i bebexed t !«? b-ent 
TTie author has n xer faded to bn 1 an appeu 1 ix id 
th man 'asv' he b opemied up- n 
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The tMiendlr maj be fcnind bdow and t the 
enter ikle ot the egenm, to the octer side of the 
egeum and colon, p ointing upward and outward 
behind the £*aini pointing upward to the Inner 
dde of the cr cc um lying beneath or above the ter 
mlnal me te ntery of the Deum and potatmg down 
ward, occupying the falic atid even the true pdvia 
Thus the h^tiu of the point f tendemets and f 
referred pain mart differ in particular and 

ayraptom pobitlng to gall bladder dootWal, 
pyloric, pancreatic, or pchric dbeaae nuy ariae. 

The etl logical lactoia of Importance re age 
prerkm attadu of anpendidlli, catarrhal condUkna 
of the gaatro-lnteadnaJ canal, infectiooa dheaaea, 
eapedally Inlluenaa and digestive diaturbancea. 
the latter resulting in a great Irtcreau In ibebacteiiai 
flora of the Intesttne. 

The perlto eum defmla itadf by the fundi n 
of eradatkn and abaorpdon, the former ermhllng 
It to form adhesion of protective character and 
any treatment that breaia down these tdheafans, 
such as puTCOtiaD. defeats that protecllre fonctfon 
and may be nsimfol In the extreme 

Appendicnlar bscesaes are met a 1 th In sevcnl 
aituallons ( ) In fro t of bdow and to the outer 
tide of the oecam, the poi being conffeed by the 
cwcum, small boi^ omentam, etc. (s) to th 
outer od of the carcom nd osceadlog coin or be 
hind the csKorn In the Layeri of the mrsocolon (3) 
in the pelvis (4) near the median line to the median 
side (K the cream ($) free la the sbdotnlnil cavity 
or existing in the shape of many prrhets between 
the eoEi of I tesrinea. In addlrion there are seen 
seCDcdaiy ihtreim, which occoi dose to the 
original abscess, resuoal sbscesses o c c urrin g at the 
dte of the primary bscets, and taetasuUc ahscesaea, 
which occur st any point distal to the dte of the 
orlglnsl, r as a panw abscesa, pyelophleiftit. tic 
rfinWl hmory is tnlcal, a nreriotuly well 
Individasl bdng sdx^ with aente and mlnul pain, 
fliat referred to the umbilkal or e^gsstiic region 
and accocnpanled by vomiting. Tite pain toon 
becomes localised to the ri^t lilac fossa snd 
muscular rigidity Is noted. If this sequence h 
interrupted, the diagnosU of acute ppeod dtb 
may be doubted. Fever b always pre s ent. If tbt 
ppendk b in the pdvb the b likely to bo 
Idc-dded. Suddenly mhstH Ing pain follow^ by a 
chid points to giDgreoe, ahSe exquisite teoderom 
denotes the presence of pitts. Tbe differentiation of 
Importance liea between acute cholecystiUs and 
append! dtb. 

Tbe treatment Is cocnprebcoded in the foOoalng 
( t rrsmlrt^ the patient thoroughly and not 
throG^ UK dothes ( ) give no aperient mcdldiK 
(3) /o to It* grain of morphine not mask the 
symptocis and may be saldy grren wben tho paht 
b severe (4) the diagnosis having been made the 
proper measure b Immcdbte operation In the 
presence of iKidtonjtb and in tbe abseoce of open 
tkn set the patient up in bed glvs nothing by 
mouth place an koheg over the tender mo, and 


institute cnterodyiis. Operate In tbe cases of 
localixed poltonitlf a here tbe lesion can be kjcal 
bed and there U perbtabb in the surrouadlng rcgkm 
of tbe abdomen In diffused pcritonlds defer 
operation until tho p<-ntooltis bcrtxnes a loodlxed 
one. C X. Aawsrao^a 


M yo, W J Radical Operation for Cancer of 
the Rectum and Rectosldmeid T Am 
Smrx in iiashfaifton 9 t '1 y 
TTm uth dncumei f ) opcniblllty (i) operative 
moitailly (j) operathr diuitnl ly (4) f nctlcm fol 
loalng operation, and (j) permanent cure, on the 
basU of a stody of 75^ cases of caiKtr of the rectum 
nnH rectosigmoid examl ed In the Mayo Clink 
between January December 3 19 s 

Of these. 4) acre fobjected to radical operatioo 
Six handled and nineteen cases gave an pert 
bUty f 53 pc cent Rad cal operitloo was 
seldom refused because of tbe local extent of tbe 
Had It been possibl I know the extent of 
tbe dbesse p evioualy In tome Instances patients 
would not have been operated on, though manv In a 
very ad anced slag acre cured L>Tnphatic io- 
votvemem b usaaJly lal and m no case was IsTn- 
pbatac ajemioo aJoue the cause of Inoperability 
Theoeetkaffy tbe abdominal cavity should be 
expiated ia rrcry case because of the frrqaeocy of 
iryrHWasb In tbe Irver and perito enl cavity In 
very bese patiects th poaterw Kraske opmtloa 
In one stage mav be wne 
In 43 radical oper U m tbe operat “e mortality 
was 5 5 pe enu D nag the three yeaia, ia 
•pit of the f a that 7 8 pall la La each oo w're 
operated cai, the mon ljt> has been red ced to t* 5 
per cenl It has now been brought to about to per 
cent lo cases In which i be disease in tbe rectum was 
movable the monallir aas Oder 5 per cent VQ 
potioits dying in tbe hospital a e clamiGed as cases 
of operative mortahty without regard to length of 
lime that death occurred after operation. Necropsy 
was secured on 93 per cent of patients dying In the 
boaplla] Tbe mortahty m any given stathtkal 
croup b low aith krw operability nigh cmerubElty 
uidiidcs cases of advaoerd disease «hkn greatly 
Incrraxe the nsorialliy Comparative statl»tkal 
data of operative mortality means nothing unlets 
the total number f putlenls examined whether 
operated on or ot, U taken Into coesUcratkiu. 

Tbe caosea of operative mortaliry re (i) sep^ 
39.B per cent, usually due lo soTUnfl of the operative 
with the Infected CO tents of the involv^ bowel 
because the rectum bad become flxed and th growth 
had penetrated Its walls ( ) neobrttis, 3 per cent 
ttcute developing on chrome (3) meUsUllc turnon 
nnrits fo v er e d 00 exploration, i s prr emt (had the 
true condllloG been known operatiou should have 
been performed) (4) death from hemorrhage 6 5 
per cent. In no case immediate, but blood-loss led t 
cxfaanstioD, sepsis, etc No case of shock without 
bemorrhagB. Secondary hKnorrhages were not 
truly secondary but rather a continuation of badly 
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controlled tucmorrhneca Is) death due to ezhaos- 
Lion etc often some dajt or T^ecka oft r operation. 

\\Ticn aseptic healing took plaice patienu were 
discharged from the hospital as carlj iu» sixteen doyi 
and returned to rrork in tbirtj da>'b Infcoted 
TTOunds healed in from four to tu cl\ e weeks but the 
patients were not able to return to nork for three or 
four months 

The beat function foUon xj the tube resection 
described Ly Balfour and the C H ^^a>o method 
of direct end to-end union The A\ier inxjgina 
tion method ga>o excellent results when it could 
be used In the Gnfps, operition although the 
entire sphincter was removed the functional results 
rrcrc as a role exc Uent In the majorit\ f cases 
the radical operation neccruluted a olowomj m 
the abdomen or a posterior anus more or Icsh uti 
controllable The Mixter mnUmc coloslom> proved 
most satLfactory 

\s to permanent “urcb of the 430 patient on 
whom a resection was done 364 recovered from the 
operation Eliminating tho« who were optnued 
on less than three years ago 33 3 per cent have liv ed 
three j-ean or more and 4i> 3 per cent have lived hve 
years or more alter the operation Fhni*. psr cni 
ages maj be foirij in re.iscd to 3 and h per 
cent respectr.'d) b\ subtracting Irom the mor 
tabty fi^e* the normal death rat« for erxes 
potidmg age* for period* of three anJ five v'ar. 

! e 42 and 7 5 per cent ‘ 

LIVER, PARCREAS, AlfD SPLEEIT 

Co 1 Un*,C.U : IndieadofiafiTrChofecj'tcectorayond 
Cho]e(7*to*cotn) III h 4 t U J <) 6 vi so 

Letter* were sent to 14 patients who had re 
covered from cbolecjstohiomie* asking 1/ they 
had had any trouble witb the gall bladder or stom 
ach tiQce the operation In all tor replies were 
received 74 said they had been perfect!} well *0 
far os the gull bladder and siomath were concerned 
15 complained of some nain in the gall bladder or 
stomach or both while 13 complained of *till 
having severe pain at tune* m the region of the 
gall bladder or stomach or both. 

Conclusions lu^ drawn from 196 cases 

I The pretence or absence of stones in the gall 
bladder should not be considered in deddiog to 
remove or leave a gab bladder It is cnlirci) a 
question of mfcclion 

I An infected gall bladder had better be re- 
moved if there arc no contra mdicntlon* 

3 The location of a stone m the common duct 
may be a faaor in the decision If it ho* caused 
a recent attack of jaundice a possible pancreatitis 
should be considered and if present the gall 
bladder should be retained and drained at least 
temporarilv 

4 An acutcl} inflamed gaU bladder du to a 

irulcnt infection c iJen ed bj the clmlcal svanp- 

toms had probablj better be retained and drained 

Irdm utm rul Mrular nmlifaiKiQ t Uis 


Vth Ihj letiomv la saf r m ihrw a u at. th n 
I h lecvstcctomv A holwv 1 -t t tn\ lujv be 
salilv doo ificr th tmic svmpr n hav suf 
si 1 I it It is neecssarj 

fbi m ill proportnu fgiUlLilder uhih 
ontain Slones with n present vid n ot infection 
m IV tn. dram d alt h ugh it mu be sale in th te to 
open the gall bladder rem vc the vt ncs uni I tsc 
It without drainage 

0 Ih general ndition t ih pan in niav 
ni it a simple efu I cv tostomv th isorrr>e lure 
until the gen ral c in diti n impr v v 

I'll hbJorv 1 not nh thelirgeei km nt in 
m ikmg the diagnosi but i h1s< of gn. t import n u 
in deciding th qaesti 1 of r moving r r laming 
th phU bla Id r If th histor} h v j>e 1 (ei t 
>Tnptonii. Indicating chronic inf tion th gall 
I ladder fuid better be remov -d 

s In spit ot th'M onclusion it tal ■< the high 
est surp al judgment lo d^id at urn's whi h 
vill give the most ultimate benctit to the patient 
the ret ntioo or rccjoval f his gaU bladder 

tow RD L C sv 1. 

ftaxy M End Results of EnterobUlary Anosti>- 
mo*is iResulioa fl ign ■* des anajt ra ra t ro- 
b ) tirr>) BmU i m! 0 fi 1 5 

H XV reports two rare operat oru iii h pan 0 
lu I n-isiomv fjr bht lati n of th mm n duet 
at th ucnmit f \ iters ampulla h le*lu< v 

duod tKrsfomj for obbterati n ol the i rminal 
port ton ot the 'ommon duct lie ha ilvlxenable 
to find three vinular a»os m th lileraiurr nd little 
Is known oi lb end resultii. Tw of thev. ases 
were reported bj Timer at the hrtn h ''urgi I 
C ngress 100.^ 

In the lv\ cof^s r T" ned bv ih auth<rbrthpj 
Ueots were vromcn and Baxv hoi lieen able to ira e 
tbeir history tor wixt'cn month and eight vears 
respcclivclj alter operation In th latter cj<e the 
woman bee true prcgmint a bttle mor than a year 
after operallon tirra was dehvered of twins it term 
without an} trouble In her case the ana tomosis 
has functioned well and at nj tunc dunag the post 
aght V 'on> has the Integntv of the bile passages er 
the funeti ning of the ki inc} been meaa "d 

In the diicusvjjn Branct menttoned a sutular 
operation in a rose where the J ner half of ihc om 
mon duct was almost umpl t Iv ol lit r i^l aod 
the upper half was lost m^sod to the Ju denum 
(Jnc jear later there wa reappear inec ol 1 T ru 
with other troubles an i the pan nt di J 

\ ( -s* 

Mopew, C O- Uncertainties of Lndefwrondlag 
Anent Chofcllthlasi l»r ^ f 0 
54 

Th author reaches ihe toUowing con lu 

1 Th t there are manv un ert 1 ti s ol und r 
standing an nt the ei ologv bisl apathologv sj n p- 
tom tologv and treatment of chol-liha 

* Th t th h>T»'hc» that ba I lal ' \asJ 03 
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reproenu the tcTTnlnil rathgt thin the primBiy 
f ctor In dwWltHati* h« been daily diipnmd. 

3 Thiit the medhdnal treatment ol dwtdttMwA 
U ddtukm, there being do drug which intmudly 
idmlnluered wIU came dMntegratkni of definitely 
focmed chokUth*. 

4 That the moat f vonbl resolti hut be 
eapectcdtoaccrnefromcbolecyMottoeny chotcUthot 
omy md tcmporaiy drainage. 

5 That cboJecyuectomy b Ulogkal ind nnwmr 
nnted except where the cholecyit b ilrendy 
damteed beycrod hope of funrtloral mtendon or 
la InToIred in dcmonitTable malignancy 

C. G llam 

EJabom ftl remcreatlc Stoo CoUc (Zor Xilolk 
drr P niieeaetdnkoUk) BerU tU [Ttijueb 
0 6 UU. o. 

rencreetlc Hone* ire nrely baerTed in tW 
human organkm tid tbejr dlignotia during life b 
rarer tthh FJ horn reports two cues which be has 
had under hb obiervatknu 

Of the dlagrtoHlc ligna the occurrcnct of coUc Uk 
pain Id the e^gaatrk region which b aModated n ih 
a traorient ppcarance of aogar hx the urine la the 
moat characteristic. This coin U periodbally re 
peated and lU fudden ce a airw ipeaha of the p^oalnt 
ofl of the tooe. The appearance of a at e in the 
free* coubtlng chiefly of oldumcubowat mlihoat 
cbolrsterin r Ule pf^ent point* to lu paacrentle 
origin 

A* a meral mk the ponowatic fnnctioa la not 
diA bed for a toog tine. Later there arc dial b* 
ance* stbefa leaacn the pancreatic aedrity mdle 
the occasional appearance oi aaiar in th« orine 
during an attack of colic b very Important, It b 
not a i/acfva a bthedlagCMob f paDaeaa Aone. 

If the oranary methods medical treaunoLt laD 
and Btt cha are (recfueatly repeated and become 
more severe In haracter. operatory tnlerference 1 * 
Indkat^ Th gall bladder nd pancrea* ahonld be 
cSLrcfaJly cxamln^ and U itooe Is nresenl It ahould 
be removed. Frequently the palpadon of smnll 
stow* even In the exposed pancreas is not poailble. 
The fafi-bladder should ahnys be drained because 
much drainage ha* a fas'orahle effect upon an exbt 
Ing poncreatltb in the case of calculi 

A. Barw. v 

Xayo, W J Th Spleeni la Aosoclatkn with th 
Li *r and la R hitloci to Certain Coodidon* 
of (be EUood J Am U An 96 Ixrl, 7 6 

The regularity with which splenic enlairementa 
and oth^ nhvali^ changes occur in aasodatlon with 
dbeaset of the Urer and of the blood has atmigly 
impressed the author who, ahenever ponlble 
during on abdominal section examines the spleen. 
The examinstioct of thb organ hy external r cans Is 
often misleading simI can ttever be relied 00, 
although the \-ny offen some hope In the dtagnosb 
of iplcnlc potbefosy 

InrcAlgstion has shown that not only does the 
spleen extract bacteria and other toxic agena 


from the blood but aKo rw.rvcs the food value 
of broken do»n blood lU bx send ng their r^ 
nanu to the liver f 1 riln lilwrattca, B t 
whateve the function -< ih spl s it must send 
Ita produca thrwigh th j 1 1 to the iher 

Thb doac sssodat 0 i. w 11 b. by the s;Jenic 
hypertrophy attends t li rrhos d kceoud 
ary Uvet dnhoab in lb 11 t 1 gc ot picnic 

That the llvtr may ad qu 1 h I 'jj ihrt 
fnnctioa of conservai on i h lx p th 

S c< Ttgcncration. In U ih r* 1 ihc 
thb power bp U sbj I h\penn>}hv 
Its place 

Adarai polna out that In th b rr ih 1 1 t n 
that have escaped the leuroevtes 1 ^in i 
gfvfinrrisclopfgTnentedaTc*-*,and \ .mph i\ 
the theory that bacteria re ot cmi tde i 
parasitic orssnlsms, aiul that dise«M. i \ 
pboid and the preventive scrnun t 1 ( t 

the ceU of the body t reriJon J4pj i rt 
organbms and to so change the body p t ih t 
th^ art n lo gtr bacterial food, 
rfosenow foTthcr demonstrates the wl-ct 
Snhy of bacteria and othr s b>l ces lor ettaon 
tissue* or organs. Is it not probable that th ]il en 
hat the power f itrecting ceruin tubsi n e* 
the blood u shown hy splcBlc enlargement f 
typhoid malaria, etc.? 

aforeover the spleen has no atereal tecrelioD u 
teiDOval doe* not deprive the body of n Import t 
consdloent. Dor b It u der comfdet aei^'Ons co 
Iml through scanty Dent-fibcn from Voetbachi 
plcroa. It docs, ho ever contiin m ch n u 
Iriatrd muscle which b pct^l^ raponalbl for the 
digest! w hytJimic change in she. 

As to the relition of the spleen t blood, normuUy 
In the feetus, the plecn 1 ver d nold and lym 
phofd Structures tro bJodd-produdog orgaDs this 
power in the spleen at birth, dlminbhinc lo th 
production of white cells. 

In lb* viricaa ansemlas, the spleer acts as grave 
yard for the blood-cell*, especially the red, n t 
through ill own iDUlaUve but as though the co 
puscics were icnaltlaed In aome other place nd 
dcstroj-rd In the irJeen. TTius the enlarged spleens 
•o often found in the^ cooditlons may be work of 
hypertrophy and it would appear that possibly ihb 
ewCTW* of sfJenlc tbaue or hyper»plcni*ni, may cause 
an unDe<»«ary destruction ( the red cells there 
bdog many eidllng causes for the onset of splenic 
enlargCTuents, for cearaplc the relief of th second 
ary an»mtj in lyphllb paitkula ly of the liver 
by the femoral of the enlarged spleen. 

In so-cnlJcd primary tubercnloab of the spleen 
the removal of the organ has occasionally bethefited 
a few It b UkelT however that the disease b 
never primary in the spleen, and such Hb ynr.*;* 
b ralho the result of Insuffident cUnical study 
In the anwmla oi chronic syphOb remarkable 
Impcovement foUowed the removal of the enlarged 
spleen. In chronic septic cooditioa* with nilarged 
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*pl«D 3 removal does not bring tatis/actorj remits 
ai there u usually n very lowered re«u>tance and a 
cardiorenal insufficiency to overcome 

In splerdc enlargements ossodaled with hepatic 
disease it u often impossible to ietermine nlitth r 
the process is pnman in the spleen or liver In 
Ilanot » cirrhows Trhen diagnosed un loubted 
benefit follows removal of the spleen 
In 4 cases the author has removed on enlarged 
spleen in ondttons of pwrtal cirrhosis of the li 
vrith much relief of the symptoms 
It must always be borne in mind that the spleen 
Is only one avenue of entran'e to the liver for nov 
lous agents but no matter m what rnanner hepatic 
disease occurs there is utuaUv a concomitant 
splenic enlargement 

The kviidrome called splenic an*nua the terminal 
stage of which u known as Banli i disease may be 
cured m many cases by removal of the spleen 
Cases of stomach hemorrhage m which ni other 
ongm con be found should be carefully examined 
for evidence of splenic anmema as hremorrhage i one 
of the earliest syTuptoms la this coniilun. 

In Gaucher 8 cujea.se d'senbed by Bnll nl 
Mandelbaum it u the authors experienc ibai 
splenectomy in thcearlystnges u folio ved by a -ure 
In lucmohtiL jaundice which is of two tvjvs 
that of hlmlowski and that of lUy m an I WiJol 
iplenectomv gives the must briiJunt result 
In pcnucitna anemu reniarkabl imi n v num 
follovn removal of the s[Jcvn if J no betore the 
spinal cord diangc* occur 

Prehmmary tj kpicneefomy uni fi n following 
it blood transfusion is necc^ry in ibc majontv 
of cases The donor s blood should alw i v b be tested 
with that uf the recipient tor iggiuiinaiion and 
hxnmolysiv P M CHvst. 

Tlahh U R and RJehordsoru ML \ Studj ol 
the Llplo Content of a Case of Gaudier • 
Disease Ln on Infant 1 b J t U d q 6 
V I jyO. 

The case on which this study is liascd was that of 
an infant eleven momha of age with a cbmcal j iciore 
which in general, nmuLiied Cauchers disease 
The spleen hver and lymph node> presented the 
usual changes but the unusual feature of the case 
was the almost complete substitution of the medulla 
of both suprarenali by dusters of large pale va uo- 
lated V 111. The latter were also present in I eyet * 


pat hes in tb intestines ind In the tbvraus besides 
involving the adventitia of some of the smaller 
\ •^'<1 The process uas thus much more diffu«^ 
thai m onv ca^e hitherto desenbed and also the 
trjft one dose n bed in an infant when the 'ondition 
mav l>c more diflused than when It occur m adults 
The author made sn cvhaustive stuiv of the 
tissue* of this case and an evtensive review ot the 
literature the I llowmg onclusi ns being drawn 
I In Cau her disease the Ji r and the Sfieen 
show not only a mark, -d m mx m the llpin content 
lut also a xnou lit ration in runral relaii ns of 
the lipms to ea h other The tued fats are greatly 
redu J while the lipoid uch a k ithin and 
h^lest rol or greatly mcr a<ed In the ase 
tubed a lecithin like bodv predominated but a 
bolrstcnn compound mav prev il in other cases 
J In ( auchcr Irscase hpoiJ bubstances at u 
mulate m the f rm of kmall droplets wiihm the 
evt pla m of th tissie 'ells resulting in the fonua 
lion and a cuo ulation f the li iin tive large jule 
ell so ban t n tie hi t lojp allv of this dire se. 

y Cau btrs jibe.i*c i> du t a disturban of 
lipoilanlfatm ta)>olum rerubingm theu nimula 
ti n l hp«id »ub tancci in tie vtrpla m of the 
Jjrg lul tll ihji arc niostlv trsn.1 rmod r ti*ul(>- 
end to lial lls of the fWo Ivinph node* and 
bine marrow and the st II te U of the liver 
These cells have the phv lologi pnpertv ot dis 
pobing ol the faii ard lipoids and cooifnse the 
end lb h I SiotfvnJ ifldppc ait It i thus a sv tern 
disease lui involves the tuematopoi u organs 
only sevoadardy in that they are very nub in the 
ret I uloxndothebai ells 

4 Those organ* that contain the rtiiculo- 
unJotbeliai tells m large abundance fspleen Ivmph 
glands bone marrow liver stellate uells of Isupfer 
etc I tdioT the molt changes but spenne paren 
chvTnal celis may absorb some of the hpoid in very 
advanced cases 

5 ( au hers dixasc belongs to the group of 
lanlhelasnuc coalitions whi h are charautcrued 
by a raor or less hiTujw. ic umulalion of lipoids in 
rcUculo-cndothclul or in nbroblasti cell* in one or 
more organs It represent a more diiTux and 
widespread involvement ol the tndolb tuU 
veebjidapp ak. than those ascs of grois^ige 
tiypfrpituu dcr ihl in diabetic IiiKudaunia with 
an undcrlviog cau c tkit u> more d ep->cafcd and 
inherent in. the body economv Ur a .t C Bi lot 


bljRGER\ or THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS MUSCLES 
TENDONS CONDITIONS COMMONLY 
POUND IK THE EXTREMITIES 

AahbursL \ P C Muiaplo Gartltaglftous Eioitij- 
•e*, J f PhU V 0 Iviii 67 

Ehrcnfried has recently studied the clitucal entity 
which goes under the name of multiple carlUaglaoui 


exostoses and prefers the name hereditary deform 
fng chrondrodyjplasia. He was aide to find only 
about a doico ca*cs which haJ been rciwrtcd In 
America the greatest number of cases beuig reported 
from ( ermany and Fran c Vs the author has 
seen ii c ses within the last fen years be an 
dudes that the disease s not so rare a t seem 
but that ft has been overlooked or Ignored- 
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Tbe pathology 1 * dm the exoiloan, 

bat t ctrooarodyrplijU •iTectlng efptdaDy the 
iDCtapbyae* of the long booea, thoiigh the bonw of 
the pdvli, the davld*^ ecapube. and the Tcrt bnc 
may be fnTOlved. Th cpiphjw li unall or mi»- 
•hapen tbe Inttnnediary carthage h narrow Irrcg 
olar, obUqae or rigiajr and aocactimea prcmalmcfy 
oarificd- Scattered alo g the endi t the abaft 
beneath the perioatenm are docnpi or aesU of 
cartflige crib peraktbg uncakihcd where they ore 
left In the proccw of growth Later these groupa 
may develop into the cartUnginoua cxoatoaca, which 
rive the dijcaae Iti name but theae arc merely 
laddcptaL A malignant oUeocurtllaglnoua tumor 
may devidon In ooe of these ezoktoaci Lertain 
aecondary coar ctcrbtlca luuaUy are p eseci aueb 
ai low rtat re dne to the ahortneti of the Umba, 
particularly the 1 aer There often U a lack of 
growth of the ulna arri pea valgni n frequent ai the 
result of the lack of growth of the hbula. Tbe 
dheaae h tranamilted by both adected m«i« ojid 
females and by unaffected feroalea but there u 
no evideoce that it may be traosmitted ibroogh 
on affected males 

Tbe a thor report caaea ahkb be bus b* 
aerved and t»o otbera from tbe «rvfce of T ri 
which be dW 5M ba\*e tbe oppon ultt to otaervv 
In addjtloa be reports r caan ahlcii p eseut no 
akdetal deformity aoa c^-klen:e of bring 
hereditajy but which are examples of aome type 
of cho d^ysplifla r^axo 


Rcgardleai of tbe fact that no hiitoo of direct 
trauma could be obtained In any of bU reported 
caeca, DavWaon think* It quite possible that lub- 
cmgual xoitosca a e tbe result of trivial Injuries or 
ocen fotlowuig tbe prolooged irritation of tboe 
pressure whkh may or nia> rwt be ippredatcd by 
the patient Paiur Ltars 

Berry J M R tardrd OvsJflcallon n sn Etlologtc 
Factor in Traumatic Art hrit la tmd Cplpbyaltl 
y Am II Au Q 6 1 I toa 
Three cases are reported in boys ie\-eii to ten years 
of Jtc In renenil the symfjtoma are tbe same 
pom a 1 aeUlng In the Jol t» of the lower exlrem- 
liy a light rise in tetupcral and some limit Uoo 
in motl \ ray ecamlnaUon ih wed rctarda 
■ loo in os IhcatMQ In the rta Involved and lUo 
in the *rhi 

The cases show that retarded ossification may be 
a eiwlogic faetjr in tbe production of traumatic 
anhriih onl cplphysltb In children Tbe trauma 
Id such rosea consists in verstrein of th Joint due 
t bnonnal activity The child may be leading 
the norutsl active life of a cUVl of hh own ge but 
anaiooikofly b brioog* i a tyr« rtol tears 
Tooager a d to a cddatralDhis rtinilet boaU be 
correspoodinglv resirkted Hasev of tbb chararter 
are probably qtdi comreoo aod re ery apt to be 
overlooked or wTooglj' diagnosed. 

Era us L C \xu. 

Fleux. G Tresttneni of Furulmt Anhrltla of 


Dcnldaosu K J Subungoal Lsoaraala. la J 
Onk Oar; o 6 50. 

The author observed 5 cues of painful e Urge 
meat of the distal enreniity of the great toe d e to 
subungual exostoab They were ^ msV-a under 
30 win of age. No history of mjury infection 
comd be obtained The proccu reqWes from tlx 
to twenty four mootha to develop sufficienily to 
cause the patient to aeck advice 

Tbe etiology of exostoaet In general may be 
summed up as (i) those d to direct infertion 
(a) those due to direct trauma (t) iboae associated 
with teudem or liromeotoui stram L e static. 

In the cases referred to by the author there was 
no history of Infect too of any kind dot were there 
InJbjnmatory tlgos of ellber the matrix of the 
tb« botx of the soft parts. Exostoaea of 
tbe variety desenbed could not be credited to any 
associated tCDdlnoos or Ugatnetitous strain for the 
reason thw± no tendon or bgament Is attsebed to 
the poTtioD of booe from whl^ the growth arises. 

By exdudbig these poarihlo explanations It bEfatga 
us to a CDoaldmtkin of tranmg The locatloo of 
tbe exostoab b at a point which b frequaitly tbe 
rite of tiiviii injorlcs and whkh b bong constantly 
subjected to tbe continued prcaauie of the aUlT box 
Ing of shoes. Tbe usual atrophic conditions of tbe 
fluor musdes of the toes have the effect of lacreas 
log ths power of the ertnaora, placing the toes in 
a posltks to bear the brunt of thb shoe p re ssu re 


the Knea by Artbroatonry or ^larnroiaiixatleQ 
of tb SyrwvUl Sac (Le ualtetmt des rtfaritb 
nonilreies da terwa par 1 arihrortciinle on siansp- 
[iUsailfi d< I fomUle) Pn m ^ g 6 
P t 

rieu affirms that In Injuries of tbe knee Joint 
one ol the 1 dors which cngenderi rtnfdity of sup- 
porallve dlfluslcm h the difficulty of drrinage or 
rather Inrilicacv of evacaallcm with dmlnagt. 
\ccordlng to Driorc and Koeber arthrotomj for 
draloafe h a blind method which Is often In* 
suflicirat 

rienx ha observed In the wounded cases trmlcr 
hb care that there was retention of pns In tbe terons 
ca Ity In ipfte of tbe presence of several larre 
penneoblc drains. From clo<e bservatkn he 
cam to th conciusioQ that It was tbe diuln Itscli 
that formed the obstacle to drainage He therefore 
replaced arthrotomy with drainage by artbostomy 
CTcatlag one or more artkulax mouths kept wIm 
open which Uowed tbe continuous evacuatkm of 
Infect^ Joint contents without tbe aid of anv 
tube Ho gl™ the detafls of seven cases treated 
In this manner 

Thb method of evacuation of the knee-Wnt In no 
way obrlalcs the Indlcatkmj for resection of tbe 
knee wh ch have recently been forruulated br Tnffier 
and otben but It U lacoctest ble that tbe m re 
quickly and better septk product are evacuated 
from tne synovlai spaces, the Ira tbe Indications are 
for resection. Thb b why bo thinks that rthroa- 
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torn) u Jup^nor to arthrotom\ innMoni. nitb draiD 
age lub« W \ D rxxcv 

Duolop J \ Deposit In thf Supnuplnanu Muscle 

Slmulfltlrttt Subacromial Burtltli tar T 

Orih g g 1“ f o 

The author reporu a caw ol a large iepo^jt 
about the tendon of the lupn^pin itu a well at a 
coruidcrable deposit ni the bell\ of the mujwric 
demonstrated b\ tercorocntgenogi im 

The ircaimeri lo tiiuted ^os a plabl r t 1 an 
call »u h as Is used m the abdu t) n posjti n for 
fratlure ot the net-L of the hum rut Tht* wot ap- 
plied undtr nitrous oxide aiuwthetia Vlier ten 
daj-s th Tist nas removed and the support and 
poetlicn were graluallv done anav n-itb JJoj air 
bakes are usefuj m tuch cases in rrhc\ing pain and 
hastening the return of normal motion 

PniJ CP Lrnp 

FRACTURES AITD DISLOCATIOK6 
Hltzrot J M and Boliinfi R U i Fracture* of 
the Neci. of the Scapula Ik* '> < fKil 
9 6 lull 5 

Frocturft of th nctl of the sj-opuLi \ ub or 
Tnthout inN'ohement of the glenoid fossa whJe 
not common ha\ beeu found to be of rn jre trequem 
occurrente ttn c the advent of the \ rat rhc<e 
fractures fall mto the following graups 

1 hmcturcs of the lurgicnl nevk of th h a| uJj 
Fra tures ot the lower halt oi the ne<k oi ih 
scapuJ 

^ 1 ra tures of the neck of th s<-i{ uJa beonmng 
at th n I h anJ extending Je«mt\4rf through 
th b t ih oracoid proc-^s to the gl n id 
fosvi 

4 J tur jliheanatomi I ji<k 

5 St llu fra lure-s of th glenotd f >a oi the 
icapui 

0 Jn lu I the rira of th gl loiJ n ih or 
Mth ut (issur running into the nceL fhj 
ti'pe i ircfiucm in li Ixation of the ibouEJer and 
as the\ ‘e'ur a ompUeuting injuries of elisJoca 
tiuos the autbrrs ha e not included them in their 
rerierr f the lit rjturc 

Th re no nuibenii ease of the fourth tj-pc 
recorded in the bteraiure 

The author report rune cases and the results of 
some cipenments upon the cadaver From their 
obscnationj thei on lude that the descnptjon ol 
the dcformitv resulting from fraaurc of the region 
of the neck, ot the Kipula as ordinonlj given is not 
correct and that the fracture in this region maj occur 
mthout an\ recognizable deforrmtj Tbej bcliev'O 
that the dimcal manifestations of the fracture art 
InsufOdent to make a positive diagnosis and that 
the \ raj is an essential factor id the diagnosis. 
The immoblhxation of the arm hj a \elpeau or 
similar bandage L all that is nccevsarj m the way 
of treatment anJ roanipulativT eflorti have no 
effect upon the di p/acemenC which occur* at the 
line of iraciurc Bv massage baking and cnrcful 


alter ir itmcnt j ra ti all> pertevt Iud tiorul re 
ull vill ht ol tain'll Shoul 1 tvjie of frj ture 
K. ur in vhi h ih li | la n iii i lu ill\ fr nu-«es 
ba I r ulls their lur ulibt rl>e(re (el [i^'alv 
b\ I J r a hii g It jr m behin 1 an 1 ihe gl noid 
fr gni nt pn d mto i>eoiii n mih rre ii n f ihe 
in I nt Injun'S bj aprrrpniic m ihxJv f 
rep ir ol the Itgim nt ct In luimg th v-h.- 3 
r port i I V the auth rs th r ire onJv il aut 
1 rtv i-'ev. m the lit raiur in nhi h the iiagn'^iv 
h IS 1 m. n 'ontirnie 1 1 v \ rjv r 1 v autop^v 

t vm LM-<e> 

Roberta, J n TTie VrtJfiial Periosteum fi 
ritntlon of Shaft Fracture*. 1 5 g Phil 

0(1 S 

Ulh ugh (he au'hor has n t hanged hi n s in 
iTgarl to th l«eJ m lho<i j ire ting the great 
majontv ot ira tures h adv k ir' th use of an 
oniti lal penofcteum in cert m cjs>c5 iq which there 
r I hruic mli-atKans jor an pen operition 
Iru»t ad e>t the woven itgut nig sugge^te I l> 
f) ( Straus the aalb r ugge*! the um. t an 
autogenous graft of lavu II siafs that th use 
of fa-<u mav be an "d for the vanjus tvpes of 
fraeturc for inslvn c two narr tv splints mav be 
nrip)Mfd about the bon a c nai lerabl iiatan e 
fn m ah other ui cis ol a rv ol hqu fra ture 
r I nid r hani used nh rr th fn tur i more 
transverse The bjeet ot the fdoo i! tube is to make 
an artui la) penost urn whieh w ull act a an 
abvrbabl ufj nt r halt Iracturcs The author 
ha. n ( 1 mon tr ue 1 ih elli len v of >ueh a method 
of fra ture treatment eiih r Iv ixfwrm nt 1 v ork 
or bv actual u->e in suital Ic e ves ( in. > von 

McChinnaD K Frocturo of the Neck of th 
Fern r a Srudy of the Treatment uod Fnd 
Results of K Cases '' g 0 iv ) 

Th tith r report t sc of tra ture t the 
nek- of the lemur that hav cjme unler hi per 
»onal obs rv lion m the pi t eight years In ibis 
sene* j6 ixcent fra tures and old fra turt were 
11001x1 and u patienib \ ere not treated 
In all cases full abduction with d nnwardtrve 
tion oad mn ird rolati n was the iiositi n obtamed 
in the reduction ot th Ira tur The full al/duriion 
was assured bv fivation of the pelvis bj alxiuctiug 
thc#oundlcg and the inranJ rolatton bj h/tmgthe 
trochanter fijnvard Impaction was icparat id m 
6case* and m the seventh nas not disturlKd because 
the impaction occurred with abdu non of the thigh 
This is an unique obsen-ation. 

\anoiU forms of tixatlon were used from brm 

E loft r of Pans cast to loose tvmg out of the thighs 
•irect extension bj fee tong* was used in t handi 
capped patients one of whom died NaOlng the 
fracture w-u done twice 

For the oJe! cases bone graft was used once nafl 
fng tw/ce removal of head once fuJ trochanteri 
osteotomj twice fr«hcning fnipmenti onCt 
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Of the rtcCTt cue* four dkd and bi om lie £r»c 
tore failed to unite One of tie old caacn csultcd 
fatally and the patient »tni valla on cnild>e» ^ 
yean after treatment 

Treatment vu rtfuaed by yotum adulta, with 
vidoQt union. Ten patlcnti mere not treated on 
account of feehleneaa and circulatory pulmonary 
rmal or nervona aymptoou. Two are living 
aertral ycara after the tnjuiy aged 88 and to yeaia. 
reapccllreiy DeUifniti irenaem and videoce of 
drug addklkm or u r roj k manlfeatatkiQa male lie 
profDoaia grare. Lou of control of bladder 
rectum leema to indk&tc an inability t itaod fiaa 
tloiL The efiect of the healed fracture on earning 
capacity b noted In lo caaei, tho average loaa bdog 
5 per cent, after a period of dkability laaiing from 
6 ntmiha to i year and 3 moctha with an erage 
doae to i year The occupatwo f tbeae pauenu 
Inrl ded hotel manager real ratcur f rmer 
houackceper aeamstreai laborer talkrr motormen 
and market driver 

BTOOERT OF THE BOffES, JOUTTS, ETC 
Borckhardt IL, and Landota, F Erperlenrea In 
tba Treatment of lulected Joiota in War 
(Crfairangea oeber die B Kaodiung 6<artea 
Geleak ra En«g*j ll Ch 9 

358 

The Qathcn have reported their methoda la a 
prerkut cocmraiiictU bat « re then ruble to 
report 00 the end retulta. They now report tbeae 


end multi and arc blc to itato their condualona oc 
more dcinite badi Thla atudy li a cootributioo 
to the question whether rcsectioo of a joint U Jtati 
fiabte to «ar or not 

I all a e vere cases of joint iofection, the Indka 
dons alocjc must decide ahetber rewtkm or ampu 
tation b to be resorted to Rcaecti n b generally 
done ( ) In tbc field hos]^tal as port of tb« immediate 
treatment of th wound () later on on 101x10 vital 
IndicaU when amputation U \-olded (3) after 
kngrr period ahen it b thought to effect healing 
f a hroolc joint mppuration 
Tho most Important and tbc most frequently 
olepurvcd cases of joi t Infection are thoao of the 
knee-joint, whkh when l)adl> Infected ore almort 
Imports t B hip-joint 1 ferliooa as regards 
relailon t lif and faEKtkn If tbc fusurcs extetvl 
aril Qto the tibia amputatkio ts the best method, 
Imt if amputation i not do then radical resec 
t ft alth tWalion of the bone end b preferable to 
sicnplcf pmredurra 

Regnrdlag individual joints rosevtl in the case 
of (Ke hand foot and Ibow joints gives good 
result 1 b the ci>« of the knee-joint resectlro b 
indU ted if tbi ceocra] it I b good and there 
I nb a moder le amooBt of bene destructloQ a d 
f odsnentlv long treatment of the patient lo 
place can be adored But the genew raulls 
re poor ftd although the hmb b preferred paendai 
ihrtsr. usually revulia Ncverthilei*, reseetion 
or SI least kOTDC >Jnplcr operaiKin thoold be tried 
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1:1 hen the abo%T cjndjtions are present If they are 
not then ampntatim must be done to ia\e the pa 
iient 5 liJe 

In the shoulder joint resection ri% e» better results 
In infected hipt-juints the casualties are \er\ great 
and resection \ cr> rarelj sa\ es the hte of the patient 
^ \ Baz --.y- 

noHman P Orerlapplng Joint a Substitute 
for Cuneiform Osteotomy Im J Orik i j 

9 r -a oO 

The author devued an operation that ubstitutei 
for the simple trans er»e jomt made m the cunei 
form section an o\-erlappmg one that u> less liable 
to diapla cment Th re is an underixing simple 
general plan that m\ol\ea two hntrar cuts ani the 
remo%al of tw i mers of bone no matter what the 
degree of angulint\ 

The nrsi cut is perptendi ular to the long 3ti> ot 
one of the arm of the deformed bone on a le el with 
theapex t the antde on the conoai e tl of the ben J 
This di lies the bone into a longer and a shoner 
segment 

The second nil is made perpendicular to the long 
axi ot the 1 nger segment 00 a plane parallel with 
but distal to the cut that would have been made in 
a cuneiform osteotomj The more disul thi pbne 
the longer inlJ be the ot'erlapiping tongue i the r 
sultmg ^mt 

Next the end of the longer M.gmeni i» tume^l 
out through the Lm incuion and a oraer l> re 
mo%ed from Its deeper side The lonptulinaJ cut 
should be parallel to the long aus of the segment 
and should divide theboneequaU) tbetran5ver->ecut 
should be on a level with what wa* the apet of the 


angl n the n ave li ot the i i rmit I hi 
lea a pt Je ting t npuc hall the thi wn oi ch 
lifa n the uptm uil iJe it the en 1 i rhe I nger 
segment Nett a t m r is cut tr m the upim lal 
lie t ih end t ih sh rter -graei whi h 1 a 
a T ngue pr jevling iron the ni on l«rp 1 le 
The two jmer h uJi nt ei h hr Th 
c mpan mg diagram ilJu trat he p 

N bone uture 1 n e rv \I1 he I 
are m de r ith in or Imarv da vi Th ml re I 
fragm ni rre>p> n 1 m 1 e ani hipe t ha r 
m e<l b until m >-.1 -ot m ni h p h 
I the bone is ta t! the «am a an r that p 
erati n I m L 

Kaue E O PrelJmltinrv Report on Devlc for 
iDtromedulIarr Fracture Splinting I 
J 1 1 

\n evT»aniing s*r 11 Uni r t thin 1 
retimraeni-d to repla e the hon i rv r h 
pt" I r intr niMuil rv j hntinc r 1 n 1 
Auer leanng the medull rv it h ur i r 

dull (b length i the plmt at ne c\ rem ni 

hall It length at the otb r th cvlinier »<. ur d 

ir m eipan ion b a ili. c ri nrmJ ti i I ut the 

rmlJlc t» thru-t us full length wuhin th I ng r 
CT a ation Th broLen ends ot bone are ppr u 
maieii an] the coni pulled nrml The plint 
kbles hall u length from it bed int the oppo^mg 
a iiv The cor J is then ut tree f om the 'vimi r 
ihe M.r U expands nlling the avntv tiphtl ani 
h>lljog the iraaure imni aH 

Thi method provides uA lent pa without 
iraann or angulation of the oppo mg fr 'ments 
>et a splmi luilv iwi the lennh oi the u ual peg 
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I ift 9 Tracing ol djo pfe »hi dc cuts A ml D 
ilut would ha been neces-arv I r * cuneuonn ostcoUjm 
and tbc re»ulun wed^ f ra n m erit 

Fig Traartg i radingraph »bo t \ B C 

D tuaJl maH in the tbor >peraU and ih rc ItiDg 
I rainiieu t remt n eti 


I tg Rmran'enjetu t rein- ed ira^mentj. \ te 
that combined thev rre-ponj m it anJ hape t the 
wedge »bowii In tc, o 

h Bo t aiaht fVvJ fter operat h ra, 

er&Dpuu r t I \ H dma 
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can be InKTted cotuequctUlv a vwy W que fracture 
ti hrid u accuntely fn pontion u If U acre 
Terac. Tbe tl«et are dlitcrbcd but tt fhlly tho 
icdmlque h ilmple, the pcocedore rapid Tbe 
boOow cyiiDdcr pennUa oew medullary aitd bone 
formallo^ ainl bdu of the thotuas f tin e paper 
(tTTO-thoniaiHltitt of an inch hi thfeknen) the ateel 
canctFTT C id away 

CtiwnJt RwrcUoo cd Mmott tb Whole at the 
Ilomerua (or Fletalona OmemyeUrta, Fol 
ktwad by Clan pm Raprod cdoo Wlthoot 
SborteniDA and with tbe Prodoctloa of a New 
Itomaral IfnuI(Seaeetkn da U pmqoa totallie 
de Itnxiama poar oufoiaycfite ntcoWQae fol W 
d reprodoctkio oaaew aau rateewr dj aegif P t 
peodoctlon d one ttti htmffale ooarelk) Ball 
d mfm 5 *c. i cJrir i Ptr $> 6. xUb 4X1 

The autbor rrporU a caae of multifLitoknia oalro- 
myeliLb In a boy of jfi In Febmary q 4 Chapui 
resected from at is cm. of tho lower port of the 
Irucnenit. Later on in If y 1914, owirm lo the 
devdopinent of a futola opr<T third of the 

hnmenu comprtilnf: the artlcaiaf ertrenuty woa 
ablated. Geatrlaation o cc c ur e d In from two l 
three moeitht the bone reprodaced and onited with 
the new boce of the lower region. 

ThU reprodnetlon of almott tbe entire hoinerua 
Chaput explalni u bcfni; dna to th prcaervatlon 
of tiH penosteuin and the youth of tbe patle i 
Up to tn twentieth year the re feue rad t power of 
penorteurn ii tery aetbr Uter thirty Krafu « 
isditpentahle 

llie continued nae of rteoiion in thh ca>f pre 
rented ihoneninj TberrpeodtKiloeof thehumeTi] 
head U rety lolerwtl % it hai odv been poastbie 
owing to Uk abundant formation of lio which baa 
been fadUtated bv moveroent. \\ A B not 

Albee F II \ Stnthtlral Stody of Caeew of 


bency 0 reported 00 pe cent of cue* arteated and 
one recured 8S per cent f good raulu. 

CM the anlbora peraocal ca>c* nly theue that have 
bee operated njioo on year or 1 oncer are Included 
n thii report. There are 0* of these In 184 the 
dlacasc waa mtted. In there w»4 Improvetncnt. 
To dat t died 6 of ticNC were enUroT rtlieved 
of ihci Pott tlbtaae ymptoma a d died of some 
mtertorre t diaefiac. 

Ope caae died of an unljMwn caoae the day after 
(qvrat on oiic died of cetonuria on the fourth dav 
one from iiatua lymphaU one died two yean 
after opcratl n from inppurjti c meningUb follow 
Ing a tLuU injtirv Antop*y ihowed complete cure 
of th tubercul ni »pinc One dictl of pneuuKmia 
ocie week after openition Others died of amviotd 
degenemtioo of the viscera tuberculoais of the lu g, 
and an acut abdominal roudilioft. Only 3 of the 

K O aics ha died of tuberculous roeningflis 
DO case )u tbe been ay iroubk with the tlbu 
from whiiJi the jfT ft w removed 

The CCS cf the pau ts varied from jo months 
to 05 year (k t Ul 530 oses the disease 
was arraied in at* th ditlo was Unproved la 
SO in JO impeo cd The were 0 deaths after 
operaiioa In 6 Instanccw death occurred long after 
operaiioti and after all pUui tyruptores were entire 
ly relie ed 

The the oodudes hi* i terestini' pape by 

stating ihjt er> ebapoab of Pott dtseCKshoukl 
be onb reed b) \ ra> ex^auiuilon which hould 
dude nteropoiieTioT ew as weU os a Ulenl 
o llq uierel Ih di*icilegratloQ and 

cTtnb a I the en hral bodkw h nld always be 
decDofea ted btf re ad iMng th optraik*. This 
& rm virv l nK i onbrm the diagnosis but It 
ismoM perm l del rmine th number anil the 

r U en bf n o( nl *0 that the graft can 
orrecily pi td Pmur Ljwcc 


Potts DUewM Treated by Boce^raft Am 
J Ort* Si g 6 d n 
Mlth the object of seeming report of results ol>- 
talned li> others with the Moe graft trestownt of 
Pott s disease n Urge number of printed questions 
were sent I surgeons In this and foreign countries 
wbo had perfonned tH operatiou 
Thfrty-three urpoos reported a total of »wj 
resullJ In »jq of which the disease was pron uoc^ 
arrested in 59 th co dltioc was tmproved Of tbe 
*99 patient u died. 4 f these fsiahtiei being re- 
ported as efue t shock. Tbe remaining 8 cases 
died four months or longer after tbe operation, atber 
from compllcatlocis or from intcicurrent disrasea. 
In 5 of these casa tbe iroptomi from spf I ilis- 
ensc were entirely controlled. In 3 of tbe 4 cose* In 
which death was doe to shock, the chisel and mallrt 
were used to obtain tbe grafts. 

Of the 33 turgeoni 16 reported 00 per cent 
of the cases as disease rrested o reported that they 
cifd not nse plaster jackets oc tpfiial supirert 
jond the period of immediate post -operative recum 


M ttynisma. C. A Ikrmoolastle Tramphiatatloa 
of a Boiled Beftmmt of a Radius. I Surj 
rhlia 9 6 I UJ 85 

Berwer in lanuarj 10 traoiiiij ted a radioi 
from nklde mi the rm of a patient 
operntol upo a few da^ nrev ously for sarcoma of 
the radius, m whom t h* 1 been found ncce**arv to 
remove tho lower two ui three -eighths Incha of 
tbe bone Tbe trinjpU l was boiled f r an hour 
and kept In rroal salt sol lion f r four days 
Primary union occurred without anj *ub>eqijetu 
dlscfasrcc. 

Tbeaulho reports the Brewer case as an example 
of a bomoplasUc traroplant which has been at least 
porUally succcasful From tbe peetent roemgen 
ograsi It appears that the portkm of tbe graft 
nearest to the living boao has regenerated cooiplet 
ly r has been entirely substituted that that fartber 
awty has been only rrpUced, while the free ecd was 
entirely abaorbed. The author belkves that an 
antogenous traniptont would have given better 
results. Ho condudes that dead bon merely sets 
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fia a unJucioT mi ih;il U bomoplj ti li n flant 
nrc fmplo\ 1 at t 11 ihc\ should lx. taken trom 
livinp mdniluil an 1 iraiLnUnf'd uth the jun 
oetcvini IE ui ol a num fta (i tranfJint 
nfll dcocD J upon the sirolofii il rtlatuns Kl xn 
the ID 11 Tciiul from \ ham the gratt j liken and 
the oDC int \ hoai it is to he ffr fttiJ Ih tosc n. 
of inttrci-f n uctouiit of the cxtrim rantx ct 
reporta ol ul cislul honiopla ti IrnnsplanlaliOD 
In concliujon the author ru *8 n aummnrj f the 
cjiica of h ing and dead honiopl lit bone inns 
plantationa xn tht literature btliieen thirix and 
fort\ onvr* in oil ( \t w oi 

Frel&ml k II Teodoc Traoiplantutlon la 
liaiontDe Paralj'ila. Lan Itl 91O o 

T ndoD tmnaplantation i« a mtasurc f utmast 
value m 14 follo"'ing antenor pohonnehli 

but the end rcauha have not vtl shown unrjuahtied 
iuccrtJ 1 nmarv rwuUs ha\e betn aliro ine 
but the corre li n, hat e often btwn onh tenjporan 
The failujCT. hate l>een fue to tanous imi ra ii al 
mcchamcal ndousai ^t llel a jr requ iic^ f r 
ftucc-wful Inns) lanlation ar tit The « n jbrt 
must bC'tr *1 fairlt close morphologi o\ an I fun 
tional rclati nsiup t the niunle nho*. Junction jt u 
to supplani (i) The transplant mu l l>c last nod 
to jl n n pi int f nkertion und r pb\ 1 logical 
tension onl tt'Th tnnijplanied mvixl mu i not 
be used to hoi I th liml in a corrxted jiomii n 

hr ibcrv i rilw his operation lor parol>Ti 
equinox alffb Ilcdixil'sth \ bill^' t nd n aod 
taking the \ttns» 1 lungus hallu i pissc-i it though 
the MDiI n pjnmenl in th a inular 1 Ramcni 
\ifh the til uli -xm u»arul*e\ it to the pinastcum 
in 0 ip«in\ \ iih ihe iQw.nioa of (h til lalts onti -at 
Thus ih Iir tioii and insorriou of th ix 0 hjokIcv 
pri iicnlh 1! nil il hroiLn-rR eQijhosito the 
nee It' f r lin. t and imfle ojwratK plans and 
condemn the ott mj ts at con'crting flexor into 

eii "Cii* r t 

Id ihe ire tiiieni of infantd paralj-Ms during (he 
tUht ' ar mechanical support must be used to pro- 
tect the paraJ> ed mussle* from o'crjtrctcbmg, 
also m usd training massage and local heit ehouJcI 
be med but bj no means an\ form of elcctridtv 
Onlj after a long period shoufd any opcraliTc pro- 
cedure be consfdercri R. G F'cviju) 

Rj-er»on F \\ I>efornilrie« Due to InfjiatUe Par 
a 1 >»U Opemti'e Treatment Am J Ortk Smi 
1916 a so 

i\Ede It fs undoubtcdl} tme that some case* are 
best ttealed b) apparatus It is c*peciall> cfleclne In 
llaU kncc-joints nhcre both the flexors and eilenson 
arcparaR’zod and the best treatment fa* brace vnth 
a lock joint If a single bip-Runt u flail artbrodcaii 
IS best if both hips arc llaii apparatu* fa a ncccssit) 
Ui(h fhc#e ciceptKins practically all other leg aod 
foot defomutie* and neaknctscs can Iw Ircoled 
better b\ operation tfian bx apparatus 


rh I rfl lu f rtiH-atod 1 11 tum\ and Ir 
nciniig IS. to lie tr nglx on 1 mn I i\ b rt jn> 
r 1-0. 1 ibic operatixc 1 r v Jur c in frei ih patient 
ir m th nciil ui jpiwriiu ji h ulJ lx. use i 
\ ra il al ptrati i h ul I Itc pertor u I uni 1 at 
let t l« X ar haxt elapsed alter th itti L l 
intcri rj li nn liti Dunnglhi Ini an tilempt 
hould bi nil J i taxor i he ri turn f (>o \ r to ill 
unp^irahacd mu^^l tbir D tornutx houl 1 bt 
jrexenled iJ p«>i»*ibl b\ afparatas u ha Irax.-* 
r plfl ter flan sj liDl The jmIi nt houf J lie 
compell'xl to u-H th n ak nciniUMli's Fk-tn ilx 
iTuiv?Jge in 1 h t ind c li wai r hould be used to 
limulat th nuintnn nt ihc niuscl'S If at ihc 
cni of tixo \ -ar Ihe ndilion 1 noi >aii ta 1 r\ 
a thorough an it mioal cvaniin ilion *hxuld l*e m 1 1 
to I temunc xchat an be d m I j optrali n 

For droj toot Rxxrvjn rccxmmml nth r nplit 
img r lengthening the t ndo hilb if ibert I \ 
Baj rslcrtototnj It the cif naonofth '00 arc 
oclixe tbex nux Irf fastened to the mctiinnal 
lubfx freferabh bx pasMng each through i h le 
drill'd in Its rc»pottive bone or bx jlitimg th 
pin'isteum gouging out a groox m ihc bone an 1 
sening ibetendon mio the croox beneath th p* nos 
leum 

For poialv is> of toe extensors as nell a of the 
til lalis anti us one or both of the ptronci inav be 
displaced lorxxard in front of the maUeolus n i sened 
to the scjpboi J or mi J lie cunctform If the ttbiali* 
pu>(icus be a live it max also l« dispLi ed foruarl 
Like the per nti and max be needed t tbeck th 
lend m to x dgus In simple drop-foot a fell a* 
In vanib or XTiIgui d furmiix the aslragalov.anhoi 1 
arthrodesis should alnax be perfomu 1 bx nrmlx 
sex ing th bones xxiUx b vtr^ biihlunle ^tlk or 
kargaroo tenioa sutures In 15 case* xxberc the 
author has split the ga irocncraius ind p,ik3ctl one 
half of II forward to u.t as a dor*itlexor f the foot 
he failed to obtain actixi ftinetton nlihough i\ net 1 
as a good check bgamcnl 

lie recommends Gtlbcs operation to corirol ife 
cqTimus but m hi* expcncncc of 5 cascb il rtpcali th 
lolled to prexent lat ml d'viation He sax* it 
should tniariabh be sopplcrucntcd ?i irtbr i •> 
of the astrogaloscaphoid joint or by taking a rrij 
of penosteum and bone from the tibu an 1 mi Iq i 
mg it m a grooxe cut along the irm r 1 1 1 the 

astragalus, the internal cuneiform ant th hr t 
metatarsal bone* 

Ueax'x bichloride sflk ligament fr ni a h J InJI'd 
m the tibia nmnmg donn und r the innul r Jiga 
ment to the Inner and outer metatarsal l>on -s gix ea 
circUent result* wh re there is no Lateral dcfomul) 
It *hould be ombined uith aitrignloscaphoid 
•rlhrodcsfa 

For nes calcaneu* Whitman* opcrali n fa tM 
best 1 or paraJjiis ot the cxtenior quaJratui of the 
thigh th author atronglj rccoramen fa the trnn*- 
pUmatioQ of a hcafthx bicep* and »emflc/idinos^ 
forward into the patella In commeture* t >5 
tensor faicia lata mid oth r tru-ture* .round the 
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hip the nbperio*te*l method of Souttar la excel 
lent P gnr > Llwdi 


OftTHOFEDICS IK OCTEIUL 

CortMT B. hi Deformities of the Feet. C( J 
9 6 il gj 

The MtboT diacaaart vai^ooi dcformltlci of the feet 
from the lUadpofnt of the iLorraal podtlom end 
moYcmenta of the foot. Defonnllfe* ere vulations 
froCQ these luxmtl cooditkms. T^e foot I rest 
Qomtll^ ft in a p>c«ltRm of modemte calcaoeus while 
the airlivt foot U tn % podtlon of talipes eqalina. 
At the anile Jofnt the movemenU of dorul and 
pUntAT flcxkn of the foot occur at the mldlatsa] 
tofat abductloD and add ctfoD occur Po plaaua 
k a defonnlly of abduction and pc* cartu ia o of 
addoction. Abdoetka caaaei a depreaaVm of the 
normal arch of the foot but pamdodcal aa It may 
teem acme p era oca have all tbe tymptoma of (Utnesa 
of th foot b t DCTcrthelesa hare an aichid inatq> 
By meocLi of dlagrama b ahowi the oenmmes of 
cEuUodtKt oo the aolcs of the feet «Uch are raused 
hy the Manmptioo of these raried podtloaa, tboa 
tM abducted foot hai fta typical locillied czJImfUca, 
the addoeted itj osb, etc The deformity* of the 
active foot, (altpei ednlnut and pes cavna, uaoally 
due few lya^Qcoa, hot the Uefonnldo of the la 
active foot tailpea ctlctaeu and pea pUnua, re- 
quire treaUnesL. 

At tbe met tajsophalanceaJ }oIntA, be deaerfbd 
the deformity of hailu rlmdu shich In th active 
podtlA dcraopi Into hallux eTtettna and In the 
Lnactlre pontl^ Into baUnr ftexu. These are 
caused by boues of booe devclopfn^ on the donal or 
under acrlacea of tltf head of the mataursa) bone. 
If they jiow oat laterallT they produce halhn vslfos 
or Knft nr vaiu depcndfan npm the aide they grow 
upon. Tbe treatioent b the operatlre removal of 
thj^ bony outgrowths, with the wearing of pnifv 
erly abnpra boota. F S Bbohxs 


LoTstt, R. W I Tb Saperatldoe of Flat Foot. 

PtdUtria 9 6 zxrffi, 6. 

From a at dy of the feet f 8oo nuraca the antbor 
CQododes tK«t the troablea ordioarOv deacribed 
ta Eat-fcnt, “prooate^oot, and ^scak foot 
are not due t any particular type o atmeture of 
fooC A foot with a high rch was fouixi to be 
lUfhily lets enduring than the low-arch type lie 
conciuded that tbe trouble wsi due t muscuUr 
atraln. Frecraently the arch of the sole of tbe boot 
h not ao hl^ aa the arch of tbe foot and thb la 
apt to cause atrsln. 

Painful rigid flat-foot ihocld be treated by 
manlpulatioo under ether or by operutloo- Painful 
floxlbw flat-foot or foot atrsln sDl require the temp- 
rary use of a support- The arch of the sole of the 
fboe aboold lao be rabed suIhrienUy t support 
the arch of tbe foot I Bvnus 


Schmidt kl Conteoltsl and EapecUlty miateral 
derartw of the ScapriLi (UriicT den ajutihocenm 
oabnoodere doppebeitUte Scfiull rWatthoch 
stand j ZJtthr / Cij o mx\ liar 

There are 6 ■'■m In the Uterat re of bflateral 
dcvatioo of tbe scapula \ar»ua tbeoriei have 
been offered as to the cauae of tbe def rmlty lack, 
of amnioa fluid, exoatoaca muandir defea Intra 
tcrine poUomyelitb, and muJfonnailoo f the 
scapula, alao t^ arreat f the normal descenius of 
the shoalder-blade 

The tcchnloue f ih oner Don ah ch wua per 
formed by \ (phis u aa folios I cUkm long the 
spine of the scapula directl> t th booe devatkm 
of the periosteum and entire rcscriloo f tbe bony 
part of the fossa aopfsiplnata Thb port of tbe 
scapula ] pears t be bent fees i e tbeiboul 
der The median part of the acipula awl an tiotto- 
ab ea blng from the median bonier Int the depth 
are bo rrsccied Then kubcutancou lecio<om> 
of the Intdooa of the poslenor all of the axilla 
u peri nued \ phi*ict-of P n» d esaing In bduc 
UffD b applied and I ft on for fou seek* f llcrscd 
b) msAMfc Orthopedic (o^^ts re of prime 
importance In the after treatment of the d fontul> 
In the esse described the rie tun f the arm vai 
(Doessed from 85 lo 8 degrees \ hrtrs tea 

CReflly A. Reeulrs of Mm^pwaftr Treatment 
el iDfafitlU PsroljsJs. tw J Onk Smi 9 
« 41 

The author’s paper U based OB ludyofth cases 
of IfifaaiBe paruyib treated at the out-pailent dink 
of the St Lnib ChOdren illoop lal and tbe^^ ashing 
ton Unlverdti hledical School Th maj riiy of 
cases aeen sere paralyses of (he loser extremilt 
Tbo muviea are put n eq lUbrium and al] sfrun b 
reojoved from the seak or psral\ied muscles. I 
tbo majority of caies brace la appbeil OntinaJl> 
tbe brace was attached t the shoe I the past 
t*o yeari tandab have been used, \ny deIoT^t> 
due to CO liacturei ahkh does not )-icIrt to trctch- 
Injt b CCTi -ectcd by tenotoenka. 

The paticnta come to the dJnk three days a seek 
for coaaaage andmuide tiatning a d the mothers ara 
Inaliacled how tomaasace them on the tberdayv 
From ao auahab of i 4 cases treated the nihor 
condodes that ft b very difficult t treat Infantile 
paialyab non-operallvefy in an out pUeot dinl 
owing to the difficulty of Induring tbe patient to 
attend regularly foe any length of tlcne 

rrom 40 to 45 per cent of the ctaes show some Im- 
provement when treated by braces and thb perce t 
age b not matcTially iucreased by the use of maaugc 
Improvement In all cases In airich t aas used was 
Dotgreat and recovery of muacle poaer In stretched 
and exhausted musdes seems to be sCghu In the 
majority f cases no fEoprovement took place after 
liz moQths espcdcally In the more aet-ere caae*. He 
belkvca that 0 e b saf In ope tmg n anr case of 
Infant fla paral>'sls after the first year aod that It 
should be done In dt ble caaet. Pai Laarr 
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SURGERY or THL SPIN 

Cate«, B B Spina Blflda S t a iJ — i> J 
QiS d -vn 4»o 

The author report! g casci of sptna binds coming 
under his care making in all 1 6 cases which he 
has treated The ages laried from ar das’* to la 
yean though nith the aception of a lie age* 
aseraged abK)ut eight wecLs The hiilors of each la 
gi\'en m full Of the author s i6 cote* lo survived 
beyond a post -operatise period of three numlhs 
Uc believe* that the age of the patient Is not ao b 
an important factor m delermmiQg the personal 
equation as the physical condition and believes 
the lurgeon mav aith a dear contdence urge the 
lesser of two c%’ils operation under the raoat favor 
aUo condilijns rath r than rupture mth nsk of 
infection and meningitis Fini. (. R Bi-ranri 

Rufth J T rkme-Graftlng for Spinal Condition* 
Reiwrt of Forty Ca*ei J OHU S t 

0 

The author cLiuns nx ad%antag« for the boot 
grafting operation 

1 It accooipluhcs fixation In lets than a xcar In 
Diark^ contract to the four to ten years required 
by other methods. 

2 Under thi* fixation treatment tuturenlUmore 
rapidl> hil in or sohJifv the diseased area 

7, An abscess formed or in the nrooes* of forms 
non will usaollj disappear without lapffcng or 
Opening 

4 Very I w mjrtaht) 

5 hfanipuUtKini are sU lone in nomul healthv 
tissue* D toe VO*! majority of case*. 

6 The economic advantage which In the caw of 
the wage earner mokes bun an independent member 
it the conununity mthin a >Tar 

In hi* eipcnence with forty cases Rugh ha* found 
no disadvantages that can be attributed to the 
operation pff it 

He believe* that the operative fixation of the 
ipinc la the treatment of hoicc for fpfnal carie* 
and certain other condition* and espcaally lo ui 
case* post ii or 14 year* of age He reports a wnc* 
of forty operation! with 74.3 per cent of eicellcnr 
rciults and Langes n.quireracnt» were fulfilled 
m that he plac^ the brace under the tkln and 
»hortened the time of effinent reco\er> 

Pmur Laim 

Claude, II and L Ilemiltte J AnatooiQ-dlDlcBl 
Sriidy of a C«m of Total Section of the Sploo] 
Cord (Etude onatomo-ciiDlqu d a cos dc section 
t t le dc U mocUe; B U I mim Soc mid i 
kit d Puf 0 rt irtij 476 

Tb authors consider that the caw now reported 
upon b> them pi-csent* a ioublc mterc*t inasmuch 
a It ibor unusual chnicul esfrc» una ol total 
*tMi n f the sj in I or I and that it perm is f 


•VI COLGjMN and cord 

localmng the ongin of certam rcflexc# which uj- 10 
n w ha\-e been matter* of discus ion 

There is no certain 8>mptom which alJons the 
dugtioiis of total icrtion of the spinal c rd nhil 
•umc patients e'shil it all tht classical scraft m 
\et anatomical cTarainatinn (roi-c* that tn m (uI 
liiy oils IS preserved in its contmmti Th jv 
now pr-sented while showing unusual featur s j| 
Ims this diagnosis and oRo mdi at-s how en un 
traits must be interpreted 

The patient Tvas a soldier uhi in consequcnc ol 
injuries presented a vertebral fracture nith \ rv 
marked ^bosiii in the region of the eighth pnai 
iirvJ apophysis Fiaminalion iq days ft r the 
injurv snored complete aivisthei>ia a© far ss th 
eleventh dorsal root complcl obolition ot the rr tu 
ban ondachiJltan rrfic\e*an i of th lo\ eralid minal 
reflet* inversion of the plantar mtan ■oils reflti 
absolute retention of unne relaiati n f the anal 
sphia*te/ etc Forty-cigbt davs ojl r th injury 
there was a reappearance of the tend n rcileich 
nhi -h were evaggerated Eight iavs later defense 
roovemenis of the lower limbs were nated an J nithin 
a few weeks more there were automatic movements 
of the binbs. Theoc rooveroenu were preserved 
up to th lime of the patient $ death which k urred 
four end one half month* after the miun 
The reappearance of th automatic movement 
foggested a very *evere comproiion rather thm n 
total section of the cord and surgical inierfercrcc 
was suggested but refused b> the pafi nt 

Autopsy clearly showed L^t there was a fracture 
of the <3or*a] vertebra the epinal cord wa» not onJv 
compretted bni llterol]> crushed this crushing 
correapoodjag to a tolid leoioo There was 
complete aolation of the lumbar and dorsal coni as 
well a* of the encephalic coanealons 

The aatbor* observ c that th«ir fin imgs ^bon that 
while in the majority of coses of total section ther 
1* B flt'dd partplc^ with muxculax h-vpoionus and 
abolition of tendon rcficie* yet sometimes after 
»uch tymptoms there may be clinically a rc-siora 
tion of certam tendon reflexes rvTn an exaggeration 
of them and an Increase of reflexes of Icftnve and 
of ipontaneoux movement The phenomena div 
playW by the author * Mticnt nai In ciotradi non 
to the law of Jackson Bastion according to nhich 
every complete section of the cord 1 a comjLinicd 
by an absolute irunthesla and a flacni p«irs| Icgi 
with d tinite abolition of the tendinouir red o 
The author* account for the ceagperateil ten 1 a 
reflexes b^ the compression of the lower trunk, of the 
cord owing lo the presence of on onteno dura 
mater nodule This slight compmiion bv increas- 
ing the dyTiamism of the gray matter seem to be 
the most olid cause of inc ten hnou uprartflev 
tivity Vs regards the defense movement the u 
thoniMgrce with Vlari I oit and De/tnnc (h t th 
■re due lo moduUarv aui maitsm 
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In farther conitdeTlng tbe phtnomena obcerred 
in theh ca*», the mthor* obeerve that the proerrm 
tl n f the ipinil ve**dj aj*aied the Icrwer lejiaent 
a better nutrition than In caaea where the lifted 
•egment U deprived of all vaacnlar connection with 
the cncephall aegment. Moreortr In Ihdr ca»c 
the drcaUtlon of the cephalotacfaldiaii liquid wa* 
not aenilbly dlaturbed, and u a conaeqnence 
there waa no Intcference with tbe oarrwtk pbenom 
ena of the neTve<cHi thiougb th pcncelhilar and 
perlvi trnl fl r lymphatic apacet W A. Banaui 

Joaaa. A P PUocndoo o 4 the Pint CerrfcaJ 

Vcrtefacm Pi cx ha cad by ftlonlpalatkm T 4 m. 

Sbtj Au WaiHnitoo, p 6 M 7 

Th antbot reporta one caae wblch (a made tbe 
subject of hla paper Tbe patient waa a farmer who 
appeared fo enunlnatlon in Aufiat 915 with hia 
Irad dropped fewward, face partly tnmed toward 
th Tight tide, and his chin lealinf cd bb stem tn. 
Hb cvebrowa were highly elevated Rf* neck 
seemed to be fiied for he did not m«l the slightest 
cervlca! rotation, \ lateral vf wdtadoaedthe pper 
end of the ccivIcbI region projecting ibnrply back, 
ward OQ the ocdpmt. Hb appoirance suggestivi 
destructive cervi^ spaGd7Utij or an oedptto' 
cervical DeopUacn He spoke with dlficnliv for be 
cooM aepaiate hb 1 « 1 ocuy to a vary lindteii eccsi 

a stated that oe had n t beoi able t tom nor 
rai»e Mi bead for Dtore thun 4 year and that his 
CDodltlon was doe to manlpuladocs received i 
the bands of an osteopath while under treataeei 
fo gc ernlked rhetuoAlliin. Hehadbeenplactd 
hb lack on an cT>entlag table and the tRatnenl 
was be^on with dgorons ard fordblo rotatioa» of 
the head. The operator stand Inc at tbe head of the 
table had gras];^ the patleitii head with both 
hflodi one rest! g oo dtber aide of It, two fingers, 
the Index and middle beneath each horuo tol 
maxniaiy ramoa, and while bcl g h Id (has, his 
head was twi ted from side t aide by itmnc 
nd f rdbl rot tloui, causing great ^n II 
snddeol^ fdt nd beard a loud ptlnfnl anap In tbe 
bock of Us neck t tbe base f tbe akul) and hl> 
head becam fixed 1 tbe poiluon described end had 
so remained H stated that hb condition lud 
become nnbcarabl on account ol th piin In th 
back of the neck and oedput and hb InabQIly to 
separate hb Jaws enough t enable him to cat 
speak with ireedoiiL He had had an almost co 
tant vertical beadach as well as pain in th neck 
since the aeddent 

On examination any attempt to rotate hb bend 
cansed a marked muscular spasm invoKins all the 
cervical muscles cspedslly tM trapexQ ana stemo- 
deido mastedds. 4 n oscous projection was not only 
paJpabJ but dbdactly visible In the ocdphocervlad 
space. Thb appeared to be a spinous process be- 
longing either to the fimt or second cendcal verte- 
bra Th tip of the spine appeared to deviate to the 
left of tbe median line. It was tender on preasoic 
and caused the petlmt to flinch deddedly In- 


^>ectlon and palpatl of the pharynx dbdoaed 
an Irregularity irwl t ndemeis at the nasopharyn 
geal Junction. 

It was evident that it wa* a case of luxated cervical 
vert bra, probably the bnt one the tlas- Tb«e 
had been n cord pressure ymptom except for an 
occasional ti gUng of ih rt dumtl n In both arms 
and bands Tnere had been no m tor distnrtunce* 
all r flexea were normal and careful search for 
sensory changes was egative \ tkltgram pre 
tenung lateral viow o< the cervical spine revealed 
a rctrodisplacenicnt oi the atlas Thaspac between 
ibcpoitetikK'maTglti f the /oramen nxagna/n and the 
first cervical iplne was dearly increased The coo- 
dlticm was not ciear on first Inspcctio owing to tha 
fact that th spine f tbe second cervical vertebra 
b much laiwcr and longer under ortnal condlti na 
than that of the first th Utter usually being absent 
or mdlmcntary Further a dislocation l thb 
polnl without a fracture oi tfonsveisc or articular 
nro cui f tbe st 4« and abac of cord ksl n 
b Improbabl Tberef re, it was vid nt that th re 
waa a allpping forward f tbe head on the tlas 
involvliig tbe ocnpacHstUotjal artsenUtion The 
ocdpilal condyle, prebahly the left one, hod abppcd 
forward ao tbu it rested In fro t of th ourgin f 
the left upertor erticsU urf ce of the tU* 
canslng a fixed roinrv anlerubleral fiexl n f the 
bead Th ptuieni was iniomed of Ms conditkn 
and advised t ret re 1 tb u!>toopalh os thb 
dais ( practit nrrs consnl ibemld e* per 
bone-setters He ded ned i a* igorou* Eng 
Hab Us »et j wuulJ norm t and invlstri 
that (b autho make manual luctto lie waa 
inlomed that thK wu out of tbe q iioo bemuse 
one coold not hope to cd drdoc iIoQ in thb 
re^ that had existed m a tbtn a wa m ch less 
b<^ fo an cidenuti readju*tm at and t the 
some lime cHl aa inj^trv to th mednll It was 
agreed that an eJTort t m al red I n »hoald 
be rand nd f urm c**lal Icnmediat open 
operation *booJd be done 

A cordlngly and mpkl cth ouritheiU, 
guarded rotary nmmpulaluxM with prc**tiic tr 
the pt mineot cemcal spin were carried 0 i and 
as wo* eil»etted without results Th patient wtu 
placed in the ventral poslllnn and brought f nrard 
on th operating table so that M* *houIderi rested 
on Its ed^ and i^focehcod was placed a Cushing 
bench. A laminectomy had been planned because 
It was considered impQulbl tocHcrt aaf opera t re 
replacement ot the dj*locatcd tins after having been 
displaced for m re than year Th chief object 
to M achieved wu to remove th I [t axul facet 
u wdl as tbe lamW to enable tbe patient to elerate 
hb bead so as to relieve the proaure f the chin 
n the chest. Through the usnal posterior Inddoa 
tho orcb of tbe atlas togelbcr with tbe left superior 
artkoilar surface sru retooved with a roogenr 
loTCepa. A distinct anteicpoatcriot morument tj 
the head could not yet be made. Tbe right atlo- 
ocdpltal artlculatloo was aflected only In a rotary 
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wa> and as its trUcular iurfatra were m onl l l l r iit ih rui mg f th hcai ihai ih hi i 
and inimo\able it na dcti 1 1 to r nio\e n ugh t \ t tr m ih h -it n blmg th p t ert i na 

the arUcuUli n to mobikxe it Ihi i ac n ti t ni pcikl c K Wuhtl n th h 1 Jj 

pltibed *o that antrropoiien r mox nJeni f am ht J lateJ t an n I po n n I uc h a nr 

lairl) gc>od The wound wa d>y. 1 ani 1 m I i ini n it i n r th n a i n t 

th ujUBla«>ciii mann r The [xra'ni nn \ r\ 1 ti r ni 1 r r tail n I t nl i 

normal fhi in m 1i t f-eratii tti t i a run In h i I li^aj jxt ml 


blRGLin Of- THL 

CoMet \ Complete Section of Left Rndlal Nrr>e 
N«we-Surure ftemm of \oJuntar3 Mo emeot 
Mter 150 Day* V i [4 l j n rf rad 1 

jjau h i tun: ne %c ' I tn a 
oluntui':! ap I© }< u B J> / \1 m S/m <1 
ck d Pa j t hi 5 4 

Oosset givti the d t lU t a a-a. of 1 It radial 
poraK-st operat i up< t 1 } him m ftbruar) loi^ 
mvhichiutalsrf tion i the aer. wa {lunl olibt 

nent sutured Fi e m nth later there »a niuro 
of \oIantar> motem nis Ife ref rs t in imil r 
cases pronoudt reiKirted bs turn \\ t Hu \ 

Monwlnfeeoij In luslon of the Radiol Nme in o 
C-lOtrlx Total Radial ParaIy«I« Lfheratlon of 
the Verse Immediate Reappearance of Motloa 
and Setmtloa I 1 jr du n nd I die u 
tn p. ( n rad nl f t f lif at n d n 

n. p^ni unca dut dc U m t bt et d | *«□ 

bib ei B l I »dm 'nx d h i P 0^ 

lu 40 $ 

la the gnat maj ntj of ca<e> the re ult ri 
perati e int nenti n m leai ns of tin oer\« ho'e 
kud but i. tcm[ arv ^uc s and u is onK after 
& long Intenal that f cun t>e sun- of a favorable 
result Lesiooa of thi Gnd oiq) be divnded into 
two clis«<s ib oe in which there is complete »ectlon 
ncceviuating suture and those in which the con 
linu ly of the n r\c is met !> disturbed and its 
ph) I lotcical fun tioaini; prevented which oolv 
requires fn-cioR of the nerv c 

In the hrst clavs i e nerve suturing fa raH 
reaulti ore exceptional In o mtcrvccitoa* R jJther 
bad ig cave* of coraplct or in ompleie nerve 
sect! 0 in which he was unable to noteanj favorable 
rauJt after four month* Tuffi r and Dumas 
itated that in iq nerve-sutures Jone bj them there 
was no recoverj The roulis obtained in freeing 
nerves and re-establishing cominuil> re erv 
different Uiarts itatisiics show 4 p< ent 
complete rxen er> 

Mon'viirik'on reports a ase oi a man wounied 
in the I ft arm loUowed 1 \ paralvsis ami aim st 
complete ]?s f sensjfi a Inlencnii a nas made 
rsdaj Ltcr The radial nerve wq found emU. ided 
in the cicjtrn and fr -ed In les than ** d > there 
was a disappcamnce of the paral) is nlo ompittc 
resto jtioQ of scnsatiiu 

Kimu vn who ul nuu ihn r i jrt f M n 
saingecn m nn n asm lar a-v wtu b amc under 


\i Riots sisrtM 

hu wn l»enafi n hr li r ir tu r ih 

nghf humfrv th rt wa mjl t ruji I i r 1\ 

1 r re on the i at ric w ht h orr p< n I i ' i h 
l«rint h re th r h 1 nerv p’U > c rh v 

t rail edge I th hum ru wi [ uniul \ite 

ina 1 11 th nerv wa t (\ tr I n 1 tr f \r 

th tim of ref tmg n rl> ml m nih I t 

th fin nr 1 enfir !> w II \\ \ Br 

Roger*- M )1 An Operai on for the Correction 
of the Deformirv Di e to Obaieuicat Parol>»J 
5 If V ^ 11 

In ih d ft-rmit> the an'erj r urJa e fih am 
aiil c r arm at rotaifl ui ri Th ^>.*r u n 

US 3 V > 1 Jlivn'pt I n -t this 1 t irii b 

ioiDg n r.tc tomv f th u[ per f ni n oi th 
humefu ubcut ti inebe Wj th h uJJ rj int 
I JI wed bv a one-quarter roiali n f th hi 
armlieli ihcUneottr tur \n in vni maie 
between the mils fe I lanes un itntlv 1 ng t Ik. ur 
that there u n nerve invol craent J H i, l 

EdUtfler L The CnltJnfl of Divided Verve* t U 
d reinyung irer t r V r Cru d leU 
I he» ai Mitt d n* e n hr* 

J/ (k mtd n i /tr ly Juu Jj 

tdinger has found that there i often great Ji/h 
cultv in th union of the en L> of ei r 1 n ne 
The r-generated nene tibers whi h ar thro n ut 
b> the gangh n ell can aaiij bt iivert 1 tron 
ibeir course bj an\ mechani nl ol iru tioT uch 
as a 1 lood-clot ani union between the tumf ai 
therefor be prevented He hows that this the 
case bv his own ob>er\au n and tho-K t h r 
whom ne quotes 

The onl> vaj that the ngener tni nl/cr n j\ be 
kept in the proper direrti n to effict u r i to 
permit them to groi’ m a lul e Vcvirthil the 

attempt* mad to ^w n n ijl>e ir tul 1 

I revnou* worLtrs Ihi net give gr i nr-uli lx j c 
it was D <.eisar> for the I her i lie urr u iJtd 
in the tube bj a smtabi cn m nm nt i r gr th 
Tb jnous eTperiment of i. linger 3 iron iraitd 
that human nerve-tilxrs pro U t wh n the t 
Ji unit'd nds are m-srted in an rterv 1 11 J v th 
agar ) Uv Ihi i the nwftxH iuewhhh 
ai Ovate* \ number [ su h tubes ha l-ren 
prepared and di tnbut 'd tor u to oper t nc ne 
roiogist* 
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Edinger hu een the resolti obtained bv Lndloll 
and Haidapcr with 14 patients treated in this man- 
ner in which cases tlw Hto«Tin> between the dis- 
nnited nerre-ends Ttncd from 5 t 5 cm. In 
every case there was dear evidence of food profresa 
of refeneratlon In the nerve. IVithln a few weeks 


the area Iwarne mneh reduced. He 

mcntiaos pnrtlctilarly a In which 0 an. of the 
tlbial and 8 frri of the popliteal nerve bad been 
resected. After Inseriinf in agar Jelly tube the 
Tetnin of the pi«nt«T refleies was d raonitrable 
after 16 days. W A Baiawax. 


MISCELLANEOUS 


C1IH1C4L EiriTIES — TUHOHS, TILCZRS, 
ABSCBSSES, FTC. 

Byford, H T Tbs Btloio^ ad Prophylaala of 
Cancer /fliwlr U J g 6 mir, 8 

The uthor preaenta a few fairly wdl estabUahed 
facts that have led him to draw certain condnsioat 
with refird to the etiology arvl from these condo 
ticca to formnlat sucn recommendations of 
piophylsctlc natnie as they mav teem to justify 

We are justified In smming for arfumeni t ^e, 
that enrdnoena Is an Infection ar^ t^ t wUI not 
be a wasta of time to m«t«' t review of facta aitd 
pTobabIhUes n this 

Although cardsocoa Is somedoes mocokted Into 
the akin or other exteirial qffthdi ii corface. It Is In a 
great prtpocderance of esses Introdoced into the 
lystem with the food. 

'Hie butnan feces are ciirien of fenas of car 
wr.nma, both in mdlvliWli aScoed with the dis- 
ease and In many who an noc Th ume may be 
said as to the fc^ of the dog and the cat. 

The occurrence f primary infeetko in the colon 
and upper reanm ahows that tho germs that gel 
by the pancreatic aecntloai can survive to infea 
the rectum. If they readi the ectnm al ve they 
can f course, be passed 00c and may find lodgment 
dsewherc- 

Tboee who an most subject to carcinoma are 
those wh work In dirt and eat tho greatest variety 
of food. Thus chimney-sweeps, iDdostiial LaborcES 
In large towns dty laborers, fumers, and tarpenlcra 
all of whom have high rat of mortality work In 
dirt arid hare not always the means nor tnceiiUre 
lot Iteqncnt washing whUc pressmen, compositors, 
and printers, whoso w orklng materials an protected 
fprm r. rtgtH ffrrm fmtT'firifm and wbose SUTTOundlDgS 
are mch that they can and do wash and dean np 
when they go t lunch and go home from work, 
have a lower rate. 

Then are probably several laaors that have some 
Influence upon th Increase of cancer In recent ycara. 
TTie increase of raJroad traffic msy be fup^>ased to 
have some eSect In spreading Infection through 
travel of individuals ■rid through the enormous 
amount of cold storage food th«f U coiiled every 
where. Some f the trnvden and some of the food 
must bo infected, 

Slirce doodexial ulcs b a iiure common lesion 
tbin gastric ulcer aird yet seldom becomes infected 
with caxclnoiiia, and t trice trypsin, whkh b poured 


Into the dnodenum also pre cuts continued lupei 
ficlal development of cxranoma gd tnrfaces with 
whkh t a kept in contact th cpietti n arises 
wh thcr trypsin, possibly aonie vegetable fer 
mou synthetic Imltatkn, could not be used for 
the destruetjoo of the HUi-nm 0 the production of 
Immuni ty Whether Injections f trypsin or a 
atmilar substance mto and around th cardnomatons 
mass. Into the afleient blood vessels or Into the 
col 01 the general dreulailon could be worked 
oat so u t be enraU e, is perhaps worthy of 
•enoos thought if not experiment. 

The f Uo* ng ecommeodations are soggeated 
Caranoma should be consld red an infectious 
diseaK. 

PrecautK)os against the spread of the mfectlon 
ihould be taken by the community as wdl as by the 
iodivldiub afiecled. 

3 roods pari culaji> fruits and vegetables, 
ab^d be protected from cootamination t thdr 
source and in trandi 

4. Tho disposal ol hnnun enment In suburban 
and populous mral and mu ufoctorlng dcsulcts 
should Im such as t vesd poawbl contamination of 
th surlao sol] The frees of patients with car 
anotna I the ahmenury canal and pelvic organs 
should ecerve the same uention as those of pa 
liotLs from typhoid fever or cholera ’l\cnmi 
should be taught the Infcctloua nature f Dormal 
atoob. with purtlcular reference to keeping the 
perineum free from contaminaUoru 

5 The nnmbe of cats and dogs in populous 
duArkts should be restricted and they hould not be 
allowed to roam about the streets by day or night, 
Ibe eictas should be Ulkd. Uesna tluuld be 
iMken foe the extermination f rats, mke, cock 
roaches, and other v cu ud n. 

ft, IndfvldasJs whose ocmipatl ns are known to 
expose them to great risk of mfeetko from cardno- 
ma abould be tanght that it may get Into their 
systems dlher through the Irritated ikin or by way 
of the sUmentary ouiaL 

7 All epithelial areas affected with chronic Irrita 
tlcia and CToaloc should be attoided to. An attempt 
might also be made to pirevait Infcctkm of ulcerated 
ana eroded surfaces In the alimentary rsufj pa 
tlenta with inch leslotu should avoid all anstslllxed 
food that might be coutaminated. 

8 Monld^ authorities should put carcinoma 
upon the Ibt of dlsrntfi to be report^ In order il'*! 
th patients may be traced and tanght how to take 
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care of themselves arid ihur infected dlscharBcs> and 
that none of those bvTJig ¥.ilh them be illoned to 
handle foodatud for the market 

9 The blood of patienta with rannoma should 
be cxhaUiliNcW studied with ruteren l to the di 
coiCT) of bomcthlng that will inertasc immumt) 

10 The time would seem to be npe lor teaching 
the public something concerning the erroneou 
notions about diet that arc pr^ialent among th 
idle nch and prosperous poor m order that thc> 
ina> stop maniifactuiing the sem us forms of gaatro- 
mtcstuial disease that have of late veirs shown such 
on alannmg increase in frequenev the aecds of 
which are shown m adolescence and the fruits of 
which arc harvested at matuntv and m wcnesccnce 

11 \\omen. who hase not l>omc childr n for 

several jears should be warned ot the danger of 
d velopmg carcinoma and shoul i nut onlv be on the 
lookout for aymptorai, but should submit to a 
pelvnc exarrunaiion at least twice a >eor uniQ it i 
evident that the mucous membranes ore healthj 
and arc remaining so Eow i n L C » 1 1 1 

Moullln C. M 1 Tho ClaMlAcntloQ of Tumor* 
la S ? Phil fj 0 I ui «; 

The great s iinel> of tumors makes their cla iti a 
tiou ditucuU nd i c rding ti the \ulhor no 
previous cl ssilication can U soad to meet )l the 
tequir nmts loalfid of da -ufMag (unors n 
the ba-ia of malignancv iructur r ongin th 
auth r ul nuu what h beheses l be beilcr 
cloaaihcation 

1 / ingthcwirdmitsordinarva'iefiatioo tumora 
are dvid-d into tiso tlissc* Qn it due to the 
reprodu li\-c i>oncr that all tissues. naturall> pensoss 
when buJJ nlv arouaed into action the iher 
to changes that hould take ph e in d vcl pment 
not being cUi i ntlv earned out The power of 
reprodu mg th ir bke dlrecilj without assistance 
from any oth r source is the ommon pTop€n> of all 
hving things and all pans The celcnt to which 
they make use of this porcr furnishes th most 
satisfactorv basu for the chuiSiticatloQ of tissue* 
and of ih tumors that grow from them At a 
very early penod of development one group of 
cells IS marked oil tor reproduction the germ cells. 
Th rett of the cells known as the somatic cells 
become spcaaliied for other kinds of wort and grad 
luilly lose their reproductive power bach cell os 
it devebps passes through all the stages through 
which US ancestors passed m the course of etololion 
The stru turn of a tumor depends upon the parent 
stem and alwav* resembles it though it i never so 
pcrfc-ct Malignanc> of the tumor depends then 
upon the maturity of the parent cell at the moment 
the bud began to grow If the parent cell has al 
ready reached the adult age the bud will increase 
proportionatclv slow pushing the surrounding stnic 
tures to one side instead of inNTidlng them There 
is no sepamte class of malignant tumors, rapidly 
growing mabgnant forms occurring in all classes 

Under the head of tumors of the germ organ and 


Its 1 nv t!V« th author has included fatus in 
tcmal terntomata \anan dcrmoi i and non in 
adenomata The lawti atinn jl lu loi that grow 
fr ni the somatic cells d pends upen that a lopted 
f r the tissues thcmsch es L\cr\ orpmanl \ ty 
lissu has Its own kml of tumor Turners of th 
ihcr ui may r'-scmlle those of the prostat lut 
bchdic \er\ diflenntK 

Tumors due ii emrs m dc cl ] mml diflcr from 
thvse cAuseil b th u 1 Icn awaken ng ot th r 
prixlu ti e pi \ cr f the tLa>U"S in th t th \ lo not 
piissct an indepen 1 nt istcn c and di not belong 
tc the same generation as the inj tures from whi h 
tbev grow or to the netl Ir mature arri.t f 
d celopment i one f the most important c lusfr. of 
tumor formation Hus nat unfv in\oI is the r 
givbbi c al\ incc ot tissues but the di^appcaran e 
f tb JiC which ha\ ceased to 1 of uwe "IhiigiTiup 
m lud -s u h tumors as the mering mcelH. le 
c Use I bv failure of the medullar. gr(X)\c I close 
it us rr per time and also those turn rs le 1 iv 
mg In m the r moiris of the h> alingual duct or th 
w lo in (lu ts or whereter liMuns hi 1 tl I to 
lifcjj }>car m the cxolution of th orgnni n 

(j\ri n 

A31im A r Phantom Tomora (/ J > ' \1 
SI 

Th tvxi ol j haniom tumor is r lOii nl at I 
niMth onforming to that muscle ar group of 
mux.l-N with wbicli It 1 >oa td it i* IwaM 
rvsoruni but Icib s .0 than the neighlwnng punet** 
It u -ai I to disarpear ianng I ■♦i I ut it lor not 
m anabl> do so 1 am is al srut though some 
coses run into a enunp in which osc the pain i 

ml fiM 

Tb auihar reports two ases both in women 
In on the tumor w ii due to a ontTatlion of the 
right rectus, muscle This patient reio ered under 
•uggftstion The second was due tj a lilaled 
(TL-curo following mucous colitis It dUaj pc r-ad 

The treatment is to r mo\t an\ factor of irrila 
tion that ma> I* present or if du to occupation 
con i Icr the ondiuon for a remedy (.altanum 
and massage have pro\cd usetul md rurcl> ncu 
rotfe ease* respond ciCcUcntlj to ugg'Mion 
It IS well to bear in mind protectisc phantom 
tumors and to seek for the cause in deeper or other 
organs. EbTitn L Loikcil 

Roberts J D A TurtheT Note on the EtloloHj 
of Surgical Scarlatina T Iwi {1 \\ a h 

uigt n <)i6 Jf J 

Th author btates his belief that true scarlatina 
sometime*, occur* b\ the mlrodurtion of the infect 
ing agent through a breach in the sk n inatca I of 
bv the usual faucLsl or nasal route and In h opinion 
there u» reason to believe ll at the diU cuU> m i>olat 
ing the infecting rganism is nrobabU Juc to its 
ullramlcroscupl sEe and Its hlteral 1 nature He 
also suggests that the anginose afFci-tion. termed 
scariatma ma> cov r more than one spcciiic infee 
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tIoD. This lost opinion U based apoo the coo- 
foslon which has kng existed between slmila 
Inlcctloai such u typhus and typhoid fever 
malsrinl and •rellcrw fever and othe weU-known 
Infect Iocs with similar symptoms. Reference b 
made to the papers of Mctarty «tvl TTairtiiiw Ho 
beUeres that many cases of so-called post -operative 
scarict fever are probaWy of septic or^in oe are due 
to vasom tor inmwnces. Instances doubtless occur 
where the tnte scarlatinal aOection b simply 
cofnddence In a patient alrrady suffering from 
wound receive d about th time f exposure to the 
Infect ioc. 

The cases are ated of StrldJer wbo about jo 
Team ago Inoculated children with saliva of scarlet 
fever patients In the hope of produdnf Iramunlty 
StrkUcr beUevtd that he ctually cansed acute 
scarlet fever by Introdudni the Infection through a 
wound In the ildn. The latest tnvesiIfBllon of the 
ctlokcT of this Lnown to the tuhor u that 

of Mallory and Medlar of Boston who found a 
gram-poslUve bacOlDi which they thought to be the 
true ausative agent. 

SERA, VACenTES, AWD FERhCEfTTS 
CeUhoasi Sora O b a e ri a tkms R«itardla|l Collar 
gol lafectJoos fa Small Doses (Qsiae Beohoeb- 
tn ag Bi bel KoflamoUnV-ttinaen in Ueu^ Dom) 
ifesaeim med, WtMtir 9 fi txS, 9 

The author draws attention t the ed’cacy of 
amaQ Intia enous inlectlocB of cnOar^ m infettive 
diseases. In hb earuer cases he useu a t sod 3 per 
cent sohjlloa, but In his recent practice b nos 
reduced the strength to : per cent and in the case of 
children to o 5 per cent 

He has treatra altogether 143 cases f different 
Inflamma tory types aith collaigol. These faidode 
appendldtb pa^tcnlils, g on onhtra poenmotUo. 
etc As a general rule good result are obtalnea 
aben coBaigol is Injected in the early st ges of tbc 
Inflamma tory process. Tbc actlcm of coUatgof b 
found to be poaerlem ooty when the infeetkn b of 
a high degree of virulence 

Oi th cases treated 34 were cases of sppeodldlls. 
Of tluae ccerution mas nrcrsuiy in 6 Of the 
others, died and 17 recovered with s casesof rebpse 
e^r use of coUargol not only fadUtates the 
results of operalkm mba such b ecessory for In- 
flauunatory ccoditlons, but h tnay obviate opera 
tko altogtther W Basiouw 

BLOOD 

Rooa, P and Turner J R. Tbs Preaerratioo of 
Lblng Red Blood-Crib In Tlrroi Methods of 
P rsserv doa J Eif lied 9 6 ami, 9. 

The then stat that tbere Is practically no 
mentiem In the literature of attempts to keep red 
biood-cclls ollre for a long time f titrv notwllh- 
sltndlng the peat practloil idvantace that soch a 
method w ould afford They bcQere that red blood 
cfTls could be used for serum reactions, or for cul 


tu mcUo, or veo under rU n ri -um^tan es for 
I sf loo. 

t (belr cipenmcnt they nil J Uic f ibe ccHs 
f the bbit dog kbeep nd ma Th y seem to 

hay I itAen injoduii Iv th I if ashed re»l cells 
arc t be properly preserv. ed they must be p otecled 
d ring ashiog ciid that plasma cannot be used foe 
this purpose They found that gelatl m one 
eighth t occ f nrth per ent m Xaxke ■ solulkm 
protected cells bsolutciv gainst InJ ry during 
« thin g and Ten during prolonged shying This 
1 Jury may exp esa its^ in hamefysb only after 
th cell have been kept fo some dayv. They found 
It gre tot In tbe use of log orpusdes, and w 11 
marked I sheep a d rabh t cell Tbe fragility 
f th red cells, ns Irril-ated by shing or shaking 
ibun in salt sol U n they it t Id llerent, not 
oqJ> for difl rent fcpeucs but f different indivinuab 
Ii -nnes 1 dcpeadtttly jrf th resistance t hypo- 
t Die sol tlooi Th th rapoini out that tbe pco- 
tectlo of fraRlle cryth ocytes d ring washing Is 
essential f they are I be preserved t /r* for a y 
cooMdmble tun Th tklilw f I itle gelatin 

-one gbth |w -ent— to the wish fluid wa found 
t oflic I th purpoM 11 i se the period 

f uim oJ in sjJi wjJ t »s rf w shed rahJ t heep 
and dog tIIs wjs grt tl prokiegi 1 
Iboughfcl tin letl | t in I w red eQi 
they did i hnd It ) '<r\ i l them m the real 

sense (. Us d d not last kmge when geiatm au 
ddfd I tbe fluids whxhtbv er kept Lockes 

soloiton though p ubobK belt than Ringers 
sol d cn hloHd sol item medlom 

In wb ch to keep red nrll a* ll mat ly bamful 
The ddlilon 1 innotuuus Uom] did n t improve 
It B t tbe sugars especully d uruse ioi nc 
ebarose had tbe aniburs st t rema kable power 
to p ecesl lu Injurious tuc od possews^. in 
adtuion preservative quaiiUes. C Ik washed in 
Itclatln Lu^e s sohitloD and placed in mixture of 
Lockes sohitl with n Isot nic watery solution 
of sugar remained Intact for kmg time — nearly 
two months In the case of sheep cclli Tbe kept 
cells went ensfly Ini suspension free of dumps, 
ibcT passed readily (hrouj^ paper hiters took up 
and gact off oxy g en, and when taed for tbe R aster 
mnnn reaction beha vd lactly os did fresh cells 
from tbc some ludivkluaL Th best p eservatlve 
sotutioBs, the nthoTi st Ic are approxiraatdy bo- 
took with th blood tmim If tbe cells are t be 
much baudJed gelatin should be present for tbe 
tugais It was found did not protect against mechon 
km tnjuiy G acc E Bulbt 

klorriss, II Secondary Ilwmarrhoit In Mill 
tary Sorgery UtJ S /«* 9 6 xxx m 3 

Tbe lacffidtocy of accepted methods of controlL 
in* mound infectious has been one of the surglcaJ 
surprises ol tbe present war Almost every case Is 
Infected many of them sericmly Serious corapUca 
tloes frequently arise and oue of tbc most serious is 
secondary bwionhsgc. 
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Sctoodary hasraorrhjge nu> on^uutc from one 
of K\enU cauics (i) \ thrombui closing ihe end 
of a *e%'cred \ea»d nrnj become m/e»-lcd dlgealcd 
and hajmorrhage result fj) \ vest-cl nail mav U. 
contun^d and bxmorrhage (xnir onl) after tlouiidi 
ing Kii occuiTcd (j) \n Inta't \e>sel waU ina\ be 
eroJi'd by d/rcct eifenuon of a jjoughing iDScxtion 
from neigbbonng tissues (4) A spunoua aneun»m 
mo) ha\c iti sac wall infected and rupture ocTir 
( 3 ther factors besides infection whl h ma\ lead to 
secondarj turmorrhage arc (i) a fueraorrhagic 
diathesis ma> enst fj) the jolting and lomng 
inadcnt to tramportatlon ma\ eicit himorrhape 
md {}) a foreign bodi in the wound ma\ cause 
hirmorrhage bj eroding the vessel wall 
The omet of secondary hremorrhage u usiiaUv 
sudden and the patient maj lie found in lollaphe 
hang m a pool ot blood. 

The treatment should attempt the control of the 
luemorrhage and the resuscitation of the patient 
Th ontrol of the ha-niorrhagc ma> be secured by 
ligotion of th bleeding vessel os far abow lb area 
01 infection as poesiblc FrequentJv however 
recurrent harmorrhage* occur ani u uallj ompuia 
tion if the bleeding \ '»scl be in a limb os high as 
neccsaao n undertaken The rc^usciUii n f the 
patient 3 effected hi fly I y normal saline h)!)©- 
dTrtK>cl\iJb ani blood traoifuJioa 
The author reports five cases coming under hU 
own observation and gives a compJ te history of 
each cose } If ''siic 

Ilm A F The Blood aad the Blood \crt«U In 
HgemophrUaaod Other Ifatmoabaglc [HeeMet 
IrrA / f i/<d () ft vu oj 

Hess believes that the group termed the h*m 
orrhjgic diseases iniudcs a large number 0/ ab- 
normal condilioru and tint at the present time 
It IS a fruitJ-^ task to attempt to unravei the various 
entities embrat -d by the rlmi ral conditions irhich 
arc assembled under this general head This he 
onnders as due parti) to the fact that the phys- 
iologv of the 'oagviLltion of the blood 11 still focom 
flctm) under^to^ I^rtl> because of the impos- 
bibdit) of anal>'xing the various factors concerned In 
coagulation and m part because these hicmorthagi 
states have been incomplete!) observed from a 
dinical point of vnew 

In this mvestigation therefore the author con 
sidcrs the condition of purpura rather as an entity 
anti compares it to hxmophfiia. The mam pomts 
in hb stud) may be sumnmnzed ns follows 

The coagulation time of the plasma m ksrmophllla 
at limes ma) become normal tdthoot the occurrence 
of lurmorrhago or other apparent change in the 
condition of the patient 

The estimation of the number of blood platelet* 
3 of great value as has been found bv others^ in 
differentiating between purpura snd K^mophiUa. 
In some cases of purpura the pbtclets arc abnormal 
and ma) be difTercntbtcd like other macrocytes 


and microcyte* of the I lood into macroplatelcts and 
microplatelcts 

The puncture test — the m tion foUiwing ib- 
uianeoun puncture if the sLm — is an aid 1 1 diagno- 
1 In hicm philia a ha-niorrhagi area rareh 
result Trim this proexJure in purpura it 1 the rule 

Th capii)ar} resfstiin teat > niso uf value By 
ihn is un hrstood the reaction following the appli a 
ti n for a detimte penod ofatouniiquet loihe upiH.r 
arm In purpura this results in petechial hemor 
rhages on the forearm m hatmophilu th tT i i 
ncgativ 

There i<i an h re^btarv purpura as well as an 
herxiitarv h-cmophiLu Thi type ot r urpura should 
be more gen rail) recognized so that th“«; <j»cs 
ill not on ac ouni of their h reditar) hwon on 
tinu to be regarded aj» hrmoi hilb 

Th rrulem mbtr of a fanul) mav be a bleni r 
of the hxmoj hilmc tvpe ami the t male if th pur 
purl type T co families are Jestnbed in whi h one 
memtkr sufferul from hxmoi hilia and another from 
f urfuri 

ILrmophiiu punv be nivyical \ case 1 rcp< rted 
whnh shwevl a aHum dcli icu ) as bom out 
Iv vsnou henti aJ and lini jl lots (hamophiha 
cal ipnval 

1 1 some caM*s manifest ng harmorrbjge thi. vessel 
to be inv'olv ed Thbwcaknosi enviuniirtl 
in hiHrvn and ma\ bv ongcnital it mav ippear n 
the ourse of an in/eetiou bseuK or ol a nutriti inal 
di-onJer such os infonlile scurv) 

In the vlas icd vase the ■iifTereniiaiH n bvt i 'en 
hxmophilLi ood purpura u wm^lt The it lur 
of a ivptval lurmor hiJiJic 3 a miJ withahercdil r> 
hlslorv of I ieeding wboM. blood manile»ls a deti 
niie deU) In coJgulauon tune \ hose pbtielets arc 
Dormnl m number bleeding ume not incrca>ed 
who shows no tumorrhape rtaciKn toUuinag sub- 
cutaneous puncture of the sbn and a negativx 
capilbrv rc>b.iance test A typl al ca»c of purpura 
3 found to be quite different the p<uicnt may be a 
mole or o female the plasma 'oogublc* in almost 
normal time and the number of blood platelets is 
decreased ffrcquently below 100,000 m number) 
there tt dehmte tubcutancous ha:aiorrhagc fuliuw 
ing puncture of the ikin an jncTeai>e ot the bleeding 
tunc and the development of a Urge number of 
pctechbl htemorrhoges following the tpplicniion of 
a tourniquet Geotoi; I Bniuv 

MejTT r The Coiuerratfre Treatment of Can 
greoe of the Eztremftle* Due to Thrombo- 
anglltU OtiUteniiU. I 0 r rhib. g 6 
Idi iSo 

After o discussion of a number of coses which 
the author has treated conservatively with most 
encouraging results and a review of the various 
methods of treatment of both acute and chrome 
gangrene of the uztrcmltles, the author discusses 
m detail that tvpe due to thrombo-angntu oblft 
crans. He believe* that conscrvntl c treatment 
shouIJ nlwa)i b instituted before an amputali n 
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is comklexcd. If gmigTcne has be^tm, it is obnouiljr 
imposifbie to refiace what U Tb« pf oy ii a 

may hcpwrm be ft ycd old obiUnaie tuccn 
may bcah a^ othentbe tmcontroHablc [tain cm 
bo rdwvcd 

Comervatire treatment consisis in the toe erf 
au pel heated air or Bkr hyperKnia. This la beat 
combined with aynematk hypoderraodyais of 
Rlrmer s aolntk®. If tbeae dmplcr metbods prove 
of DO avail CDOservative opoatlve meainiea re 
indicated via. tying of the fenwraJ Ttm or orterio- 
Tenooa aDastomosk. Both of the latter methods 
thoold be subjected to fortber oirefal clinical 
research as to thdr real vahie Snperheated air 
treatment may brlnglinproTcment of ti symptoms 
bnt t listing besobdaJ effect it rarely seen. It 
seldom controls the pain. The syitemat hypo- 
dermic Inlectkm of 400 to 500 can, of Rlnj^a 
tofntioii (Mated rag Roga) daOy or eve r y second r 
third day deserves a d^nlt place m the con 
servatlvo treatment. Its effect may be Usilng of 
temporal bat If temporary rep^iMo usually 
■gain br tug i Improvement Ta soch series of 
Injections represent a saSdent test os to their 
tuiduhiess. internally a aicmiltsDeous admlnts* 
tratioQ of oeganotherapeutk preparatwns doMnes 
a carefal test Since women seem to be imorane to 
the disease It has been nggesied that someihiog 
la tbelr system protects then and for thu, if for o 
other res ion, extracts of organs should be fivea a 
trial. 

Infltmrnatton of the waD of the blood veasels of 
the next higher groop t the eapfUarlew arterid as 
weU u ycDOUSi seems to be re sp otafole for the 
thrombods (Buerger) Its cause may be oikrobk 
but the fact that women are Immun sraln seems 
to arrae afalost this The Lncreasea vkcoslly 
of thehlood via. trfood that Is thkler than oonnsl 
seems to plsy an Important rOle in (he tfology ot 
Um disease. It is pcaafble that an alteml qu^ty 
of the blood as such represents a cause for the 
occnrToce of tbe ihrombosb and (be nhseqnent 
Cangreoe. On the bask of thk reasoning pro- 
cedorci which tend to reduce the coagukhQIty of 
the blood within the body desem to be tried In an 
effort to find tbe ooderiylng cause of the trouble 
Intrarenous injections of ■nikoegulatiog sub- 
stances, tneb as a I pa cent watery sol tloo of 
todlom citrate may prove to be useful adjuvant 
to the syitciTilc hypodermic adminktratkn of 
Rlofor's station. Oattwoco. 

Mcl.saii, A, VcooDS Thrornboals r>d Embotlaro, 
Its Caaae Slgotflouice and Consequerscra. 
fen*. U J 56 ik, 3 A 

Tbe author describes some experiment os dogs 
undertaken to explain the cause of the thrombotic 
proccM which oomrs, for Instance as a femonii 
thromboak fodowlng an pparentJy clean append 
ectocay where the common etldoglcal fsdora, 
such as ( ) iraunia to the Intima, (f) rt gnatloo or 


slowing of the blood stream, (j) chemical changes 
In tbe blood, and (4) Infedlon re wanting 

II was jmpretsed mith the tremendous amevnt 
of Injtirv a vein co^ withstand without the forma 
tlon f a thrombus at tbe site of the Injmy 
The following phenomena *ere noticed la the 
course of tbe erperlm nts 

I WTten a dn is ligated In continuity the blood 
Id tbe Tin aiU clot only 00 one side of the pofnt of 
lignttoD, that k, tbe ild from which the nood k 
coming 

In llgitlfig a vein between two ligatures (two 
inches part) tlw blood between th ligatures dots 
very slowly and If left for a week or more the con 
teots of the I [gated vein wiD ha x completely dLSap- 
peured, a fibrous cordlik stroctuie alone remaining 
y The some result Is accomplkbed by ligating 
an artery between two ligaturea. 

4 Simple croshlnx of ‘on will not entae a dot 
at ibe point of cnianing Tbe cnnhlng can be re 
pealed Id forty-eight hours and clot wHioot form at 
tbe site ciamlnatfon of the repeatedly crushed vein 
ta weeks alter the last crnahlng, ailfshow a thick 
enlng of aB the coats oi tbe vein the Iptima re- 
maining amoctb ami glktenlng 

5 Crushing the «Uh tbe subsequent Intro- 
ducUen of sj hour bouillon cultore ca atapbylo- 
coed. and again crashing tbe rdn. griodiog the 
staphytocoed Into tbe vein wall did not produce 
dot or thrombus at the die of the crushing or the 
lojectlon of the bacteria. 

6 The introduction of a sterile thread into the 
lurera of a vdn, alJoai g one-half to three-foerthj 
of n inch to be suspesdW Ifidde tbe txla, failed to 
pradocea clot cr ibrombut, 

1 The same iperimcni mi negati x la the 
artery allowing tbe thread to remain four five aad 
scvxo days 

8 Tbrnd inlecled mith itsphyiococcni albus or 
aureus wBI cause thrombus in three or fou days. 

». Thread infected with colon badDus or staple 
lococcos aomii i rod a ced into nn artery caosca ti»e 
formation of a firm dot 

10 Steril thread one half and one inch long 
let go I tbe drculaibn caused do symptoms. 

I Infected thread (colon badDus) let go 
caused death in th c« od one-half days. Thread 
infected ailb blood-clot rreervered In tbe right lung 
In rrvieviing hk recortk of the past tao >xan In 
lAio Uparotofoies, thrombosis and emboutm fol- 
lowed faj yj cases a per cent. There acre p fatal 
casca of embolkm. There were 3 cases of pnlmoftary 
emboUsm followed by abacets and ixctpvcry: s of 
hepatic embolkm followed by abscess witn 00c 
recovery a of cerebral embolkm loOowtd by death. 
There were filtecn coses offcroorolthromboskfoltow 
pelvic opcratlocs. 

t k worthy of note that in aU the cases of cm 
bollsot and thrombosis hi tbe entire seriet, there was 
only ooe case of embolism with r ecovery and do 
cases t an of thromboak that followed operstknj 
Intheuppe abdomen. Loaur TL LAwnar 
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PnJotn' C. F The Operntlre Treatment of 
Thrombo AxiAlltla ObHterant, Si P ml M J 
6 X ill 4 

The author ates a number of cajea that hoxe 
come under hu ob#ervTitJon which he put* fn the 
doaslhcation so tv cD described h\ Loo Duerper 

\11 of hiA COSO* were m s oung Russian JevT* Occu 
pation can not be traced os a causali\c failor os hi* 
cases are found in mnn> different callings. How 
evfr hU observatton* comade with Erb a in so 
much as eicctsive ngarette tmoking and inTctetotc 
tea dnnlang has been noticed m all his case* The 
unstable nervous tvstem of the Jcwi b race as a 
u hoi ma> pla> a part in this 'on lition as almost 
all of his patienta have been tcmptroraentallv 
neurotic* 

The patients complain of disagreeable sensations 
in the tcct and sometime* in the calve* of the leg 
thi* mcrcases to pain and u associated with a on 
gestion of the toes which extenda to the dorsum 
of the foot posiibh ns high ns the mtdi'ob 

\ depeodcDl position of the foot aggraiate* tlub 
congestion and the pam is more sciere and of a 
burning chamacr the longer the foot is allowed to 
hang Pain and coogestion are appreciably lessened 
b\ eievallon Anterior and posterior tibid pulse is 
very feeble or absent Gangrenous ai as nuN be 
noted If the caHber of the rmsel is sufhdenilv 
encroached upon 

Pseddo-artKntldes arc quite preraJent among the 
Jewish people as desenWd b} hobs-Cohen A 
certain amount of apparently bciu fide capsolsr 
thickening gradually develops even In these purely 
functional or neurotic joint disturbances If such 
actual physical changes can take place m and about 
jointi &s the result of a non infiammaion condnwn 
the author advonct?* the hypothesis that given the 
a tmtv of a sinultrii duturbed nervou* mechaoism 
in the penpheral lesscls of the ertremitlca one 
might expect to nod these t-csipcIs occupied b> a 
thrombus whl h would attach itself to the walls and 
organuc mio conn-ctise tissue thus narTowuig or 
occluding the lumen of the \esselj 

The author is in favor of conservative treatment 
rather than amputation especially in the early 
coie^ Thi* treatment c nslsti m rest elevation of 
the limb combined with keeping it n-ell wrapped 
in cotton wool discontinuing the use of tobacco 
alcohol tea etc 

Thur necessarily means a long tedious trealment 
but Tilth lufFiaent means or hospital fadbUc* the 
end result* |ujlitv the sjcnhce of time 

I tavsr H LiNoat 

Lladermui £. Reaettons ToUowfag Dlood Trans 
futloD by the Syringe Coimula System J 
Im il i 0 0 !\ i 6 4- 

Lindeman states that the *ynnRc cannula system 
hat greath sunpUfi'xl the procedure of blood Iran* 
fusion which now occupies a prominent and per 
manem pb'e in therapeutics In the first 150 


trm tuition b\ hus melhxl chill tuUov e<l b\ t \er 
oc'urrevl m approximately yy pur cm He ha 
faunl that horndv u> ne cr ixcurr without hdJ 
ml fever unless the paiicnt lies iunng or hirth 
att r the tranofu ion H inter ther fore that 
chill and fever m tranafu-uon or lu to h.rm vgi ibm 
set tree m the Circulating blyxl Kthclncm [..lohin 
set tree li abundant it appear m the unm uh n 
the amount is modcrat no. mat 7 irphvnn ppi i 
in the unn when fuemolv r* is light n bl vl 
figment afpears m the unn 

In this senes ol o cjsct. ih pr Iimin n I I>k] 
IMS t-ir fuem Iv is and a^glutmati n er n 

ducted b\ iifl rent scr logi t In \er\ in 

whi h hirnioiv t. >ccurre<l ani m \ hich pr limioan 
lest hn I lieen m di Lmlcraan h i thi 1 •>1 r 
peat 1 later and in -a h m tan e in mpati! il i\ 
wa I leetc I m the seion 1 evaminai n He nf 
that there vvj erro in the pnmarv cvamin ti n 
and ha» set himi- It the la k t Iinimating this 
error bv pe -onal superyi ion t the lahoraton, work 
and f 1 dofing refined methoi of H.l'ction •o s 
to pr vent iven a slight jegrei ot bxnulv is ol 
which th odIv manifestation is hiUs and f vc 

His tetbmquc for testing f r lurmeh 1 and 
agglutination a c a folio \ The ml bloovi cl) f 
the patient and d nor arc wa hcil three time>« with 
normal vjUqc varuble quantities vf pati nf s scrum 
arc pbeed in three separate small test lulw> to 
each of these arc added 0 ^ erm of a jh-t cent 
•uspenuoD of waihed blcxii-cells of th donor 
The same Is done with the donor t serum an I the 
patient s cell Control* are made of donor * serum 
and donor’* cell* — patient s verum and patient 
cell* CofttroU are also made with donor » cell* in 
normal salt solution and patient * ells in normal 
sail solution The total volume In each tube is 
raised with normal s^ne to o 5 cem of volume 
The test tubes arc incubated in a water lath for a 
period of two hours, and readings are made They 
arc then set In the ice box over night and readings 
are ogam made the following monuog When a 
case IS urgent the ice box test u eliminated 

In the last 155 transfusions performed by the 
syringe cannula »y*tera with pcrwaally mpencsed 
preliminary testa no case of hsemoly is and no death 
referable to tranifuiioD occurr'd LhiiJs followed 
by a rise in. temperature ocTirrcd in iixteen in 
stances. Adults reccivevl from i 000 to i 800 cem 
In each transfusion and th quantity enumerated 
wa* alnaya taken from one donor No foreign 
substance or anticoagulant was cmplov nl in any 
case 

In the svringc cannula method of Lindeman the 
entire mas* of blood 1* outside the body for a period 
of from *ir to ten occonds regardless of the amount 
transferred. Il pa sc* through a micumum amount 
of foreign material Embol m or clotting newr 
occur* in Iran il Synnge* are cleaned as fast os 
u*cd. Clotting in the tviingc can not occur and 
the blood u trun ferred uninjured exactly s It 
exists in nature There arc n stopcocks val m or 
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rubber t bbp »boiit which blood may cl t and 
there U no bUod lywem Into whkb air may leak 
Hlf coodutloia arc as foOow* 

I The preliminary hjcmolytl d afxl imation 
teaU when p ro perl y performed arc rchabl 

InddeoU of hiemoiyib m tratofatkn can be 
eliminated entirely 

3 The eactkm ahlch f H w tranifufk» mhen 
cnorat teat re nud are elimina ted m all 
0 per cent of the ooe*. In tha o P* c«>t chPU 
and fever alon occu WTieo the quantity la 8oo 
carLorlcM chllb and fever d not occur 

4- By carefuL ccirrat and complet hcnmlyaL 
a d ac^ntlnin teats when aork li done akilf lly 
blood-tTanafuston b robbed of aQ dancer avtcndli^ 
lu use Aca rr Ebbc nu 

T II and Lanitro^, E. O Tha Retatfem 
llaemotyab ht tha Trunefoakm of Babfea 
with tha klotben aa Elooora. J •im if I 
t) 6 ItvL 6jft. 

Cherry and Lanrrock conatder that hsetnorrhaclc 
dlaeaac of the nembom b one of th mcM frerju I 
nd alarmlue l^e dlaeaaei in comhatlnc ah h 
transfualoD b remdred. The bculancona ln)ec 
tioo of animal o human Kfura (\\ ekh) or of who! 
bkxxl (SchloM) haj been uacd with a conaid rible 
decree f ncctsa, bat there ba *e abo been (feat 
many fiBant. The tranafoakm of blood bowerer 
has (icea bJsbly mtlfydns renJu 
Onaccoont of the eViite rclatioeihip of the iDatem> 
il and feet^ bloods Urv It b natorai sappoU 
lion that complete comptatfbOuy of in/ t and 
mother’ blood ahould erbt In order to eit bibh 
thb fact, the aotboa have peKorroed a aencs of 
hem lytic tew In J4 Inatance* no newborn 
babin and their own m thera If It b Lnortn bef rc- 
hand that tbe mother' blood b c rapatfble it will 
aare delay in fiodinc a compatibl done In maUog 
the neceaaary Krolosical leata, aod in tbe expense 
«fakh these conditkmi ent fL 
I the 34 testa carried out no htrmolyxb or a(cl 
tlniUon occurred. Accordln^y tb suiboci con 
elude all mothen ca be used aa dooon for 
their Infanta in th transfusion of blood, provided 
no contra Indications crbl on the mother's port. 

The uthors report ooe trausfoakio p erformed 
smee these experimeota acre coododed In whkb, 
without prelfminaiy blood tesla, 6o cem, waa an cccia- 
fuily tranaf rred from the mother throoab tbe 
citcTTial Jumilar vein, by tbe indirect lyrin^ pro- 
cedure of Unger Tber otlmate that 6o t 75 ccm. 
arc tofEckut to auppfv tbe Infant with nccnaary 
ciementa t promote clotting and t replace thoae 
k*t by barmorrhage. They recommend tbe Indirect 
method for lla slmplidty Aumrr rJiaorraiEP. 

Rooa, P., nd Tomer J R, The Preaerratton ol 
Lirlnft Red Blood-Galla In Vitro; Traoaftsafoa 
of kept CeQa. J Exf Urd g &, xxd, 39. 
Having described in a previous paper tbe meth- 
ods whereby n^I blood-cclb may be kept IdUcI for 


1 g periods fa \it Rous d Turner have under 
I k I detcnuinc whether elb kept ccordlog 
t thev methods were jJKt In the sense that they 
w re capable of functioning In the animal body 
Ihj tb^ have attempt d t dtlermlnc by trans- 
tu tun ( the kept ccQ in bulk wUh approprwte 
coot ol They ha perf rmed many inch experi- 
mcnita, using bbita 

[ order t dctermioe tbe oflabDIty for fane 
tiutul uses of red efb kept tr* by ib^ methods 
t ontfusion ciperlmcnt wer rrled out with rnb- 
btl by which brge pan of their blood was replaced 
with kept rabbit celU sutpeoded i Lockes aoJu 
ikm It waa fouDd that ryihrocytcs pTesenred 
mixt res of blood vsdium itratt taccharase. 
and w ler for 4 days nd used to replace normal 
bkxxl rrmaloed i d cuUtkm and functioned so 
w 11 that ibe olmal showed dat rhaoce and 
ibe bkxxl cou I hcmoglobtn od percentage of 
letkulated red crib remai 1 un ried Celb 
kept for kogrr periods, though Intact cxl ppareotly 
ancha&gtd whm iranifused sooo left th d cula 
(luck. Animab In wbUb ibis dbapDcnrance of 
dU took plac oo large scat cnulncd healthy 

save for (he pTogTcwsiog aQxmu Tbe cxpenmtnu 
pfored (hat in the roan^tutrd rabbit at least 
t ansfoskn of ceils kept Tor a long lime in nJ 
oaki be used l replace the blood lost od that 
when the reiis had been kepi too long bat were still 
lot cl they were disposed of mltboot harm The 
IndKwitoes are ih iborsn t that kept bumao 
ella cookl be profit bly employed i the saitK w y 
Gena C. B itn 

BLOOD AKD LTHPH VESSELS 
Eccka. W if A GtlalcBl Lecture on Anrartvos of 
^ar Wound*. Am J S t 96 33. 

Foxles Insflfiak v> cases of traumatic aneurism 
nd cEDfbasurs some pofnts In regnrd to tbd 
ire tmenl Of the 50 cav*. 30 were arterial and 10 
were anrrxrvmous, 7 were of tbe vesseb of the 
head 1x1 neck. 4 of IM veaseb of tbe upper extrem- 
is atxl »o o{ the resael* of the lower extremity 
Tne popfjtni saffered more frequently tha any 
©the veivL There were 4 deaths In the series. 

The signs of traumatic aneurisms vary aomemhat 
from tbnae of pathological oeurbms. The bruit b 
usually ranch more marked and the thrill b harsher 
WTiere the dot b Large the pulsation bruit and 
thrm may entirely disappear 

\Mth Tegurrl to the treatment 1 traumall aneu 
rbms In cateral the author makes tbe foUowlng 
suggestiOQs (i) Delay operation as long as poaalbl 
In orfcT to all w Ume for collateral cuculukm t 
be establbhed. (j) Alwtyi be prepared f profuse 
harotorrfaa^ (3) Alak loeg ladskm In order to 
secure an abundance of room. 

Tbe methods of dealing with traumatic aneu 
rtsms arc three Ugatloa of vessels, operations on tbe 
aac and amputation. 

The ippUcatkia of ligatures to tbe artery 00 the 
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pronmal and di*lal nd« of the aneurura i* quite 
the best method of treatment A ligature on the 
prcdmal side alone u uncertain m it» results and 
may not control the bleeding The ideal method ot 
treatment is to appl\ a tourmquet open the »ac 
pass a probe into each communicating a 'Ssel and 
ligate each one extemalJ\ but it li not altogether 
caiA and causes a good deal of disturbance 

Amputation is required il gangrene has set m and 
ma) the safest a* a prunarv treatment 

Asherc there IS I diffused traumati artenol aneurism 
Quadruple Lotion with exasion of the inter 
lening portion is the best method of treatment in 
arteriovenous aneurisms J \\ Titinei 

Haberland, II F O The Eplcrlies In Abound 
Aneurisms (Zu Epikn^e der 5H-hUi»aoeurr m 
Diitl kt ]| A* hr iqr6 \lu lOo 
In the case ot traumatic ancunsms of the eTtremi 
ue> It IS onJ\ permissible to speak of a cure when 
complete functional use of the or^n ha^ been 
restored and proud 'd there is no scniui seconlarv 
mjur^ 

Great caution must be observed in maltn^ the 
prognosui owing to the danger ot late gangrene 
devtloping obseriatton after operation sboul I bt 
continued for it least ot weeks 
Earl) \cssel-5Uture IS favorable tocarlj revo er> 
Oval suturing u to be preferred Anenovenous 
aneurisms ought alnaj's be operated upon on ac 
count of the danger of embolum Conservative 
treatment will not effect an onatomi cure 

\\ \ BoEW X 

Judd E. S Qnold Aneurism Si P tl if J 96 
Tvfll 48. 

The author reports quite an extensive cue In 
V'olsnig the etuiiv forehead ut which there was a 
large mass over the bridge of the nose which ex 
tended into the right Irds, entlrdj closing the eye 
The dilated vessels passed back through the sc^ 
to the ocdpilal region The ngbt faaai artery was 
coasiderably dilated as it croasM the border of the 
Jaw at the anterior border of the massuer muscle 
Under ether and local anesthesia, the ngbt ei 
lenial carotid was ligated os well as the facial just 
above the tubmaxillaiy gland. The pulastfon was 
consKlerably dimimshed m the prominent part of 
the angioma, but In a few dajT the condition was the 
same as before operatioru 

Six days later the opposite external carotid was 
ligated which praaicaUv stilled the vessels. The 
patient was comfortable for a few days, when the 
slun of the scalp ovxr the aneurism became tense 
red and extreme!) pamfol The scalp and tissue 
about the face were vxr) sensitive The pam was 
•o great that morphine bad to be adminuirred 
/red) 

Flvx da>s later the scalp »as incGod from the 
glabella to the imon. down to the penosteum The 
scalp w,af reflected on both sides and the dilated and 
lhrombo:>ed ei»iel were dissected out TTiere was 


ni ten lenev to hrmorrhage ir a 11 e 1 1 xUing 
Th :>cjlp «a sutured One or tw separate in 
I I ni about the fa e anJ temporal region r 
necev»ar\ and the e^scL in thcM. r p m. extirpated 
loughing oc urred m ne f th nalp-llap' The 

n jlex-en e wa aoJ th pjti nc hi 

1 een ioing well in the peraii n Mar h 

Ih author b$*.m«cs the vancu 1 rm ol treat 
ment nbich ha btxn flivtxaici i •>». e 1 t 
wrv rs uch a the ligati n of th li r nt \ 
the oagulation of blood bv m an i an u ni 

li n gilvanxau! n elexir | un mre I Wnen 
thee njitnn appear mihe \ir mitie ampul iti n 
maj hav I be res* n cl to ''ome li^rv r r ni 
m nd lev mg thcM. tumor il n units ihe \i n 
ion ar ^ev ntv ol th ndition enlinpe th I r 
1 the patient (. ompres in /the turn r 1 a imi le 
hut ineffxtual mo>l J treatment Ligat n 1 the 
temporal ani >c ipit il alx th b vn h or the 
art r) leading to the affevtti p n ha tn n tn I 
tilth no u s> 

While ligation of on evternal irotid mjv r iu 
the uppK to tht scalp the I gati n ot both \i rnal 
caroii G i> tnoreelh a TOUJ Lagan n (the mm n 
•aroti J IS far more iongerous e>pccijU in the grl 
and i> not os effica lousa the ligation ol the ext rna! 
-arotif a the bran hs mvoJvTd pnng fr m the 
latter vessd 

Fift)-ODe single ligatiocb ani fonvsight douh] 
ligatioQs of the eTteraaJ carotid hav e been performed 
m the Rochester cliEu without a single death mhiJe 
m eight cases in which one ommon carotid nas 
Ugaied there were two deaths 

Line II L\ -Dtv 

Koenner FI Experience In Injuries of the Large 
Blood AesseJs In AAbt iMH Crfahniogen ui der 
Rriegschirurgie der gTosien B1 tjef cxssta mme 
Brr/ Him It A A 1911' LIL t 

Kuettners expenenre with inpines of the brper 
vessel including aneurisms Is based upon 40 
coses in the Graeco-Tuikish bemth Alncan and the 
present wars 

■Next to nerve Injunea aneurisms are the most 
interesting 10 the mrgeon. These classes of injuries 
give the greatest contrasts m peace and tvar In 
vascular surgery however unlike surgery of the 
nervTS the surgeon can see the success or failure 
of his Intervention at once without hanng 10 
wait on indehnite period 

Injuries to the larre blood vessels are so senous 
and the operaton di/Bculties so great that their 
treatment should be left to the most expenen ed 
and skillful surgeons. Kuettner chusilics blood 
vessel injuries m three groups (il injuries with 
external tueraorrhage (a) injunes with internal 
bxmorrhage and (j) complete aneurisms 

Regarding fTtemal turmorrlijigej Kuettn r states 
that the percentage of soldiers ^ho die from harmo 
rfaage on the battlefield dcTxmds on the kind of 
battle ami the class of weapon Inartili n wound 
fragment of ibcUs and ipeciallv piece* of leel 
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fTtnade* cut tbiwigii tbe v«»d lie nd 

there b t Urge ettenul taemofThexe The cnahing 
effect even ^ the large modem projectllei coonu 
for much Um than the ffectJ of iplinterv 

AoeurUma are more fretfuent vith the prcacnt 
daj Jacketed buUeta than formciiy Th email en 
trance ood exit wounds make It more diffcult for 
the blood to flow Regarding treatment of luent- 
orrhagc In the field the thor states In mous 
hjEtaonhage preenre bandages are oxnally auQiaciit- 
Llgatlon U rarely neceaaary In arterial hzmor 
rhage In aboot half of the cases, ordirtaiy means — 
elevatkm of parts pressure bandage t mpon— 
suffice. 01 4 arterial hftnorrbafei only sot 
required UntML 

When the firing is at close range death from 
hemorrhage Is more common. Regarding anea 
rUma, they rarely result from grenade spli ter or 
ihrapnel wounds which are lid)’ to be f tal They 
are rare In wounds from facketed bulleu »lth frac 
ture of the large bones they occur only octatwnally 
wld the entry ainl exit wounds are larg 

Secondary hwi rrhages re even more Ireponant 
than primary These may be the result of lofectkiQ 
(aepUe crod n) or a q^cuU of detached bone may 
Injw the Tcs^ or It may b« due to pressure of a 
drain In the vldnlty of a \-ess<i It Is ot alwaya 
noticed tutH the patient s ceodlikm a serious. If 
thiiM accoodary njetnorrhages are frequetulv e- 
petted amputation may be called for If the 
•ecoedarT uernorrhage b from a main artcrul 
trunk* bra Is badly Infected amputation b the beat 
cenrie u suturing and li^tion bout of the qnestkn 

The a iho has foond vast benefit in parenchymal 
out aeptic teoMdary hjctaocrhsge fromi travenous 
ijMkJCs of coagulen. 

nilb regard to lotrmal hrmorrhages, the author 
atates that hrmatomatA are utua^ present in all 
war Injtrtie* of the larger Tctseb. Toev show pulsa 
tion. WTiere a vein Is Injured srtenal blood fre 
quently finds Us way directly Into the teln causing 
an artcricTectous fistula and the f rmation of hznu 
toma b smalL 

Dlagooab fluematomabofuallyeasy but It may 
be coniounded with absceaa. On account of the 
poasUfUtlca of perforatloa, Infection o gangrene of 
hematoma, and the fact that spotiianrous healing b 
Infrequent, the author thinks actire early surgl^ 
HitFrvmtko b Indicated. 

Koettner treated altogether gj aneunsms, 56 of 
thw were complet and 37 were In the hxmatoma 
stage 4S P«r cent were arterial 55 per cent were 
arterioTetwoi 73 6 per cent * re treated by Uga 
rion n5 4 per cent by suture U A Dsckkas 


the main fact in lu patbologj and a somewhat 
detailed report of an Instance of the more unusual 
chroo form of th dbeasc, of which only a few cases 
bav been recorded. 

Th author s case was n adult who had been ID 
for nearly tlcwn m nlhs lie had a high fever of 
the hcpilc type eruptions upon the si^ severe 
wuralgla, serous flusxim and muscular poresK 
and trophy 

D ring an expioratorr Uparotomy a cbdec^ 
tohlomy nas done and pure ndture of the baciUia 
pyoiyaseus ecovered from the black od thickened 
oOe From thti a v cone aas mode and adralnb- 
tcred to the patient loU sing which the patient 
gradually reco ■ercil 

The features of cspeckiJ mterest In the cose are 
Its extreme hjooldty (neailj months) 

The typiuil neuralgic pains, fofiosed by pare 
tn and musailar atrophy 

3 The absence of the bocQlns pyocyaneus from 
the blood and Its nreseocc m the bile (The germ 
doe* not gnm to [no blood but u mefrl) co n Tr ) e d 
by it iooguig and mult plying the vstel walls. 
It b found mostly In the parrnch>'Toatous organs, 
each as the b TT ipicen. and Udoey* bcoce 1 par 
tlcolarly apt to infect the bile ) 

4 Ihe absexict of any discmernbb point of In- 
fecikm ankas it might be th teetL 

3 Recovery fcIJrting drainage of the gaH-blad 
dcT od the use of an aotogesous vacdse 

6 The oenrreort of nrrhoais of titt hvrr 

7 The presence f asdics and pleural effushn. 

8 The satlsfsct ry retostr) after so severe and 
ptwraaed an Ilians, a ih the exetTnioct of nod* 
erat parrsb of the loser llmba, which seems to be 
Improving 

Barltog C Remark* 00 Delayed Tenn s, tril 
tr J 0 e u 337 

Three cases are reported In nbich the tocubatkm 
period varied from 50 to 53 days In most of the 
cases the riginal mound had ppareotly healed 
before the emset of telanus. The cause of the pro- 
longed Incubaiioa period b unknown althcmrt 
sereral thecpne* are advanced. At least two of the 
patients reponed had prophjbctlc doses of a U 
tetaak serum, mhlch may have Inhibited the 
growth of the organisms or ncutridited aD of the 
t ein available during the first days after the reedpt 
of the wound. In sever a l of the a lowering 
of resistance seemed to precede the onset of the 
tetanus. J IL Sxuxa, 


Freamsn L. Chroolc Csceral lafectkn with tha 
BacQloa Pyocyaneos. T Am,Strt f Wash 
lagton, g 6 ^^7 

The author gave a brief sutement of the proml 
nentsywptomsofpyocyanlchifectkin togclhrrwllh 


Four cases are reported In f ull. The effectual 
dolly dose would appear to be 10,000 t laooo 
unlta. 'nds may be given twice a day to critical 
cases. The mayx portloa of ihb dose should be 
given Intravenooily. subcutaneous injections being 
bo used to mainuin the fleet Intrathecal Injec 
tlons should be given dally or at such totervab as 
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tic t^TTiptoim dcmonJ The dosj c must be 
redu e*] crrdduaU^ in order t pre ent r lapie 
\11 T liJ aerce a. t th dcjirabili \ I ^'^T 
treatment of ^ded ound a* j pre tnfi c i 
tetanuj Lur »hcn once the iu -e ba> dolar 1 
It elf i^ra i t nrjn aJ inter! rtn e wi h the 
surface i the vounJ aJ'h ueh rtx rrieniol 
several au h nue^ u a fr lin a 'n{»aiu 1 
by c jrusiderable dan er Pr e tn in aronij n 

barrier v ulf tfaui be Lrol n n the 

tia ue t th tc anis t jun J H l-U- 

SimriCAL THERAPEUTICS 
McGuire S The Pott Hotpltal Care of a Surgical 
Patient :k il J r 
Tic author urges the { rr-oUtin i lUj 
vbereh) urmcol patien s 1 a la" h r-pi a) nuj 
ha e their pent per* i c tr*. trren upinn rJ 
b> »h urge<rn m ooperati n Ajtb he lam 
pbt icuu Patient* are o immed-i tl ur 
after operation ani the) netd rvirc ' E"'h 
time to r turn to n rmal after th ir di>ta- h /t j 
rectiQcd fr m a rorca al tandf irt Th p r 
cannot be truated to iaiecuarj hi* n i r 
during thta tune for the Lno»]e<J i j b Jji 
on medi al subjects often »evra i 1 i i 
proportion t tneir tnieliigctn-e inj -mr n x’Lre 
in eserjdas matter C rresf nd n e le-t e r 
5ur*c n* and patients i un^a u a“ n tiee 
tie patient usuallj fails t give itp r nf u 
tod often either orereia'’);erat r un-* r--siimatc 
hi* i mptors 

In the authors opinion the bt Ut ini U Mcg 
up po*t-< peratite case* r lU result fr m ih c -^per 
itise eff rti f the surge* n tamiJ ph\ i lan and 
patient Ticplanhesagge us-'oi •^hata*! lion 
The paueni on lea mg the hospital la gi en a 
form enog the general point that '*nlJ be or 
mteres to him m hii po^t-opera i\-e Ufe m h reia 
tt> n to hi* dccnitc operation He is toJ I to repen 
to his farml\ phjaioan for tonics h)-pnotiC3 and 
cathartics A de>cnpu n of the operati n and 
operatne im dings i* >enc to the phtstetao and full 
eTpIanati n of the caac is made to him K that be 
lid be ftl Ic to mteUigently direct the patient in 
hii post -operative care 

The author nuis that about ijo per cent of the 
orlioar) ho*pital case* can be cosered ainplj vitb 
regard to their post -operatise Care bs losinicti ns 
on aUut 13 diaerent tjpes of blants depending 
on the character of the operation. In about lo 
per cent of case* it u neccssar) to enlarge on these 
mstmaiODJ pcnonall) Hvaas G Sioc« 

SURGICAI, ANATOMY 

Mood F C. and McLean E- 11 r The Effect of 
Phloiddxln on Tumor* In \nImaJf. J Ca rr 
Fu J A ig 6 b 49 

FoDoning the report of Benedict and Lewis in 
1914 of the cure of malignant tumors In rats b) the 
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The BldjI fj jr m b inn r 
en ag at'i rp r-n h reedn_riL! 

ban a'^oD'’ he oatr I per er a irn re-i 
trjtfa 4 per en rd in he maj T f h ei 

peninenis cjrncd wu b he a tn 1 gr th 

am Dgtfc tre ed 3Ci.T*jl as muth n \i-' u 

than (ha air or lb nr 

Lon. id ring ne en gir n L % i gr fa 

of the Buffal rat sar oma a* 11 th hi b fn. 

'fntage 1 a^es or r-ontanev u ah rjti n ch u—an 
OQjunrlx buf run prea urepuJan \ ir di£er ct 
sene* 01 arumaL the luulitx f uin hi unorf r 
tberapeuti cTj-enm nts r or h mg c n It loj 
up<n su h inxestigaii ns the th r l^li \e is at 
oo'et ndeni ondanx ure i tinned in orL ith 
the Buffalo rat ar ma rati t be a ~nbed t p<oa 
taneous absorption raiher than to the enea i the 
therapeutic 3"ent bt r L B in\ 


tflreduxai O Contrdbulionf to the EiiserimentaJ 
Surgeiy of the Mediastinum Eicludlng the 
Heart Ip* J/d li ui ^ 

Cffreduxai rtvievs the xani-u* nth 1* f op- 
erating upon the media unum thrru-.h the j leura 
and the x-anous posiuxc and neg ti c jtc* ure ap- 
paratus He describes an apparatus which i> a 
modmcation 01 the Melucr \uer apparatus •nhich 
he believes has the advantage of frrccntuig the 
refiex of ether In the rtspiratorx tract and of per 
cutting the u*e 01 oxrgen m*tead of atmo phene 
iir and of being applicable exTn t a po» ti e 

f iressure ma*h in ca^e intabauon should c •entuallv 
an or be contra mdjcated With the arJ oi this 
device the author has been able to perform a brge 
senes of etpcnmenis upon dog* in which erten* 
operations were performed upon the ersophagui the 
thoracic aorta the iboraci duct th pulftignat) 
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The eUvooets (5di trLb) 


irtery nperior nd loferwr ttqc ove aad the 
vad od the Intercoattl oervea. 

VMth an eiperkoce oi more thaa joo aai v ot i lo 
which the author has osed this type of ippontoa, 
be atatcs that the method of naj^oals la isot only 
excellent bnt la attended with the lowest mortality 
of any method that can be applied to animals, 
lie ftatea that be has nerer bad a death during the 
jiaxcoab that conld be ascribed t the tT>ethod eren 
wba the anEStbellc was prolonged for sereral 
hmrrm, that the Opening ol both pleura b perfectly 
tolerated, that post -opera live pneumonia b rerv 
rare, and that with thh method one b abte to wore 
with almost no reaptratory morement 

G owz E Bmar 

Sefawarta, A. B Th Clinical Study of CEdemn 
byhleaoaofth Dastocoeter trrii Imt ilrJ 

9 6 ivQ,396 

Thedastotneter an Instrument devbed by Scfaade 
to measure cedema, the author bdiercs proretscs to 
change the study of crdenui from a sublecltve ooe 
depending on th amoont of pitting obtained on 
prcaaure to an bjedlve one whereby the degree of 
sdema may be expeeaaed in exact terms. Tbo 
Instnmiait which Sdiade has devised cookbts of a 
dish mounted on a pcTTwndlcular t ctDe rod mhkh 
b placed on the akin surface with the addition of a 
superimposed weight Tbc amount of drpreaaloQ 
canted ^ the sinking of tbe weighted dbk int the 


L nd fubcul orem t ^ ^ giuphkaJly Irans- 

f mdly a riling I veft n olvi gdrura making 
a tu tcibll rve rrou dmg ihir tnallc 
disk h h measuri th b inlty n a *cl of three 
•Imilar t ctilc dtslu, wh h r\ t un lh turrouTvIlng 
■kbi surface rvl i dk i 1 > vparale lerer on 
tbe re "olying drum any m me t 1 the central 
disk tbe than that sod I y the dhtkm r re 
mo al of th weight This I nc known as tbc con 
irolline and mn*t 1* ►Jmgthl rder to has-e tbe 
record of a y val Thi« I li> rvTs caused by 

dbturbmg f ctoiv on la brmnji I Ij ohservi g 
th ont I II 

Sch Its believes that th tbe so of thu In tnj 
me t th cU*lomet lh I H> f ct] roa wiU be 
come more accurate ni llhough he think that 
with the present insirum 1 th ipcesslon of 
onkma m mathematical I no i riot d cmetl d 
viuble bat that tbe tha I f ibe luvev, lo- 
geiher a th the detxicocv of r I t th base line 
mouM permit apj" orimai csi maiu) f the 
Dl naliy cf an erd ma 

Furtbenn re he st tes that ibe ostrummt m kr^ 
possible the recogn l o f aJgtht degrees of (edema 
mhicb herxlofore couW not be deln led I eivstenl 
esiden of eUsddlv fcrs* drsptt tbe dnoppcarance 
of other signs In potienu altb nephrii ur ndotardn 
to, bchwaru beiievn. Indicates the a I dsabQ ty 
ofro reproioftgedobservitKn cases of thb char c 
ter G itc I B lu 

EwiajL J Patbokiaical Aapeeta of Son P roM em a 
ef DxpoimeDtu Cancer Resenreb. Jim 
Xrsearci 9 6 i, 7 

Tbe umerous cxpeiimenu that ha t been con 
d acd In held seem t the author to point to 
the necnalty of regarding all forms of neoplasms as 
aperfhcdiseitscs coonectedonly by the fact that they 
are neoplastic In greater or less degree but differing 
in their etiol^v dlnkal courie and tbcrapeutlc 
pnsalMHttes. Tne habit of regarding cancer as a 
prote D disease of uniform aignlflamce the author 
oelievcs may weil be abandoned in tbe intemts 
of progrtsa. and when cancer research properly oc 
copies itseli In the study of tbe (UstlnctlTe fenturrs 
of dlilermt cases of mahgnant disease especially 
be states, when It abundoos tbe Idea of a unlven^ 
cure for cancer it mOi be in accon] with sound path 
otoekol seine. It will then not be necesaai^ be 
thloka. to talk wisely to tbe public about the ob- 
scurities of cancer etWogy or to apcculaie about 
why cella grow laalessly Concerning tbe ultimate 
nature of neoplaatk overgrowth, ho says w ahall 
never have more than a descriptive kn wledgc 

CrosoE r B n.»\ 

IlaoUna, II D Tb« Uric Add Sol rat Pemer of 
Urtn Aftrr Admlolacratloa of PIperaxlD* 
Lysldln, Llthlam CartMoat .and Other Alka 
11 ^ drd ImS i/rW 9 6 taII 405 

In a recent paper Haskins reported the results of 
an Investigation of the uric cid disaoh In g power f 
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pxjimcth^lenjminc He »hovicd that ihe modt of 
nion of lhai drug quite JilT rent from that 
[ the rot of tho>e uh*iancc^ which ha\c been 
■OJ^ctl ai un and kol entn. lit vtam that 
lese latter if then ait at all a !»ol ents do »n bj 
irtue of beinft lutac ubstjnio JIm purpo»e m 
IIS pjper a to rcjM rt in in\ sup ittoit of the soh nt 
OTver of the moat important m mber* of thi iljss 
The orpani compoundji which he itulieil w n, 
iperuine and which arc amine Uncainxs 

nd the nltro^^n of their mulcculcB imparts to these 
abHanctis a lusi character so that (hej combine 
itb acid These ulistance* are suppose I to 
jrm »aJt with uric aTd which are \-cn »olul Ic 
"he other lompounj which he stu licit were 
thium carbonat Kximm citrate an I wodium 
ictirboQjt which arc kupiwscd to tet as alLalics 
0 unc acid forming lithium and bodium uralcw 
ihich are quit walui Ic The concluiiona which 
he author forms from hu studj are ai follow 
t I iptrazmc can Tiiuc the unne todihsoKc an 
n rcai.cd tmounl of un add anet this elTect i must 
narkesl if sodium ntratc or Ijicorbonulc be also 
n%cn and if dmresu be avoided 
1 Lvsldin can act os a unc odd sol enl but i 
lot a pmclt al tberapfuiic agent because of ih large 
love* required 

i Lithium carbonitc is a uric acid solvent if 
arge enough dose* ore used but u unsafe and pos 
losses no advantage over sodium citrate or bicar 
aonate 

4 Sodiam citrate and bicarbonate arc rdiabi 
snd salisfactor> uric add diuolwng agents when 
given in such dosage as to keep the unne alkaline 
C roior £ 

RADIOLOGY 

Batnefster A-t The Revulti of Ckmtblned Mer 
cury Lamp and Deep \ Ray Treatment of 
Human Lunft Tuberrulotla (Die Erfolcr der 
Kombi lerteo Quanllcht Roentge tWcuLhefspI bei 
dcr menschlichcn LunreatubeTku}o*e) VentKk* 
mfJ n <kmt(kr oi6 xlQ 99. 

The favorable results obtained in deep \ ray 
treatment of exwnmcnlnlly produced tuberculosis 
of the lung in animals have justified the extension of 
this method to the human subject Kuepferie has 
recently reported on 44 coses In different stages 
treated b} deep \ raj In iq cases In the 
vtQgea he got good n.’vult* he also got good resullt 
in 14 partl> disseminated partl> confluent cases 
no permanent improvement was observed in ii 
cases m the third stage 

Ilacmclstcr t experience is confined to oo cases ol 
stationary to latent phthiib subjected to one 
months treatment In q of these all svmptoms 
have disappeared and m the others there were 
good results 

In a second group wiih fever an 1 with chronic 
logrcsvivc sjTnptom but without easenu vulitr 
e mint 10 dim all\ cure I patient Ofiijxitients 


ot thi group m which there wa n oniplttc ur 
ig h V been muih impreiveil 

lijehmei ter abbtnms freim the trealmcni ol 
pall nt with high fever and rapidiv progri-^ i\ 
bvmntomn \s in the -aje of aninnl Djihmei u 
(hinLs that the good elTeil of the \ rjv ire Urn nt 
1 n t luc le> anv ctTcit on ihi ba iJJu> fut to ih 
rd I on (he granulation liaMi \hirh 1 i Ntr \ J 
onl reiliccil b\ ctcalntul ti u II think ih t 
toml in il with hvgienic meojuro r wnigen ih r q \ 
eend ineil with mer urv lamj) ir itni nt eif lung 
lulief uloMs hasprovwi ii'^clf i valuabl method in 
th limited numlnr uf case'* in hi h it hat. ireen 
aplh'tl M \ Ilju s \ 

kuepferie and Bacmeister EiperimentaJ O ounds 
lor Treatment of Lung Tuberculosis bv \ Rnv* 
C penm nidi ( ru dL gen fw rti Uch dl 
ilfT Lunge t licri. lose ml R igr 1 hi 
Pt If hi. m d II ksuk 0 0 I gO 
The authors in lllul 'll a sen ■* of vrxnment i 
let mune the clfcct of hard f Ifercci \ rav 11 
eTjxrlmcnlaJI) produc'd lung lubertulovis in r I 
bit TTic eondu i ns whl h th^ draw from ihcv 
evpenmcnts are that a licRinmng vjienmeni il 
tubereuliNis of the lungs, mav be upnrcssevl an 1 
an cstablidied (ulKTCulotos nia> be h'Vileil 

The efleci of the rajing is to trarufurm rapiliv 
growing lubercuJou* granulation tissue mio icain 
elol tissue It has no effect on the tuberrie hacilJu 
bmnll dosci of ravs at long intervals have little 
effect very large dosage without uQ acnih long 
reaction Intmaii, may give rusc to bronchiti and 
bronchopneumonia 

In animals a dosage of to to aj at y to 5-da\ 
interv'aU effected hesilng The mercury Limp had 
no direct Influence on lung tuberculosis. 

On the basis of their experimental fm lings the 
authors have introduced \ ray thempv for lung 
lubemilosU in the Freiburg Metllcal klinic 

U V. Uajrs \ 

llimimea and Schoepf Exact Locallxatlon of 
Foretgn DodJea by Means of Roentgen Rays 
iZur genaiHn Locahzjillo n Frcmdlocrpe n 
mltteljKoentgenstmhlenj D< ts kemed 11 ku k 
iq 6 xiU 3 $ 

The authors describe the technical details of un 
apparatus to put Into practice results obtamed from 
-erlaln mathematical ctiuallons which give the 
position of a foreign body located in the body Th v 
claim that foentioo can be obtaincti in a fc t ^linutl■^ 
and that probably their methed is superior to th 
many procedures described by others 

W \ H*L 

IMnO. II and Dnumeltler I^r The Proper Filter 
for C^p Roentgen Tlienipy (I) ^kmae*- gi. 
Fllt d H «-nt)rcntWetilb r*j*c) 4 /w Ik m d 
ft k ui 0 0 I iti Sg 

The author* made a scnc^ of ciptnmcni to 
d temil e what wo th best i. lenal on 1 n >si 
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nJuble tbkkiKM ol t filter ferr deep roeDtfra 
tieatmcpt*. Experiment *110(1 vllh varloo* mettb 
•Iwired that the mo*t favonbl ranlti mere ob- 
tained idth an ahimlpcm filter 3 mm. thick nd 
vhh a xme filter o 5 mm. thkk. 

To obtain an ernuU dotaite on the *iin with ala 
mlnum and line mter* the expoxn 0 In the caae of 
zinc mtiAt be three to three acid cne half lime* as 
loot as ^Hh al umipu m but at depth of 8 1 ociq 
the ratio 1 * reduced to At thl* depth when usuifi 
the thick er zinc filter by doubtioK tM slrcogth of 
the ra^ tl^ same dose can be rc^ ed on th aUa 
as ulti the thinner aJnrjrram tilt r The advno- 
tsfe is that a dou^ which alth an atninlnam filter 
would reach the ciytberru limit mav be doubled by 
n«lng a sJnr filter The luthon prefer the zinc filler 
to any other W A. B uncut 

Cas<4 J T Romtlra Treatment of Peep awited 
Caocer Pkyti^ & Srrf g 5 ztt \ u , 44 
Case states that In g e n eral It most be admitted 
that the 'V ray treatment of deep-seated atroDoma 
baa rwt np to the present time gratified th fond 
hope with which the discovery of this method was 
to ferrrntly tr«ted- 

In Birpcrficial cardn ma when then Is deep 
aiceratko with InvolTOiient of th oeficfaborinc 
glands, etc., a very thorougb-eoing prefarnlniry pre 
opertllre roeclfenixatioa should be administered. 
On the "'"th or lesth day a radical opentlo should 
be perloraed followed later by another \-f«) treat 
mrat By combining rogitgerdnUon with sorglcaJ 
ioterventlm one is soet likely to insure good renlis. 

Discussing the qnestloQ as to ahetber operable 
cardnooia muJI be treated by Irradiatloa or opera 
tkin. sutea that the roult which hare thus 
far followed roentgesthenpy of den>-«eated mallg 
oant fiectkns d not warraol tu belief that 
roentffcntbcrapy affords a means of cure 1 ihtae 
dcep-#eated Moca. In the light of our present 
knowledge It may be stated as an axiom (hat the 
\ ray method boald oerer replace or In any way 
bterfere arlth the snrrical treatment of cancer 
In looking over lie lllerat re of competent 
authors It Is seen that In about sy to yo pe cent of 
th cases f uterfne cardnotna, the resolis of roent 
gentberapy are very satisfactory from a palliative 
standpoint bat as ^ Case has not seen on (nstaoce 
of definitely proven cure of pelvic cancer foUoidng 
the applicsilon of roentgen therapy 

Iq tnxminary cardnoma good palUatJve resolls 
are neorly siwayi the rule. 

The good palliative renlts which have followed 
the \-ray treatment of recurrences and Inoperable 
cases warrant the adoptkn of post-operaliTe 
\-ray treat roent as a rontine In mslknant cases. 

The treatment shoold be applied as soon as 
possible aits' operation and as thoroughly as though 
the disease was ttHl present In its entire^ 

Case s tcchnlgne In operable cases is to sobmlt 
the patient eight or ten days before operation to 
CTOH-fire filter^ rays In full dose In as many areas 


t possible. Ten days aits operation the patient 
Is gam submitted t a farther senes of treatments 
admuuktered as though th tamor »em still present 
notiis C. Ponra. 

Ilanford C. U Sod>* Radium Physka. Ckktf 
\f R tr^ 9 6 « vm, 45 
Ih tbor t tes tbul th bgrb aim of the radio. 
Ibcrapist should be t I rett the radium rays to 
th det-l tissues where th disease Is located with 
th least j jury t th healthj iiroctarc* and that 
la many oitancra a her re'ulis have not been 
oU ined f om ibd appJi lion, failure may be 
(ra ed to tack of kn 1 'dgr of main physical 
fact that had not been bservetl by the operator 
A limber i exjmple* re given, ch as where 
t be of r dl m his been kcd suppoted to con- 
t In gJ xn mount f adrum dement b tested 
flcr repeated fail rc and foa J to contain only a 
very small amount lird> nadetj te for the 
puryiose Methods arc reviewed shich if carefully 
bserved will save th operat from such errora. 

U S. NracowTJ 

Wood, F C and Prime F., J Th Arrtfoo of 
Radium 00 Transplanted Turnon of Anlntals. 
I ''Kti rhils 0 5 lu 75 
1 he op aions, based efa efl> 0 clinical reports, 
of ihe ther peuiK value ol radium in the tmtnwnt 
0/ roalgnani growths ba e diUered greutly 
nbeibe th fJ- or the *7 ran re the most elTcieot 
In tmi ng lumora, or whether both should be 
roiJ >ed re q ailoas still undecided Tor the^ 
lothe reasem the aeihon carried out number 
of penmenu in the Col mbla Univerrity t deto 
m ne (be In logic action of radium, using ani^I 
i m rs a> todei of the lethal effect. R t and 
m w tonjora I vorloo ty'pes mere used among 
ih m th Lfarlich pbxlle-ceU mouse sarcoma nd 
I be FI 'loerJoWlng rat cardn ma. TTiey were 
t aled other aile reiao al from the host or f jUm 
stna asepUs being bserved After exposare to 
the B- nd y riya, noetioni of the treated tumor as 
wefl as untreal^ fragments acre Inoculated with 
aalmab of the same strain \ rays were not used. 

These mults re claimed by the utbor* from 
ihelr experimenli 

ntfce factors cmly are Important In the action 
of nuUom on inmori time of ciposnre omou t of 
the radinm dement and distance between the ridl- 
am t be nd the tumor tbsnn. 

J The removal of the ^raya dJminlibe* the 
effect of the radinm but the effect of the 7 rays b 
In ccorda cc with the same geoernJ law which 
governs the ff-riya. 

3 SoWethal eiposures hinder the growth of 
tumor edb for sotne time, whDe still shorter treat 
meats seem to stlranlatc the ccUnlar actWtk*. 

4- The facts derived frocn the experiments regard 
log tha quantity of radium clement and the time of 
exposure Dect*aiy for a given dbtance may be 
applied, with reasonahl accuracy to bumon nviUg 
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nant tumon. These cipenxnenU hox\ that when 
only pure 7 tovb are umJ the nxosarv c\ix>bUTc is 
eight times a» long os that require I \ h n the 7 
and bard d-ra>-i combined arc 1 \ctl but « 
the latter arc UrgeK absorlied 1 \ i 1 ol tissue the 
7 ray* alone muat tc used for all <l puotk 

5 The effect of radium raduti 1 <n tumor-cells 
trt vitro 1* Ic^ marked than on imjI led i. llular elc 
menu This cxplams thi. lact that an s{>oi,ure 
■which will d slro) a wnall ractast all nodule tn man 
IS quite ineffecti\c m the cose ot a w U aoculinzed 
p nmaiy enrunoma H U-is E I rrui 

Quljjley D T Therapeutic Ellectt of Radium. 

J Ian ^ q 5 f 

(^gley thini* that in ordman cases of cancer 
Buch aB cancer of th breast etc the best plan u 
to operate wb n operation la po*i.iflc and use 
radium aij an aft r treatment to kill out bu h cells 
as may be missed bv the knife and thcreliv leBsen 
the chances for recurrenec He bebocs the great 
future for radium u. as a post-operauve trcaimenl 
The question with relation »o radium m can er Is 
not ^\lll radium supplant surgery m these casesi’ 
but Will our surgical reulis be bettered by usuig 
radium m conjunetlon with surgery s’ 

□oij IS E ron t t 

McConnell A K ANcwh(edIuraforF*yelography 
U J Pnu ir Circ q 6 d *jb 

For Bomo ears coliargoi a coUoidif silver prepara 
tion bah lieen the medium most used for pyelog 
rapby an I although other substances ha c bea 
tried OS lodid of ilvcr none have proved to gen 
ertillv BUtutactorv 

Since the war however coUargol hat become 
most unprocurable and McConnell In tecking a 
tubsuiute in the Engbsh and American markets, 
laDcd to find anything but silver iodide which 
in hi* hands did not give at tatitfactory results 
He therefore consulted Professor Caldw^ of Ibc 
RojtsI College of burgeons Ireland asking him for 
a salt opaque to \ rayi barmlctt to the kidney, 
and capable of bong injected through a ureteral 
catheter iTofeasor Caldwell wa* able to meet 
this request and supplied him with an entirely new 
bismuth compound to which the provuionnl 
name skirol is given This I* a non imtatlng Bub- 
ilance, has the consistency of mdk and U washed 
out of the renal pelvis In the unne before preapita 
tion taket place McConnell uses a 10 per cent 
tolution and bat obtained better pictures than any 
he has obtained with coUargoL 4 t has not caused 
imlaUon in an> of his palicnti Moreover he 
found that it disappeared from the pelvis more 
rapidly than coUargol CoUargol has been found 
to remain in the renal pdvis from one to teveral 
weeks while in tome cases m which Bkiixd wa* nied 
radiographs taken one or two dayt after the injec 
tion ihowed no shadow 

The techmqucisasfollowi The patient is placed 
on the roentgen table the nrctcral catheter U 
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intr k 1 i cd up to the renal pdvi. the N. ra\ plite 
a liu ted and preparation* mad to take a pic 
tun Ihc skirol solution is then allowed to flov 
ml th ureteral catheter bv pra\nt\ from a con 
tarn r whi h is h If not more than 12 in het> abo\e 
th 1 I f th kiln ^ until the psti nl am nun es 
that <u m pain is Iclt in th kiinti \l that in 
st nt the injection 1 toppod and the roentgeno 
Ri mi 13 t \k n Th Q thr lluii 1 albwxi to run 
out anl the catheter is removed 

I> vro t Sni 

MILITARY SURGERY 

Motr F The Efiecta of High Explotltc* upon 
tlie Ontitd Nmout Sj^tem Lancrt Looi 

1 0 \ IS 

Tht author dctcnbo* three groups of casts in 
which the ncrvoui, \ stem was injured bv explosiv -i, 
(ij immediate death from a missile ( ) mjjnes 
from high splo^vci which cause wourds but arc 
not fatal (^) injune* of the central nervous tvstem 
without visible injury To the latter group must be 
added those cases wtu-h develop functmnal neuroses 
and p».ychoi>4* 

The third group of caKs is the one specially dealt 
with in ibis paper Several theones arc ciabonted 
a> to the possible causation of these intangible 
injuries to the nervous system (.i) Incrca-cd 
pressure in the cnrbroipuul fluid may be the cauii 
tive lactor in these mjunes (2! fv rve-cell* m a 
slate ot c^ausUoo arc much more sjsccpiillc to 
shock than nerve-cells m the normal stall. This 
fact mav account for mdden death from th xplo- 
slon of a shell without physical iniury 1 0 The 
sudden ihange in atmospwric pressure brought 
about by the e'rpiosion of a shell may result m the 
freeing of gas bubbles in the nervous Ussues ausing 
a similar condition to that found in caisson disease 
These Iheories arc merely advanced by the author 
in a ptdlmmary way ana the discussion 1* to be 
continued j H Skilej 

Mncent B and Grecnougb R B i Gunshot 
t^oundB of the &ft Ports. Beth if S / 
19 6 dnlr 155 

Vincent and Grecnougfa at the Vmcrican Ambu 
lancc, at Reuilly mr Seme rejxirt ji8 case* of 
injuncs of soft parte bv missiles mch os ihnfncl 
balls, rifle bullets or Bhell fragments. The wounds 
were of every kind la crated penetrating perfomt 
ing or waJe turfact abrasions IMien received at 
the Amcncan Ambulance a majority of the cases 
were from twenty four to teventy two hour* old 
and were with few exceptions septic On entering 
the hospital the patient was given a general ames- 
thetic. The operation was devoted pnmarily to 
deamng the wound and making free drainage 
The wounds were enlarged a* much os the extent 
of the mfectlon required The crushed edge* of (he 
wound and all the necrotic tissue -were excised 
All foreign material wa* removed While n par 
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ticular Mrch wu mad« M thk liiM for mlMfln 
forfca of ipreathny the InfectioQ to tmcootijniiulca 
time*, tb^ were often dacorer^ tj>d rtmortd 
Piece* of ckifMin were often found ]uit beyond of 
wrapped eround the mi**De. When piece* mnahi^ 
in tne titsucs the coune of tepifj wu •!« y> pro- 
longed. Tbe u»e of rubber Itaue for wick* and ** • 
prolcctfTe cctreriaf f r r*w wrface* prevented the 
gioxe dre«*in$* froen dherlnx to the wound* nd 
*aved th p»Uent* nmeh tufleilDi Som ol the 
mc»t irntfc wound* were liven contlnuon Inrlfn 
ikm of *odiiun-hypochiocite teJutloa, other* had 
wet dre**]nt* th*t were frequently dinged Sec 
ondary mtiire* were dooc with goM remit In «-www 
wflh crtenifTe grannktlng nirfice*. 

The njewni of locwUntlon moK frequently em- 
ployed WTfe th flocitwcope "V r»y pUte* od the 
B e rwoei I cr electro magnet The magnet wuoper ted 
with an tltemaling ciment i coefa • w*y tn«t tbe 
•heU fragment wu pat Into rapid vibration. By 
piadog a hand on the tkln between the magnet and 
tbe foretjm body the place of matdxnam ^mJoo 
wru noted and an inemoa made at that point Tbe 
metbod could be applied i tnioQea In tlw aofi porta 
only od Dot too diitajit front the tUn Tbeenrac 
tion of a mbidU wu often fadnaled by tbe uac c 4 an 
ordiurj electromagnet A metai probe with it 
enter etd reatfng agalou tb« magoet ww* Inaened 
Into the wouad tDI It tcpuched the pjeco of m ttl 
The tnagoetlxed probe would In turn ttnet ibe 
mtafle which wu withdrawn with tbe probe from 
the wouoil TIu* method was employed acceaa- 
folly by Cttshlag in recomdag fragment* of abell 
from bnla and by Blake on a pieee of tbefl 
buried deep la the pleural cavity 

For roatlDC worh the fluoroacope proved the moat 
rapid accurate atxl ecoDOtnical laeaita of localizing 
lodged mlaaOa 

In ceriab citea where the fragment* were tnuO 
and muDcroas or becaaae of an ahtooce of aymp- 
toma, the mlaallet were left tUu K. IL IfixtoM 

Weinberg, 11 Baettrioiogka] and Ciperlmeata! 

Rra raj r ch oa G«a Gaagrme Ls^ri L<»d . 

0 4, ac, 6 ». 

Tbe work reported was firat ttodertaken In tbe 
B ri tfahHoipital at \malllea, Sept ember 1014, during 
tbe bottle of the Marne, and »u cooducted later 
In a number of boapitaU, both French and Brliiab, 
Tbe majority of tutg e on * aeemed t have a coofnard 
Idea of tbe nature of gu fongreoe at the beginning 
of the wa and the tendnKy aeemed to be to dbg 
none the cozMUtkm evciv time a bod wound became 
Infiltrated rapidly whn gu. Two form* of gaa 
gangrene are described ( ) the cbaalc and ( ) tbe 
toxic form. 

In deambfng Ibe chwir form tbe antboc gives 
tbe detaOa ol a case u fodows A aoldls wa* ad 
milted to the hcgJtal twenty four boon after 
being wounded. The foot aaj two-third* of tbe 
kg were very much dl#coloved the ditchirge emitted 
a putrid odoe Tbe kg and thigh were *woOeo t* 


far u the Junction of ibo middle and pper third, 
the vein* were dbtended the *kln broored. and 
the wu OTpiiatlon palpation around the 
wound Tbe temperature wu 10 5 P A few 
boura later crepitation xtended over the entire 
leg d thigh and large bleb* containing dark fluid 
were acalteretl here anl thiTc on the *urfa e. 
The temperai re roae 1 ot F Xoiputatlon wu 
do in tne mlddk of the lh gh the ganffrenc *pfe*d 
t the body as\d Deck nd death occurred at the 
end of tbe aecoud lay Dyapora* wu marked tw 
bonra before tbe end 

Tbe development f some aae* of tha claaslcal 
form wu Dot Iwtv* u rapi<! u m tbe foregoing 
case been UM the mw robe hiefly m crable wa* of 

low degree of patbogr icily and in aoch mild 
aaes radicaJ nrg^ often 10 ved th palkoi 

Tbe toxic form i haracicmcil bv cxtenal 
(edema *ud 'lent in some cases i muk tbe gi Id 
dlirat D This form i ill urated by tbe follow 
mg aae \ nai rtU « dmliicd t a rreneb 

hospital f nv fiouri after be wu oooded, ha -ing 
been epoaerl 1 went y few boor* bet cen tbe Prench 
nd Oerma line* ftcr the receipt of the iDjur> 
There a* » wound) ihemdin third of the fore 
arm crepli tvo amoDd tbe wound wa» 

kbgbt but enerizi t raderaa waa present up lo th 
nui^ of the am and the no* sere promloeol 
In tpit f free iochkEDa nd Irrigation with o*} get) 
perotide (be odema meeded t (be ahoukler 
and cbes! and drtth occurre d iwcnty four hour* 
later sllhout (be *rv«aiaDre of much crepltatlen. 
Thera ws* a putnd odor which wu not ueceMarily 
a ayraptom of the cue and It bore no relalkm to h 
gra ty alnce It might have been due 10 organlun* 
fal w potboffene*!* whkb were present 

Tbe ulhor exhibited aonae mkrophotographa of 
culture fielda from case* whkh ahowed a varicts 
of OTganisma, including bacilli perfringena, staphy 
locoed atrepcocoed nd diplococd alao bacilltt^ 
aporoBeue* 

It seemed that gu gangrene wu not doe to m 
one apedfie mkiTHWjranlani- There I* great dif 
bculty in dlaiinguiahiDt baoDoa nerfringem from 
tiVia tifiifut (isallgnant (edeina) and tbe todn* 
■Dost be teated with antitodc amus Bacilhb 
perfrlgeoa twoduce* n Urge quantity of gia while 
rtirw st^ fW ptoduces kW A badllus crdecnatl* 
had alto Wen found in tooie cue*, the toxlat from 
which when injected fubcutaoeoualy in guinea pig* 
produced arapidlyextendlngcnlema ThkmkTobe 
wu* frequentfr amodated with badlli iporeiteDea. 
\\asbcrg cmphxsizea his belief that there it no 
floe* peculiar t gl* gangrene A new microbe 
bacilhia faflax, enu^g gas gangrene hu lately been 
dbcDvered, when and by whom i* Dot ttated. Some 
of the OTganlcm founcl In the flon of gaa giugrene 
enuinate from tbe air otber* art oi iDtcvtloal origin 
Attempt* to make bfinocaltum have not been me 
cestui aod they were rarely poriiivo In the aeptlc 
form of the dlaease The vefv rapid course of 
gu gangrer in men and animal* h thought to he 
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due lo indI\Tdujl iutcepubdits Careful obs^rva 
tion and expcnmcnt ha%e shown that caJiRrenc of a 
limb fs not aJwaj3 the result of Rairfirodu mg organ 
urns but complete obliteration of the \«sel ma\ 
arise from non gas producing organisms, li is 
interesting to note that gangrene f j bmb following 
stoppage of the blood supplj atTor | faTOral le con 
cLitfons fur th griwth of gas-fn luang microbes 

To pre\ent ga gangrene wound h old be 
treated cari\ and radi all\ The diminution in 
the number of coxs xcuinng n a& lompareti to 
the tarber penod of the war is due tJ the well 
de%eloped tran port funluics which nable the 
relief corps to rcmo\c the wounded from ihc bghl 
mg front to asualij hospital in a few hours The 
wounds should be opened a wi lelj os poi, ibl ot 
once 1-arge projectiles and particles of clothing 
haenng been remo\ ed the w ound should be imgateil 
with wcoi antUi ptics snd ih imgauon should be 
often repeated (.rood atulti arc also obtoincfl Hn 
the use of superheated air and mtravenaus injc 
tions of sal arsan Injection f pols-valenl serum 
made from all the organistn* conccrncil w is ais< 
•on idcr j helpful 

Moynlhon B The Treatment of Gunabot 
bounds. B t M J g < 

The treatm n» f gunshot a )unds m ih prevni 
war has bc-come greath compheate^d b\ wrccral 
factor Gi The wounaed soldier u>u ll> bes tor 
man) h urs ur ev n da>’s lieforc he an Ire remuveil 
to the held hospital (ji The mod m high velontt 
projectile causes explosive destruction o| (issu 
rosulung in a large ieep ragged wound which u 
alwa) intectpl (3) The liattlet eld» hav'C been so 
int cikI) ultivatcd that the ground cuDtaui man) 
vnrulcni organiicns with which the bodie> and cloth 
mg of th men re sure to become contsmtnated 
• 4) The h)giene of th soldier is necea^rU) \er) 
poor In some instances clothing has been worn 
c niinuDUsl) for several months Thu results in a 
tUthy ciniition of the person which tojccther with 
bis general run down condition naturaUj leads to 
•ontamination of tie wound 

The treatment of 1 wound therefore usual!) has 
to do with the combating of infection A wound 
which 13 treated earl) ma> be excised or treated 
with some strong antiseptic but these early wounds 
are in the minonty 

The treatment of an infected wound should be 
ver) thorough, the entire field befng thorough!) 
cleansed and adequate drainage seciired 3ian\ 
antiseptic solutions ha\T been tned the one whicn 
has given the most satisfactory results being DaUns 
solution Dakins solution is made from bleaching 
powder forming calcinm h)-pochlorite It ts a sery 
effective antiseptic and does not apparcntlj injure 
the tissues Continuous applicotJon of the fluid to 
the wound ts secured b) continuous irrigation or bj 
keeping gause wicks soaked b) unmening the ends in 
a dish of the solution Suffideat drai^ge should 
be insured 


\o gauze drcsimgb or impermeable material 
houH be placed over the wound as a dose ovenng 
tend to dam up the setretion 

Ih h)potooic >alt solution ot \d nght 1 highiv 
R m men led to inda c Ivmph la gc Morri»on 
ml lullock have adviued the use of a soluti n of 
magn -sium sulphate in pla e ot sodium chi nJe 
Out-dwir treatment anl plentv ot fre^h jir it n 
work wonders in haaiening the rixoverv 
TheuM-of a ernes IS itdl a m tier of ontroversv 
I ut there are und ubtedJ) selected in whi h 

thes do much good J H ''U? 

Cairrel Dehelly and Dumas Secondary Closing 
of t\ouadS B t \[ f J r 
Tht auth r preotnted a paper at the Pan 
\uiJem\ ot ^^e<uCIne m Januarv 0 the result 1 
the carlv closing ot war wound that have b cn 
treated with the sodium hjputblonte solution j re 
par 1 alter the Dakin f rmula The) n lui 
that the secDodarv lourc of wounds in from t ur 
to tin iavs w a gener 1 method of gre t lu 

Free inci-o n ot w und* a lone i rmerlv tor 
evploratnn the removal 01 lortign matter and iht 
u*e or dminagi act t> a drawba k met tbev f roiong 
the trtatinent and au>e an undue anaount ot 
I aifuation The latter till the joa cs. Fetween 
the muscles tponeurcbts and kui rhnh en Is in 
adhotoQS and ontractiona ther b\ hin Itruig fun 
uoD To avoid this treatm mt b\ the Dikm iolu 
lion pennin the surgeon to bnng th anatomi at 
surfaces of a wound together b\ Ia\eri m the sot 
ondarj closing of tie wound ju t as he d « m a 
prwury operation When brought together earl) 
connective tis ue has not had tune to form undul) 

It is redu cd to a thin sheet which does not s nuush 
interfere with muscular movxmenii 
The ouihors open up all wounds prunanl) enough 
to admit of careful exploration ileaniing and 
hxiDO'tasu The hvTXichlonte solution la mstilled 
tonstant!) for lesTral daj 1 b) the lethnlquc nlrcadv 
recommended b) thim in previous reports \ 
soon as th dail) bactenologica] eiaminauons 10 
bcatc the disappearance of bacteria the wound u> 
dosed usuollj’ in four to ten da)s. In those 
wounds that remain uninfected the tissues arc un 
altered m the course of the antiseptic treatment 
and the authon find that the wounds thus treated 
unite b\ first intention os is observed in ojxrativc 
wounds. The tissues should alwavs be brought into 
exact apposition with adhesivx strips r 5 to 5 cm 
broad If the skin becomes adherent 10 the sub- 
jacent Btructnres and granulation tissue has tilled 
the mtenenlng space lie skin u loosened from the 
edges of the wound the granulations curetted and 
the parts including the skin are then brought into 
apposition with sutures Thisproccdurchastensthc 
rateof recovery avoids iliflncss and atrophic changes 
il Qu nu and if Bazy behcrc that good surgical 
technique and imgation arc of more Impononcc 
than the employment of sodium bypocblorile as an 
antiseptic L. V. L r c»d 
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Lm «od LumMre, A. Some EIemradtr7 
Rule* Reltdre to the Tnetmat ot Stippunt 
tni ^>oaDd* In War (QuelqTj** priceptei tUmm' 
Uira rditUi tnltment ie* pUfe* de (oem 
m pp orf ei) rf« ifr ig 6, nih' 445 

The dthem aH tUcntktii to the dlflertnce In 
tie coodition c4 pro)ecUle wnundi In the recent 
period ol tic Eoropcd aunpeifn, where lie fijht 
ID( VOS In tie trenebea and that of tie eariy pedod 
when the war waa one oi movetaent and projectile 
wound* were moatty nntnfw-tfd 
Tbe nsteAkins which tbc antbon formolate In 
the care and treatment of anppamtlng wound* are 

(i) the remora] a* quickly as potalble f all lotrid 
bodies ( ) the dralninf aa early ai pooafbie of In- 
fected tracts, nd tlu dlKhairlng of pcmilent 
ccOections by brge indtkxti and rery larite drains 

(j) the treating of tB wounds ntiscpticaiiy oilDg 

hypochlorite* p^erably especially tM mixture f 
cUorlde of Him and boHc add (4) tbe frequent 
changing of drevlngi and peereotl^ the adhesion 
of pieces of tbe dremingi t the srotmeb (5) neerr 
to uselessly injore wounds (5) to ose bonud dreas- 
Infls only occnsiotially In particular cases renewing 
thira quite frequently A. Coat. 

Doltoo, P J A Sodium Ilypochlorlts In th* 
Treatment of Septic iiotmda. B a. U J 
g 6 1, rt. 

Daltoe OQ the Drltish hoapftal ship Rew In- 
TestlfUing tbe value of aodlom hypochlorite b the 
treatment of septic woonds, repora a aeries of $7 
osiw- The results obtained were tmlformly exed 
lent and there was an absolute tmanlmlty among the 
tneuben of the stedlcal itaS is tbe hospital ahip 
Is tbe p referepce for hypochiorlte salutJw in (he 
Irrlgatkm of Infected wound*. Wounds were en 
larged, cotmteropenings made, bone fragments a d 
fordjpi bodies erooveJ etc and thorough lrrl«tioo 
insthoted with large quantltie* of hypochlorite 
solution. Robber tube* were then htoated and 
game strips packed Into all part* of the w«md. 
The ends of the rubber tuba acre brought out 
throogh tbe dressing* thst tbc bypochlonte solutioa 
might subaequentJy bo raicwed by meins of a 
mtege. hyjxchkrTlt solotksi was appUed in 

way e v ay two boun In tbe serere cases. In 
tbe srOTSt cases the gnnxe strips ware rciDored after 
twenty four boura, m slight sround* they wee left 
In thi« or four days, the wounds cleaning up with 
ilmply spraying frt^ aolntlon into the tnbes 

Dalton points out tbe foOowtng advantages ob- 
served In the employment of the so^om hypochlorite 
s^tioo when properly prepared ccortJing to the 
Dakin formal* ( ) The nmpUaty and cbeapnesa of 
preparatioo of the antiseptic. ( ) Being non-toxic 
and Doo-iiritatlng to the tissues It may be nsed with- 
out ni effect* In large quantltie* over long periods 
of time, (j) Tbe deodorant actiem of tbe sofutton 
Is remarkabJe. U) The rapidity with which aloo^ 
separate and rimn granulatioTi llasoe b fomi^ 
(5) Tbe infrequency of dressing required. (6) The 


f ct that Inject! ns of tbe bypochlorite lolatioo into 
th rubber tubes used in the dressing* msy with 
aaf ly be entrusted to •ery Imperfectly trained or 
derbes wltbout fear of ill esults, once the case has 
been odcqaately dealt » th by the surgeotj 

A If IftHCri 

Health of Armies tn Peac* and ^ar LmhuI L oocL, 
0 6 u i ^ 

Tbe annual report of the ‘'urgeon General D S 
\ fr osgtesosa ahuble means of cotnpari g 
(be bealtb f an army luring peace with that f tbe 
aniuia t w In Lu ope \Ithough the army i* 
small m coraporison witn the armies engaged In the 
giga tic urugyfa abroad t U suiBclently brge to 
give valuable dat 

Of the S 5 .oeo m n 4 di d of t berculoiii 15 
each from forunioma nJ clmmic heart disease, 
o f om nccf— ratios which correspond with those 
of other srreic* during j'can pf peace The In- 
fluence of Tiennat gs cjst smallpox and typboH 
fever b cU sho \niong tbe 83 000 men there 
were 7 rases of tnaJIpo a th e death and 3 
case* of typhoid f ver » tb no death. 

Tb pnncipnJ causes of dmiaslon to sick report 
am tlraboL^ and veoerraJ disease aJibough tnese 
arc sh aing nisrked (JiminutloD in the lost 
decade 

The Pori* correspo d i of the Lea t in 1 recent 
letter write* oe lie sick rat f tbe F eoefa srmy 
at the froet a d ihoa that (be mo e serin bfec 
tions diseases of a dJ Uf sixb as scarlet fever and 
diphtheria, as weff as m mpa and kn laportapt 
ajlments, are not *0 pre aleot a the Freoct army 

during peace. Typhotrl hat been more frequent 
IjQt les* I taL \o ref cocc fa made to tbe rarioui 
pedal ailments of the present a — theff shock, 
soldier s heart t eoch foot — rtd they may bo 
iaientionally milled Tbe Inference irems to be 
lusUbed that the health of the French rmy has not 
Deenadvertri) mflueoced by ih act of campaigning. 
Doctor Aloase of Berlin, a ihor of a wefl-known 
work oo disease tad soci*] posltloo has recently 
poiDled out (hat dubeie* meflitn* und cute nephrl- 
Us, often of the himnnTThagk form, are more fre- 
quent m the yonthfuJ comboUms. The hesJth of 
rmles In peace and wa has been conserved by the 
rale* of sanitary science In aQ dvfllrcd countiiei. 
The devast lions Incident to cholera ccrebroapinal 
meningitis, typhus lypboldj yeflow fever and 
malaria are now practicafly lining n. TheaanJtair 
service of the mJUtaiy establish men ts today fa 
rendered efficient bs dnlilng the roedkaJ personnd 
in the duties of health officers. It fa easier and lei* 
expensive to prevent disease than to treat it or to 
arrest ita sfcead. In this regard the Sanitary 
Service of the British Army has accomplished a great 
deal In the present war Every dlviikin of the 
army has a sanitary section corabtlng of *6 men 
(not Indudlng aituy service corps men) vis. one 
offeer and 5 non-com mlwinned officers and men. 
The officer fa geoerally a medkal fBcer f health 
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or one who holda ft diploma in public health lemcc 
or 01 a bactcnologut wme are ftamtorv engineer# 
snd e\en ftrthitccu 

\. large number of the non-commiisloned officen 
ore sanitary inspector! tome hold sanu irv diploma* 
other* ore plumber* carpenttrs schoolmaster# 
graduate* In honor* from Otford Cambridge and 
other umvenitic* »ohcitor3 chenusts, and represen 
tativet. of all profession* ond trades In this vaned 
personnel it is not difficult to frovidc each section 
with a buffiaent number of imnfcctors interpreters 
carpenter* cook* builder* for the ipcctal ana vaned 
service* in the UelcL The work performed by these 
sections Includo the bathing of troops b\ thousaml* 
disinf Trtion of the men for \enmn ft/ier entenc 
cerebroapmal fever and other infectious diseases 
Their further duties embra disinfection of all 
clothing and blankets punfication of water the 
drainage of farm* and billets gicung Instruction for 
the erection of destructor* or mcioeratork ablution 
tanks grease trapb unne pit* biter* flj traps and 
the Installation of every kind of stru'turc or ap- 
phonce that anperUun* to ftomtation In ibe held 
After great battles, when the casuolUc* ar« to 
great in auml>en that the ambulances cannot deal 
with them the personnel of the sanitary componJes 
li called upon to aasist in the care of (he mjured 
Tbi* bod} of expert worker* ha* rendered (he Royal 
Armv hfedical Corps officers valuable asstston e 
inmanjwavs espcdally in watching over the health 
and sanitation of the soldier* 

Awde from tie work of the medical orps and 
samtary section# in warding off disease great assis- 
tance has been derived from auxilurv lK>dica like 
the Red Cross. Through it* aivl*(*Qce the mortal 
ity among the woundri has been vcr> much re 
duced since it* organiiation by ffenn Dunant a 
half ccniur} ago L \ La( aide 

StTROICAL PATHOLOGY 
Roxetti 1 ^; Op>enitlTe Mortality (L* monalidad 
aperatoria) Gd mtd ie C iq 6 ciiJ 17 

The author report* the results of jio operation* 
performed during a penod of 23 D>ontii5 iTiccase* 
were divided mlo the following group* head neck 
thorax abdomen genlto-unnarv apparaiu* perineum 
and rectum eitrcmitaes 

Of 3iopaiient8 operated upon 3odjcd amortallt} 
of 66 percent ThcgenemlmorUhty in the *orgiail 
clmic was divided into two classes the patholo^cnl 
mortaJit} and the operatorv morlaJItv or (bow due 
to accident* or complication* derived directly from 
ibc operation Itself 

Of the AO d -aths 16 were pathologic and 14 opera 
tory or a pathologic mortahty of 516 per cent 
and an operator} mortallt} of 4 jt per 'ent 
The cues occurred in a general hospital the ca*es 
were n t *clcrtcd and some of the case* w re in an 
advanced stage or their general condition on ad 
musKin was \cr} unsalisfactor} 

K Aoco- L. \ I ft \- 


Aperf E f Urtiairia and Paeudo-Appandldtia 
M d K d 10 t) i 05 

The acute forms of urticaria ani sometimes also 
the chronic may give nsc to an a lual pseudo- 
pent neal 8>ndromc atm to that of purpura and 
poUroorphous ervlhema poibibh Mmulating api>cn 
h ills Our present knowT-dge of the j ath genesis 
of urticaria enable* u* to und r tan i what happens 
m such cose* 

Sme the works ot Richct \rtu5 Leane Widal 
and Joltraio it has been known th it uitinna is an 
anapbvIacUc ph nomenon an I that the mtaneous 
troubles are only the outward an 1 visible nianitc*ta 
ti ns of audden chanj,e* m the blood of w hat W idal 
Cad* a harmotlasi n is of s spliltjng up of (be 
blood The p*cudt>peritoncal phen mena tesiity t 
th tistencc of this »late The alsenc of the 
local signs of acute appendnti* the abseo e of ng 
iditv of the abdominal wall and of lixilued skin 
hypcrasthc*ia ihoulc] prevent anv onfu ion be 
tween an attack of appcndiiitis and the pscuJo- 
penioneal attack associated mth urticaria 

W A Bei V C.V 

Gaucher UnrccuSnUed Syphilitic Lcaiona Sur 
gtcnJlv Operated aa Cancer* or o* Local Tuber 
culoois (De* 1 uo rvphii e* dh un 

opirm amrjji aieme t mm a n 01 mm 
l be c k>»ev Ics 5 e*^ 1 i *j/ i /r T ar 

V «> 51 

Th •oreucaiJy the diflercnras belwc-en svihilitir 
loberculous and cance cm* Ivsiun* appear to be so 
well c#tahliahed that m practice there hcruld bardlv 
be an error beverthdess the diagnosis 1* some 
time# vTf> diflicult or at least it is very jnexacdv 
made in a number of cases by suigcoo* who ore 
experienced and weU informed Errors are oftenesi 
observed in chantes gnmmatou* inhltrotjon# and 
in osseous and anicnlaton lesions 

TTic confusion of syphilis with local tuberculosis 
ha# vrry grave consequencts partimlarly when it la 
• cpi'mon of osseous or articulator} lemons The 
author has frecrucDtJ) direct'd attention to the 
aunilaritv of the suppurativ'c o#teitu and the 
twtco'Bithntis of herc^tarv tertiary syphilis and 
tuberculous osteitis and arthropatbie* Sunpura 
tjon 1* not and cannot be admitted to be a distinct 
characteriitic of tuberculosis Ilereditary osseous 
•yphiUs can be suppurative a* well as osseous tuber 
culosu 

Eot alone In the matter of hereditary svphibs ar 
errors made but also m the white tumor* m adults 
which result from acquired sv^phlll* and which arc 
frequently treated as white tubcrcuiou* tumors and 
operated us such 

The author mentions *e ‘end cates which ba m 
come under his notice which corroborate his con 
tenllon* lie therefore thinks that in nil osseous or 
articular lesions which are apparently of tuberculous 
origin the \\asicrmann reaction should be looked 
for and mercunal treatment tried before surgery Is 
resorted to U k B cxn v-X 
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HOSPITAL, KKDICOLIOAL, AFD MZDICAL 
EDUCATION 

Th Diitlc* MnUcal Pnctldonen tn Gun ^ 
CrImliuU Aborttoc BrU il J 4 6 1 *06 
The d tic* <rf rnedlad pcmctlLkmen In cue* £ 
crlmliLil boTikn* tie docoiacd In the orif^ctal 
aitlde. The quctlioo u to h w fir a medical 
man, who obOtlos hi hh profenlooal capacity 
tnenrtedge o£ the comtniMt» erf a criminal flcnct, i* 
In doty boond u {dtlaen to jitc Informilwe I ibe 
police authoiille* and lo let the criminal law In 
action, b one which •booid be of freat iniemt to 
the medical profeaaion. 

Probably the roo*t fretpient occurrence In which 
an cnportunJty of thb kind might arbe, b that of 
media) man called In to attend a woman Dpoo whom 
an Illegal opera tioQ hu been performed andlnnch 
caae under the dedtku of the Englbh Court died 
In the article U b safe to say that the doctor ta 
under no oblltptioD to and Indeed should not 
dhmlfe the Inf nnalion which he ha* obtained in 
hb professional capadty as It b of the highest im 
portance that pr^esflonal conhdeaco ahould be 
respected and Kekl InTWate. Quoting from an 
Laidbh case I doubt very ntacb whethw a doctor 
called Iftt assbt woman In procurtng an abonloei, 
i I that ia Itself U crime trnt for the purpose of 
alteadiog her nd giving her medkal avicr could 
be Jojtlhed In Rportlfig the lacU t the public proae- 
cutor There might be cases when It b the obvious 
duty of medical man to speak out aod it would be 
BMQStrous thisK for a medical maa to senen 

G em going t him with aouod whkh It mlrtt 
(upposea bed been aflicted in ibe course 0? 
deadly trutxb- The above b a cpiotsiion of 
Lord Brampton ■ remarks before tbe Rojiil Col- 
lege of iTiyilchtns of Londoo lo Spd 
In 1914 ibe Fji^ish Courts had t deal with a 
case of an alleged illegal operatioa on a woman oa 
whom three sucresalvc doaors had been In tieivl 
Dce Nooe of these doctors bud given Lafonoaiioo 
to tbe pobcc nd there was consequently do *> 
Ide ce pon which t co vict the pebooer wb »«s 


charged with hariBg perf rmed the Ulrgal operatfotu 
Tbe 'oort ha dtscuvo g tbe faihirc of tbe attending 
physician to rrporl the routter rtatwl No ooe 
would wish t see dj»t bed the coobdenlla) re 
IniKi which cihi belwem the medical man and 
hii i»tK t but iber cj>c*, and It appears to 
m that this b on wbc tbe desire 10 raoerre 
that confidco* mu t l>c kuliordJnated to the duty 
which b a>t poo c tt) good ntlxen to assist In 
the vettlgtiMm of w-n -nroe such as h here 
imputed to ih * nw It may be the moral doty 
of the medKul nu n -iscs where tbe patient 

I not dying or not HLd\ t ctvtt to communkste 
w ih the th ri tie* when be see* good retsoo t be- 
lie that crliaui 1 olTmc has been committed 
Tbetre dofthe bo letiMo wUlbenotedt be 
tomewhst contrary i the previoujly died, ood 
bolds that medxil men re odef the same moral 
d tyas thw tlreo* m U use* w berr they become 
aw K of the nun sion i nme t rtpcrlltlolhe 
auih illkt Ih b iw diiTerent oplDlons 
when b oogbt to tbe Itmtluo of th Drltish ^ledi 
al Associaito <jiu*ed t t ppouvt a committee to 
cooler wub ibe Lo iChirfJ itc pon thl* Iinpof 
UQl qucstieo T bk d p l l ws* rctn u d by the 
Lord Chief JusIh 00 hi > t 05 nd the sum 
mary of the Mlutiom pasaeil by the Ko)**! CoUrn 
f rb)tkuos f Lend n^equence of uid 

uterviem isasfoUow* 1lul med ul praclIilonR' 
b not )ustllied In diMJosing ni rmsiton btalnrd 3 
the course of professXAsI iI'tkLi poo woman 
w tbo t her coi:M.ni but that when he b roe- 
vitued that a ertminal bonre hj been periormtd 
uB tus paikst be should g her npectoJIy wbcfi 
she Is liidy t d i nui i lemni wbl h may 
be token as mode ce gairM the p e is uu who hu 
pcsforiDed tbe operalioo pro kled aJw y* that her 
hanccs of r rcotci ) art not ibereby prrjudic^ 
and (hat lo the er t of h r refusal t ms I h a 
staietorot be IS ondef no legal bltgatioo I toL for 
the a IW that 1 the vent f the Client dyl g 
be should refo'e to gl v rertihcal of the caoie of 
deulb arid should coramunx te w th the coroner 
Jus \ C«TM.TO,Q, 
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UTERUS 

Goodwin, R T i Lacerated CerrlT T Si J 

iled QiO xJ 54* 

The author reviewB the aoatomj of the cen-ix, 
gi\*ei the moft frequent symptoms of laccrattoni of 
the ccrvii the reiulU pi^uced thercbj and con 
dudes by disctming the operatnc treatment 
Lacerations of the cervix arc \cry common. The 
chief enuae of ctrvncal tcan u meddicaome obstetnes 
for example want of care or jadEmenl in the use of 
forceps premature rupture of the bag of waten 
the Injudidoui use of the drugs ergot and pituitnn 
mechamcal dilatation of the cervix and roughness in 
performing podahe \cnlon. 

The e\'TOptoms arc not pathognotnotu and are 
due to the lesions caused bj the la'^otlon The 
moat constant of these secondary conditions are 
subinvolation of the uterus endometritis and 
uterine displacements and the i^inpioms usuall\ 
described os being due to lacerations of the tennr 
are m realiU caused bj one or ah of these comphea 
tiona. Bactache bearing down in the pelns 
Ntruoil headache leucorrboea menorrhagui m tror 
rba^ stcnJity and abortion are the most frequent 
of these sjTnptoms 

The results of the la eratioos are either toimediate 
or remote Of the immedui results the most £re 
quentJvobsened are hxmorrhage, sepsis and \-esico- 
laginal fistula. The pnnapai remote results are 
suhinvolution of the uterus thronic endometntis, 
uterme di»placemeats due to subinvolution or to 
contractions of cicatncial tissue in the cellular 
stru turcs behind the uterus ckrooic tubal and 
oi'anan duease and cancer 

\s a large number of lacerations require no treat 
ment whatever it is important to have a dear and 
definite idea as to what class of cases require opera 
tivc interference 

The following rules ha\-e been fonnutated for 
this purpose 

I Operate upon ah lacerations which are com 
pheated with induration and hvpertrophj of the 
ccnical tissues eversion of the Intracervical mucous 
membrane cystic degeneration and erosion 
3 Operate upon all lacerations which arc re 
sponsible for subinvolation ol the uterus endometri 
tis and ntenne displacements 
j Operate upon all lacerations which are ossO' 
dated irith a sensltis'c plug of scar tissue in the angle 
of the wound. 

Any gra\'e pdvic disease is a contra indication 
for operati\T interference m laceration of the cctvtx. 
There ts nlwaj'S considerable dragging upon the 
uterus during an operation upon the cemx and 


these manipuJatioQS maj cau»c a fatal pentomtis 
b\ breaking up oH adhesions Rujh H kin. 5 

Percy J F The Problem of Heat as a Method of 
Treatment In Inoperable L teelne Carcinoma 
T tm O le '(H U h gton 0 C Af 

There are three stages to be recognized in the 
de elopmetit ot cauten treatment ot ar inoma ol 
th uterus (c) that m which it is used mcrel} to 
stop humorrhage and limit offeosu discharg 
(a I m the galvanocauteri ccoiion t the ceni\ 
uten developed bv the late Dr John Bvime ot 
BrookltTL (In this technique a degree of heat 
uthaent to cut the ti>sues was u^ed; 1 0 in the 
disvcnunation ot a coagulatiui, degr'e of heat 
through the widest area possible ot the an r 
mass with no attempt at immediate einsian ol the 
parts (Percy I 

The technique of Bvme was not designed for 
advanced inoperable cancer m which the ut nxer 
\ical junction ts liv'd with evtemuvc malignant and 
infiammatorv inhliration of both broa 1 ligament* 
and the penmetnum -U dassiti i toda) D>me 
operated oq]> m the first steps ot cemuil anew 
invoKement He deplored the iiae of the cold teel 
knife m cervical cancer and foriv-tour vear ago n 
ferred to u as a comparaii elv fruitless procedure 
at best This is fust os true ioda> — without the 
prehtninan use of heat — as it w as m his lav The 
cases treated bv BjTtie with galv anocauierv es 
Tiion of the cemv were the tvpe of ses which 
«t)uld be considered imiable for the Reu Wertheim 
treatment of lodav 

The author has the follow mg to saj as to the 
future of the heat treatment The tage ot op- 
embihlj with m> present technique u ca^jiv 00 
per ent and I confidenth expect that if the 

f >romi>e which 1 see in m) work u realized in the 
urtber devxlopinent of the use of heat in canc r 
the stage of opcrabiht) will be without limit in 
stnctlv pclvi cancer I would not have >ou be 
licve however that the ideal u> mere opembilic) 
Back of It all is the hope and promise of r -iuJts 
never before obtained b\ anv nietbod so far de 
vdoped m that disease wmch na> alwavT Mood as a 
synoD>'m for rnmniblene^s peln cancer In 
conclusion permit me to rc-empbasue the foUowuig 
points 

1 ThePerej technique so- alJcd is not a cautery 
operation I remove nothing The tissues fol 
lowing the application of moderately low deCTce* of 
heat ore UteraUy coagulated and slowly dlisohe 
It usually takes two weeks for a healthy granulating 
surface to appear beneath the gradually dissolving 
mass of inert cancer debris. 
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» “Th opcniilfln of B\nie wu a hljth ^vano- 
caoteiy iodatOQ of the cervix There coulJ be but 
bttJe peDetniiioo of beat HiTTie reconbed this 
when ^ advf»ed that the aurT ce left tJler the rc 
moval of tie icrot* nia» be tetred over with the 
canteiy knife lii order to ftt all the heal penetralkpo 
poaalble B t Byrne oerer th nght ci PT'^y' 8 
neat t the defree of obtainJna penetration anlli^ t 
to render movable the filed tiaauea In the pelvK 
baafn If the filed tiv ei maUynaat and rdUm 
matOTv are not oiadc firelv movable ai thev re 
□ocmaLly the heat peoetratlo has not been soffi 
dent and, therefore b Ineflectlve 
3 To coafubtc a lar« masa of uterine ranee 
cqulres frocn thirty I sTety ml tea, rtd f the 
broad llftimcnli stOl remain stifi filed an ad 
dltlonal ten mlnntca. 

4- In my eflort to emphasise the Importa ce of 
avoiding the humlnf! temperat res, I fcni that I 
have led many wijecna to th oi^wdte eittem 
d that they are tr^nf I deatroy the acJMij of 
an inoperable masi of cancer •Ith temnerature to 
tow that dayv rather than hoorv aoold uc required 
to miVe the heat effective llwwcs. 

I brofl or pesletufse them The Bynt technique 
was based oo the use f heat as a acut mens 
ilioe b n t rate, but chronic, bo<h u i time a d 
degree Heat more beat and yet more beat but 
heat, not fire brolllnc dck frying aot rcaiUn{ but 
curdllnfl pasteuiiailoo, not deakculon coofula 
lion, not ca bonlauoa. 

in III practical ippUcalloiL the abole lecbalqtje 
an be lummed op I th ooe tlatemeni I>o not 
arboolie the tbauea Tor In tbe dqrree that ibis 
U don in that dejtree b heat peitetmloa bhIUled 
and b«l petwlration U the vit lly eawtlsl ihlo* 
A fCDlle simmering scrand only should be beard 
wb^ tbe ear b plac^ ear tbe vaginal *ater-cooled 
pcculum, ThU simmenng sound b produced by a 
teraperatu e bore 45 C ( J F ) It probably 
ranges from 8j t gt* C ( So to roo F) Heat 
In the ciDccr opcrabl or Irwpcrable or as pre- 
liminary to ibc use of tbe cold steel knife bos, with 
it prevcol devclopmenl come t st y it offers 
more In the way f cure In th early case tin 0 y 
other ireatETicnl u far devised- In tbe Lai case it 
promises surcease from uffcrlng lib prolonga 
tion of Ilf that b most hopeful 

D i niorc than all ebe w have not yet fully 
learned the technique of raovt eflectirriy dratroying 
cancer In the accessibl regions of th bwlybybeot 
Wbenm d another chapter wfU ba ebera written 
i the hbtory of man contest with hb physical 
His that will compare very favorably with a ^hlng 
so far accompllsbeU al ng the Uncs of scmlific 
endeavor 

RansoboA J and J L. Radium Treatment of 
Uterin Ffbrolda. Ltmeei-Ct 9 6 cs 6 
Tbe authors believe that radl ra b the method f 
choice In the treatment of ocompUcated terine 
fibroids as the treatroent b safe and In the usual 


se the lympt msl c re sJmon cert I It 
sho 1 1 not be used where there 1 rcasonsbl doubt 
tbe lugncais. or where the tibroW is c mpUcated 
1 y mf liOQs f the tubes od nea. 

Dperat on hould also U tbe method of cbof e 
whe ircssunsympt ms so rule as to dems d 
mmcduit reiH-f 

R i mt troentjssur n t \ ray treatment 

btra se the dram a W brought into Intlmal 
ro t I with the I brotd tstlt 1 does not depend 
on t nKMi the rx 

h (yptf I cases ar ted On parttculari) 

nt esi ng asc w that of bl rwd In w man pa t 
iht menopa »e oc fy ng iht rot re pelvis and 
lemlmg i inches aho the mh 1 as Lnd 
dru trr !m t mfl 1 lisjppc r isce of the 

I muT as se\ red Ora tion thrs ase mould 

ha -e bee f hh lie\ 9* of the presence of a 
large nuensm uf th a h of the aon 

Condit n 11 CMTipenaaroey Mcarioa Ec 
topic) Mrmtruarlofi \enommlji yirmmea 
Deril la J (Ati \ \ Inuj iS 

Tbe uthur repon ib« leresi ng jsc of >■00 r 
» man who had byst nt mv nd bilateral sab 
raDgo-oophom I >cn> yet h moolb h d the U 
Jectlve ympt m nd scnsatiofl *b h bad har 
cterued hrt prcvi s nuiJ menstrual perwds 
rwJ hud lurfBorrhjg t soim f her rataneotn 
tl^ues Mfieen iij> ft th ipe tran t tbe 
regul r loeo iruaJ 1 m she had httmorrhig J to 
nxs-u ih »aie of t tx lualni ov r tbe Irit 
ninth Interrcxi I spa'e It ti rted the size of a 
hen rjo; od tb re oci rred nstderable e c chy 
moab in the skin bcui th o^r t fou days 
th t mo limifiished In 1/ ooe hall od soon tM 
Lio ertbyroosa dtsappcaml \ Wood evrap^ 
froffithet oioforsLin Tbi proie» was epeated 
(gulariy every iacnt> eight l ihrtj-fou da)-s 
t iweOly-onc roooibs tfl th t mor mas which 
bad gradually formed rup< red nd he t bit con 
sentfd I operation M croscDptc teelwns were 
Degathre f mebnos 

At the next rrgul penod th left mammary 
gland was attacketl n slmQj maoner but after 
ooe>es themanifesi Ihstts m this gb Ibecomelcss 
frequent a d eguia and i the end of two years 
It ha I returned to nr akally l normal ppcirioce 
The auth now fioped that rd ef bod come but 
abe then had an extensi t bctiuncous l»n 
rhage Int the riensor surf ee of both legs, ac 
companied by u I itreme ecchsTnosls from 

the thighs to tM knees straiki it cLs occurred 
in 000 leg thirty fou dsys ble arul w re epeated 
each mocth TTie bit sit L occurred In July 
g .1 aevcti years a d th ce months fter the op- 
erauoo. It 1 vWved the posterior surface of he 
right leg from the gluteal fofd to the ankle being 
most roarked over tbe pooUteal spoce 

Tbe coDclusl arriwi at In this t dy Is that 
mcnalrual b ormalltks or irregubrltles arc doe to 
Uood pressure diaogri I tbe iodlviduaJ together 
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with some atrophic or pathological change^ in part 
or parts where the hrmorrhagc mantfe^i itself 
In the particular case reported the peculiar lem 
onjtratiooj were brought about b\ a uilure of the 
indmduaJ ph>sical txon m\ to adapt or a lju i n 
Klf to the change brought about in the blood pre>- 
lure b} removal of pari or parts pr a u h a ting 
as the safetj % jKt of thi* parti ul r et nonn 

( H If M 

Limgc S Recent Reeult* In the \ Ray Treat 
ment of Metwirhiigla, DyunenoiThcea, and 
Lterlne M>ormL 1* y e o 

Lange paper is ba^ed upon o n-etuii e aie^ 
of menorrhagia dj'imenorrhtra an i uterine tibr id 
treated b% \ ni\ therapt In \erv a>t i >aii» 
fa*lor\ result ras achic an artitnaf menopauM. 
apparentlj permanent oc umng m e er\ m 
which It was desired, regardle* f the ge oi th 
patient These cases were reterretl trnm man 
different scurces and while onl) orlinan re and 
skill were -mploved ui their M-lintion malignin \ 
ha n t Imeloped in an\ case either during r lol 
lowing the treatment 'ki far a he luia bern all 
to lolJow the case there ha> been n evurren i 

the menstruation after it ha ncc i |p>.l In 

several cases there ha been an ov i nal u nt 
m nstmalion during the I w m nth ju i loll wing 
the menopause Alter a lapse t lew m nih 
however abatement I th anan lun ti n ha* 
been camplete and permtnenr II h t n I it i 
be a safe working ml that if nepvr li fTii»ed II 
treatment ma be iucontinued 

In tht series il o ca»es d we c ire ie»l Iw au^e 
01 per tstent menorrhagu Th ugt-' ( th patients 
van -d from K enteen t tjttv v ar T he minimum 
ol \ radution required to h nng ab* ut pemunent 
racnopaux. wa* one ireatmenM ooXi n a woman f 
fort) nm The grear -si amount g n jn> pai nt 
wa Vjo \ (eight tiraimcnt i whi h wa rpqu it« 1 
to abolish the arun fun non n a girl of iwentv 
\nothe patient ol xvent -en \ ar ol age requJraJ 
onlv oo \ to a ompitsh th ^am result \ 
w man 1 twent eight requirnl 6oo \ ( le treat 
ment ) \ woman t thirtv tw required ^oo \ 

U iih in reuse in ihe age ol the pati -nti ihc amount 
ol \ r diation require 1 rjpidl deermse' 

The equipment nit of a ( oobcfRc tube 
liavking uj a spark gap of nine to nine and one half 
Inches an 1 a hlier consisting of i mm of Blumlnum 
onl a (hnk la er of *ol Icath r A\ith larg t 
bkin di tame ot sit m hes lo miUiaraperes ar pouseil 
for J 5 mnute>( ver ao\ t hniugh e h of four areas 
oraboutiooXfirca h trial ment > 

Within a month Lange voulJ gi e three u h 
treatment but o a fxitnote lonccdcs the possibilitj 
of an error ii his Ki nboik re ding an! that other 
operators woubl use an interval f thrci w fk* be 
tween ireatm nt (\ caution the un killed p- 
erator woul I lo w 11 t cun iJi antullv ' 

I) I K H 


Collin \ S \ \\ \n Operation for Relrodls 
pUcemeni ol the Ltmrs 1«. / 

Ih ut ru5 1 h II in ii rni I [ >-111 n h un I 

lig ir re aught v ith K Iv r r f nil ugh 
t » ritbeme-Ji nlin uni I u 1 h 4 | n 
n um ipillfiakiml-i h ( ih 

t 

\ the I jc r f the r ' n 1 n h 

ut n un I nth ni n r m th mir ' n 1 I 
pr j 1 ever o I up n h [ nr 
tun lu an I lx I r n a i ( ►' h 

n 1 tw 1 h 1 n u ( in. l i jf n 
huh r 1 nng the In. ti nt un r h n 

ar an Igament thr ugh n {H-niiii. 4 1 1 

Il am nt f >~t n r V m W 4 i I r t 
D' n J 

\ taf witbakntei mii un i r h [^r i ir 
nl al ut i\ nth i n in h nt 4 1 xl i 

th Jteru an! I f" ugh ui ig in Ih knt h 1 

I n IT an I ih oun i m I ju Lin. n U).h i 

mmwiit (he r uni liuim nt Ih ni 1 
In th rp" t I i n I the !i m nt ir 
then utureil n plj Ih opwrati n rap llv 

d n rh e r n raw jjn n 1 n It 'ini. 

I Ii u J musc! to-muM .1 Jtia hmenr an 1 n 
po^ ibiJii I pulling an t n 1 1 r an th r 

It u n t j'eni n al itta hme i h h t rm 
a 1 a Ih -'ion an J n iJI tret h or pv wav It ig th r 

1 Tb r I D int ner n e n { r ■gnan 1 h 

auth r ha hall urpiati nt nh ha g ne through 
Liljor n rriLill nh the uicru in pio-i p< iti n 
aft rward 1 

4 \ bli IJer or othc uhjxti H f m 

loll w 

Thi ut ru rem in mjbil 

f n v«» I C L 

llandfleld Jones M Plnlcal \apect of the Double 
ttCTUs In Its RelatloQ to Dl gnosis and Treut 
ment / 1 rt-i j v 4 

The papier is l>asOTl on th report f 0 m. 1 
thi* c oditi D 'v 01 wfu h am un ler th author 
obsenation Th ases ere selevietl to illu tr t 
ertain lini al point \m ng th m were r 
cast in whj h --q ti mievtion l the ><-» n I i n m 
pregnaied uterus oc urrvd atte Wiverv of a hil I 
from the ther ut ru 1 a Jse n h h i n 

t fial sack wire rem eti trom n ut ru □ I h 
patient saf h corned to tenn a ingl j recnan in 
the second uterus i a Ose ol ha.m 1 m ir m a 
1 ubie uterus 141 j ose illu t ating I iru i 

tj lef rn Iv the unimpregnat I ( ni n la 

louf 1 utcru I a x. n whi h th un mp r gn i I 
uteru wa Noielj Iru n up out f th wav 1 th 
( regnant p< rti n an I 1 1 r\ un hsiru ted 
(61 d Use m whi h icath ot urr I in m xp-u a I 
hatmorrhage tollawiug an all mpt to li 1 I th 
sept m separating th two uici l>oih oi wh h 
w n. pregnant afi r the Urst uteru h. d l>cen *alrl 
mpti I t ax? in whi h pr -gna pn 1 1 

10 f II I rm n on h 11 ot a 1 bl i ru aft r 
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the othd ntenu hid bttn cmptfed by cujctti^ in 
the euiy months (8j) a cue In which a doaUe 
vagina wu disco Y er co by the pn^L-nt herself and 
(9) a case In which preijnancy proceeded safely to 
tenn after the coodaicQ had been deraocitratcd 
by an exploratoiy laparotomy In the early months 
ot pretnancy C D ILtcta 

Gallant K L Tha Reroonl ot tba TrocMeaom 
Uaeteaa Utmia. ^ 1 1/ / t) 6 cfii, 4*5 
EliminatiDf hystcrectoailes for {i1 Ufe-dcatroy 
Ing disease and (s) for coodltlons oetrimental to 
bwth or danrerous to life, the author (oea on to 
the comlderalioii of (3) rrmorid of the ntcrus be 
cause of conditiocs the socrce and came of beolib- 
destroyin* discomfort trooblesotae because they 
were the cause of Intractable suiTerlng asdcis' 
becattse they srere either absolntety relatlrely or 
peadkally {oopable of performing the ooe aofe 
lonctlonofth uterns — reprodoctiou. In s women 
between 57 and 73 years, who had ceased to men 
struate the teoBe nterf were removed because of 
prolapsed bladder with or wUhemt reciocde or 
descent of the irterus or intestines^ In 7 cases 
uterocacnl ligament retrofi ration, 4 cases chronic 
pyometrla and ovarian aarcotna ( 7 ) croc ca^ 
ll>e secood fion p Indnded i wotoen whose ages 
ranged frocn 37 to 47 yeata, and who were sIlQ 
meftstnitlng Four bad passed the approxtout 
age for the menepaose trots t to n yean while 
th thee 7 lUK had la prorpect from one to five 
yean longer to flow normally The average range 
of fertility wu from ooe to seven childmi the most 
recent birth seres rootuhs peevioiu to opentkm 
the avenge length of rterfUty was between six ttd 


l iLSSMo on the round I g ments or eniargefnent 
or adbcslcBs of th tubes and ovaries, dittlngalsh 
abl from the appendix only by actual peJpatko. 
liyspaminla wu present wbeoever the vagina wu 
raw r the teroeacrul ligament immobllued the 
uterus. 

Drsoria with f cquent paJ ftil trnnstlca was 
oeorly always assoanted vlth a demoostrable 
tngonjtls, an acid vggimtrs, and add uriDC of high 
spedSc gravity 

"nw coodJtkns calling for operation were pro- 
lapsed bfsdde with oc without prolapse of the 
uterus and reel m, i retroverxlon 7 cases 

utcrloe lixatio t6 cues hypertrophied ntcrus, 
3 cases antefexioii 4 «-"«es lacerated cervix, 
6 cases perineum, i esses dlscued ovaries and 
( bea, 6 cases peralitcnt vaginitis, 6 cases with 
goiter 3 cases vuceroptosln cases. 

The operative meuura employed were vaginal 
hyst rectomy 0 times, aitb laJpfngo-oopborcc 
lomy I cue complete t dslon ol vagina, 3 cases 
paniai ciosioQ, 4 cases supcavjginsi 4 cues with 
arlcs and t twa, case UtomlnovaginaJ pain 
cases alxknnhul pain 3 cases antedor colpor 
hsphy 1 lima perineorrhaphy 6 times appen 
dececlomy 4 umea nterin drainage^ times 
Jralnagc thioogb the cervical rt mp times ctm 
servauw (?) mpolatloo of cervix, s times resec 
ilonofugmord lease This tut patient died nthe 
hfib do) after peraiwn, presumably from rupture 
I th (it f the roeoJ n brought obo t by her 
( eouous Q rtsi void soiling the bed One other 
bed 8 days a/ier cofDpleio lot re of (h vagina 
from hypost (k pnenrDOcls. 

In ctn loalon ( oliant slates hit bd>ef that re 


seven yeact. 

The third group indnded 7 roUeriag women 
between 30 and 34 yewra, In the full tide of rep o- 
diKlive actlrlt) who h^ oot been benefited bv 
loc^ and general treatment or by conservalJ e 
operations. 

Gallant, when deciding to operate or not to 
operate wu influenced largely by ( ) the severity 
f the aymptomt, (#) tie ececl on the generoJ 
hi— i fh and (3) tiw environment. Excetdve ner 
vousoes wu the ooe nrcdocninating complaint 
In aQ but ooe fautance Byamenorrhera came oext 
In rder of frequency UKuDy of a sev ere type 
lasting thiengbout tM 6ow aod compelling the 
suflerer to lie down for a lew hours or go to bed for 
one, two oc even three days of each p«od. Bad, 
«rhii wu a very common symptom, located by 
placing the h«nd« over the saxzal region, variotiily 
descxfMu come and go pain dragrhig, tearing 
bearing down falling, ana present ^ the time 
daring the monthlies, oot so bad between, etc. 
but to etch one very trying and very reaL Head 
ache, sabocdpltal wu pi tsmt In over half the 
rasi-, and of a trnly torturing variety reUeved 
only by some sort of dope. lUo-abdoioina] 
pain, when not of appendicular origin wu of a 
dfEgghig tearing burulng character and rcfmblo 


IDO ol of troablesom useless nimis a net only 
just hoble Imt lb most ratkmal procedtert in the 
loll « Qg luUuou 

In vn I moTQcn, corapl tc dcuudation and 
Knure of the vaginal canal is the ooe sure and 
{Kruuneot me ns of curing hernia vagine. 

I vcD nounshed woroeo who have ceased 
I menstniat r who hare passed or aro approacb- 
g ibe approzimofe age afra tie mecses 
kbould erase nyitcfect my d partial colpectomy 
will prove beneficial and stdJ provide for mariti 
rdauons. 

3 I menstruating women under thirty five 
years, fter every meuns to cotaerre chOdbeurlng 
function have been exhaufted when the candltioas 
cause Uf of lemi-invalldisra when they pr e vent 
her from wotidog nd irntug n UvcUhooQ when 
they seiloTuly hiterfe e with h« dollci to her hus- 
band and chlidroi artd condemn her to a Uf of 
onsDoyed safloing, then and then only u a last 
resort, thoold the utenis be retnoved 
4. \VbaieTer the pelvic coodilkaii are associated 
with a troablesome, coUchy appendix, or dmple or 
exophthalmic goiter they snoula be reiaoved. 

5- Whenever combing with visceroptoals a cure 
cannot be expected unleti the patient H fitted with 
an appropriate corset. 
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Fie I ScctWQ from th ml nx* i U> nudul 
Kitha the owy fboving bon UincQa hargiiaa 'UtJi 
i^booemtiTov (Mnccbcuwici j 

Fix Lov po ifg aecUon Uiea nar the jxiipb to of 
the boov odule. Space within the Umc-coeumlnf 

ADITBXAL Aid) PERTUTSRDTE COIdJITIOffS 
Moscticovltx, E r Tb« Relatioa of AnAlo^enewU 
to Otslficatkm Booed upon the Study of 
Fire Coeee of Cbldflcacion and OeiLflcadoa 
of the Orary Su^ Jokm H fiint He p 916 
TWij 71 

Within a companUivcIv ihort time the author 
hn» been able to otudy in tie patiolo^iuil laboratory 
of the Beth Iiracl Hospital three cases of calciiica 
bon and two of ossification of the ovary Thelealona 
wert studied particularly from a motpholopcal 
Ndewpoint The procen in each instance involved 
a corpus albicans The speamens represented an 
aptparentfy continuous senes in nhicn four stages 
were rtxogniiabJe (1) an carlv discrete multiple 
depoot within a healed corpus luteum (j) a dclin 
itdy CLTcu inscribed deposit of amorjihous iime 
Bitbln a corpus albicans (j) the fonnation of pn 
raary Haversian canals which is nccomplubcd by 
the genesis of an active mcsoblastic tissue both 
upon the surface and iMthin the inienor of such a 
circumscnbed lime deposit tThis mcsoblastic tissue 
13 dcnvcd from the adjacent blood vxssels of the 
ovarj and the predominant activity is the d wl p- 
ment of Qcw blood vessels assoemted with this 


— ; — \- 



It ^ 

arealiOed ithdelicat fibroin lr^n e hbreblast u<l> 141 
blo^ rwbd> AJoog the or umf'rtoce of ibcse pa 
re fibroblasts which have peoetrai -d into tbe surrouml 
log liiDe otaio ng tis»uo revTab u. a rx vh nt I nv 
aburjitioo (Xro^ovil ) 

activitv 1 the development of Ohteol last trom th 
me»enchvmnl tells ) (a) true borte t nnaii o 

with maturationof all th tlccncntsdewcnljcd above 
together with eccentric deposition of bone plates 
around the primary haveramn canaJb and (he forma 
tion of mnrrovr 

Moschcowitx states that the dcvelopm nt of new 
blood vessels oflords the keynote to Inc nterpreta 
tjon, in tenna of cellular ontoflcny of the process of 
ossifiuition and that the histobgiral c nstituents 
which enter Into the fomvation of n o blood vrtseL* 
are tbe progenitors of all the hivtol giral components 
0/ osseous tissue In other words, that I Icxx! ve^ls 
ost '-oblasts bone cells an J marrou tin pan at least) 
arc merely diflcreotutlons of the mesenchymal cell 
unit 

Tohistmnd the author s specimens furmsh trong 
corroboration of the adaptive or mevnehtnaj 
theory of ongfogenesu. and to the theory of the 
non-apecjficUy of enaothellum ffcsfncaiion he 
bdieves doev not occur nithoul prdiminnrv cnlciti 
cation, “HdcaJal cation occurs only in dead tissues, 
nd there is no -abd re son for reg rding bony 
stniclurc* nithin the 0 nrv a 1 lasiomjila 

I r I H/ i \ 
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0'3fa*ii*lcx A. L.I lofvctloD ot Onuim Dmrwld 
C7« with TypboW Bocflli*. J im U iu 
9 6 Ixvl ssa, 

TwtJ moothi iftcr u atUurk of typhoid ferer 
A ichool-tcAcbCT Acctl Dotictd A mjiM In th 
Abdomen Ono month Wcr ihe waj operated 
upotL \ larye oririAn cyit the left Aide «aa 
A spirated And boat two quArt f thin puj removed. 
K few stFAnds of hair nerc atlAch^ to th cinn la 
oo removal The tamo was Utated at ill pedicle 
And removed- 

On bacterf lo^c eiaminAtlon, tmear tbowed a 
gram nefatlve badUia TT>e growth tbo ed 
gram- egatire motUe badllui In pure cnllnre 
which did not produce u In i gar medlnmA, d d 
Dot lion fy gelatin and-did not coagulate milk 
Pothok^c examination of the cy*t i grm after 
fixation revealed a growth j by J by cm. In 
Ha largest dlametcn. Tbe faflo^n tube aaa 
attached on one aWe. Whm the cj"*! wai opened 
qnantJty of giuytah liquid, co t luing a fatUkc 
anb^anre sacb as it comtaocly found i dermoid 
cyita, come out and mmn of thb fatty mat rial 
containing hairi were removed At one portioa. 
wbere tbe wall waa thickest there wn a tuft of 
hair growing from the sail. At another portion 
there waa a iKort nipple like pra}ectkin aoroewhat 
otidfied. ^Ikroaeopk; exacniaatioa revealed an 
infected cmulan cyat- 

The pAtJent made an unerentf 1 recorery and 
hu had DO faither cotBplicitiooa. 

DiwAin L. CoasELL 

AbcUo, O Straagulflted ralioplanTobe Orvy 
riid Inteatiaa la an Ia£aac / im. If 1 
9 6 UtI, 8 y 

Th nulent wu girl aged i rDontha, breaat 
fed, and alth oo febrile or dnrrhcrsl diet urhaocet of 
any aort. Three mootht previooi to operatioa he 
developed, a miaa la the right lagulnal reglim, th 
AppcaxADce of which waa taaoclAted with apparently 
aevere bdoralnal pain and romlting {‘rfo t 
this iko anch maji h^ been noticed by the poreni 
Taxis waa aucceaaful In three attacka. T onwoths 
later a maai ppeared in the right inguinal region 
the baby began to cry aa If in aevere pain ondilng 
set la. Unsucctsaful attempts at red ction had 
already been made She had had do bo»el n»ove 
inenl f boat 48 hoars. Examhiatkm revealed a 
aoiDewhat distended abdomen, not by any means 
tense and right Inguinal maaa, about « cm In 
diameter and dovated above the rmal tain level 
to tbe extent ol about > cm. Thli maaa was ex 
quiiltely tender and very tense Immediate op- 
eration was advised d performed- 
An oblique inchioa bove th maas displayed a 
scB-formed spherical tense dark -colored peritoneal 
sac bailing directly forward through the eit nul 
ring Tbe cootents consisted of a large almoed 
alxed irmtt, readily recognised as the ovary to the 
postero-extemal aspect of shkh was att cbed 
tiny fallopian tube. Post rio to both was a knuckle 


of dark-colored small i test kety slight trac 
tion on the Intesim * m d a Kocher dl ect r 
Inserted betwee t nd Ih neck of tbe sac and tbe 
lati I ked enough t njl 1 retluclso I be made 
f th herniated vise r Sc craJ ml ules ft the 
rdcaac f the constmluag eik the ov ry had 
reduced Bl>ont too per cm sue nd tbe i tesline 
became a very deep red Ih opening th perilo- 
eum aas ckwed muscle rxl 1 soa ppro Imatrd 
I IViunart ligament and ibe kraer leaf of the 
temaJ olilique unbnoil d ibu line of sutures. 
Tbeskinwas loacdwih ilkaorm gut and the mhole 
ered *ilh gull penha oUodwci dres uig 
Three hours aftc the oper iton a copious, very foul 
m lluig bo ei movement es \te»i The conva 
1 -u as uneventf 1 Ixm L Cos u. 

Moore J £. SaJpfngIth Secondary to Appen 
dldtla. S t C n - q t, 77 

The small entrance lot tbe t bes from tbe 
ut nne side aould seem t be one of natoie a 
provisrons to prevent bo t ru f m enter! g the 

K loncsl cavilv through tbe toral cha els. 
fimbriated itremitv f the l be U wkl open 
nd If any bacteria r p esent the peritoneal 

aid they ca easiJj ^n enlra t the t be 
Loder normal coodlttoos th tabes e funber 
protected on tbe oiertoe sld by at rtl tenuand 
nly become tnlrcted nder btsormal roodJtions 
1 ^e lerus 

It u rntlociaJ 1 on lude (hat «bm bDormal 
condjiiODS obi m wtthi the pentooeum tb t bet 
nay be infected from th periioncaJ end It h « U 
eatabllihed that ibe majority of rase of solpiDgitU 
re due t gonoco c cus infectloe but tbcrc are 
many d t other baricrk Case are nted to 
prove thoi ppeodtatls h ot an uncommon cause 
of salidBgilb. Tbe a ibor bebevn that il should 
be accepted as an csiablbhed fact that cm In 
anall percent ge of case of ulplngilis re du to 
appendlcilb so that when looking for posdbl 
cause of th pelvic InilammatiOQ this fao may bo 
takeo I t consxjeTaiioQ. 

KXTE3UTA1 OmiTALIA 

GetltHinx. G and Ehrenfec, II SyphlUa of the 
latrfnal Genital Orgsut In tbe Female T 
-tw 6 v*<t Sac Wash] gtoa 9 6 May 
At prescot It b imposafble to estimate even p- 
prodoutcly tbe full rttcnl to »hkh \philb exist 
In th wodd Th 1 test stalUtia *mch lend to 
show that per cent of the male population of tbe 
United State are aUected are probably far loo con 
servallve 

SyphOIa ha aim yw been aasumed t be consider 
ably coounone among me than moeg women 
Uit front cert In In 'estlgatkKu this sappoUlion 
Cannot yet be accepted as cooclusivc. At any rate 
ayphlUs b common enonrt In women t constitute a 
IVDecologic pfobiera in tw mWest sense. N t eery 
okeaso In a syphihtic woman Is lyphDItic m natore 
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blit s^’phUi iJ prcsfnt \\i]l e'cert an intlu ncc of i(b 
cmn upon ocTutent diAgaag^ Mjrcovtr Inicat 
•j^phUIi prevails n>ore in nomCTi than in men 
The course of sjphihs in men differs in man> 
point* from that lo aomen To cite i ui one of the 
dilTercni.es the rvlarive frnpj nc\ ol ial>es and 
parcti* in the two scxcb h well Ln wn 

SjTihiJts of iht ml maJ genual in \ men pre 
Stnti a numlier of problents as \et un-ol -etl Th 
question ol inJtclion b\ th sptrma of j sj'phibtit 
man IS di»cns>cd also the pu*. il dJt% 1 fiffercnces 
m the alrauxs of jpinxhirtat ahith might hj\T a 
predDcttion for one part or the other f the female 
genital troet There is hnall\ the question whether 
certain pari ot the genitalia poiscs* a sort ol relalnt 
immunity 

Pnmarv chanrr'tof lhc\agiaa jr ran pruUibJv 
bcuiusc of 'crtaan histologic ani biologit iharacier 
istics of the vagina TTie t\ pi al sign ol kci o^isofa 
mucou* mcmliranc ne par hment lik nduration 
perilst as a rule oalj for a short tinti Indcr 
ordinary ctr umxtanccs kponianeous rouitution 
Occurs after about two w >01.* The al»icnce oi 
dclinit *iTnptooij luchaipoinortTiciaal liMhurge 
and the initgruhconce of onv r nuiining s ar 
proboblj result in mant cases in failure or evoj 
inabilit) to orreeth dfamose this ir't* n 

Seconlarv syphilitic lesions of the \ giru an. 
er> rare They occur either in the torm of nu nilcfc 
or papules the litter \ inet> •eeou. to be relo(ivtl) 
more frequent Thes haw no sympionuioloo 
of their o m. and therefore are <li»coi-ered omy 
acndcmtallv during an examuuttoo niib the 
speculum 

Teniarj luetic manifestatwo* of the vagina are 
also ertrcmelj rare The> represent a* t rule the 
continuation of •econiary lesions in the rnlva 
uterus Of adjoining organ* The isolated aub- 
mucou* gumma breaU down eaclv and appears m 
the form of a more or Ic*3 chnnacristic ulcer TTie 
more destruaive processes which evcnluaU> lead 
to the formation of hstulx and strictures almost 
alwrt>‘* onginate in itruaures surrounding the 
agma Tcrtiar> lesions of the vagina do not 
erhibit characteristic s>mpiom 3 such aj pain or 
discharge 

1 nmarv chancre of the ccrvii represents the 
best Lnown and most common t\7ie ol syphilitic 
affections of the female lotcrnal gemiaLa Ila 
frequency ha* probably been o“erevtunaied 
Slatutlcs boicd on a large number of obsenalions 
ha\T nc\ er show n a frequency of ov er r 5 per cent of 
all pnmaiy chancres found on the geniuiiui U 
must however be admlttetl that m a consi lerablc 
number of 'akci it* presen e on the vaginal portion 
of the ccm\ i> overlooked 

rnman thancrc of the ccrini doo not giv 
nac lo JO} noieworthj climcaJ sititpioms. Th -re 
fore 03 Q mil a starch f r u u* mad onij alter the 
app«'aran-e of the vccorular> exanthema Lnlcr 
normal conditions the pnmaiy loion heal with su h 
rjpidltt that lU eiiKi nee in a large percentage of 


asev an oli be urmued from na a hnfings 
wh h in ih mseJiea arc n t h-ira tc 1 ti 

\ I even Junng its xna n ixs th pnmarv 

han r ft r a irulv tharatlen ii in I f uhognobtic 
a in'll on a uni of it raj i I an i v ar galeti ev olu 
lion In m an unerod J m lurai n 1 an ul r \ hi h 

m turn tilhcr h jl* qui kh r iran»i ri u ml ao 

in n f i u us r Ni n 

t nil niiE ihu abstn it pilpa) I 11 l 
bul K.t an 1 in iilh ultv if a>t naming th ha 
j t n tic n luraiton it il l>a*t a u>pi uu I mking 
M n th r\ X mn l>t 1 lenim tJ s ( r m rv h ml 
ha 1 r nlv it th pinK-ho-l i pjllii 1 n bi r 

red I ni It u tn and it ih ervi ai I -v i 
I followed bv a i\pi 1 st on lar\ xanih ma 

Light personal Ijserv Li ns have been if led b\ 
the lulhors to the Jew j>cs / >un J m rhf lit miur 
of Si ondary lesion 1 the cervix ‘'•tphl man 
f‘>l itseU upon the mix m th f rm at ma ui s 
pai.ul«. jnJ ul crations Th ■»e tarni in tally 
r’pre^cm thr'e u ce»jv stages m the dcvel p 
m nt of J i -sioD csusctl bv seaitcr’d a mmulai on 
ot the spuveh eta tvillili m tb j.quam u mu Ka 
of the ervix fij panoMt van rca Iilv be re 
cover 'll fr m the K-erellxi f anv / the thr -c forma 
on I this erplain ih gri t inlectiou n la Ik 
ondarv lesiona UosKrmann is peiwtive in this 
stage Macules and papules have n vmpio- 
ntaioloo of their own vvhiJ uJeen* mi> give nsi to a 
profuK >'ciJowish discharge OceasionaH) a pe 
culiof nuftiacs* of ifae lomitev. nuN be f renent TTie 
leucoplasu appearnnee of maniJev (h bar 
actensii fonn of the papules and the typi al 
jetlonish oJor of the ulceratnn render du gnjii 
•omnoratively ea \ Secondano in other part of 
the body form a xalujhl aid Cervical lewons ts s 
rule heaJ quitkJv smi may disappear without leavmg 
on\ trace* Specihc treatment encrgeiicabv tp- 
plted brings about resoiuiioa in a vxr> short time 
Aaual knowledge cona.ming 8)philiiic Icaions 
of the uterine body is eTtremclv meager Primar} 
and secondary manifest Jtiuna have not yet been 
observed in the uterus \ few matance* of gumma 
In the utenne w all hav e been recorded An udalcl 
observation by Hoffmann proves the possibility of 
gummatous change* in the ndometnum Thu 
Infrequency of lenury lesions ts a mutter of vur 
pnse for the uterus more than any othe mtirnal 
organ of the body u exposed to direct mfcaion 
Spinw-haiiir may reach ihc utenne cawis from the 
vagina or leskm* of the i rvut It u certam that 
00 a'tively svphilJtic mother mvanubly inlcci* the 
fmtus In e cry pivgnant TOhiJilic woman pin>- 
chctir muvt lie j resent in the endometrium Ln 
less syphiUti lewon* of the uterus hav twi over 
looked m the past we arc forced to assume a 
reljtive immunity on the pan of th ulrru* 

It veem i>u*si5le that the tulics may the scat 
of lurtli lexi n*, but (he paihologital and dim oJ 
material on rciord u yet too incompicl to permit 
of pohUive a sen n Spirocha-U ha c n v f 
been foun 1 in th tubes of vqihiht t women- 
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Vukiot ditofts In tbe omrie* (linipJe cnlarw 
ment lypMUUc oopbodti*, tcrtltry idcrotk of the 
OTxiy ovuian ftunma) nave bem deaalbed u 
typtal apretrioM of tho ieoindaiy and lertUry 
ttafca o( hictlc infectlon^bat in do tnOTw wilt 
tbe poi£b\e excq^tkn ol II Omann ■ cue, haa pod 
tire proof been fninlibed joch aiteratiofia are 
actnallj doe to a kcal leoUc proccM. 

Tbe fact that in aotno ijpbQitic pallcnti dlber 
an ameoocibcca or more conmMoly a taetrorrfaafta, 
di>app«an alter ipedbc mediation cannot be ac 
cepted aa evideoce of a lyphOItic ovarian lealon 
SpirocluBtr ham as yet not been demonalrated 
In tbe ovaries of adults. 

SyphUb of tbe pdric cgilalar tlame appears In 
tbe form of a diUnae gnmmaUns inbkrnlioD nhkb 
secnodarily tnTolves tbe prfrk peritoneom. To the 
few case* on record the aiitnon have added 
personal obsernUloo. In almost aQ ^ 

wronf dlngTinah of malifpiaocy has been In 

tbeti own case the poalUve outcome of the \\ aaaer 
mans reaetkm to(elher with otber unmbtaLabl 
dgos of tertiary syphilis about tbe outer genitals 
aided in aiilvliij at tbe correct HUgnndt- Spedfi 
treatment produces amaaln^ ^ck im pr ov em ent 
of an apparentiy hopciem coodkkn. 

SyphJm may be ine canaattve faaor of dUt rbed 
meiiitTual fonction for Ttrlota reasccs. Impau- 
meat of general health and dborder is the hareto- 
nioua ayno^RB of tU eod-xnne glaods tbroogh the 
affeokn of oae mav in the oxioe of a faetic (s 
feetioQ Isterfert wuh aormal orarios activity 
Therefore, in typ^^ pstleota spedllc mediatioD 
may caii e u a mceorrhagU or metrerrhagli whkb 
has proved refractory to tbe canomary modes of 
treatiaent. Such prompt thoapentk eSea. how 
ever does sot p er mi t of a diagttoais of htetlc pso' 
cesse* in the stems or ta tbe orakea, becaose utAioe 
lesions probably nerer and syphlUtk ovarliQ te- 
aioDS, if actnally cxittlng, are bst rarely respotnfble 
for abnomial nterine hxmorrhiigea. 

Tbe Wastamiiim reaction is found positive in a 
TEry large percentage of patienti taiferliig from 
metrorrlagiaa. Tbii is not aorprislnf. Luetic 
womai throngh tbe common complication wHb 
gooocibcEa and as tbe result of freqaeiU abortions 
are particolarty prone to devdop prnecoiocic anom 
«n^ in whirh irregular uterine hsmorrhages 
represent a predomiaant tymptonL 

The antboTi reconuncnd a trial with specific 
therapy before radical treatment is decided npon for 
all cases In whkb a uterine luemonhage la not defi- 
nitely explained by local flndluga. 

Konnal cervical secretkos may contain spfro- 
chart* during the ■ecoodory stage cren thongh there 
arc DO tpec&c lesions about tbe genitalia. Thla 
has been definitely proved by the anibon by actool 
obaervati n. Tbe search for ipfrodurtic may be- 
come as Important a part of our dlagoostic techniqoe 
as is the stain for gouococd. Tbe prognosb aa to 
tbe danger from UectloQ as well as tbe time of 
core may depend upon such an i-TtinlniiiW^ 


As regards the uterus and more partknlariy the 
cervl* convincing proof of the Interrelatwos of 
syphilis and cancer are meager and It ts ne cesvii y 
for the present at least, to rely thi fly on tho analogy 
with oUicr rrgioQS of the body The following four 
posnbQllles suggett themselves 

An lleratlon of all ll«ue* of the body caused 
dlrcitly or indirectly by tbe syphilitic vims — 
Gtrth sufisiiw c Nekser -whereby the de 
femve pparatus of tbe organ sm is weakened 
» Any part ol th body wh h the past has 
been ti scat of tyihjliik lesion becomes a 
Utms m nor uicuiia wberetn cancer may de 


tint 


Lencoplada may represent tbe connecting 
between syphilis arid c t 


4- The direct transltJ n f >phi] tk int cm 
onomatout t «u 

Ulenneopk sections are truduced t illustrate 
tbe probabl mode of such iransf rmatioo. UnJes* 
anesied in tun bv antdueitc treatment, atypical 
ccD jmtlfrratioa such i itim latea by tbe 
ayphilitk lesion may lend i cjmnoma 
WhDe act I and well e« Ubbcil f rta rcgmrling 
typhlUs of tbe female fcrutj orgio^ are orapor* 
tl^v lew la number In oni i*l tiact o t th 
manv theories aod tbe tiJumc of bieratare oo this 
nbyect yet nrougb is know to compefl aod bold 
the interest of the gyaccofogst 
bvpbila may cause organic kskus in aU parts of 
tbe genital uaa socb sa ulcemioea and lurBefac 
tlons. The gynecologist *111 bo bte to properly 
Interproi and tmt on Icsioqs only if he ts farsDlar 
with th local path loc of syphilis. He may also 
mm with f BcrWwmT disiurbanca idihin the 
genital pbers ot explainable by any w^i find try , 
which may be due dirmly or (ndir^y t the Oi 
floeoce of syphilis. 

There are dose anaJogie* between the genital 
organs ut the mole aod the female from a purely 
devckpoienlal and anatooucal point t vkw Tha 
fact that the ovsxie* correspond to tbe testides, tbe 
i be to the epidJdymia, tha uterus to the prostate 
bos aecfoed to many wnten sufikdeot t base de- 
ductlona as to tho patbology of syyihtlidc lesions 
In the female upcc their knowledge ctf loetrc lesioni 
in tbe male, Sodi reasoning b fanlty Syphilis In 
many rrspccts affects woman In manner essentially 
different from m«n After all, there b nothing In 
man to coenpare with disturbances of menstrual 
fimctkn whi^ so oftm ccefront the gynecolastst. 

Gynecology haa In the past profited^ th pwneer 
work of dermatolocy realm f syphllt*. It 

la now time that the gynecologist tbookl contribute 
Us full share. There are still many mooted ques- 
tions, such as lypUQs without pdmaiy lesuo or tiu 
patboloCT of lo^ leSKms In tbe female genital tract 
which the p'necolocUt Is amxJy fiUi^ t sofre. 

lie abouidtlso fall in line w 1th the representa tires 
of otber tnedalties to advancing tbe probiem of the 
rdaUonstup between esneer and previous syphilitic 
Icskua In the same locality 
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Famnianty with sj-philitt li>i a. in the geoital 
tract must needs proie of eminent pra ti al \alue 
to the g>mecoJogiit m \new ot the ir pieat nfiuion 
m the diagnosis of anter and if hil i ul eeatioru 
or fummata. That o<. asi njll\ i j lUent i sul>- 
jected to a senous rail aJ iperati Rh ulj has 
been cured b> aatduetic treatmei th r an be n 
doubt 

■\ more intimati. inter(>-r m the pr blems ot 
sj'philis ot the internal female Kemiah ill ac!\an e 
gjnecologv both lo its theon in I m ir pra n 

inSCELLAJfEOUS 

Coflg’ R C- Surjilcal T eatTnent of Gonorabteal 
T^ube Infection Tilth a Quarantine Pack 

S [ G 0*1 t I g 

The author empha^ues the imf riau e ot dif 
ferentbtbg gonorrhoeal from p\ >geni tube in 
fection, far m the form r e the tube ruce sealed 
rarely fun fionafrs nhil m th latter p>opcnjc 
mlection most tubes ma> lx restored to function 
bj proper drairugi The mi L is made b\ lajlng 
uicks all the wa> across the pel\TS in a omplete 
wall the wicLs extendinc to the bottom ot the pelvis 
and protruding through the abdominal wounl 
\,bo\-e this pad o: Ratue wi U tour thicLonses ot 
gutta percha tL»me m the f rm of a targe sheet is 
used to protect the intestme from contact with the 
gaiue 

During the past eight \ ears more than fifiv cases 
of gonorrhGcal tube infection have been operated 
upon in the very scute fta^ with no monalitv 
In four of tbe»c the operation was performed so 
earl> that the tube hud not «eajed but a con 
iiderable quantity of pus touJd be squeezed out of 
the tube The quarantme pa k was placed attack 
cut ihorc and in no mstance bos the patient bad 
trouble since In two other cases where the tubes 
\ ere firmly sealed the tabes were iigatcd and a 
stump left In both instances it was necessary to 
do a second operation to remove the stumpis In 
all Other cases eiaaron of the otenne end was prac 
ticed, followed b) the pbcinc of the quarantine 
pa L. In all cases the attack was cut short at 


e nf in none of this group ot ca-'O has a *evond 
I ra I n been neecssarv 

Ih uthors on luions are i \ ute viileni 
intection are be>t treated b\ earlv ah-i minal 
1 It the tubes ha\ c not nrmlv wai f th 

j I h uli l*e quarantined v ith a j a L an i th 
allowed t> remain unharme i It the 

are nrmlv ealed thev ih ull lee im .1 an I 
h ui ruv anf ovanes isolated irom th lEie^nt 
h\ 1 jjarantine pack 

rh luthir bell es that manv i re tubi vm 
irie- ill be »a ed bv this methM than ' \ th 
a I d Tanservacive method aiJ thar th u u i 
■a. |uel { Uoaing gonorrhieal rub inteii n ii 
be marLc Ih decreased 

Leeuneo C \ >iiii Some Remarks Regard nu 
Lseieas, Therefore Lndeslroble Opemtion* 
Ouelq c* rtmarqueiapropos de cpirauorum id 
dvoc iQdtfcfabk*) I k m ts d J lu 

t<j '' -tij 

Many bvstencal v amen in whom the i,eait I 
apparatus IS 3b5olutel> norma! coo^ult gjnevol 
gi t$ for jMins in the lower abdomen '^hith th 
trier to the uterus or adnexa In manv ju h th 
mil ated diagnosis is —no pemtol anonulv hv t n 
In examiiuDg snch women who have come t hi 
gvnecologi aJ dim in \inaterdain \an Leeuwen 
found in a great number a cicatru ot a i rmer 
appendfcectom> He found that the re uJt ol u h 
operation was favorable m 40 per cent oi ases but 
unfavorable in 6c per cent The unlay orable re 
suits were gencraDv in cases of chroni appendinti> 
Pugnoas of ciironic appendinus is di&cult 
espedall) in women vet it is often made without 
siiffiaeoi reason. It is confounded ver> oiten with 
b>'stcrical pains and anomalies The operation 
which is done on these hjnencai subjects is natural 
I> insuffident It is even harmful because since 
opxratfoD has failed to reheve them of imaginan 
pain the> will now believe that there u something 
abnormal in their lower abdomen 

Such operations baaed on wrong diagnosis ar 
not only damaging to the patient but to medical 
sdence W \ Cjuen'' i 
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PMGIUIfCT AHD FTS COMPUCATlOIfS 
VanSlTke^L. and Ylooftrad VUldiar A Qoftnrldi 
ttr* Twt a< tb* Abdwliald«n Rwctkn la 
/ 06*i N \ 96 ItjliJ 90 

Owing to the ffreat oncertilnty which bai been 
modated with tie Abdeihaldcn reactio the 
tboci hire wo ked in th hope ol providxDf a quanti 
Utlre method mffideotly tcnnate timpl and 
tpedfic f protect jii< t make the renlta defioJt 
■id free irocD fobjectl InilucBce. They con 
dned themaelrei t Andy of pregnant with nnaJ 
■enun. They ntihxed placenta prepared In three 
diflcrent way* 

As standard method for meaiuremait of Mmm 
protease th minonitrogcn determinatio ieemed 
to them partlculariy promldng for the foUowmc 
reason* First ft U quantltatlVe and pcnnJta f 
accurate remits with a small amount 1 maiedaL 
Secoctd, It I* spedhc f protcolysi*. Thedtannof 
the Doo-tmuMTutrogen d protdcs into ami onliro 
gen is characteristk of protda dlgertl and the 
eztat of this change sdordai a dired and tioanUt 
livvmeami ftheezlentt which protdd digestion 
occun. Tlte method since Its prablicatioo In gio 
hu fuceenhiQy in nudies of protein 

digestion by varions Invesugii ra. 

As Dearly as potribf th mme amount of piacenul 
tbsae was os^ in every case. Th ucost care 
was tilea to aroM baaenai contafflination. and 
the tedmiqne was coDtroUed by means of repeated 
collnres irith negative raoJt Tbe chemical 
manipnlatioos wen slmpl dar-cnt, and Qoant U 
tire. Dnplicat control* always gave cloaeiy 
agreehiK resolu. 

Practically e > ei> serum, whether from a nregoant 
or no -pregnant IndlvidEd showed some «iefinJle)y 
measurable degree of digestion when Incahated will 

E Ur^nfl tissue Tbe range of indirklaal rarlaUOD 
i protcolyl] ctlvity was wide. Tbe result with 
normal sera cover in cacb case range which Ind des 
mo*t of tbe result from pregnant sera After 
j'car’ week using the ulmott care, the uthors found 
that the IndlviJiml vanotioGS of both pregnant 
and iMK-pregnant sera make the results from both 
overlap so compl t ly as to rende the tOlaatlon 
of ih reaction even with a quantltstlre technique 
absolutely impractlcabJ for efther a pjoalUre 
negative diagnou even of pregnancy 

C ILD via 

Erana, D J Edampala, C *4 U An J g 6 

VI, o. 

The author U ol the opinion that true eclampsia 
Is, on the wh le, a rather rare compUcatlon of p eg 
nancy and that p epooderant proportion of cases 


diagnosed as edampak ar really cases of rennl 
insufbdcocy or nephntta in other wwds that in 
th Urser proportfo f cases the taxrmia b d e 
pnmajuy t defective kidn yw whil In the remain- 
d the hepati type the eoal Involvement b 
purely sec dary That t is pxwsJble to make a 
diagnosis of true eclampsia d nng hie b thus open 
to question. 

Aj a gen ral rule, toxwmia occurring laic in preg 
nancy b tlcndcd with a marked Increase in tbe 
general blood-pressure I all cases of pregnancr 
p eacn ting signs or ympt ms of toxemia, the blood 
preasure should be syst matlcally observed. A rb- 
fif blood pressure associated with t sic lymptoms 
h^dachc consUpalicm. oed ma, eplgastri pain, 
dbinrbed vbkai albuminuria, el are indicative 
f danger and piressure of 5 rom. may be con 
fidered as the dange limit 

As reg a rds treolment every indJvidusl case must 
be H died and no single method of t eatment b 
appUcabie to ail 

In the prtaenn cf evident fyieptoms of toxKmla 
in ih Later mofu K* of pregnancy assodated with 
albumin ria and casts 1^ an increased blood 
preasure. eilminadvt snd sedauve treatment b 
indicated On mas rdy 00 mfll d et hot bathi, 
the coptous use of dolds d purgairvm, together 
with eat In bed t bring about mprove nt eot. 
If tbe tie no Improremott Indicated by the su^ 
aldenee of tbe albumlnona. red cti of Uood-pret- 
sor and disappearance of the general sytoHoita of 
tOBeima. then labor should be induced \eneaec 
Uoo wealing, the employmcDt of morphia and 
chloral In moderate dos^ with purgation and the 
free use of fluids, constitute the treatment of a case 
f actual convulsions In cases at or near term 
active surgical methods of ddi try may be codeT 
taken, but onlv t sa e the Ilf of the child as such 
opcratioQS, uclesa attended with conslderabi hwm 
orrhage, seem I have but Lttle Influence In reheving 
th CDoditiOQ of the mother Eowasd L. Co xaiu 

Diefal. IL E. Edampsiai Smdlss Coacernlng Its 
Csossa, Natura, and Traatment, V Enj If 
Cm g 0 Q, 7 

As a general average eclampsia occurs in aj to o 6 
per cc t f sB cases of confinement to per emt 
coming ant -port m 60 per cent during laoor and 
so per cent piuerperal Tbe fencral predhposl r 
causes seem t be primJperily neredlty cootracted 
pelvis, multiple pregnancy prevtous renal or hepatic 
dheosc, and an unit We ervous cquIUbrinm. 
Properly speaking eclampsia Is but one, d tbe 
moat severe as a^ of the toxwmias of pregnancy 

The author le t ie wi the vinous theories as to the 



OBST>ll ICS 


cauv of crlanipMa an I on lu } ih t aII cam. 
probal)l> lo n l fui\c ih ^amc ngin 

At jTcacnt an I until ihr dusc ht ipwili alh 
kuottTi the ircainitni i in I hn t an 1 a matter t 
rouiin 

FirJl hoR(.\Lr ihcrrareth pri tniivt meanuri's 
S^mplom of imjmi Ijn^ Mljnp>ia ar 

headnch nau'ca vomiting ■>«ii g pot l>clorc th 
QCi T\ilh iimmfti vn ion epiga ine(>.un insomni i 
or an abnormal It^ire i ‘Jwj Ivmi hingb oltm 
high bl Kxl 1 n-shur an 1 alLummoru When su h 
»)Tnpl ms arc frestni ]i larv m a ur'i vhoul 1 be 
taken — esptxijllv a\ i ling pr I ins an I fxxl 
rich in celluloii al*o at tcnti n nij^l In. gi en to the 
diminalivc channels ll thest lo n t jull 
premature induction oJ lalk-r 1 iciii'dl> ailed for 
\fler c nvul loiu ha\ occurreti (h re art t\ 
method of ir atm ni (r) t i liver the patient t 
once (2) delivery in n case I ut attempting to c n 
trol cunjTji-vH n bj the a Imini trairon of m rpbu or 
chloral r iK-ih and v n -tceii n 

Remove tout material bj any rattonal rneon^ 
poajibl rej la ing the sam l v sail ne intrav nouslv 
or by c lome imgalions Assul lalwr when it i 
elcvdoping or vihen the patient s conditi n doc* not 
improve 

If actual operative mca*ur« arc nccdcil provn Jed 
there be oe dilatation ot the ervu the choice of 
mcthodi rein betmeen aUlominal aetarcan bcction 
vaginal cttborean section an I in trumcninl lilnta 
tiOD of the cervix \agirul ciarun section seem* 
to offer the be« chance for th mother in that it 
seem* to jDvolve the least »hock and the least chance 
of Kptl* C D II UfES 

Roab F II lodicarlort* for the Advantage* of 
the Illgb Indalon In Cre*arean Section / 
il SI M i 0 6 u ;o 
The author (ovei the foUoning Indicatvoos for 
acMrean section 

I Ibsoihl indual ns lc conditions ichich 
aelmiL of no other means of deiiverv (i) contraacd 
pclvi> a* a flat pelvis where the true conjugotc is 
less than 7 cm an 1 the chfld normal in sue fa) 
ncopLums of the pelvds uterus adnexa cervlt 
vagina, rectum if luffrcvcnt to cause obstruction to 
the birth ctnoJ so that a normal birth 15 prevented 
(3) a Idilional indications acatnees of the vagina, 
or cemx, some case* of ventral fixation ruptured 
uterus tonicail) contracted uterus acddenlnl 
hxemorrhage (4) eclampsia — by this method of 
treatment the maternal mortalitj has been reduced 
nearly one half (5) placenta prxvi* is thus b«t 
treated as it offers the best chance for both mother 
and child (6) condition of tbc fertus — one with a 
non moulding head impaacd breach or face or 
prolapse ot the cord where infection has been 
a Old "d 

RdJl te indnalio is These arc coses where 
carsarean section vie* with forceps drflverj podallc 
version pubiotomj accouchement force etc Such 
cases include pelvic dcformil) certain casc!> of 


pi I iitj jravia tom onlra liui of tht ui ru 
-I I mj lit casfN Iv moni un I men wh re 

I r ll n I loot in th inlereM I th rhil I or lo 
g V t mp mrvr-iett themihr 

(. Hai di Jho s ( ) when aii mpi at 
I I V v h i t bt n Old Ic from Ik I ( 1 1 \ her it i>. 

/>eii J ih n \ jginj) cxaminaiion hj\ U n ma )c 
with UI a-a-pti pretduii ns 

itprit I Ih K ol time lo fKraic It 
Im. I to wall until lalxir ha Kgun t bt ur ih 
lilusi niitur H never m 1 rgi j>er ni g 

1 a the operation 1 an cm rg nc\ pcrali 1 
\ high inti i>n m the ultru- 1 ( di im t a Ivmiag 

I r th following r >aini li) tht alxi mmal >f>cn 
ing 13 mailer than in th lov t\pe ol m 1 1 n 
al 1 minsJ an i ui nne w und ar epnratnl b\ 
niratlion anJ involuti n ol the ut nj whi h 
1 satn tbt chant ol adh -si ns ( t ) ulenn inii ion 
I moi through the jun ot the organ awa\ trom 
th 1 \ r f blood vesstU v hi h lessens the dangei 
t hxmorrhsge (4) inasi n mad in a porn n of 
the uterus less Iikclv l?rupiurcin futurcpregnanties 
( I (here is less escapit of intestines an 1 om ntum 
wbi h lessens the shotk snd post operaii % ■iisturl)- 
in e« (6; ibcrt is 1 -ss probubilit> of vul s.qucnt 
hemix C L) H Lui 

Dell R. G OeigirtoD Section In a Pltrean t 
Cottsrge B I \{ J 0 b t lOS 
The author reports 0 ca«rcaD section performed 
under unusual dilTaiJnes in a case of contracted 
pelvis Tbc tv.0 previous Iibors had ended ui the 
saenhee of the children Operation was successful 
In thu instance a living child was ddivxred and the 
patient had a smooth coa\alei»ceni pueiptnum 
biceptioQ might be taken to the opinion expreSK'd 
by the author that manj ma^r abdominal opera 
tions could be done quite u well at the patient s 
home as In the hospital Certain!) with the 
hisioo of the case in wnd transpiortation to the 
hospital could have been cficaed long Wore the 
time of tbc operation the need for niuch was 
evident. Pniuy !■ Wnajuss 

Tweedy E. H The Lower Uterine Segment 
Its Origin and Doundatic*. Len I Load 0 r 
rv $05 

It require# onJ) a ver) minute portion of the uppicr 
portion of the cervix to suiTice for the growth of the 
lower utenne segment We must think of the 
cervix as growing large npndl) rather than of Us 
being rapid!) stretched These changes rn the 
growth of the ccnit result from stimulation 1) 
dir'ct pressure exercised b) the ovum during the 
latter half of pregnane) an I during labor To un 
derstand the progress of the growth of the lowc 
uterine segment It is important to keep in min 1 
certain establish -d anatomicfil and ph)-3 oJogical 
features The endoperltoncal tissue / rms an Im 
nortant diaphragm for the pdvm. Its fibers are 
inserted into the mu'-cle bundles of tbc utcru ami 
ma> be cons I red th i ndinou vtremit c* of the 
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Utter nie dUphrtgm b beid in tetukm by tbe 
uterine mtacle It luppocti tl» ulenu, preventi 
deKtnt of tbe contcnti erf the •bdomen and coo- 
ftltutei a barrier which effectlTely protecta tbe cer 
vlx from pitiauxe- Tbe oa intoTuim opena at an 
eariy period erf prtjnancy and thii reUxalioo cocre 
noodi with Hewir'a eariy alyn erf prcfoancy 
Ceftaeqnent on thfa openlof Lh uterm ■nd ab- 
dominal conteirta any downward and the fondeea 
become aomewhat ahallow "ntt nterlne nmacie- 
&ben are pnt ont erf teoiloQ by tbe openlny of tbe oa, 
wltb conaeepieot contractiem and retnclkn ol tfeeae 
fiber! and tbe npward momnent of tbe dUpbrarm 
wltb ita ttacb^ blood-reaaeli and nreter ‘Ims 
upward morement ptodneea a itni wider openlny 
ot tbe dlapbiagm, permitting the Ktrwlng ovtun to 
ptaa tbxouyb it and allowing tbe latter to eTi'r i - {>e 
direct preaanro on tbe atro clm ea immediately 
beneath. Bearing tbeae facta in mind we mnit 
condode that tbe cerrlx b not an cUttIc rtructoie. 
bnt, on tbe other hand, that it baa a power of 
extraordinarily rapid jrroarth when atlmtuated br 
cocitlnooua nranre. Hm almlUrity in tbe growib 
erf tbe cctflz to that of tbe growth erf tbe lower 
uterine aegment U very apparent, and wo bate no 
dlfilcalty In foQowlnc ha lubaeqnent devciopKneat 
into the part known ai tbe lower uterine aeroent. 
Tbe ring erf lloefler mnit be coctridered tbe apdflated 
portlnaof tbe cb t Li wtdeb hoi aByet not been tnb- 
Jecied to direct preatore and Bandla retracdoo 
rin g must conslit of tbe straaores wbkb go to form 
the Internal o^ CD lUm. 

Irrlml F C. The STSteUc Blood T * r « mw a bi 
PregDaner: Obacrratlocu oo Fhw Tboaaaad 
ComccQtrr* Cbm la tb« Bregnancy CSale 
of tbe Boatou Lying In IIoepIcaL J if 
Ats IQ 6 bcrl, Q55. 

In So per cent of pregnant women, tbe blood- 
preaanre ranges from too to ijo 

In 9 per cent, tbe blood-preinro may be below 
loo one or more tinea. A biood-preaaure beiow 
90 doea not mean tbat tbe piatleat wiQ hare shock 
anaccomponled by bcmorrfajre at coofinement. 

In 1 1 per cent of caiea, the biood-preaaure mav be 
above jo ooe cr more times. Age nationality 
«r.d parity awm to bare some lofinenco on blood 
^b blood-preaoare In tbe yocng b more 
y a rifp of tenmU than In tboae orer ja 
cd blood-pretRire b merre commonly an 
Index of toxsmla than b albtmiinnrla, and it b 
apt to be an earber sign. The degree of cleratioD 
points mere anrdy to tbe UkeHhood erf toxKinla 
th«n does tbe degree of albomlnuno. Botb. bow 
ever are of tbe ntmoat Importance. 

Isolated cases of elevatca biood-prestnre nnaccom- 
panled by albamlnutia or eridencea of toxxmla 
occurred not infrequently Uaually tber reaponded 
to free cntbarib Some ixeeenres remained rierat 
ed In spite of treatment and apparently were dot 
mal, dminE pregnancy t least for tbe patienta 
wbo exhibited them. 


A progrestlTeiy rblnjr biood-preasure, ollen from 
a low level, even tbongt it never rcacbca the orH 
traiy danger point, ihcnjJd be regarded with tppre 
u moat rahuble sign of approaching 
toearnua. ToiMiia b taaefa more common with a 
biood-preaaure above 50 than it a below tbat point 
Moat of ecUmpUS occurred with pleasure 
of 60 o more Edampaia may howeve occur 
with a moderately elevated blood- presaurc 

All toxjtmlca developed botb albnmiimria and 
elevated blood-preainre. 

HTule tb Incidence of ecUmpata m thb series fa 
abernt th aam as tbe figures u^naIly given. It fa 
slfuifica t tbat two thlrns f the patients srbo 
developed coovuJ ons ibaoJ teJy neglected advice 
and refused t return to tb dinlu Had these pa 
tienu been discharged against advice during preg 
nancy for disobe>'iiig Irntmcti ns, veir favorable 
•tatl^cs aonbi have been obt med 'fbe hospital 
feels that it aould have been moat nnlust lo tbe 
IgDonini forelgnen, wbo coostjt t tbe vast ma}or 
hy of upallentj t desert them when they moat 
n^cd skmed boa^tal core With proper co-opera- 
tbm from tbe potLents and ebmlna ting the falmlnat 
log cases wblJi develop m a few hours, there fa no 
doobt that eclampsia would be proctkalJy pre 
rentable rtiwase CmiAXD L ( vnu 

lABOR ATO ITS COMPUCAnOITS 
Ulcbmann, S. £. Tb ingbForrepaOpexntion (Zur 
KUolk do bcihn Zangts^^muem) Aarrf 
Ark. Stockbolffi, q 6 S p ud 

Ko. s,p. j 

Tbe aotlior In a very cfaUtled and co ujp t rit e n il ve 
axtide deals with tbe cliolcal data obtain In >00 
high forceps opemiota In the obaterrical dlnlc of the 
Unlvority of Hekinefota from the bepiaiing of tbe 
year S90 to tbe middle of 9 s- A iMrt rummary 
of each cose fa given. The matter fa 10 difinse and 
extensive tbat ooly an outbn f tbe point sdtsenssed 
by tbe author can be presented in an a bat root 
Under tbe beading of material Wlcbmann dls 
cnasca Choice of the cases dlstributioa of tbe 
material according to dlfierences of matcm<d privet, 
abe erf the children the tn inner of prcaentatlcm of 
bead In privfa Indlauioca calling for high forceps 
operallon age of tbe mothers and nnmber of labors. 

Under prognoafa erf bi^ forceps operation, tbe 
foOowing prints are considered 
I For the mother (i) mortality ( ) Injuries, 
(3) post partem hxmoc^ges, (4) morbidity (5) 
late rcxnlto. 

s For tbe child ( ) moctallt) ( ) aa regards 
ibc privfa and a elgbl erf child, (6) ago of mother and 
oomber of previ cua tditbs, (c) Indication fo op er a 
tlon, (rf) mobility or fixotioa of head ( ) catises of 
death of tbe cbOdren (3) Inlurlea, late rctnita. 

“Ibe technique of tbe high forceps operation b> 
various opemton fa dlscujaed. Finally tbe value of 
tbe hlch lorcepa opemtlon as regards poaltioQ of tbe 
openuon la the tbcrspj of the contracted privfa 
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and Rifitubcaiicc of the rewjtAnce of soft parts as 
regards prognosis for mothers and children in high 
forceps operations. The article is accompanied 
bj an extensive bibliography W \ Bat.’fNAit 

Mundell J J Pltuitrin In Labor Im J Ob t 

N \ 96 IxilU 3W 

The author has renewed the rather extensive 
hteraturc which has accumulated on this subject 
during the nx years this extract has been used in 
obstetrics. He has collected reports of 3 qsj coses 
in which It has been used and gives a table sbowing 
the unfavorable results which have been reported 
by various writers There w rc r d albk due to 
rupture of the uterus, but in each case the records 
show that these fatal coses were due to the misuse 
of pituitnn He tindj a fu.tai mortalitv of ai in 
3 05J cases and a matemaJ morlaht) of 

This study shows the need t cartful joalysts of 
all the factors in the case befo e reporting the good 
or bad effects of such a po\ erful extract as piluitrm. 

C n Dam* 

SWeel A J Anolflesla and Antnchesla In Obstec 
riePraeUce J im iS i to ' b 1 0 

In labors not dlstioctlv abnormai morphine b 
used during the Urst stag and only \ hen the labor 
is expected to last at least four hours longer The 
authors indicationi for morphine during (he lim 
stage are 

I A rind hyTyenenwtive os 

1 Evidence of cos idcrsbie poiQ with a probable 
hnt stage of seven! hours, a:a in most prunipom 

3 The presence of nagging but meffectual pains 
which imtate and eihau^it the patient out of 
proportion to results 

A'cordlnglj many patients naniculartv prfmjp- 
arr get a unglc byp^crmlc of 00c sixth gram of 
morphine 

At the beginning of the second stage or if the 
patient suffers severely shortly before dilatnUon 
IS completed the use of gas u begun IntermittcDl 
admimilration is made at first that is dunng the 
pern only and with small amounts os 30 gaflons 
of nitrous oxide to 15 gallons of oxygen \s the 
head approaches the pclnc floor and finall) striLcs 
the perineum the nitrous oxide 13 gradually In 
creased in volume to 50 or bo gallons and the Inter 
vab between admmistrauons are shortened. Thb 
gradual increase of the vxflume of the gas given b 
controlled by the patient s statement of pain or 
comfort during uterine contraction. As the perlnc 
am begins distending and the most painful stage of 
labor imves the gas b given still more continu 
ouily ontil, at the time of crowning from 70 to 80 
gallons of nitrous ondc are given practically con 
tinuouslj When the bead b bom tiic nitrous oxide 
b at once daconUnued and the patient sharply 
revTved by a few inhalations of pure oxygen. 

If the woman is a pnmlpanc ^th a rigid Inelastic 
perineum and Ueentlons seem IncviUble the utmost 
possible relaxation b secured bj switching to ether 


and pushing to complete unconMnousness at th 
mommt the head crowns the perineum 

The author enters a vigorous protest against the 
advice at present being so fredy given that anyone 
may use gas in bbor cases with perfect safety Gas 
13 a powerful therapeutic agent with inbnite possi 
biliticb for harm at the hands of me mpetent or 
careless users The statement has b'eo mad that 
gai, in the hands of an expert is a safe anffsthetic 
but the most dangerous anjcsthelic if given I v a 
novice This is far too strong a statement to make 
concerning analgesia Even here however snmi 
Lnowlcdgc and expencnce are net'sury to secur 
both safety and satiifaction from its use iforeov er 
the temptation to follow a gas analgesia labor with 
a gas anMtbesia for repair 13 so obvious that all 
those who expect to adopt this method should pend 
suffiaent time in special study of the agents they are 
to Qse 30 that they can direct iti adminiitralion 
Thb docs not mean that a doctor must equip hum 
self as a gas expert The still necessary for its use 
m labor con be acquired in a short time but free 
use of gas by the absolutely incTpenencetl wiJ) 
surely lead to tragedies Lnwom I Coesui 

MlSdXLAITEOUS 

Fnuicb, L. M Trencraeot of Ophthalmia Neono 
torum ZJ /jJff Jf 10 6 Ixn 344 

The author not onlv discusses the treatment of 
ophtboJima neorulorum but oJso those features m 
Its management wbiub are of mlcrcst to the genera] 
practitioner The article mav be summed up as 
follows 

1 Not aJI ophthalmias of the newborn arc 
gonorrhoal j© per cent are doe to other organi ms 
as the staphylococcus streptococcus etc 

2 There are two classe* of ophthalrmai those 
primary Infections occurring at iho umo of birth 
and those where the in/eawn occurs secondarily 
from eilravTjpjial sources 

3 Early diagnosis is impcrativT \li new eases 
of ophthalmia must be regarJed nith suspicion 
until proven to be of a bemgn nature smean should 
be mode early 

4 In imilalcml infection the other eye should be 
protected and the attcodanti warned of the danger 

5 Because of the frequent senous comeal invofvi. 
meat gonorrhccal ophthalmia should be under the 
care of the ophthalmologut 

6 Cartful and intelligent nursing is as important 
08 medical advice m these cases C D Iloufxi 

Damm C.3 Treopnent of ConoirhrKi! Ophthal 
mla Mri Ktc 1© 6 Imlx, 13©. 

The author has used cresatln in a number of 
roie* of gonorrhccal ophthalmia and finds it an 
excellent drug Cresatln b a phenol derivative of 
very powerful germicidal properties, entirely free 
from the corrosive destructive action of the or 
dinar} phenob 

The durotlon of gonorrhccal ophthalmia under 
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thk method of trettment k twenty four I forty 
eight bourn after the fint applkatlo In moat 
coaea oite ppftoatkin was fomu tufhek t tn ono 
were more than two auch trcatmcnti given, Gono- 
coed were rarefy found after the finl pphcati 
ahere they dlif to appear a aecotrd p{^catlon 
effectivclv dnpowd f them 
The tcchntqoe U as follomi \ ij per cent aot 
Ibn of creaatlo In alholfn k used. TbcconJ octlval 
uc mtst first be deaied of aecretkm by mcoDt f 
■tream of warm phyaf fofpci] uQm or aatoraled 
boric add aolnlion pcefcrablv throngh an undJttc 
This k foUowed by tne Instlllatioo of a drop or two 
of a one per cent lofutlon of h locafne or cocalzre 
to prevent the tfight irritation f the n t atep. 
A amall cotton rwab I nvd t pply dropoferesa 
tin to the mucosa of the conjoactival aac It la 
imperatire t cover the entire inrf ce of the m coua 
membraitf In thk ppheatkin. The after*tmt 
ment conakt in keeping the co junctfral aac free 
from tna and the repetition of the appikatioo 
ibouW occasi demaryi Ralfti IJ k m** 

Hannah, C R I J riet t ths InUnr Prod ced 
t Dlrth. T Si J J/id 9 6 d 
Th author dkcuMca the vaxIotLi cauaca for bulb 
\ Juriea, and gives the histories of four cases of 
long and djSieuh labor foUosed by Injuries to the 
inf BtL 

It k Id cases of coetracted peirk (hat (be io- 
fanti rufer most Here the lua of (he forterw pro- 
ducer a depressed fracture c cuoton of tbe bril 
or an intrarrank] hrmorrhage q> one of whkb 
may cnaaa pennaoent pathokiKkal change «b(ch 
in later hf may axplaJ paralysk 1 m lacbe 
epOe^ aod other xiating mibdxs. UfunJl) 
these injuries are the resoJt of th asdentidc p- 
nlkallon of the mechanics of deirvery brute force 
tt aobst t ted for proper od thoughlf I ounlpula 
tkms. Prolonged exj hard labor paint, «.hkh pee 
ent a change m tbc fcrtal blood, are freooe Uy 
f and in caiet f generally eontricte<l pclvu, and 
in cases sith rigid iiKi unyfeldhig perineum 

In condniJon the ihor crophadaes tbc following 
points 

That rgJect of freque t observance of (he 
foetal heart -sound t cost the Hfc of many chDd. 

That a ikrw irregular fcctal heon beat or ea 
cctdvtly fast one aignlfiet fcetal danger 

That the presence of I mpy or sea-gree mteo- 
nlum In ti^ Iw^ncrr m Q In cephalic present U n 
may mean compresakn and faDure to recognlxe 
thk fact haaanU the life of tbe fcelua. 

That pit Itrin mav cause tetanic contractions 
of the uterus, and (f so on Intcrch age In the 
plicental blood maj be pre\e ted wliKb sould 
produce bj'percs bonlxaiioa 

That an Irregula and alow ftetal heart or an 
excesaively fast one or the presence of loeconlum 
In tbc bqooc mnii are symptoms which Indicate 
that tbe fertuj must be d Uvered or it will probably 
<be 


That if an attempt I d I ver u made It abouM 
hrat be made certain ibat th hil 1 ca be dellveretl 
alive I that t will prokilJy live and second 
that th molbcj »D1 ot be i j re<l 

That an I temaJ hariul ma using i icmal 
pressure should be renjo cd early or pathological 
dcatrutticKi of tbe nervous j^iem wOl tak place 
• tuch may use deform iie» mbetOity epilepsy 
d other forms of degeners y Rufb IL Kcttn 

D vts, C. r SyphILalnIt Reiatlon to Obstatriea. 

7 Iw Oner S»* W ift *1 g ft it ) 

D vi believes th t th most [otI ve diagnoali f 
ayph lr» th lautunent nu d her off pring 
la mjd l»y recngnulng spin h-rtr These para 

sites found in ih U of ih mbdjcU vein 

and ibe on eclis t ^ f the mbUkal ortL 

This gi es opport ly lor sanunalJon 

sua()erlrd oses * tnout pising mother or thJld 
or ouslng 1 rm ir »usfK on The parasites are 
never foun I n (be miuon Ikii or sx>ruU> the 
cbonon Wh f od the pi t tbe>arei the 
ill and in the LK f tbe^ t rs bhould the 
mikion of the pfaccni lie e^sfuJ ibev sQI 
probably be leslro>cd I > the "U of the nil 
byphilft m y be hagrxKi icil f mibeplacenl 
nbrt gunuiup |>|j eoi-ij or marked or 

gro ih f ihf Ml I I sue of the pla enU k 

prem i N rm l!y tbe ompuf ti * gbt of the 

pla t ml hihl u os buhl n yph Its (be 

propon IS 4 ml oi g the markw In rease 

n w of the vphd i pU eni \\ here tbe m iher 
If hil t Jjboufb ibe diild rv pcs »b apjro- 
cbcix ur fouml mibe nlincnrwperc t f 
I her both pjani \phdlt»c the 

P*- I sh Jefu of ibet p evnee In 

per I SijWulu » i x&sm lied from fertos to 
iDOtber ibmugh ihe leu ixjtes of ih mbili I 
vein or thru pb ruja red esscKoftbc Hi So far 
as f lal nftsi by yph lii concertted the pj 
tertul km m tt m (i ks mport i thu a* 
previously supposed 

Tbe rocturte ore found Lurulanlly tbc or 
gnna of (he syphilitic fietu and re present 
ibree fifths of U ma micd freluvs 

Where the apl ochate ca be found i the Wood 
ol eilht parent or in iMuo remo%-rd from kskm*, 
the dlagnokk k prwil Seanhuig for ibe par 
alies, the f ct must be kept in mind that biddood 
f mercury 5 ■«» causes the pj jmIcs t dt»jppca 
from ikvies, an 1 hence e must U taken lesi 
aotisepUc preea twna destroj th pos«billt> / 
dlagnotK. 

SyphDii ma> form antigen in the mUk, shkh 
protect gainst cthr i feetbn TTic m other k then 
capedaU) sefl prena cd to rsc her eff^priog shich 
be and probably k, lyphil tic. Sboukl the 
child be aypfailillc and the mot^ absol tefyaouixl 
ayphOltic nurse should be secured for tbe child 
bot If tbe mother be iyphflitlc nd tbe hfld h Iiby, 
th child should be srtifidalJy fnL In d nbtf 1 
casts, It k best 1 procure a netlthywct n rse. 
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The mijontj 0/ T^nlers lodaj bcUcvc ihat Collo 
law b no longer \TUld in \Tew of our present knowl 
edge The condition Utown as Uient i\phili la the 
mother the antigens which her brc*« mi(L contains 
and the belief that the fcctus conve\ \T>hiJis to the 
mother arc proof against the \aJid tj of CoUei Jan 
rreaimcnl mfl> destro> kpirotiucta- ) ut unfor 
tunaicl) tosines produced b> the parasites ina> still 
poison the patient 

The Wasstrmann reaction cannot be relied uprn 
for a positue diagnosis of ijphilis Pregnant 
patients basnng diseases caused b\ pmona or 
tuberculosis malignant groMhs scarlatina pneu 
monia and eclampsia mat gi e a po%iti\r \\ asset 
mann reaction when sj^philis is alwcni It has frv 
quenth been obsert sd that a patient ha\mg a 
negaiite Wassermann reaction i gr Jth f^eneHit^ 
b\ an(is>'philitic treatment 

\oguchi s \accme Ln nn as luH n 1 aseful in 
pre enting the de\cl pment f tertiary st^hdis 
It has not been cipcciaJlt su ccsslul nith p gnanl 
nonien- 

The frt?quencj of \phjli among pariun nt 
women u di/Ti uli to estimate Fourni r 1 uml ih i 
among married w men in his dun 70 per c nt ha I 
ivphilis Iwforc mamage nd 40 per ntaiierwar) 
In th maioni) theJirkt ign f the disease afpeir 
wilhm biv mjalh alter maniag W h n hi 1 nos 
coul i be obtained it wa tound that ih hu luod 
had Ixcomc infected lexs th n three tear l^-io i 
mamage Th 1 rst ibre jears Jie m mage 1 
the mast dangerru penal ol lite tor the ' trun so 
far a infe ti n L\ j-phili is r nicmol lloih 
JTbilui men an 1 worn n sh ul I ei nc contiou 
ou treatm ntfaratlea ibiii) arsiHi r mamagi 
In panuntnt patients tphili mat juv. lesion 
in the genual tra l making {wni neous birth dirt 
ult impos iH The monalitv of syph litl or 
pjrtuncnt women is estimated at t per eni 
iarg i\ fr m mued infection I u rperaJ morbidity 
s mu h in ased I) \ThiJi* nl n pbnli maj 
Ic I pinth j ucrperal period 
III mm nis upfjsedihai \T hilis b» n frequent 
tju»e ot alirnion I ut ih is n w he ng denied 


In th living nei l-om a dugn n I e made 

b\ evjmining th umbib 1 ri oul detect ng 
fearjct nat! paraAite-> in th wall i th umhili ol 
\ in jni onnoctiv ti\jue In p{ ar ni|\ hcaltbv 
hilJnti pirocheir r often t uni at ut the 
uml ill u The \ rav 1 opwi 1 11\ \ ili af I t it 
h w in the n Iwro the ^•te's.h ndrij hi h > 
an imf rt nt vmptomofth liM‘a-a ^ phili t 
fr juent cause f su id n dcaih in I I ill uri hed 
infant m wh m thtr n a be n afi .ir ni gii f 
th disc sc LhiJIrcn bern ith vjhili ii 
rtm iin apfMrrnllv h ahhv an 1 d \ 1 j diM. sc I 
th ) int the 1\ mph ti the b* nes nd the m a 
as I I a ight VC r alter lirih H th Ln i ar 

It n atta L -J an 1 th hil teril hara ler t the 
Um m. IiIT rrnii t it Ir m iul*cr ui ii m i 
th kr t j ml whi h 1 unilatcril In the^ 
th V n lal riui 1 mav gi c a po'itn U >*,rmann 
le l 

S. n pc ent f vphibti hu Iren 1 : t>et ih 
nd of the t rst sear an I a lang u h tulier ula^ 

1 J p» m I j per ent 

\ r gard th fr quen v f v[ hiii in ih n 
iiom am ng th poor lild-s i url n inlant in 
10 rob vphiliti t birth am ngthci in the 

I end f Lon 1 n t j per i 000 m ng the \ m n 
gave a jiosnn e \S asjrfrmarui reacti n 1 mphigu 
I (he newiKirn 1 b> man> i t nsi IcresI 
a svphiliiic but a streptxx u ml t n 7 he 
hara i nsii Ie»ion> a e t uni in th palms I the 
hand in the sol of th feet and in th pe uiiar 
taming f th (iasuis about the m uth an i the 
anus 

balvarson treatment is useful for Ixilh moth r an 1 
ehil I ID ocuie and Oond s\’phJi but a will not 
prevent the death ol the child 1 iil tr raiovamia 
The m*jonl> of obs rser use tal\ar»an lo a utc 
and severe La«es and rel\ upon mercurv and lodme 
to compi te a eure In using salvarun the unne 
bhould no rcpcatcdlv examined to observe the v re 
tion of arsenic bh old this fad poiionmg mav 
result Monv prefer lo tr at the pregnant woman 
b> b>'podennali mjeaion of a mercurial j repara 
tton 
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ThomM, O J QbtkMl TUrltw td 24% ol 

NoB-«ur(lcal laicctteo M th« Klda«7« *ad 
OiTtwu. UnL trC Un IU» 9 <xx,tT 
The lutboe uhItiw ijo ottei o( iwi»l lalectian 
vUch le mv ed ttraloglc&l treattnott to tiK Ala}r3 
CUalc. TobenrdoaU aod lalcctkn Mtcotbry to 
calcalus or tirinarv obainKtkni are crdoded. 
FrtqocDcv of criiuttoa U tbe ctilktt aod mou 
fmpittil eyniptotn, 76 per ca»L CyiiUli*, bcnrrwr. 
iro noted in cmlr 6 per cent ol tbe caaet Rcnii 
pain w« tbe Iniiitl t^ptom in J7 po cent and 
nrcattorU in ooiy 7 per cent nltbonitb prcKnt at 
■ocK time In 4 IKT cent. Nbnet^-bve caaea M 
bacterkio^ wtamfnitioc and dj pcx cent o< ibe«e 
«ere cdcD infcirtWra. Tboenaa amea that the 
oricinAl oSeodlos orgaoiama protahly lesaen the 
rauuace of the kddney to that the cnioo badDn 
vhich la coofUntlr pudn| throogh the Udoey be* 

ThftLvttV fS 


coQtea pathoceok.’ Ihe makrtty o( tadectkio art 
bOatem ana ibouM be eooa t de r ed ao antQ prom 
otbensiee by pyeiegraphr and oolnual exnloatkm. 
GatAmliallim la (request oanaOy (tom poctW 
atcrihitd ureteral caihetcn or the uae el an unttcrCe 
inbricaoL 

Id treatment a careful aearch for (cid ol (ofectiori, 
such ai (oojOa, teeth, abaceaiet, fnraacukai* 
bone Infecliona, etc tboold be made before orologx 
treatment ii iastitutcd. Of local treatment Uvage 
of the kidney prfvls and ttreleia every tour or five 
dtya irta moat (requently uacd Uva^ with o $ to 
X per cent aflvee nitrite Of 150 caaca which were 
Toilowed in ep per cent the cowUtloti remained 
autlonarv Imprwed in 46 pet cent, and cured in 
iS pet cent Of the j 8 caaea cured, d had auto- 
(Cfioua vaccine only 6 vaedne and tmnaiy antlaep- 
tkaooly 4,urln&T7antlaeptk3QBil> a pdraUvica, 
and I vacdoca and iaTife vhejeai, a cnaes bad 
mlnary antbcptica, vaednea, and lavage Three 
caaea received no treatment, vere operated xrpoo 
and orw had bladder lavage only Fmaire DoouJi 


Cnbtne, Et Q A Method of Dcmonatratlnt 
Bacteria in Urine by Aieona of Um Cantrtfoget 
thaRtlatiT Valna of Enttnltuitfoea by Culture 
or Btaiired Sedlmoit Swrf Gyarr. d 06 aA, 


916 1 


This occimeoi. » most troubleaome 
ia/cakau with pboephau cdcuii and i 
fecUona of the Udner -aher a colon p^ 
already exhts 

s Tbe tendrocy f chromofremc ba< 
acura thcr more aigmbcani gruatha (r 
lure 

y The pcaalbiliJy oi {onnalin Ic 
«m»tl qoanUliea of urine bemg waabed < 
fonnaun alenliaed cathet r aufBclcnt 
U> In^ll jtTc"tth in culture 

4. Rouilne culture ( da t demonati 
the more rare bacteria] inJectLoni bee 
ndubla cuUnral conditions and media. 

Oe call* attenuoD t ibesiiueofuaiiu 
as a control to cultorai umioatinai 
nrlnea as a means of v ulutg tbe al 
By hb method of riumnattng pus from 
fo^ tedimett tarn ntunberk of haeteri 
lubcrde baolU won prearnt ore de 
Sufodetd rodenct as t ibe nature of \ 
organlsoB b obuloed by ituined ovi 
pantieqa to ndicaie p oper cult ral 
Contaminations ai tea bl^ recogrutec 
hiiectkcs by tbe n mber of bacterl 


Tbe antboT calls attention to certain tmavofdablc 
oTota hi Uk dligooris of mtury infeetfco vbere 
the relks entirely rroon coltonl evldcocc 

These errors are doe to four tactora 

t The teodracy of some contmom bnetexia like 
th* colon bedHos vben reaming In mixed Inftctkms 
to overgrow other perbapa more algolficant becteria. 


Settaidr L. E. Th* RA)* of Lrte* S 
ruotoqy of Pyogenic Klda*y 
JL4 rt-CJm 9 6 cry t 

Urine auals b probably the mo«t 
tan jT lo eatabUihinfi renal nieetkia. It 
recognised that II lowered esi»tance of 
preaent nrlae atasis mas account foe 
changes in the kidney and the aequelx ^ 
Bacterial invaakm may taka place by 1 
through the ttreten or th«r lympb-ib 
vided that an tnleclloua locos cxlsu in 
or the immediate nrishborhood. Recei 
lions have ondcmbtcdly demonst rated i 
of a lymph-channel between tbe ijiadder 
by Way of ibe nr«er and this out is, 1 
the auibor tbe meat Itnportant source < 
renal infection. 

Owing to pcediipoaing (aciots erlftini 
such as pdliw of cangestlon of ibeir ga 
mperiiiclaced by mmjtiuation. p^rt* 
laber tbe potsIbQlly oi the estarfbhmi 
Infectfcms (i tbe Udney is greater than I 
Schmidt beUeves that thfi type of fc 
tboogh some statlstia state the contra 
freqwidilly met with In the female sex. 

Owing to the dose relation of the Inti 
to the kidney bv lymphatic drculaUw 
fections of the kioner are eaafly accormte 
generally ocenr on the oi IntcstlnjJ 
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«nd jtairt In tbc etiologj oi unac stasis c jagenital 
renal onomabes of fonnition or location (horseshoe 
kidney djutoplas with anomalous \esaeL. favoring 
atone formauoa, poljcj-stic kidney etc I plaj an 
Important rile Schmidt has observed that man> 
of these conditions are the nucleus f r later occurring 
renal Infections In ii cases of congerutal pol\ 
cjitic Lidnci which came to operauon, q were com 
located with infections The same is true of 
hydronephrosis m the vast ma}onl> of which 
infectfon sooner or later necessitates operative 
interference 

Operative Injuries of the ureter obatnicti\*e con 
ditjons connected with advanced renal neoplasms 
parasitic growths of the kidney and concrements of 
the upper unnary tract are ated as other and 
frequent sources for mud stasis and consecutive 
renal infection. In looking over his operative 
records the author found that unne stasis in the 
pelvis of the kidnw was an important factor in 
mfectioris of the kidney that m fully four hflhs of 
his cases the colon bacillus could be demonstrated 
as the infec ting agent and that but a small per 
centage of cases ore ascending in character 

0«lng to the /act that obslaicti e conditions o/ 
the urethra axe more prevalent m males consecutive 
infectious changes ot the upper unnarv traa are 
less frequent m women than m men aft that is 
borne out by the authur s iiaiisucal compilation of 
hu own material 

The reverse is true of unne sta^ua due i patbologi 
cal conditions in the bony pelvis causing pre^ ure on 
the ureters, which are by far m re common m the 
female sex. The greater frequency f renal mfec 
tioos IQ the male as eiideaced by (he fruihors 
statistics on his oan «ork is explained n the basis 
of the preponderance of more favomfle conditions 
for geoerol inf -aions m that set. 

Tbc author condudes his cry mstru u e arucle 
by iosistiDg upon early opierati e relief for the great 
majority of cases of renal infectun as a sequel to 
urine stasis \ more expectant rigim may neld 
good results m the fretpient cases of olon inf -ction 
coniecutue to congestion while in renal infections 
due to the more common pus producing rgamsras 
only a live surgical measures are fraught with witis 
factory results M Ki x atvEE. 

DanzJiier F Vn Lauauol Com of Kidney Ripping 
by a Grenade hpKntrr £ -i x-h Ii he 
1 ill JJ 1 N arm rreiiiung lur h G onat pbtt ) 
B ! k II kr j Ui. lOo 

Dam gcr gi es a short clinical report of a xry 
interesting nd unusual case of nppmg of a kilney 
by a splinter f a grenade On operation the kidney 
was foujii to be c mplctely tom m two pieces the 
ureter mbi h v os also tom from the bladder being 
attached to th tmaller piece The w uc 1 cavity 
was cJ aned out and tamponed the urct r removed 
and the vcsaels m the vicinity hgat d The 
penlon um as not injured \ftcr a t lay the 
tampon withdrawn nd th e ig f the to n 


kilnev united and sutured The faxmorrhage was 
slight and there were nr comphcati ns Recovery 
Was uneventful \\ \ Dn; -vv 

Stucxtn and Gundelfinger ^^a^ Injurlc* of the 
Lrogenlto] System iKne rlcu i?en do 
urogciutal S It rail t k* wtfd II cA ckr 

) 6 xhn ^ 11 

Stutxin who writes from the German Red Cross 
Hospital at Constantinople discusses the most 
frequent type of injnnes of the gemto-urinary 
(vittetn occurring m w ar He gn es the details of the 
clinical history m ten cases of this kind observed 
b\ him He pomLa out the diffimlry of carrying 
rut the complicated diagnostic and operative tech 
tuque required in such uises at the front but la^ 
that c> toscopy is possible and necessary In the 
bcld 

Injuries of the bladder are the most frequent 
tv^ie observed ^ihere the heating is tardv masion 
and drainage must be resorted to 

In the case of ureteral fistulx occurring from 
wounls without spontaneous healing nephrectomy 
u called for Settioaing of the bladder Is generally 
the rule in the case ol nreihral injuries riostic 
operations are often required on the genital organs 
and ben necessary the scrotal akin i best utUued. 
The after treatment of oU cases operated upon for 
urogenital lojimes must be caixhillv vacched 

\\ \ Bit. us 

Kakela. M S Large Cooftecltal HydremephrmK 
In an Infant Six Ueeka of Age ^ i Jf / 
p 0 cm 54? 

Eakels reports this on account of its ranty 
the youth of the patient the large ase of the h> 
dronephrosis us rapid progress and us successful 
removaJ by transpentoneal nephreajmy 

The infant r os six weeks old ventneose from 
birth and since birth a gradual and increasing swell 
mg of the abd men had been noted. On cxamina 
lion the whole abdomen vas found to be greatly 
distended with the sweding bulging from under ibe 
costal borders on both sides and to ard the ngbt 
6ani. an elongated mass was felt with fluctuation 
The diagnosis lav betreen a malignant and non 
maLgnant gro th of the kilney ani as corr b- 
oralcd bv the ^ ray plate hich sh ed that it was 
a retropentoneal growth 

On account of uslaxge nxe the growth v is ex 
tirpated trartspeniontullv through the ontenor 
abdominal route and /oo cem f straw -colored 
unmtertius fluid was removed The sac sho cd 
that It as continuous with a greatly enlarged kid 
ncy thr e time> its normal u ) male up t rely 
of a di tended pel is f globular form nd not fx. r 
ihapied There was ne th r stneture n r dilatation 
of th ureter but from us bliguitv f ent one and 
t anomaious posit on the utbor nsi 1 eil theic 
f tors the tlological lemcnl in th causai n of 
tbc hyd { hro->i3 L < /-- 
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Ran*obc0 J s UoUttcrtl Iljamtmia 5»r| 
Gpttc. Okst^ 9 6 gfl, 75. 

Ruttotofl Mmr't.t t cue of pmcreatk cyU, 
with whit be dcBctw to be the onlqxie lymptoia o( 
hn na t mi^ The lamor wm to the Idt upper 
qtudrunt pco}ecttog tot the loto, diitfa>ctly flue 
ItMttog end of ilow growth. When fa*t «€0 it w*i 
ncuiy as Urge u tn adult bead. C^oacopk 
eiamtoatfoc abowed a bloody atream of urtoe iBoing 
frocQ the left ureteral orifice. Indifocarmme mjec 
tloQ demcHutnted equal fooctloa on the part of 
the two kldneya. 

Ureteral cathefertoatioc and radiographing of the 
renal pdWj wai refrained from on account of li 
weakened cocdhkn of the palleet t th (im of 
eraminatkai. The harhtm tojectioo of the rectois 
ahowed the cdoD normal 

Exnkntion of th left kidney by hunbar mrfitoo 
jrraJed a aoroewbat larger kidney than normal A 
dlagnofla waa made of cyatlc aarcotnata o( tbe left 
khtoey Lombor ezpoenre of the kktoey ahowed h 
to be normiL hlcdlan tocLaton then dUplayed tbe 
cyat of the pencreta, pro5ecttog between the colon 
and the atomach, a 1th the tpleen tix 0 oght llcnea 
ita Bomal tixe. The preacure of tbe paocnaltc 

S at oa tbe renal and ^knlc veto had produced 
e tuemaiuria and the mlarKement of the apfeea. 
The hxmatarto dluppetred after the operail n. 

So far u tbe author knowa, tbe case (a uniq^ 
ifnee a aeaich of the rriront literature has (ailed 
to abow another cue. 

The paaaettlc oiatteT of the cysts was demoQ 
stilted by the presertee of th three pancreatic 
fermeou ilkatiae protehraae aoylose, and Upoac 
There were also pnsret little smjms cf epotufied 
fab 

hlwredo, G. Th Pertocto of AmalktratbM la Renal 
Tabcrculoals (Lre perfadoa da cwlona ra (a 
tubercnlodi renall CW*. mU Linia 9 4, 
xttfl, S3 

From ritoic<l hlstoriet the author deducta that 
dnrtog the loug peilods of arreal or apparent cure of 
renal tubercutoria, aooie aymptomi Improve and 
cvm (Biappear while othera peraiat, rereihnff tbe 
eiiiteace of tic pifniltlve pstboJoglc cat 0/ the 
kktoey 

The lymptomi to toienally or dh- 

Bpfwartog are ( ) lombar pato ( ) frrqoeocy of 
mlctoriUon and (j) hwmitniia. 

The dgra whkh pentot are ( ) polyuria 

(s) albominniia (j) pyuria and (4) badllaa tuber 
culoils. 

Cyatcacopfc examtoatlora have prored to the 
author that — ( ) cute cyatitia of a I bcrcular 
origin may develop Into a chronic Cate, with a 
normal functioning of the urinarv blitVier 
cicatrico of advanced tubercular leskma may be 
obacr^ (3) such cooditkais chanctcrlstic 
cyaUacopfc arietta arc met rith- 
Rcnal tubenmlotfa aiarta toaidioraly and devefcipa 
without being discovered by the patient or the 


attending phyddan, then It confine* itself to lerion* 
of tbe renal pnrenenyma, latent tuberculosto 
When the patient nas reached the atajte of coito 
tubcTcakria, producing armptoms alanntog to the 
patient and permitting of a diognoata, the tubercu 
(ous pToce« b lalllcicutly advanced to force the 
abanaontog of ail hope foe a ipontaneotis cure or 
medical treatment the eod-resutt b tbe deatrectioo 
of (be kidney Although renal taberculoiij and 
kmg ii -tog are incompatfhle tbe only aaliauon of 
Ufcuiaud} rest! with the sarreon, nephrectomy 
bdng the only treatment aTalleble with the under 
standing that sD depends on th coodJtloo f the 
other kidney and tbe general condition of the 
potsenu R vxx L \ to o* 


Slmroonda, kl Danger of Pyvlograpby ^cber elM 
Gelabr der r>eiQCTaphic) umnattn stek. 

(F hkitit 9 6 toH, *9. 

In case to which Slmmoods made a pyelographlc 
invckiigBl on fo doubtful kidney aymptocis, the 
psUent died on the third day folloatog In thb 
case t cro of 5 per ce t Qargol wloilon 
were I jeettd t th right kidney pcln Ife 
revf wk »ome other reportro cases of d aih follow 
tog coltarro} sol lion injections 

i root (be atopsr nude to hi» *n osc ic b clear 
( S mroonds (hat codarcol potrootog a aot the 
ca V of death but that dnth resulted from a 
•treptocoerasseptse a uiioc. There aere apparent 
>7 remem to ibe rete by which the ireptococd 
had foond a mode 1 iraocrinl 1 be blood at ream 
UTiile t is D i dear whsi part tbe jeaieo may 
ha -e pU>eii the passage of ih microbe^ y«t a 
3 per cent sot tl n was e^entl> not bacteriddoL 
Among the dangera of pyetogiaphy iherijore 
must be reckoned on that la usuaB> ignored, ke., 
septtc Infect IOC. Tbe lurgeo muil take apecbl 
precautions to avoid Injuries to the kidney U»uea 
by the tofuaion, and if the bladder lower uiinaiy 
paaaagcs are found to conlaia infective microbes ft 
u better to abstato from pytlofriphy 


Crowt, V aifOal Cotnlderatioas of Ambard' 
Constant lAppinm^tctu rhsirbe dells axtzzni 
<U Ambud) Frifri Rom* 9 6 rriU, tc. 

Ur 4 

Crow has made an extensive stadv of the eimteyl 
resolt obtained br himself and others to the eppQca 
lion 0! Ambard coosJant fib own eTTwrieiicc 
b based 00 51 complete Uinlcul casei to wtiltto the 
constant was observed 77 times. He condudei 
that Ambard uroaecietcrry constant b like various 
other loctbods of value to evmlnlng the renal ftme 
ttoo. Indicating the alobol iltcmtion of tbe lunrH 
of th kidney and that it can to Its extreme Umlt 
confirm a lethal prognoil* or cause mote caution Ir 
making an operatoty totervenllon. It fa aup- 
to the calorimetric method to cases where cutbeteri 
ntloo f the ureten fa Impoaalblc 
In regard to tbe numerical limitation* Imposed L 



GENITO-tRI^ \R\ SLRG£R\ 


87 


Chevaisu, Orosii bclle%e9 that the> ha\e no ab* 
solate \'alue tmd that the interpretation of the con 
ftant ought be nude in each Individual case accord 
mg to the dim cal criteria and the vanoos causative 
fictori axotcmia, oreic concentration, dafl> 
urtlc elimination. 

In 5 patients dying from renal Insuffiaency the 
asoterala wns alwaji higher than i gram in one 
case it reached S 3 gr per i 000 in one case for 
some few da\T brforc death It fell to 0 3 gr Three 
cases In whfch the aiotemu was abo\e i gr were 
operated op»n sacccasfullj and recotered 1 died 
four months later 

The omc concentration m cases of death was 
always below 10 per i ooo The daflr ehmmation 
was still leas and was assocuted aith oliguna In 
1 patients d>mg from tuemato«nous infection of 
the kidney the constant and its motors were almost 
Eonnah 

From the surgical pomt of \ncv great \ alue should 
be attached to the ureic concentration and to the 
dallv elimination which correspond in rejliiv to 
Mbarran s two-hour eiamlrution of the global 
urine and to Cathelin s analogous prorc lures 

The simificancc and pathogenesis of the asulimia 
and of the constant arc verj far from 1 mg clear 
In their present state Grc«si ihmks that we must 
consider them as aimph signs to Vihich It IS ne sary 
to attach great importance perhaps just as mu h 
as to the albumin contents of the onnt 

W \ Bar ^ 

N>eehselmaflot lacmveDOiia loiectlons of Lactose 
TMthoot Reaction; S^}era kidney Teat 
fUeber rcaktioask* -erlaiifetKl tn e ocse 
ilQchrnclieiifltectlooen) Berl k! n i«j kr 

ANechselmann has been using the lactose test for 
some years past and in man> thousands of cases 
His experience is that It Is verv reliable when the 
Itaose a pure and furnishes a dependable Index of 
the kidney functioning The HI effects which vome 
ha\e found after the nsc of lactose arc explainable 
as due to the presence of imparities 

3\ A Barv c. 

^^yman M H j The Pbenolaolphoarobthaleln 
Estimation of Renal Function In a Thoueaod 
Caaea. J So C 11 -ii gOmS^. 

The majorit} of the 1,000 tests were done on 
surgical patienu at the Columbia fS C) Hospital 
as a part of the routine examination 

^n output of 0 per cent or over comes only 
from normal tidneyx. 

A 60 percent output may be temporarily obserced 
In cases wherethere are at the same timeenicncesof 
^dnej disease albumin or casts but if the latter 
do not dear up quickly the output soon begins 
to decrease 

^\Tien a sound kidney b compensating unusually 
well for its diseased fdlow we may tmd a 60 per 
cent excretion together with albumin and pus- 


But m J5 per cent ol ias« e\Tdcnce oi kidney djs 
eoac IS accompanied b\ an excretion Iwlow 60 per 
cent 

From the prognostic viewpoint the important 
thing IS nhetber the curve nscs or f 11 A. man 
may be regarded as a good surgical n k with on 
output of but 30 per cent prrvnded the urve ha» 
nsen and is stationan I I ( \tD r 

Ifunner G L Ureteral Stricture Lrcludlng 
Coses Due to Tuberculosis and Calculus 
Report of Fifty Coses r i" f oJ { 

St r»iiu e f \pri) 

In discussing stricture of the ureter the author is 
dealing only with the narroving of the ureteral 
lumen due to Intrinsic disease of tn ureier 

The report of cases is further limited et luding 
strictures due to tubeitul us disea;>e and thcr< 
strictures immediately surrounding a stone 

Thus limited inllammat rystn ture is a far more 
common disease than t rmerly behe ed thcanthors 
ra cs up to November tjiy numbenng 50 as 
c ntniled with 40 nepbreclonues for tul^rculosjs 
and tg operations for stone in the ureter 
The author recognises rongejuial nirr inng as an 
II logical fact r m the disease but think its im 
j lance has been greatly overestimated and does 
no' Usiufv anv of his cases as du to this cause. 

'>iher muses are goDorrbceal m/ection probably 
irawliD up the Kmipbatio from the blaider and 
rvekncphniic iruei-tioas svhih others have con 
sidered as mfecting the ureter hy uay rf the arine 
stream The author thinks it more probaHe that 
the ureteral wall involvement is lynchronous with 
tbepyelonephnticmfecti n and like it has a blood or 
lymph stream ngm 

Ireteral stnciurc from the ordinary pyogenic 
cysutic infections is extremely rare Traumatic 
coses follow operations chQdbeanng and other 
sources of injun, to the ureteral wail 
The author thinks that by far the greatest source 
of ureteral stnture is some distant focus of disease 
such IS infected tonsib sinuses teeth or di-o^ase of 
the gastro-intestinal tract 

lo such cases the disease senJe-. in ih ureteral 
wails and causes the narrowing v hi h in many cases 
IS followed by dilatation and later by infection of 
the unnary tract 

The symptoms of ureteral stricture ar for the 
most pan due to the obstruction nd are identical 
with the symptoms of stone m the ureter Some 
patients comj^in only of a more or les constant 
dull aching pain in the lumbar region Others bavT 
this constant dull pain with acute exacerbations of 
pain m the kidney region and the pain is often re- 
jected dovn the ureter There may be bladder 
and rectal tenesmus Such attacks may require 
morphia, and either the pain 0 the morphia may 
bring about severe n usen and mmitlng 

If infection be present the above symptom arc 
likely to be more severe and are accompanied by 
chills high t mperat re and profound prostrai on 
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Tbc cotiicflion* incWeol to exporort KCttins tl>e 
feet wet ‘ cntchlnf cokL tmd tbcac due to the 


0«stru*l penod are IftHy to cauje partial or 
comfJcte temporary domre f tbc tnHammatoey 
area nd t thta bring aboot a acr ei e attack of 
renal pain. SponUaeous local pain at Uie auktnre 
iltc Is complained of in tome cues 
Tbe dlagnoafi U made od tbe idstory the nriiK 
czaminatloTL and the pb3rBkiil firalLnai, Aa above 
stated the hist ory is that of tooe In tn arete or of 
pyelilla. The urine may be quite negntl e bat It 
usually contains a few red blood corpasdcs or 


a few leucoc^cs and it may contain both In amall 
or Uije Ti nmh m Partlculatiy alter severe renal 
coUc, the urine may be smoky rrilb blood or d In 
fectlon be pccsent it may be turbid with pus at>d 
bacteria. 

The obaervitloD that th urine may be ^le 
nefatlvc in tbeae is a nraat important ooe from 


nefatlvc in tbeae is a moat important ooe from 
(be dlagooKtic etandpol t Too taitn alth a oen 
tive 'S. rav and alth normal urine It u catrdaded 
iK«t the urinary traa b ot Invol ed and renal 
catbetcrizatloD and the obtaining of a pydO'Uretero- 
pam are ne^ected The poUcni b opented upon 


for appeufiathiO some form of exptmiory Um 
rotomy b doo and tbe victbu cnounues to solT r 
or to Sod partial rebel In erpecttnl ouibo^ of 
treatment. 

If tbe itrkture be located tn or aea tbc bbddcr 
wall, It mar be palpated u a d Snltc ibl lenlng 
Indbtlnrifariabk from tbe I bliraibe usually 
surraunaing a atoue, and c)'ttosctm m ueb case 
often ibowi redoeas and oedema an^ ibe ureteral 
oriSca. 


If mlth tbe above history d urinary a dphnlr I 
hndmp ooe b unable by \ ray and a aai-tlpped 
calbetcT to locate stone In tbe ureter probaUe 
diagnosis f stricture b justified 


Repeated obatructlcn to tb reual calbet r at a 
certain dtstanc from the bladder b funber evidenre 
of stricture. 


he renal cslbcter t short dbt nee 


to thb spindle a Jt meet ihesincture sod a more 
certain dlagsoatlc feat re b tb hirog of thb 
spindle oo the stricture srea as the cnthrler U «i(b- 
draan. 

Additional corroboraliTe evidence of iricturc b 


tbc presence of todronephicms allboagfa a n 
suiunle Increase In kidney and eter content r 


suruoJe Increase In Vkmey and eter content may 
be absent even after yeari of recurrent renal t 
tacks. 

Tbe trauma of catbetcrixation b often follomcd by 
a tercre renal attack and in tbe infected caara by a 
typical pvelltU attack. In suspected ureteral stone 
or stricture a large catheter oc freferahly a large 
catbetCT a th arax bulb dilator sboold be pawed to 
dllat rufiiclenlly to avoid thb adematoni clonire 
f the lumen after examination. 

Tbe author has seen several cases in which tbe 
fiuid Conte t of the kidney pdvb mas less than 


DOTTH 1 These are usuaJly eases adth t prolon 
Infect! n which has resuhcil In contraction of 
Lid y pclvb In spite of tbc mechanical oljstruct 
lower down canilng tymptoma. A pyefo-uret 
gram In such cases shows tbe rite of tbe uret 
structure and a slightly dilated ureter above i 
point 

Tbe utboT lakes definite hsuc with tbe peevaE 
opinnre that dllaUliOD of tbe kidney j^vb 
reter are due to Infection, ifiny of his a 
with sterile urine od r>o Hitoiy of prevloua Infect 
have tbc dilated nreter and ptlns. 

Of 44 cases with urine report i6 were sterile 
of these 6 have notes on the kidney conten 
of tbeae were approximately normal, measuring 
Bpecllvely 8 ijiduccm 7 hid a hj-droneph 
ranging from 15 to jo ccm. and ooe ciceptk 
case frith dear urin meosu ed 385 ccm. 

Of iS Infected cases, 5 were measured 4 bdni 
normal or lets than rKjrmal sbr and lie pdrh 
11 cases vtjaglng 130 ccm. In thb senes of c 
the B erage thiratloa of rymptoon In the stt 
cafes was two and a half ynra, ami In the Inlet 
cases four ycara. 

The Idea] trwtment for stricture of the ureter I 
drbiatkm from the vesical approach DUata 


results In Ptlievint the patient s svmptonis and 
sbrisLoice of the dbtewled pelvi and turtcr 
faifertjon be pmnl dBaialicm b suppletsealed 
rual lavage oltbongb it b probabi that m 
cases would clewi p without tbe Uvuge dnply 
giving tbe uiIm fret drainage In the Infer 
svs of long duialloD with imeneuM saccula 
kid eys ooe may be unable to dm up the Infect 
but ^ter dflataUoa of tbe stricture tbe Ud 
peln shrinLi muiedly tbe urine becomes a 
more dear and In some cases entirely dnr ent 
for tbe bacteria and mkrovopk pus, and tbe 
I cal b restored to pprodmately normal bea 
These facts are of "lla! importance to ihow path 
with hOalcTal stricture. In tbc cases with me 
bteral Urfeture and a ith Immense hydronephrotJ 
pymoephrotlc kidney couseTvall>m often cafis 
tbe ertirpatloQ of tbe kidney Thb was dotw 
all f the author a cnaea. 

Jo cases that cannot be dHated by tbe vet 
approach the utboe ■d%'bes extra peri tooeai 


posu of tbe ureter and retrograde dllatat 
TbU was done on 8 of hb <0 casca, with eicdl 
results In 6 Two of hb early cases failed t obt 
cocoplete relief probohly because of Insuf 5 ti 
dflalatlon. 

Bilateral stricture was demoostrated In n of 
SO cases. It b pToboble that systematic examl 
Uon would ha e sbowm a larger percentige of hi 
era! cases, as some of these It had sjTupt ms on 
side only and the other side was aeddea tally b< 
to have strieture in tbe course of a f netk 
teat or after relief of lymptoms on ot^e side 


teat or after relief of lYUiptoms on ot^e side 

C alient returned later with ^mptomi ht the 01 
Idney and these were found du to stricture 


Lldney and these were foucri du to stricture 
tbe C01 r e sp onding ureter 
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BLADDER, TJRETHRA AIO) PEmS 

Woodall G W Some Problems In the \ Ray 
DlflUooti* of Urlnar} Calculi JM r If 1 

9 6 Ti.T\'ii [(' 

According to ^\oo(iid the \ ra\ is but on of 
three indispensable means of diagnosis in 'ase. of 
suspected urinarj caJeub The other two are 
(i) a carefo] lilstory and pfaj-sical examination fa) a 
c>Hotcopic eiDloration an I study of the unnary 
finding* from the bladder and kidney 

He groups the cases from a roenigenologic \t \ 
pomt into three dosses 

1 The X rav findings may be posiu\c and 
eaaJv confirmed by cyitoscopic and other lata 

2 The \ raj findings ma\ l>c negali e and \crj 
misleading unless lubordinalcd to other a\jilnbl 
positive data. Iscgotive casca mav suddenly be 
come positisT due probablj to some change in ih 
composition of the calculi 

3 Apparently posituT \ ra\ findings ma\ pro\ 
to be erroneous nhen (-h(xkc<l by yilost p and 
other means of diagnosis 

SctTral ca*e histones arc gi\Tn to illusiriK ca h 
group 

Woodall consiicra the \ ray to )« the most 
valuable single factor m the diagnusi ot uniian 
aiailJ and to be of mdiipcniai 1 *crsT nhen u*c<l 
in conjunction with a carefully taktn on I 

cihausinx itudv of the cbnica! a*po(.ii 1 ih im. 
Usri alone however without proper confirmation b\ 
luch mean* a* mentioned it ma\ lend to M.nou 
error almost a* often as it nould fumi h a correct 
Duin R B ui 

Kelly H and Neill 1 \ t Cauteiiiation nod 
Fulfiumtioo of Bladder Turnon / Im J/ 

I 19 6 1 72 

The author reports two casca in which uiutcnxa 
tion and fulguration were done for bladder rumors 

The nr*t cose a female aged 41 ha 1 been twic 
operated upon for papilloma of the bladder live 
and four years prevdous, rrspcctivcly Two yean 
pravlouj cyitoscopy had revealed on ulceration 
a6 mm in diameter on the pcfeterior iroll There 
was a iimilar area on the s-crtei iS mm In diameter 
Repeated fulguration* covering a period of eighteen 
months dcai^ up numcrouj tumor masses \t 
present the bladder 1* normal except for two *raaJI 
recurrent areas about 4 and a mm in diameter 
about the nght ureteral orifice 

In the second ca*c a female agedyS Lhccyiios 
re-vealcd a large papflioma attached to and 
fiUing the antenor »urfQcc of the bladder Cy^tot 
omv ibowcda growth 1 5 cm In diameter attach'd 
to the postenor wall and three large caubflower 
grornhs on the antenor wall protruding into the 
urethra and induding the left ureteral onhcc 
MDe tumors in all were removed. There was a 
i^nen'c two \car» later th liie of a cherry ncir 
the left ureteral orilicc but after fulguration jhen. 
was no rcTmrrcnce 


The Juth rs advocate th acrotv lox pc Kellv ) 
It advantage being that ii fjTlitat v.<ing in I 
Irvjtmg the jvcdicl A the turn r ih r I \ shonen 
ng the ptnod of Ireitmcnt Ther ar 1 a tw 
lightly Jivergmg needW t r lulgurili n With 
th open -y to>, jk. urved 1 kle h ipe I 

llitmum knile 1 ust i It 1 h-»ok I lr^unJ ih 
(K. Ii ic an ( when heat 1 1 brought t r\ r I thr ugh 
the pcdi It fl \ Kb 

Freund II Kxperfen wiih M kkn Operation 
for Cctopln of the Dtadd r I •-'n I n hrunt 
mt 1 r M kk --h DjK t 1 ni si k 
1 pi h ih II Lk I I 1 o 
In a V ry c mfr h n ive luptr th luth r r 
M w i numlier 1 original [Ktafi n Iv qt 1 

nuih r in I the r m lih-sti n ting ih a 1 1 

I igcs an I Ii-hI Ivanl igus 1 1 h -st j ro c !ur ■-« 1 
I tail E -anti llj 11 ope 1: n ir n li 1 

un 1 r tw ha img gn upt I ri ig t fun 1 1 
n III iHitT r n 1, II ih t h 11 |U 1 th ptrof n 
) In the ( r t gr If th ptrai r sel i th ni 
tinal fra t I r d^poxil t ih ann In ih 

!>* njgrouf th r r lor ha in le ih 1 nu ti 1 
t i new 1 1 1 1 ( r h i\ j ig n iin r ti 1 \ it h ih 

mr tinal t lel In th-M. iilT in nl I ar 

l n tic li the dv f igc an i the i ng f ih 

mou pr>» lurc> Jh ji ant g nl langvr 

I th n u ptrati n it Tnn I Icnl urg Mav II 

B r lius etc rc p\ n in i tail 

Th levhniju ol the \ rhoog n Mikk ptra 
lion isdeMnlivJ s>|h.-vi.IIv th M LLa [wraiion 
Ihi optraiiun ton 1 1 ^seQtla!lJ iji uiiluing th 
t xum as a bl Jder an I th apih.nl] ns in u cter 
The modiluili ns \ hi h hav Ih. n uggest'd to 
av id an ascending infeetiOD ar ref rr-hi to Th 
I ijib are gi en of ^ case^ operated upon hy the 
Makkas method inciu bng th ulhir case 
Th only wnous ob^iatles which might prevent 
the MokJL^ operation from bving cam I out are 
(I) the fact that the appenliv may have been re 
moved prcvrously or (i) in casts here the eppen 
dJs as the result of mflammatory prix-csses may have 
become 50 altered as to be valucl-v> furthermor 
(3) Ihe 'ttcum may lie hied normally or bv inllam 
matory adhesions Freund dckcnlics some m ans 
of obvdating th'se comrbcatiun Against the 

disadvantages there arc numcrou Jeindrl ad 

vantages 

In summing up hi expenenc Irnnd onclud'i 
(i) \gc should be onjidcretl me sbouJ 1 not 
operate on a child under I vr. without *tnou r ason 
(jJ \ period of from SIX to ei^t wch.ks »houIJ elapse 
between the two step^ of the peration i the 
preparation of the careum and appendix an I the 
removal of the cistrophicd bladder (p LretemJ 
catbelcrfxallon an I aiuilyii> ol the pecimcnv pn r 
to operation U Important fa' If pyxloncphnli f 
both aides aJrraJy exists, operation U not a Ivescd 
VJthough In several cases the ofxr tkm h s licen 
a faflure yet I round i of th p ni n that thi 
due t the fact that t wa not co I n J t gl 
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<x»mtoc, bot that In tEe*c coks there were two or 
three diflerent operatort. IT farther think* that 
the retoUt obtiined In the cored caici art «>ch a* 
to lead to the belief thm the Makkai operatloii b 
the opemtloo of choice in bbdde ectopia. 

W A. Bttvit 

MacKenxta, D W i Doubla Drathro with Opant 
tkmi Rortrw ot Uteratue* Smri Gptre. tr 
Dili 0 4 , itO, j+4. 

The ca*e reported from the Rtnlto-orlnaiy Kutu. 
of the BeEeme IToapiul wni that f a yoonf man 
6 year* of ag aho wa* admitted to the *ervlce In 
Nov em ber g 4 

The palkot had been trotibied with enuitab 
noctoma at Umei ifttce a child had alwayi paaatd 
urine from two openingi, oae In the Donoat potion 
on the glan* penk end ooe In the frmuin \ljOQt 
?i03 a email himp appeared on the center 0/ the 
ventral auiface of the penk. It waa cut down upon 
and a atone one-half inch In diameter renwred 
from the urethra. The ilnua illll remained 
About all monthi later a perineal aeeiloa wua per 
fonned. Thb opetdnf abo refnaed to doae 

Fbpraical uamlnatloq ihowrd a weH-devdoMd 
healthy yuun* man sfeet lobcbealn hd^i wrigb- 
Ing 150 poundi uriwy menua oonml to uze and 
poaftioe doiue*, three io Ecumber oee at the 
fmon ou about i j Inchea from tbe Irwoom o 
the veutnl lurface of the pad*, and ooe 1 the 
perioeuia. 

Rectal eianlnaikn ahoacd do abn rmalik* 
X-ny of the urinary tract wai Degatlre (or aooe 
Cyttoacopk eiamhutioo rerealed a Dormal hUd 
do alth a amaQ Mcole into ahlch the right ureter 
opened. Tbe phenoUtilphooephthalein output ma* 
normal 

Explorutiou alch probei and founds revealed the 
exbteocc of a urethra apparently noctaol ewpt 
for a flight ftrid re in tM bulb admitting a 6 r 
lound Of the three 6*tulr the poatcrior perineal 
one opened Into the Tnembranous urethra Just 
behind the strict ure Tbe other two tthefrwn m 
and near tbe acrotum, opened lot a cotnrooo pas 
aage whkh readily took t f6 F aouod a d otcred 
the urethra in t^ bulb Just In front of th strict re. 

Tbe perineal sinui was esrlfed and it opening 
to the membranom retbrt doaed. Tbe subla 
cent canal aaa slit from tbe frrmxm t tbe bulb 
It was foQod to be lined alth rraal mucous mem 
branc and furrounded alth llscomponion urethra 
by a common corpus fxwogloftrm. Itwa evtirpalrd 
completely from tbe bulb forward. Tbe wound 
healed by primary Intention, and the patient left 
tbe bospital passing all his urine ihrocgh tbe oonnal 
pOMige 

Tbe mole urethra origiaatea from la o gencllcally 
distinct portkxs of the embryo, tbe proftallc and 
metnbranocs nortlon* resulting from tM rogenltal 
tlnus, ahQe toe remaining portion oririnaies at a 
later period from tbe folds of tbe genital riJge or 
tubercle 


There s« tsro important points to be settled 
according to Lebmn ( ) Is ttw abnormal canal a 
urethra or merelv tom diverticular or canalicular 
excretory formalioo? (il Granted it Is a true 
urethra, how Is it fomutioo to be explained? 

Ua Keuxi a co duskmi after iludying a large 
number of cases are briefly as foilowi 

Th occurreoccof moreo less omrl etc duplication 
f tbe mal rethra. Involving the canal from the 
bulb to the mestus. cannot be doubted, as a larg 
Dumber of a ell -an tWi dented Instances of aeveral 
degrees of tbe anomaly have been recorded, Ac 
caaory canal* have been described u being about 
equal in die to the oormsi urethra nd freclr com- 
munkatlng wrth it in the bulb as in hfcisels and 
tbe author case In others oete passage arae 
emsller than ll fellow a ih which it connected 
nded in cul-de-tac Perfectly anthenik case, 
cf accessory nralhnis extersding t the bladder hat 
also been reported 

Tbe pmhoge csis of A urethral dupllcstloo 
mceia m tb difficulties a d many etplauatWis hsv 
bee suggested, ihe most probable theory referrir 
the f rman a of double urethra to anomaliet of 
tbe ep tbeiiol v) ethrol trand is tht embryo 

OBWTTAl, OBOiKS 

Smith, &. 0 Aoaromy ar>d Fatbolofty of 
S^loal Veaidrs L af CaX« X/r aiC 
Tt 

The uibor report Is based os s study of 
Urge mount of post mortem matertal and 
out toaoy point of pr ikal value t tbe genii 
unnan surgeon 

I hl> hCTHs Smih touDd tbe grentest varlntl 
m sue d posiLon of tbe eridn and that the! 
a lie of d eTgcnce from ih aidUne vanes in ou 
ferent Ind vidtial and in ibc aam Indhddoal 
c rding t the degree of diktentlou of the blod 
klost of the ew les t ibetr upper pole ovtrian th 
ureter wbc it enl i> the bladder it thus foDoa 
that broQi inhamroatioo of the vesicles at thi 
po»nt may constrict ibe ureter make urcieial catbc 
terlxntioo diffictill or iraposdble and by back, pree 
sore I mcT the rrsbunce of the kidney to Infcctlor 

Th mam blood suppl) of the veaicie enters a 
tbe upper d loner polea, oosequeoUy cnrefi 
ligati n ibould be done at these point* In rcmovln 
tbeveaick The peritoneum occasiodally was fonn 
to extend meil doa 00 1 the vesicle and the (L- 
ol enl ring the pentoncjl a liy abould be borne i 
mind in openting in this vi nilv 

From the chmcal atandpoiat the most Impor* 
(eatorc f ih rcsicie examined by Smith aas th 
presence of multiple sharp angulatms In the tubu 
odering very pooe natural drainage Tim aboa 
that massage of the vcsides i bo elJecilTe iboul 
void tin ma nd that iati*f ctory surgical dral 
age can only be secured by multiple Indrioos. 
■eddnefoe source of focri lafeetlous thcreslch 
abould never be overiooked- 
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CaJcuU were not found m an\ of the \csicles 
eianuned b\ the author and from hu. cTpenence be 
docs not bdine that because j \ ''i le it nodular 
It i* neceisarQj tuberculous II L b\Nro*D 

Pkulileracjrer II Tubcrculosi* of the Semlnnl 
\e*Jcal and Epldld>Tni»- I ^ C / Ke^ 

191^ 34 

Tuberculous infection in the genito-arman tract 
is as a rule secondary to a focus elsewhere in the 
bodj osuallt in the longs intestines or bones 
Primary tuberculosis of the cemtal tract has been 
demonstrated b> a number of ob3er\er3 

Guis) in 183 cases of urogenital fuber-ulosu 
found 10 cases in\'ol\'mg the prostate and seminal 
vendes alone So-Ttorph in a senes ot ^ cases 
noted 9 such occurrences W alhcr lound that 
the disease was stated to be pnmnrv in gcnito- 
unnary organs in 5i out of i 4 cases but be fonnd 
in experimental infections that the lungs were nearlv 
always involved and showed the most adianced 

pTOCCU 

Generally speaking genital tuberculosis is rare 
before the fourth month the percentage increasing 
to tt maximum in the third and fourth decade 
In earlj life both sides arc often aJTected but oiler 
12 the majontj of cases are unilateral In Barne\ 1 
smes of 153 coses of epididymal tubemiloajs 
35 per cent were right 35 per 'em left and 30 per 
cent bllatcraL 

The great mass of ctndence points to the ei idJdv 
mis as the most common seat of primary lofeciion 
In the genital tratt Cabot sa^T W e should recog 
nize that orinar^ tuberculosis is primary in the 
Udnry and genital tuberculous pnmary in the 
epididyrTiis. \\alker found in 270 cases that the 
kidne) Bas tint mvoh'ed in ib4 the epididimu in 
80 the prostate m 6 and the seminal vesicles 10 
Keyes holds that the weight of eiidence goes to 
show that in many if not all ca»es the prostate 
or vesicle Is tnbernilous before the epididjmis be 
comes so There b much authentic ciidence that 
the epididymis b in most cases affected tirst 
^\’hcther the normal senunal lesiclc can harbor 
the cast-off tubercle bacilli without being affected 
or whether its secretion has a ddctcnoui Influence 
upon these organbms is as \xt an unsolved problem. 
Considering the rantj 0/ pnman infection of the 
seminal \Tsideand tbede\dopmenijl analogy of the 
seminal y eside and the urinary bladder the method 
of attack upon the kidney in bladder tuberculosis 
suggests the same rule in the \ esiUe* and epididymis 
aluch argument and many cspenmcnti haye been 
put forth to pro\T extension of mi “ction m each 
direction via the vas some holding that exicniiloD 
can take pbee only in the direction of the current 
and others that a rcscrvTiI parastatilb is produced 
by imiation. Vseension by the sub^thdlol 
lympbatici and the blood stream helps to eijilain 
the rasiage of the disease upnard without general 
InvouTmcnt of the vas \scen9i0n seems to be the 
rule descension the evcyilkin 


When tuberculosis mvohes the epidi limus above 
epididym'ctomy should bt perlormed If both 
pididymo are iniolyed double epididvmevt ni\ 
IS miiuated iloiculmity is not impaired and 
stenbty hj usually already tal n p!a 

It IS qu •^tiouable it or hide tom\ e\ crisindi Jted 
When lioth epidid\mes and testes are in\ I ed 
It 1 better to imise and drain The remo\aI of a 
massivily inyohcyi yjs it adynyable at oil u h -st 
done by the high operation of Cabot Remoyal f 
the epididvrms and i ntiguous ptcition of the y x. has 
had a signal cifevt on tie pnxess m the y 1 les, 
the mfcction recfyling and the ycsi le* beconung 
nbrous 

If the pnxei 1 nuoed to the y e*i le y«i uiec 
torn! as adyoiated by \ oung 11 a splendid operjti n 
but it the prostate abo is invoheo u should not be 
performed 

The prognosis ot primary tuberculosis of the gen 
itab m chiidnrn 1 u uaili good there seeming to be 
t limitation of tuber ular propose* In all organs 
In children ev-ept th memnges In later life the 
lendcnw to wider inyoJ em nt is a trong argu 
ra nt for radical operation 
Hygiemc and cbniati treatment both pre and 
poit-operative ii> of importun i The author tuy ors 
the Corbus idea of acuye immunization before 
operauon. 

The con lusions rea bed in the report of the 
Massa bu^etts General Ho>pital U that until 
ten yean has elapised no patient con be ^aid to be 
cured of tuberculosis. 

In conclusion genital tuberculosj m the male 
isa grave afTecuon and except m the a« of chil 
dren operation affords the best means of *ure 
The pntnary fonu being remo ed the sunny al 
of the patient depends on the ability of his body to 
irumonize ItKlf against the disease 17 0 JIumiL 

Stalrv R Treatment of Non tuberciilous 

InOammattoni of the Seminal Duct I ei 
i I RfT 9 0 t 31 

Surgical treatment of acute cpidldyTtutis has 
received constdcrablc attention in recent yxars 
Epididymolomy is a simple operation and can 
be done fa the ofEce under local arursthcila. Pam 
Is rebeved promptly and resolution takes place more 
rapidly tbfai by the expectant plan of treatment 
ilud cases usually resol\e fairly promptly under 

d ulux treatment The more seyerc cases 
ify cpidldvmotomy Relapsing epididymitis 
not dependent upon prostalic seminal y 'sides or 
posterior urethral infection an mo^t successfully 
treated by total extirpation of the affected epi 
ildymls 

\cute dcferentitis usually yndds to palliative 
treatment and rarely demands surgery except nben 
abccbs formation takes pi ce in which ca>c drainage 
should promptly be instituted 

The inaccctoibillly of the seminal yesides and 
prostate ha preyented mor frequent uv of nr 
gfcal measures in acute ct ndltf ns of the>e organs. 
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INTERNATIONAL ABSTRACT OF SURGFRl 


Oq thli tccotait pvUktive mcuaro matt ntffica 
In the mOdtr cuo, nd t u rye iy be ratrved for 
CMC» o< wtO-defiiicd *bce*. Fuller irtdiloD 
or thit ot Yount md Sqnlcr wfH be nec eta rv 
to reach the vetidei, while » lU^t modification ol 
letnwl nthotomy wiD be ftifflctcnt In the c»*e of 
proetatk: abcm. 

N n-OTcratlTO trentmmt of acute prottatltli 
and vealcnlltij Indodca rot In bed pplkatlon 
of h^t br mcani of the p ay tfaf opboce, rcttrfctcd 
dJu annpTretlc. All nrethia] manlpolatloia 
thcrald be omitted aopt dtheteriaadon when 
etentko occura. Alter ocote lymptotm sobahle 
muwn li Indka t ed and In the cedinlnf ttafe 
ddatatxiea of the poctcrlo urethra are oi definite 
Tmhic. 

Irrigatlona of the vaa, ampnHa, end veaicle with 
arcrrol oc prourpJ by Belfield a roctbod U bdpfnl 
In tboae caaa when moch dfbrls h erprcsaed by 
maatage. In periTealailltii with Impotence not 
Improved by majaago or Irrlgatlonj through tte 
Taa, a carefully perfonned vettculotonrv aeFtnetleDea 
win reatore the aexual ftroctlotL 

GoDorrbcra] arthrltk la rehcved In maoT Instancta 
by nnn-aoirrat neaxurea, bat Tolcalatomy or 
■vwaileetoav miy be n eceaa ary for permanent re 
lid in aome casea. Nacctnea, ucterLil dedratlTea, 
and phyla oo ce i a bave been geoeraHy duappotnlicf 

Tb condtuloos are Epldldysaomy repreaenta 
a decided adraoee b tbe tnatcamt of acnte epkUdy 
milla. DOatatko, mauage, and hrlgatJaD w{D 
benefit and control the maj^cy of cajea of praAato- 
Toictihth. IrrlgatloQ of the vedde throo^ the 
yas to property aelected eaaea b ctmtlTn. \tcdnea 
hare aome brilliant ncretaea t their credit, and 
ahould atm bare a place In tbe trtatmeot of theae 
dlaoTilera. EL C fUan. 

S O TtrtXT g . hi TbaProtnowlaolProctBtit^ Ca) / 
SI J Utd 96 K 60. 

There are two metboda of d temrinhig the con 
dition of the proatnlk gland ( ) ha palpaika 
throQfh the rectum and (j) the groea and mkro- 
tcoplc examlnotko of the fluid cxpreeeed frocn tbe 
gland, ife atetca that tbe potpalkn of the dtaeoaed 
glntid may be mbk^dlng fa that it may be perfectly 
tmooth and of unlfonn cocrtncncy but b uanaDy 
allghtly more aeonllvc to touch than the normal 
proetAte Irregtilailtlea fa the aixe and thope of the 
gland are rebtfrefy commoo and arc hard t Inter 
pret. In the mlmwcopac examloatkn of tbe ex 
preaeed accretion the pr eaea ce or afaence of pna- 
and relation t the number of ledthln 
bodies present should be noted. These fiodiogs are 
subject to the following errora (i) the dbirtbatlon 
of the patbolpglcal elemenli may be neven and 
the material uw In the examlnatloQ may be from 
the normal poitfao 0/ tbe gla d Ukewiae the marked 
farolvement of a »mw11 focui may fumhh enough 
pus t dlflnse throughout the euthc ipcdmm and 
the error would bo mode of diagnosing a dlffnae 
disease of the gland whereas fa reality there la 



of tbe patient to tbe Tarlotis (iratmcoti. 

TTie author autea that tbese co dhioea aome 
times dear up without treoimetu but nsnally do 
not Moat of th cases pemat with marked 
obtiioacy H states that ftcr a gi en method of 
ticflUnent has beco nicd for a few weeks if the pa 
tient does not Improre the method should be 
cbaiu^ etthcT In whol or m part and this pdan 
abould be persisted in untQ method foJtable for 
that particular case b obtained The author 
p<f T.m«n iy^ tl foIlOWS 

It b desirable that proaut lb be cured la crery 
case but treatme t f equcntly fads 0 b otherwbe 
unsattsfact ry 

The outkwl u a Imwrtant matter to the 
Individual u well as from tne Umipoint of aodal 
hyKieoe prophvlaxb. 

3 Thepfobobl wvsc Is auflfatted by the hbtory 
dinkal findings, and by dosdv f flowing the cJTccts 
of trealmenl 

4 Thcrt b really no sdeutibc method of establish 
teg prognoiU, though bact j»logv may avail here 

5 Tbe dnmik* of treetment u up certain. 

\ D Liwro-virT 

McCarthy J P Sam Fn>mr«a of Importmnce 
In th Dkignoali and Prognewta f Urutimltal 
Tobercoieala. iari rr *- Oi f 56 tu 
*>»• 

The author calls attmooo to the importance m 
urogenital rabcrculcvls, of | miigating the deep 
ureLbn at weQ ai the bladder He comments on the 
troinency (hlihert ImSidnitJv emphasised) of 
tbeasaot^ed favolvetnexii oi the reth^ wractu ea 
evTQ fa the presence of uiulatrral renal t berculoab. 

AUentlon b also chQed to th fallacy of operaitYt 
procedure inch as epkfldymectoiny etc wftb^ 
tbe moat caitloj Inspection of the poateiioe urethra. 

Tbe antbev feeb that whll it Ii ftaeraJly recc® 
nised by urological surgeons that operative Inter 
Tenlloo such as oephrectomy etc foe i berculoab 
should be regarded merely as the preUmiatry step 
fa the treatment of a cofutltutiocLally t bcroiious 
subject altogether too little rmphaab b accorded 
thb f ct fa eperative cbnica as well aa the hospital 
care of such iww- 

Flnally he cmphaibes the supreme Importance 
of universal tate care of the surgical tu b cr cu 
loua, non'Opentlve and poat-operatire subject, 
from tbe economic and humanftarbn ttandp^t 

IfZSCELLAinrOUS 

ItansHk, P J llaxunethylenamlne aa a Urut 
SolTent and Diuretic, and Its Uact on tb 
Reaetjoa of IMne. J Lth (r CUm, Ud g 6 
1 3 

The author exhaustively rtvfea the lilerattrre 
fa oeder to find the truth about tbe alleged urate 
and uric dd aolvent propcrtlea of betamrthylena 



e. Tho cBcnustry and behavior of \ancru3 se- 
ed orate solvents indicate only very slight 
nee* of SOCCCS8 under the conditions eiistmg m 
body 

frate or uric odd iolubQit> depends largelv on the 
rce of reaction (hydrogen ion concentrution) 

, the concentration of fluids and there is no 
lence to show thoi heiamethylenaminc has 
■ partic ular Influence in this reepc t 
lecent and rebablc evidence hhoirs defimtciv 
t therapeutic doses of the drug Import to the 
le no nemonstrable unc aad or urate solvent 
Jibes Elxces5]\'e dose* impart only shght and 
cdcnlly negligible solvent effects A greater 
ion wold be obtained at a much lower coat 
h any of the common oltalme diuretics 
!here is no evidence that hciamethylenammc can 
»lve urate calculi. 

^0 substance has wt been discj\ered which 
lid form either soluble or caaiJj ovidizable com 
inds with uric acid, under the condiliom. ubtam 
in the bodv F E < lauvEn. 

\ J 1 Genlto-Urlna^ Symptoma Arising 
from Anal Rectal and Clonic Dlseoaea, and 
\lc«Vetia J As* 1/4 g r L^^ 40O 

Jl'crative condibons m and about the anal repon 
h 03 fissures chancre* choncroidi and pcnanal 
<ma3 are reflexly the cause of frequent ani pain 
urination. In aente proctitis m amle dvscD 


tery and m the presence of inflamed and ulcerated 
hmmorrhoids there is soraebmea r flux d\'3uria and 
vcbical tenesmus dne solely to an imtable rectal 
condition Cancer of the rectum is usually so in 
SI JiTus m its growth that an anuna rruv be one of the 
first bvmptoms of the disease A. syphflitie stricture 
f the rectum is also apt to be quite msidious m its 
f jrmation and may give nse to scarcely tn> rectal 
syunploms even thou^ it has developed a c nsldcr 
able degree of om,tnction of the bowel 

\bnDrmabbcs in the unne rei>ultmg from crlom 
on Jitnns solely arc oecasiinally met with Trans 
panetal mfertion through th lymphatics from the 
mtestmc may be the cause of a cystitis An en 
largcment of th inguinal glands occurs with chancre 
of the anus L rcthmi stn ture polypi in 1 he 
ur ihra cspcuallv of the deep urethra or its adnexa 
phimosis Eton in the bladder gonirrh ea in women 
onJ enlargement f the prostate gland ar som rf 
the more common rellei causes of anal itching On 
the other hand the author states that he hn-s seen a 
ery severe scTotal ani penneal pnintus cause<l b\ 
Icsi ns cntir Iv witbm the anal -anal 

Neoplastic growths of the bladd r prostate and 
seminal vesicles may give nse to rectal s>mptom3 
su b as arc commen in the early stages of rectal 
cancer In consequence of absce^ formation from 
disease or injury t? the g nito-unnaiy tract a 
hstulous tract opening into the rectum is very 
liable to result II \ "'Ij' sit 


SURGERY OF THE EYE AND EAR 


ETB 

VcrtKwfl F H Rowcc* K«ntltl« and Certata 
Otfaar Forma of Itlai^hial Kantltia, Namo* 
pothk In Oritlnj Tmtmant br Prrtcomral 
Httirotamj JrcA. 0/tai., 9 fi xi i+t. 

Not (coenllj kiKnrn U the fact that with acnte 
cwyia and gaatro-intotiaal diftarbancea, bcrpetk 
loiooa Emltw^ to tEff peripiieiy tb® cornea and of 
a Mlbly dlatiiictlTe character may occor 

The utho cocteoda that u they are tmlfomdy 
located i 5 mm. from tbe Umbtti tht* tbowa that 
they occur at tbe tcradnatlona of the conjnncttval 
nervo In the cornea, and lealoni ilnmted j or 
4 mm. from tbe Ihnbui are »TpJitni-H hy 
that tome Derm branche* extend umnually far 

Since It U teneraBy accepud that fadal berpta la 
neuropathic ui origin, h la regarded aa aho^etbs 
pcobame that theae peripheraT corneal ImkiCEt are 
uheirlae ao and tbe autbor’a expUnatkn of oeuro- 
petblc kertUUi la general b that Impolaea from tbe 
aSected gangbon ceBa poa boehvard aloog the 
ordinary taaory ttervoa to tbe oetre tenulnatkcta 
In the cornea where they prodace by electrolytic 
dteodation, toxic ubttana lo)tidoiu to the da* 

Raaaeea Leratitla la alao rogarded u a forts of 
aenropathic Leradtk, asd a«tng od abort 
theory tbe ntbor dM a panlaT petit my to ls> 
tempt the In^uriooa Impobea, with tbe teaslt 
that to hItecQ caaea operated on duilBX tbe post 
year he hai aocured prompt healing In all, with no 
recnrrencca. 

Rosacea of tbe ihln, bd g regarded as an aaglo- 
ncurotk condition due t some aboormal cootlturnt 
of the blood be correlatea with the comeal letkna 
by aatumlng that tbe tame ddetenocia agent eta 
OQ tltt goateriaa ganglion and throogh this on the 
■Hn urd cornea. 3 . S. Hon 

Debo^es, T L. Tratment of Gooocoede Coo 
JonctlTltla by Antogocaococcic Serum (TraU 
oueato de la cooJundnClf Uenorrag^ par I 
fuiro aat lga cuxOQco) Xn i nei y or ds U 
n b 4 0 6 xxi 99. 

Tbe anibor reporti 8 cases ■u ccmf uDy treated. 
Tbe first hypodmnic I ieclktii of the aemm con 
tilted of can. Subae^ent injectlona of a can. 
were made every three 0 foa days After the 
fifteenth day of treatment no gooocoed were foaod 
in the lecretlcrni. Comeal ulceration wai found 
In one case, but was ihgfat and yielded to tprdal 
treatment There were no phenomena of anaphy 
lada ami no nervoui lymptomi. 

W A Bairauc 


Ran 

Smith. S. If Aural CiompUcatloas of Inflocnx* 
TIunf 0*s 0 6 si, 65 

Otitic hillnenxa Ek other Inflammatory changes 
due to the bodllui of Influenza la dfstingulshed by 
the Intefuity rapidity and Tlrolcnco of actloo 
frequently in ofsing tbe mastoid and other ad)a 
emt atructurea, with bsenct of the usual lymptoma. 
The Initial obscrablc Inflammatory procesi la a 
arvera myringiili, hrnyxrhagic In character with 
spontaneous niptur of the membrina tymponl in 
forty dght hours. Early free Inddon of the mem 
brana cympam with rest and general dimlnatlre 
treatment are tbe best prophylactk mcasares. 

Eixra J raTTiaaox. 

Pwckmrd P R. Report of a Case of Acuta Ifss* 
toltUtla, with Infhmisal IlralmUtlai Treat 
mani m Oparadon on the uastoid and 
And InO^uranl Oum n. f Km 0 >^ 5 «e 
fFasUagtra 0 0 If r 

Tbe patient a young girl devtn years old, ioi* 
lowing arvtn chlll^ devdoped what iris appsmit 
ly a grlppy ett ch 0 d an son oUu» media in her 
nght ear Tbe autbew Inaaed tbe membnaa 
tympanl and evacuated some put and the nst 
dsT the bad diatlnk lymptosis of a mastoid in- 
TolftmesL accompanied som* il po marked 
Eerolg sign, photophobia and muaculnr rigidity 
of tbe neck. The mast id was opened and at the 
same lime lumbar punctara was performed Hie 
floU withdrawn from tbe spfnal col mn showed an 
mflueusal berUlu Firmer anti -influenzal serum 
was Injected iui the ipuial column Sereral such 
Injections, each of which was followed by marked 
iinpnnenicnl is the patient a condition, were used 
In the course of the week subaequenl to th mastoid 
operation and the deveiopmeut of the meulngtal 
symptoms The cfaOd a maitnid wound did 
well, the meningeal lymptoms nracticnllr subsided 
and marked drowsincat demoped with a rt' 
currcnce f the symptoms of meningeal trritstkn 
The dlaguoali of abacas f the temporoaphenaidal 
lobe was made and the cruuhrm opened and pus 
evacuated. The ch ' khen made an uninterrupted 
recovery ^ * 

Dench, E. B Acut Ilaatofdltla with Unoaual 
Synaptotna Indlcatira of Incncraalal Inrohe- 
menu Operattoni Recovery T Am Oel S*c~, 
Wuhlagtoa 9 6 Ifay 

The patient, a young woman aged 7 was op- 
erated upon foe mastoiditis on the eighth day after 
tbe Inc^tlon of an acute otitis media Tbe 

94 



^LRGER\ OF THE E\E \XD EAR 


mastoiditu t luund lo be of the hxmorrhagn. 
vanct) CoDTalrtctuce waa slow and six wceL 
after the operaUon tie patient Tvoi again admitted 
to the boipital soilcrmg from «\ere h ada he gen 
eral neura theme »\'inptoma ani mtni 1 deprea i n 
At this tune there appeared also an abducen paral 
}^1S upon the affected i Jc Ther v oa no e%Tien e 
of OH) labvTinthine m\ol\ement and no aphajsij 
the spinal fluid wa negatut ani the ophtnalmo- 
scopic examination shotred ea b oiular luniu 
normal 

On account of the se ere h ada he a larp area 
of dura t\ as expo-ed in the mid ile ranial 1 Jasa and 
the dura stripped up irom the fljor oi th middle 
fossa as far as the apex of the petrou \ rarmi 
\o ertradural ullection f pu uas f und and n 
collection of pus ^ as luund m th old ma i idw und 
The patient made a complete reeuxerx The head 
ache immediateh disappeared and th b<lu en 
poralcsu disappeared \ mVbtr tu> u dram had 
been iiuened deep m the middle r mal l at 
this operation Three da\s alter the piratian 
trrcllmg of each optic papilla wa non ed — more 
marked upon the operated side The rubber ii ue 
dram was remoxed and the pti ncunii rapid! 
disappeared 

^^^l^e the case presents minx f the \mpi ms 
fiiit desenbed b> Orademgo it differ from ihem in 
that in these cases some purulent locu^ ha_ usuailx 
been found at the tune oi operation the pre^en e of 
which explained the sxmptoms In this particular 
case no such focus xia» lound It >ecm probable 
to the author that the cause of the unusual sxTnp- 
toms was a loxx grade of mflamniaiion spread 
Ing along the dura to the apea ui the petrous p>Ta 
mid u an area of dura in the midll lossa was ex 
po*ed at the uinc of the ma-'^ oid operation This 
merongeal inflamtnauon prob b\ caused a ceruin 
amount of pressure upon the gasserun gangbon and 
«d« upon the sixth ner\ e causing the sex ere neural- 
gtc pam m the head and the paral is of the sixth 
nerve 

Dench L- B Obscure Cases of Mastoid Involve- 
ments \ i if J y r on t ; 

This report does nut deal with cases where the 
diagnosis is sr cxndent that it con be made bj a 
glance at the patient but rather with those cases 
m which the development of the inilammatorx 
^iT^”* ^ insidious and the s3Tnptom3 so shght 
diagnosis is nude with the greatest difficult3 

^e author reports sex eral cases in which the 
imddle-ear condition had cleared np or was rapidl> 
dea^g np but m which the Inflammaton process 
m the mastoid was rapidlx progressing as was dem 
onttraied by the operation 1 rom such cases the 
author draws the on lusion that the actual cea- 
tation of discharge is no absolute mdication that 
the mastoid i heaJthv h being the case the 


author attempts to show how one can tell in a gix en 
ca»e ul amte aural suppuration that there wfl] 
pr bablx be senous mastoid mxolvement or how 
one can tell m a p\en case that anx mxolxement 
haa eniireh diiUppcared xihen the middle ear has 
Dmj letel reco cred 

Th f 11 ing diagnostic signs arc mentioned 

I Va i the sit of the inffaramatorv process 
the author tales that inflammations conheed to the 
1 j er part jf the t mpam caxtix are much less 
Iialle to be iuliov.ed bx s n us ma^tuid infection 
than ca es in txhi h the upper part of the caxitx ij 
mxolxci 

A> t thedurati n ot the dijyrhargc the author 
behexes that miiilecar inxolxcment huch ioe 
not r jixe erx 1 nnitcl at the end ot tvo veeLs 
u one I ma i id mxol ement suu i ntlx txten ixe 
to d man! at least cxpl ralorv operati n 

3 C n rning tenicme> in pressure oxer the 
mastoid lb author tales that icndemcii at the 
beginning dues not mean much but tenderness 
alter the f urih or tdth dax is ot great signm an e 
and be add that tenderness oxer the antrum t> of 
more tigoincance ihari tendemes oxer the tip 

4 The nature ot the discharge is ot importan e 
$ a streptococMs infection is more bkelx to result 

m mastoid infection requiring operation than is & 
laphxIoccK us infection 

The sign upon which the author places most 
reliance is a narroxxing of tie external auditoty 
meatus near the drum 

0 \nuther imponant anal sign is an actual 
shortening of tbe external meatus a condition in 
nhicb the entire drum membrane appear nearer to 
the eniran e of the canal than under normal cm 
diiions 

The above signs acQuirc additional importance 
where tbe opposite canal is nortnai In caliber and 
IcDCtb Concerning the swelling OI the canal aused 
b> Tumnuilosis the author notes that this narrowing 
IS more superb talthanti narrowing due to ma told 
mvolvcment WTien m doubt the author op>ciUj 
the mastoid 

8 Roenlgenognicns are mentioned as of great 
assistance 

0 The general svinplums mentioned as of diag 
nosti importance are persbtent headache and slcep- 
leasne^ 

\* lo temperature and tbe dmerential blood 
count the author is not much influenced b> their 
ab^nce 

In closing the author ates a ase illustratlxe 
of the diagnostic importance of nicumng attacls of 
acute otuu. In pointing to mastoid invol ement 
The author feels that tros sign needs more careful 
consideration as he argues thin these atta ks would 
not recur unless a purulent focus existed somm here 
in the deeper itru tures of the midcUe ear 

Orr M Ron 



SURGERY OF THE NOSE THROAT AND MOUTH 


nosK 

C. A. Th Dla^ock and Tratmmt of 
I ollunmatory Aflcctiocu of tb« NtMl AccoMocy 
NtriJrwtsi Xted g 6, rr 7^ 

After alladlng to tho tmporUnce of tfaiM dkeue 
ai a cauMUro f «or 1 laany fiatro-lntettlnal &f 
fectioM, ttj weU ai t wmlaa aflcctlng tberportioaa 
of tho body the onth cootfden the afnaaei collec 
tivefy ond mentkma the »ell known lymptam* ot 
headache, teDdemeaa, naaol obitmrtlon and dta- 
ciinrsc dlnlnet and vertlfo ai weD ai proaeTla 
and ncuranhenk lymptoma in raeraL 
As to dlacDQJtk nWthodj the th meniJona 
tranifll minatkn ai erne of the beat aida. Other 
aida, aa (he pKarynfoacope \-ra3r punaorfog nd 
irrfgati etbeoDtrura and the appbcatkra of uctno 
to th noac re farorahly comn>^ed npoo 

Aa to treatment of the aent coodlUoa^the ulhor 
roenticaa the eceaalty of accorlng ackepute drain 
age and vent Hat kc and thij U aeoired by ahrinkJog 
tiM tuaat macoia bv the appluaiKta of aealaolo 
tkn of cocaJoe inuead of adrenalin, aa the latter la 
apt to pTOdoce a aecoadary aaoUen cnodkioo 
frmter than via prinunly preaenc After the 
EoestbraDe haa been abrankm, the author deaotes 
with a ormal loJine aolutloG or with siOd afkaluM 
■olnLioo foUowed by an appUcatke of 4 ij per cent 
•olutlon of argyrol and a oO apray Th patknt 
b ioitructed to doache hb oom freely afih hot 
Dotmal aallae aolutios e voy hour 0 tvo and to 
take deep laholatlotM every two or three boora of 
compotmd tincture of benaoin and roentbol. (our 
cruncea cf the former and tw drachm of th latter, 
two Ubleapoonaful bring uied In one-balf pint f 
boQIng aatcr General tieatcnent wfth calomel, 
aalln e aiplrln and pbcnacetin Is recocmnnidecL 
The i a/catfon for (ho treatment of the rhronk 
caam b llkewlae drainage whether obtained by the 
correction of obitructlng aeptal defomuUea or hy 
pertrcphled tucblnatea. After drainage haa been 
obtained Irrigationa re adviaed and when these 
prove fntOe operatire Interfetenco b Juatlhcd The 
□tbor haa little faith in the beoehclal lad ence of 
autogcnotii racefne*. Otto 5L Rott 

(^rraood, W E. CUrcUiomata of th Naso- 
phaiytkx. J Am il An g 0 , lT>i 400 
From a review of the llteratare tbe fofkmuig 
pofnU are gfeaned 

Gardoomata of tbe naaopbaiyni ar chomcteiixed 
by a rather loog latent period and looct of them 
originate In thevaolt or 00 the poatcrior walk They 
are more prone to nJemt and lead to epiitaib than 
other malignant tnmors of thb recko. Extenskn 


mav take nla b f nJ w y* f ) by tbe inferior or 
pharyngeal oni (r) by Uicral prolongation (3) 
Dy the antcri or noauJ rout Ui by th poaterioT 
0 cranial route 

Carcfnomal f ihi. nisophaj-vnx very rarely 
prodaocs vbcer i met st but aa rule tbev 
give earlier oiknopathy than other t rooea f this 
rcgkm About 60 per cot of th carriDomal m 
thb egi 01. u i individual betaeen 4 and 60 
yeanofage b t they ha !>« otkcl m hlldre 
aa young a» j 6 an<l (yrv II Rott 

kloUna Da Saint Remv \ II Migr In ^ I 
U J 0 

il gra oe a nasal oogin Ik g 1 I procure 
Upon th kphe qutat g ngli tMd by 

aiding of the mu caa f ih middl t linate 
Itnpingiag gai I a rrial )\ high I utlon of 

the naaal septum hi b dlsl Lr the lot. I arcula 
Uoo and rods in iW nasm tih er I 1 evseK 
The treatment nd led n th rough I ompkte 
tabieurout rrseii 00 of th usii ‘olpt m n ib car 
lo avoid perfoT lions. I J P rvasirt 

CalUaoQ J G Papiikana of th Noae La t# 
■ k « * 1 iJ 

Tbe ihot report ca»e of true winllary 
fibroid In a okp^ wonu getl 4 meu b had 
bMtt of yean duration and pr« nualy operated 
pon. When firu ietn by the tbor tie left 
bcatrfl wai filled with a gro th ah h presented 
dry da k, and wrlnUeti ppearaturt Tbe naaal 
cavity waa ao completely tilled aiih tbe grerath that 
a aoare could cot lie poaied round it much leaa 
thc^l «3< origi deterinlned To fleet rcrao al 
blti g forcepa waa nacd nd Ihua it ongio from tbe 
lowe border and ext rnal inrface of the middle 
turbinate wia determined hi croitopical ciam- 
loBtlon revealed Ih nnturo of the gr ath. Of 
partknla Intemt waa th ppearanc of tbe 
(Wthellal criJ* which retained ihmr columnar 
character even to tbe inrface Other fcatnrea of 
Intereat In the hktobgkal aectVona were the Interne 
purulent hihllratloD of the epltbell m nd it ab- 
aence from the connectivc-taaue alromo, the 
poa'Cdla in placet oflectlng I to groups nd form- 
uwcyaUIke pocea. 

The growth had a tendency to recur to in order 
to erawate aa thoroughly posilble tbe hue of 
oricut and hence to evert the da ger of malignant 
rifog e the author Intends performing a CaldweD 
Lnc operation, follosred by a radical Moibcr opera 
tion. After thi* careful canterltatioo of the 
tiwues with n chemical aubalancr inch aa irkhlora 
cetic add wflJ be made Otto II R ttt 
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Dabney ^ t Dcatht Attributable to Intmnotal 
Operatloni and Other Initrumcntatlon Snrg 
Gptcc irObst 916 nli 334. 

Deaths loUowmg cautenxation of the aatal mu 
COM diagnostic puncture tod imgttion or mere 
perflation of the antrum of Highmore arc not to 
be eiiKCtcd but It is surprising that more deaths 
do not follow probmg of sinuses resecting the 
septum or remoimg toe middle turbinate in part 
or in ill entirety 1 alj-pi remosal is more donwr 
ouj than bebered for the some reasons as uic\ 
Indicate deep-seated disease and periostitis. In 
fection is accounted for by the sdrulencc of the 
bactena opening wide spaces for absorption of 
tonns trauma and contmuity of tissue The 
lymphatics rarel) transmit infection which travels 
by tie blood stream or bj actual continuity as a 
rule Cocjune was not responsible for anj deaths 
though adrenalm was. Numerous authors are oted 
to wow that adrenalin with bght chloroform 
sruesthcsia is peculiarly dangerous even with light 
etieriiatlon it is thought nsky Deaths due to 
tdrcnalm were 4 to hsemorrhage 3 to packing 
nose for cmsUiis i to puncture or injection rf 
aif or fluids mto the antrum of Highmore 10 to 
probing and irrigating frontal sinus 3 to pol>-p 
removal 9 to ethmoid cureticmcnt 4 to turbinsie 
operations 9 

Id the author's personal case f [lowing resection 
of the lower edge of the infenor lurbmjte of one 
sJde the patient never recoiered constiousneas 
from the ether and died in throe daj-s from lerebro- 
spmal meningitis It was proUablv a cos*, of latent 
meningitis before operation. One death was due to 
osploratton of the sphenoid nous 9 deaths resulted 
ffom resection of the septum Deaths from invasion 
of the antrum of Highmore arc due to reflex unia 
don of the vagus through the imcaiion of the second 
btxndi of the trigeminus which uppbes the Intenor 
of the antrum It is demonstrable that the mtenor 
of the nose is a lonc of considerable danger for even 
the ibgblcst instrumental interference and that 
xdrtnalki combined with a general anoatbctic 
ospiccialK when used for operatue assistance is not 
to be lightl> emploved. 

Blackburn U J i Submucoui Reaectlon of tho 
Nasal Septum J Opklh Oioi Ljj i I 
9 ( z\ 8 

The univeraallv graLif>Tng results m a senet of 
mer a hundred operations for lubmu ous resection 
^ lie septum leads the author to conclude that a 
deviated septum maj be th underl>mg cause of 
diseases of the nose throat and ear Bv 
owrucUng the nasal respiration the resistance of 
the tissues of the nose a id throat are lowered and 
f'^tienti with d vialcd septa frequentlv dcveljp 
eihmoi litis sinusitis lunpurulive otilu* med a 
f^ostoiliiis with I rum obsccs Dr^ngili bron 
tduti chronic heada he deafnev I nn tu aunuiu 
Ultima haj feve or other neurotic conditions 
1 l LT J P TT KrfC 


Sluder G A Galranocautery Operation for the 
Lower TurWnaie La v j opr <5 0 tj 1 t>6 

The pathological condition for which this tech 
nique is f-comraended u> genera! swelbng (hvper 
trophy or mtumescence) of the soft parts covering 
the lower turbinates the cbmeal condition being 
for the most part nasal obstruction with or without 
eustachian tube imtalion 

To the anteropoitenor inosion usually made in 
cauterization of the inferior turbinate the author 
has added li) a straight one dcscendmg in front 
at an angle of 45 degrees from a point a bttlc above 
the Ime of attaciiment of the boa\ of the turbinate 
to meet tangent the antenor limit of the antero- 
postenor Inti^on and then descending below It to 
the level of the free mar^n of the vesiilule almost 
to the mucocutaneous junction in the vestibule 
( j) two curved mdsions on the body of the turbmate 
posicnoriv which arc made operating from the 
)H>stDasal ipace by means of a specially curved 
auterv tip introduced through the mouth behind 
the soft palate One curved incision u made 
above and one below each beginning i to : 25 cm 
in front of the postenor lip and extending backward 
to meet on the lateral wall just at the tip (3) the 
tip of the rauiery is extended forward to a point 
whieh IS to be the postenor end of the anteropostc 
nor inctsioD and earned backward over tie tip to 
the junciion of the curved mcuions or even as far 
backward as the candagt of the antenor bp of the 
mouti of the custachian tube especially in those 
eases assoculed with tubal imlaUon 

For all this work the author uses an electrode 
which has no insulation upon it ani which coo- 
si>ts of the two opper wires which are united by a 
f Utino-iridium tip This pemiis the wins to be 
Kparated and spread apiort as far as t cm if desired 
wbch transforms the narrow tip into a \ or L 
^ped end as desired Wien tnis is used on the 

f iull anv tissue to be removed can be engaged in this 
oop and the current turned on, when it acts bke a 
spokeshavc 

The author has a dc&nite order of procedure m 
this work which is as follows 

After oni-stbetmng the turbinate and soft palate 
the latter Is forcibly drawn forward by the author b 
self retainmg palate retractor V large warm peat 
nasal gloss is nsed os a tongue depressor The 
curved electrode is then Introduced cold m a hor 
izontal plane through the mouth mto the pharyni. 
The gloss Is then sbpped back mto ihejiostnasal posi- 
tion and the Up of the cautery is brought forward 
Into the affected noslnl put m place and the 
current turned on Pirbt the lower curved incision 
u made nest the rioslcnor end of the anteroposte 
nor incision and then the upper curved inns on. 
This comi I tes tic w rk from the postnasal ude 
It m in fro t the author introduces a iir ight tlf 
to meet th m ddJc povtenor in uion and ames 
thi forward until he reaches the anterior end of the 
indsio wh he hanges th dirrclion of th Ip 
pi cmg It n-ar the ntcrior tp f the middl tur 
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Unxte, whesi It dr»»n downward ind forward to 
iU preacrfbed krwer limit- The tip wed b so h t 
tluii U ll wwa onte removed Eroin the tiwoe It would 
bum lUelf oot- 

Tbe tnthoT hu emplOTcd thb proced re In mon 
than ,000 cases extendSig over period of seren- 
teen years. Out of this rramber 3 cases required 
an anlerkic packin* with Simpson 1 ipUau to con- 
trol bleedlnjr. In none of tltt authors snare 
scissors oocratlons has the result been so lotlifsctoty 
as with this niethod. Tbe author has aerer seen 
the permanent dryin* oe crustlnj maitlonod by 
some men. TUs method la also sppUcabte to »n*r 
InjE off the postmoc end of the Inferior turbloBle. 

Two cases are reported m which deafness, not 
espondlng to any of the operatkAS for 
obstmctkCL, baa reuKinded t thh method of 
cautcrixatioo especially when the postcrioc line 
eitmdcd to the anterior Up f tbe pharynfcsd 
orifice of tbe custachlan lobe Otto U Rott 

iLefloM F B {*An Iro p e u eeJ Submucous Opsrutlon 
J OUi (rLtrjne'i 0 61 aih' 5 

The author mokes his primarv iocLdem from hi(h 
up In front of the derUUon on the conrea aid down 
to and hoH way across the floor Then elewarmt 
tbe membrune bove and below tbe edfa of the 
ridp antH the raucous membrane of the c^vri skk 
is free rtcept along thh edp he Insms th blades ( 
a deUata pair of sdason one abore and one bdow 
tbe rldp and trims off tbe edge f tbe ridp leavlnf 
It attached to the membrane After efavaUag the 
{DembnMonUaectxicaveslde be inserts t Boca nb 
saw undn tbe d flecuo Inside the membrane 
saws off the projecting spur In the plan of lh« 
septum removes the spur with foecepa, and pacha 
sritb trips of ^amk. Elltw J Parmivw 

THROAT 

Uoya, IL A Slmpls TonsQ Operattoa Under Local 
Anssstbeala. Uti-Rtt 0 6 lul 4 9. 

Utfng Schldcfa Infiltration ansrstbesla tbo 
aoth^ depresses tbe tongue firmly and separates the 
tonsQ cafanle from tbe nterloT pfUa working from 
below up with bis double bladed knlfa. Then niliif 
bis mooified aneurism oeedl threaded with stout 
cord or string, be threads the cord In tbe derpest 
part of the tonsil from below upward ties it and 
nsing the cord as a retractor completes tbe dlssec 
tioo with Hurd toniO separator or tb Index, 
finger Euxv J fAmasoa 

Shearer T L. Th pueation f At la TcmalUec 
totny J Ofidh OuL (r Ltryn^d 0 A, laO, *05 
TooslIlectOTny li indloted In adnlta under 40 
Tcaa, »bcn the patient has hypenrophled or 
dheara toruOa or the toQaQi are the foens of 
Infection of pathological coodltkms remote from tbe 
tonaiL It Is indicated also In maligoant disease of 
the tonsil ImspectiTe cjf ap followed by radhtm 
radlatioct of the wound. 


Tonsfllectomy b cootra indicated in any adult 
licnng from irteriosclcrDfis, and dnlts over 
45 are treated satislactorily by the dectiocantcry 
Etna J rAinww 

FrlcdberR, S. A- Rertwral of TotwBs aitd Adcoofils 
hi Dtphtheria Carrlsra. J .!<■ tf tu 96 
(vTf, t 

Several faatances have b ee n noted In which the 
local applkarion of kaolm seemed to be without any 
effect on diptbcila bacilli In vjca of the prompt 
diaappearasce of the badllj In these cases after 
tOQSulectoaiy and removal of adenoids the ntixx 
makes a brid report of the results 
Six rate* are reported five ocmmng In children. 
The toftsDs acre rtmoved afte all methods were 
used to rid th throat cf diptheria. I two days 
o less the culiores became negative 

In nooe of these patients the operujcn have 
any different general effects than It has ordinarily 
In all of the parienls the Schick test rave necatlve 
results just before the operation Sit racceasivo 
negativn cultures acre required btf re the patients 
were dbeharged 

The resulu btoined In this »mr. livikato dearly 
that in pmUtent camm i rna> be ccessary to 
ram va the lonads aad adenoid tlUue { U is desirrd 
to (cmlnaie the carrier eondltm promptly 
Tbe bacterioioglc exauunai o should be made 
aiih care as h b well known that ippllcatioas of 
owdicinal agents may destroy the hanTI th 
nri ca whU leaving unoffedM those m th crypu 
of ibe tOQSrb and the folds of ibe adr id tbstu 
As to the utne the opmUem hcvM be performed 
It Is perhaps tdvi*ahk t a ii from two t thite 
aeeks after the dJnkal recovery of the patient 
In the cue of tbe chronic carrte no time licnit b 
nec cas aiy LmAio L ( oa ht . 

MOUTH 

Durante, L. Tuboxuloala of th Tonftu A 
5*r{ Pkda g 6 hiu, 43 
In addition t reporting 5 cases f tuberculosis of 
the tongue, the anthw gi ■et veiv cumplet biblJog 
rapby f the literature pon Um unusual 
II 1^ been able to coOect boat > so oisca, some ol 
srfalch, boaever hav been recorded wilbo« ans 
lomkodinksl detnffs. Thereasoo for tbe relative In 
frequency of the kaions on tbe tongue an organ 
whkh comes in contact with almost all tnbercnloas 
infecting material, is due prohablv t two factoa 
(il to the portknlar structnre of tm lingual nnscosa 
which resists the direct penctratk© f the badllus 
tuberculosis and (>) t the natural resbtance whkh 
aD Btruted muscle presents to the lodgment of 
baoIU. Almost all of the cases dted occurred be 
tween the twentieth and fiftlctb year a d n case 
hu been recorded as occurring in Infancy the age 
in which tubcrcoloQs kskns are to common and 
wtdespTcad From these condderutloos the author 
concludes that the tuberculoni process In tbe tongue 
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is tislited by mch Icslona 05 trauma of the raucx»a 
by pipe stem, by canoui teeth bv toxic glossiUi 
etc, aiHi that as these causes arc more frequent in 
men than in iromen lingual tuberculosis is to be 
expected more frequenth m m n ''latiiti bear 
out thii contention as Ch\xrstcL reports one w man 
to cTny four men and Dcla\an records nr in 
t«Tnu three 

^"iule theoreUcalK tuberculosis ma^ be totalized 
m the tongue b> the blood cT^cls br\ theljtnphatici, 
by direct infection, or b> CTli.nsion from surround 
Ing organs practical!) it is impobsible to determine 
the tiad method of infection '\Ian\ of the cases 
reported In the litemturc Qi pnmary tuberiulisii. 
were not controlled b\ autops) so that the term must 
be accepted in the clinical sense onh The iheo- 
retkaJ posBlbllitj of a primary tnberculoai of the 
tongue 15 practical!) confirmed b\ tiro cases which 
the author collected in which the patients died from 
other causes and careful post mortem cxarntnaii n 
gave no evidence of tuberculou infection in other 
organs In the majont) of cases the localization 
was secondary to a tuberculous proce> bpei h rc in 
the body from the bbtologic ciamination of ihe 
tissue removed from the tiN patients repcrl I I \ 
the author and from the ilatiatlT c IWicd I \ him 
the indications aD seem to point to a hxmai g nou 
infection as the most common m thxl of int iiun 
of the tongue b> tubcrcuJosl 
The anitomial forms of th dijea>t i) not ry 
resent a distinct anatomical emit) but di\ rse 
forms of the same ccolutKinan process dejwnbng 
npoo the virulence of the bacilli the Ixal r -sutance 
of the tissues, and the irtteimc roiaiance of the 
patient, arc found in N'arious casc-s and in various 
parts of the tongue In the same case The begin 
oiag is always characterised b) new formation of 
tubcamlous nodules which ma> be localised sepa 
raid) m the dermis of the mucosa or in the lingual 
parenefavTna From this initial localixatlon of the 
lubercufons process two dim *811) difierem t) 7 >es 
ma) originate The first presents itself inituillv 
as a plaque of gra) color somewhat devated above 
the lUTTon rul i n g mucosa hard to the touch and 
without inflammatory reaction It rc3emble> 
cutaneous lupus and Is very often accompanied 
b) lupons lesions of the buccal mucosa of the nose 
or of the ikin of the face Thb tvpe is referred to os 
glossodennatltis tuberculofibrosa or should it 
ulcerate as glotiodcrmatitiB tuberculo-ulcerosa 
WTien, on the other band the parench)'Tna of the 


longue IS prunarilv affcclcil nodular tuberculosis 
mav result or the lesions mav become confluent or 
db>scimnated in vanoua rc-gi ns — disseminated 
miliarv tubercul ->si3 of the tongu The second i)-pc 
in anv of its vanous f rm mav maintain its ana 
I mic indivadujbtv for montlu or \tars emulating 
iihtr a Deopla.li lesion or ih locahxation of 
I rtiarv lues The tvpi al lul>cr uluus ul cr has 
irrc*gular margins inu u soft an! reddened with 
a s< It vellow base It ni \ ppear in anv region 
t the tmgoe but with m rc frequenev on the 
margins and the tip Th ademtu which acenm 
pani-*B it IS often bilateral anl lightlv painful to 
I rcssure Lsuallv th rc i n t much liffiaiitv id 
linding the bacillu mtuhertulou glos iiis although 
und ui ted case ha e l»e n rep rted with ut the 
I a illu being f uni 

The VTuptomvvary omiieralK with the tag 
i cvolutun t the liscaMi Th initial pcnxl is 
narLe<i with few or no suhj wti svmpioms WTien 
the ul erati c i rm lev Iop> th re l abundant 
hvation an! some pam du mostiv to the passage 
I fXMd The pain mi\ limit the ra bihtv f the 
l nguc In the ukerati t tvpc V hi h b nifh jted 
Iv sccjuiirv nfc lion th re i usuallv painful 
gi nal a Jell pathv 1 ut in th closed t rm f 
lingual tubcrculos it i Iten al sent 

Di gn->3b m ib eurlv t ige ol the process j re 
vnt great diin uUv Mbtoh n tor pithdioniaious 
neofllsnis amputations of the tongue \ ith radi al 
remo al of the glands o! th neck have been done 
tor tubernilou glossili Mer unal treatment has 
be n emfln 1 m iJJo r-porfsl ast' showmg the 
frvqeuD'v with wbi h it has been mistaken for 
tenury lues There arc no ure entcru of diflcren 
lutioQ and it is alwovk well m cose of doubt to 
employ the micruscopic examination of the tissue 
of the lesion Tlus can usualJv b done by frozen 
sections dunng the opemiion oa was done in each 
of the cases reported by the author 
The prognosis u favorable when the tuberculosis 
of the tongue presents ilsdf as a primary and unique 
lesion. It 13 general!) unfavxirable when the lingual 
lesioa is a late localization secondaiy to a broncho- 
pulmonary process 

The treatment of election which has been avoided 
b) previous authors has been operative when the 
tuberculous lesion of the tongue was smgle and 
circumscribed In the multiple and difiuse lesions 
the txcataieut recommended has been local w ith the 
canter) < rtw hid 
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509 & Better 

Prevention Defense 

Indemnity 

1 AH or «>T*« Fot ftDeged ord culpnaice, cnot «r 

for wtocl) cn coding iMlder 

2 Or Iib Mtate tt Med, wbelbrr da act or am—nn waa be 
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proicMoaal fee*. 
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the abeated oeUtm. 

10 Tte oolf comiM.t ocianann *0 the aboae feaute* aad 

wbcb ■ pfotBcboo per aa. M tampl apaw retreat 

The MEJDICAL PROTECTIVE CO 

of Fort Wayne* Indiana 

ProfaMlonal Protection Eicla*ivcly 

Three Year 6% 
Investment 

Denominations $500 and $1000 

Particularh well secured 
Earnings eight times interest 
Attractne conxersion pm 
liege 

Provision alreadv made tor 
prompt retirement at matiirit\ 

.Send for Crrcn/ar No, 940 S, O 

Peabody 
Hbu^btelmg &. Go 

(e*tAUitk«i IMS) 

10S.L.S*n St CHICAGO 

Berthe May’i Coriel 

DEnono IT A woaAi ronicuji 

W y \ \ SPECIALLY ADAPTED FOR 

MATERNITY 

and Abdomlo 1 SappoH In 

\ SURGICAL CASES 

1 rW\\ A a»i^fwk»WTa— .tae*h4«a»J(w 

/ .ii/ 1 PTn Wfwa «W oaaat vw ar^Mfr Cimla 

PRICE 5C5 00 

t S cialTarw 1 Pk* ictaua atrr«« 

I— <T>-_ / VrrfftfBtMd r pat 

\ tW" aW rt^rmiarltrms W 

' ^ BERTIE lUY lltr 10 E4«lli SL.S.Y 

MONTHLY 

CUMUUnVE INDEX 

TO SURGICAL UTERATURE 

I 1 dlag 

So grfT Urol gy Obiteirict d Li> rcol gr 
leed i? ficjl ] rn 1 M thlr 

•eini-«T\ lul tnd o&l c Lat o i O I7 
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SampU npr n ! 1 ' 

THE INDEXERS 

JULIA E ELLIOTT DirrctiS 

0020 South r* k A e Chicerfo 

A THOROUC H L\ efficient and pracbcal table ft>r ^ 

all G\ necological and G U examinations and \ 

treatment One and one half turns of wheel raises 
table to full ele\ation Foot pedal release on pear 

preatb facilitates adjustment for c\stoscop\ \ V 
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That little 
red number 

on the label of every one of our products, from a tube of 20 
hypodermics to — say a barrel of aromabc cascara, is the 
open aesame to tta life history Put us to this ttsi please. 
Send us the hide red number copied from any of our labels 
— nothmg more. 

We will t U you wKst the product is, when end by which sts£ 
meenber it was made, tested and packaged and all the rest of its 
life history in oar laboratonea. 

Our namterinf t]/s(em acU at an automatk aiT-iro](e ihet pnOtnlt 
and Inuua occiiroci/ 

SHARP & DOHME 

fine* 1800 
Quality Prodaets 


COAGULEN CIBA 

IN 


LARYNGOLOGY 



Has proven indispensable for post 
operative control of hemorrhage 


Use a 5% solution of Coagulen 
Ciba by means of a gauze mop or 
heavy spray (with Record syringe ) 


Litaratart on Request to 


A KLIPSTEIN & CO , N- 
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Eastman X-Ray Film 

IN cases iniolving the stomach or 
abdominal tract, the radiograph must 
show deep penetration, accuracy in details 
and a marked separation of the most 
delicate tissue densities 

Those who know their value, use 
Fastman X-Ray Films almost exclusncly 
for this work 

/■ s U t>r all s p/th k iti r pk! t ^ t 

E\STMAl\ kOD\k CO RotiirsTi 
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(TftAOE MARK) 


(Psra toluonA •odium sulptioobloramldo) 

DAKIN 8 NEW ANTISEPTIC 

uHlavptle WM Introducsd by Df D D«klii wbo v*< 
u*o«l«t*d with Dr AlnU C*rr»l t th« t«tTip<wu-T ho«pJtai N». 21 mikI 
th UbwatorU* th Rock«f U«r F»und tl«n Id Cotnpl pMt F mnc« 
RvportA ahkiw thU ^tI*«pUo 1« b*lav uMd with graat uc«M« In th* 
mlut*ry bwplt*!* •( Euro^ (S** BvltUh MmUc* 1 J»un>«d ot J»nuaii7 
n IIIA. R*pcint« en rvquMl.) 

CHLORAZENE promlMa to bo of CT«*t raluo In aurYicid pracUco 
Road th« following atatamonU and it will be understood why 
thla new antUeptlc U regArdod to faTorablf In Europe 

AOewAft crytl*Bt»4 ibI Iitd/ tchiUe In nur 

h k 'MtrwwiQi I e^iawOd loraU mAj b* bdr^Udv wfaOe 

ta^QUm tot idatmlf iMg time ihou lu/ird dt tutupw hxa. 

A km m cmrmk* ■gttoo. me U coocatnted «d ikns. It adlbs predphaM 
M ecaf'iku* pntdn fodi <• Uowd ttiuiii 

It k mm tmjde RabUu ud rdM-plp tclmte nbcstaaMs dean ot 

cue t klh (315 porad* ) ot bodr er^bt ib du rnptotm uerpi toedeete 

loodreiake. H o oe m t (booU eot be ud latnali) 

/k m i i m p tt* m r t t m k tni tmo. It U naav Uom t* ^athcplk u pfam) rqttabef 
■ndhini b>podik«M« I thh roped (molrcde lur mcl^ruk 1 1 > loor Uiset u fena 
kkUl M* wfaik. eramllaf to Diikas, t W mudi Iru IrrtUdi^ iw." 

Ua latter r,>h.t,nra ud mar QMd odtlr ^ cznaotntkB ftre to tos rin^ 

M great.* 

ft em b« wed frwfj mmJ omfoly m *» Irrlg aj d of (n/eded w»— di of f*op 
tkomm. In treaUoa cmiamuod Irad rca oed ni upuica and dMoin cd the momb 
atem, bln drier oo ureuua bore looet aouwpUi cannot ba etophyed in elective 
cofKmtritVBi oo ccormt ol U>d toik <f caukUc ^cltoc 

In rlrw of the auenaa which haa feUowad Iho aia of thl ntiaaptic In Earope, 
TH« Abbott Labontoelea ogee U to tbo modk%] prof a wl on of Amarl ea undar lha 
najtia CHLORAZENE-ABBOTT 

UTOUtTOKl OM UqUIST 
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jMake 

the 

diagnosis 

easier, 

use 


Eastman X-Ray Film 

'^HE accompanpng illustration shows 
a radiograph made on Eastman X-Ray 
Film, after an injection of Banum 

Eastman X-Ray Films register the 
results so accurately that the diagnosis is 
made easy They are practically inde- 
structible, cost less than plates and are 
easier to handle and file 

For lali by U mp^ty komiti /V pklet om rtipiest 

EASTMAN KODAK CO Rochejo-er N Y 
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hires Ohioans ftuonopv. i 

'ng Resuscnatlon ] 

canton I 
pna\, Physicians HOP , 
Seared Eyes Way , 
be Swd R 


■but no 
Pulmotor 
was used! 


‘Ute mUtmke of coafu>i g PLT3IOTOR with tho dmc« Lh«t wu a>ed L* natnnL 

In ifht ynn the rum FUUIOTOR hu tuop^ Ucif ind ULly npon pohli 
•cioa^esi, tliroaxh th pr^ umJ tbu--« otbr rluaMU of mfonnjtioa In v>b b tbo 
K^iieTOn nu of tb n u cr of homan lif lu e b^o recorded 


Unhappy the nei* paper nmni c tb« n»el reproduced on thl page ref rred to 
PUOIOTOR the re»UfCitatkin derico rC'pon Ibi f tb poinful injun inflicted n 
tx pcraoiu \rj tb bunting of n acid coatainer 

T\ot OJJ^ HOI no PLLlfOrOfl **d In rbu fnatonc* but had 

tbs PUL^IOTOR b«tn us*d th accidms coald not han ocwrr*d. f * ' “*>v. 

TW PtTLyiOTOE aod v aj Jib a rti f 'V 

•f riii|ii II I »■ la (■ wctin f ^ ia4iT t i— 1 1 » i aw t4 V 'v \ 

*• ^ r*ti« Uae* h r f i «r «* phTBMiafxaDy rwrvrt JfS» RTT’ ^ ' 

r~,KL- 

Thsrw but on g PlT^MOTOR-th 

gwnahualuoysUanth nom DR.4ECER ■— , . f ^-vTH/T'/ 


THE DILVEGER 
OY\GE^ APPARATUS CO 
419 Flnt Atcimic Pltuburgh,P«. 



r operation. Tb only hand 
i bi of kH ntlfic controL i 
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B ecause tn dmgn and CQftttruction tbe GOODWIN CORSET follow* true an 
etonucal Ima and aacnhfic principles physiciana recogmie m it a most effi 
ctent mccKanical aid m Uie treatment of both operabl and noperable condition* 
A leadtnj orthopedist reports the case (see illustrations below) of a woman of 
25 with congenital dislocation of th hip and estrem lordosis where in connection 
with orthopedic treatment he used a r g lor model Coodifirt Cooe^ m whi h two 
ngid steel braces replaced the ordinary boning m the middle of the back of the corset 
and with a heavy non-dastic band encuclinf the hips m place of the heavy and un 
comfortable brsicea and jacket formerly worn, obtaining a ma ked improvement in 
poise of body and fre ed om of movement, so that tbe patient now enjoys health and 
comfort hith rto unknown, and u supporting herself as •tenograpber Note tbe 
ertrtfoe degree of lordors without the cori t ndcorract jjoise of th corseted figure. 



H CAMP «Sc COMPANY, Manufacturor* Jackson Michigan 
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surgery, qyvecolog \ and obstetrics 

The Storm Binder and Abdominal Supporter 


Hernia, Relaxed Sacroiliac Articulations 
Floating lOdney High & Low Operations 
Ptosis, Pregnancy, Obesity Pertussis etc 

Aj m I u / u K ,■ “'"^,”1 

Wmmtn. anAm ^ J 

No Whsltiiaeek / ii 

No tBUwr CUsClc 
Wtshsltle nDwferwesr 


X / 





, jj Comfortable for sofa and 

bed wear and athletic 
exercises. A practical relief for visceroptosis. 


KEthcnne L. Storing M D pHiLAoeLPHtS 



Wear “Knnkim” Gloves 

rbf<M*eA(S« Hmmp 

Tti'Mi Joi«U. Cna#rn f 

ud Huxi, WiuUoi ud r«til*,«0Lb*« 

Dm* •*« P f Tm I •* TmcK 

kaaevUa •paalwii^ tir'i 
b rMwIU Fit* Bad tarr rl 9 ir«r ArtUo ud Vbod 
iW aH lMi»«tiiit CcUrW- 

ITrO* «r mil fottr nrpW ***** f*' frmm 

THE LINCOLN RUBBER CO 

ASSOS OSK) 


Flanders’ Standard 

CATGUT 

F’Um, Quotoc sad Bsrtleli Mcdtod 

Sterility — Tensile Sirength 
Guaranleed 
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Solution $h 
As much a 

gi\ en ht r J 

The intra 
scich cart 
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A KUPSTEIN & COMPANY York 


We Ask Only 
Two Questions 


before we bu\ an\ dnu tr itnit 1 >- 

“Is It Good Enough 

And we ask. that ot oui hi 

our drug-railler and eteal txptrr 


miu we a>h. tirai ut uui iji ' 

our drug-miller and eteal^j>‘he txper f 

values on our laboratort scatt Ir all ' r n ul t em sa\ 
no —we reject it It all ot them sat e —and each ot 
them knons that to mea ure up to our indexible standard 
It must be stricth A 1 —then and then onU we ask the 
second question — What Is the Price 


Quality Alwayt Comes First 


SHARP & DOHMEt 


Since I860 
Quality Producti 
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fork 3^00^-C^ra^lua^^ 

iHriiintl ©rlpinl mill I^OHtrttal 

Winter Session 1916-1917 


A dupenury service of > 09,000 patjeots a jrar and famiihiDR 1 otl mat naJ 
IcffOTcrS 100 operatJoratriniiallyenaUct the New \ork Post-Graduate il ij oJ s.hr» 1 
and Hoirtral to stand pre-cmloeot In the point 0 / clinical material The mpl iir 
merit and the fact that the Hospital and School are In the same bmldin;:! a re- t fi 
Ing efficiency 

The Inboratoiies are oiganiied lot the teaching of tsaential sdentific da' t. \ h o\ 
fatry bncterloioc} and natboloCT Special laboratones have been ere ml lor tl 
teaching of trop^ toedkloe. ^mplete IminKdoo In intCTDal medidrx I va-* 
metabohim X RavlnterpreutloD spedaJ andanpUed lhcrap>eutlcs, surgr 1 d. t 
general and special surgery on the caidaver and ezpefuaental resca b l Ih 

leal physiology and fpei^inctradkin In the departmemU of the e>'e,ea iw lih 
are offered other in dementary or advanced work for both the general j- a i 1 
and the ipecUllit. 

THE GEINURAL COURSE cooprlaea daily rl In teal lectores and bclw ' t 
tiooin— 

Sntjerv Dermatology Genito-Unnary Dlbta'^ 

G>T)ecolosy RidWcgy OnhiyeUc So^rv 

hretHdoe DLseases of the Rectom Oral Suigoy 

Pechatnes Neurology Dli«ae» of the E\e h N ^ 

and Thront 

SPECIAL COURSES to clasaes limited (0 amall groDpe of mairictilaies ar tl 1 
In the following departments 

Non-opcratlvo Gynecology Eroochcacopy and Gastroscopy 

Cy»tOK3DOT and fcndoocopy Refraction and RetlnoKcpy 

Rectal Dacaacs Neurology 

Dbettsea of the Stomadi Am rs t hes U 

Abdominal Diagnosis MctaboUim and Cocstitotioonl Di«ca--. 

Physical JilagDosls Applied Therapeutics 

Inlant Feeding Daeases of the Qrculatlon 

Intnbation and Tracheotomy Dlagnosli and Treatment of Infectious 

Radiology Dtseases 


The fully cqtdppcd LABORATORIES p w ereeflent opportunity for speoal scvl 
Advajiced Cooiies and Research work In — 

Hematokgy Pathological Chemistry 

HiitolocT and Pathology Serrfogy and \ aedno Therapy 

Bacteriokgy Tropical Jledkine 

Addreu all tnqutnts to 

SECRETARY OF THE FACULTY 

303 Ea.t Twrnllelh Street NEW YORK CITY 
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WATTERS 

CHLOROFORM CATGUT 

Experience vt Experiment 

When comJdering the choice 
oj Catgutf remember ihai 

Wkttcn wa* tko fir* to pit*err« Catjut in CKlotoferm m 
1904 S occ then pr*ct>c«ny cYory mnn tmctn gr bia f liowctj 

W*nm >r«r« th* fini to oropJoy • lUblc lodioe compound to 
rond r cntgnt Aatwcptoc m wcU u Ajcpric. 

It has taken others yean to recognize 
the toUdom of our ptoneer work 

But Catgut pot up in Qilorofocm u i>ot CHLOROFORM 
CATGUT 

Xnriftdfrm kv* «et; bj eif«nMCT — we hare bad tba trpetleiM 

The Watters Laboratories 

OO FTFTH AVEa'JUE NEW YORK 
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Arm and H£md Treatment ChEor 

Particularly useful and desirable 
for the Hospital Receiving Ward, 
i Rc-dressingRoom Surgical 

jX I Dispenmrv and Fjr«t Aid Room 

jS of Industnal Plant! 

^ Commended for the conven 
i I " lencc It Buppliea The work can 

^ \ he done without an assistant and 

^ I while the panent reiti in a comfortable 

^ ^ -■"pf position 

Wl ^1 Arm Rest u instantly mterchangeal’e 

I t to either side ^ 

I ^.p»«£wi ft 1 111 1 1 It / V M M a thn f 

13*^. ILw B I trtrnm saJ F 

HARVEY R. PIERCE COMPANY 



Tiif McKesson Model F 

For Nitroru Oxid and Oxygon 

Tile ilcKesMo Uodcl F produces ideal 
gis-aiyfen rcsoJii in uuUfjcsi* and anes- 
ihesuL 

It IS in ideal oppiratus, with the gis 
flow Bulcmatically regulated by the patient i 
brealinn^ with in ^jnjtible re-brenthinr 
bof ind every other feature which would 
add to the iccuncy nlety lod cue ol 
adminiftntion. 

The Model F b coostnicted so that the 
micbine may be used with larre or imill 
fnIrA md may be tiansfonned from the 
portaole tj'pc to the hospital niut, or office 
type 1 q 1 few seconds. 


Toledo Technical Appliance Co 

TOLEIX) OHIO 


SURGERY GYNECOLOGY AND OBSTETRICS 



Surgeons can detect from touch alone 'S 
Y 2 vanation in suture sizes 
To assure accuracy of sizes, in the Davis & Gech 
laboratones eveiy strand of catgut is measured its 
entire length between the delicate jaws of a highly 
sensitive micrometer having a magmfication of 
200 diameters, thus attaining the utmost precision. 

& (Dtisgik, Fmc 

LABORATORia 217 22J ttoftidd Sirttt, BiiOO^^mfNY 
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PARKER 


OPERATING 


Detachable blade attachable without 
complicated mechanism 
Blades $1 50 per doien 

Handles $1 00 each 


\ No. 1 Hcndki 
I carriM Ka 10 Blade 


Nou 3 H«Ddl 

Nos, 30 31 end 33 Blades 


1/ <ar fmmr thmUn, ifi'vcf 

BARQ-PARKER CO lac. 37 E. 28U> St, NEW TORE 



The C, A L Reed Pedeslal 
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'ptiE xocmt complete eqtripcneot it 
rvToive* clevatea o lowcn like a 
dental chair to proper height it tilts 
•lanta and haa every nnvetaent and 
■ eifiwviry knowD to modem eurgery 

Very Simple to Opo^te 

Has DO alow gear moremeots hasHaDd 
mad Ann Attachment. Head, Gostar 
Urolofical Kidney or Gall Stone Ac 
cesaonea. Wq make a large Tanety 
of Opeiatitig T hies and fannsh Hot 
piuli cocDplete. WntefoTFJarticulars, 

The MaxWocber& SonCo 

TU Surttctl St*ck 

aSCSNHATl 
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Newer Blood Tests 

for Rheumatism, Arthritis, Gout, 
Nephritis, Uremia and Diabetes 

In diabetes it is desirable to determine the sugar content m the blood 
since this ^la^ be high while the gUcosuna mat be low owing to m 
ef&aent kidne\ (unction In diabetes, with aado vs the carbondionde 
determination is useful *^mcc ant considerable increase mdicates a grat e 
condition 

For difierential diagnosis between gout arthntis and rheumaU.m the 
estimation of unc acid and non protcm mtrogen m the blood is of assist 
ance In gout unc aad onlt is mcrcoied m arthntia both the unc 
aad and the total non protem nitrogen are high while m rheumatism 
both are normal. More detailed information on request 

NATIONAL PATHOLOGICAL LABORATORY 

5 SOUTH WABASH A^T. CHICAGO Randolph 5580 
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The NEW 

Gwathmey - Gas - Ohgen - Apparatus 

Based on Latest Principles of Aneslliesla 

On 6o to 175 of Gwithmej ■ The ixtf typ* G»isihtn \ Vj pe 

Ancstheia the Bootiby and Colton raha h ktill ainthe rrurit^ t j m 

prfodplei on aueathaai are let forth, applied a ettheMj E n I I a 
underij-ing the Gaaihroey Uoolwy tioo ha^ been tiiirarded iirl-t 1 nl 
Gas-Oxygen Apparatm. Coocrol uho the pla f pe t igi 

Ttw prio^le* have remained un- tcaln. One umpk c nt 1 oJ re 

thaLoi ac^ are ccmtlnuouxly gaining gnlate* Unh p rvurc Is; Ih a 

recofoillon becauK their apphatioQ Certain and in<tant c ini 1 pla 
createa the condltioni euenthllonuT nnccrtal ly A »a ms I t sh a 
geoQS and aoexthetlita. ftPo-fArr^ in Ra> u^etl ha l ju nil 



PORTADLC— 1« Phjddam ST\TIOV\Jl\— for HciiplUl, 


5«nd for booklrl giving lallcr d tatla 

The Foregger Co„ Inc AcoUan Bldg^ New Yosk 
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Before ^ou bu\ \our new "V Ra> Equipment this. Foil 
vrnd tor full infonnatinn cnnccmmR 


Fischer X-Ray Service 


Complete equipment for X Rq\ Hyjh Frcquenc\ Diathermm 
D ArsonNal \uto-Condensation R>'peremn b\ \acuum 

Eierjthmg EUctncal for the Physntan 
Backed by a sen tee •which guarantees satisfaction 

The "New Model Fischer \ Ra\ Machine combiner power with simplie 
it> Capable of producing high-cla^s Radiographs of anv part ot the 
bom structure Occupies small space Inexpensne 

H G FISCHER & CO 

2341 >Vabansla Avenae Chicago IUIdoIs 
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SUFGER\, GV\i:COLOfa\ AND OBSTETRICS 


1866—1916 

Golden Anniversary 
Announcement 

To the Physicians and Surgeons 
of the United States 

We e\tend a cordial invitation to visit our New 
Home when m Philadelphia 


SsssSI 

f{i;rrSfl;a<tlrri4: 



We etuJI ezhibic, ar rbe Meeting 
o/ the ClifuctI CoD^re** of Sur 
ceons, to be held at the Bellev ue 
Stratford Hotel many netrinatru 
oieota of novel den^ denied and 
u5ed by operators in the \anoui 
cUnica 

Forfifrj^reara wehavemajntained 
the enviable reputation known the 
country over of making Superior 
Quality Surreal Initrunients 
Cautery kmvei Current Tran* 
formera and Appliancet for the 
Correction of Deformitiea aliou 


Correction of Deformitiea aliou 
dealers of fumiihmp the hicheat 
grade of electncaJl? neited Office 
Stenlixera Steel Wmte Enameled 
Office Furniture Electrical Appa 
ratua and Acceaaonei 


CHARLES LENTZ & SONS 

31 33 35 SO SEVENTEENTH ST boraciwta istj 

O Ij ftv m n If c.slk fr m tk BfUtvm Sf If d H t 1 







12 


SURGER\ G\Tv’ECOLOG\ AND OBSTETRICS 


Daring the Seventh Annual Session of the 

Clinical Congress oi Snrgeons 

At Ptilladelpbla 

W E will, u has been oar custom in former >ears have for vour 
inspection a complete Jine of operating instruments appa 
ratus, etc for every branch of Surger> 

You will find here instruments of special pattern made according 
to the exacting requirements of their authors 



One of the Items of special interest which will be shown is our 

Universal, Noiseless Bone Snrgery Equipment 

with instantaneous stop hand piece. This engine can be used tor 
bone transplants cranial antrum sphenoid frontal sinus and mas 
toid operations 

V. MUELLER & CO. 


Makers of Surgeons Instruments 


1771 81 Oflden Avenue 


CHICAGO 




New Books 


Cullen on the Umbilicus 

In Dr Colkn ntw trork you c« chapf»r« on embryotomy aiuiomr I fectjo i the 
newborn Eemorrham grto lauon t nue tt tbc umblliciu mblllcmJ polTp< gojtric mi>co*a 
t the omWlkoe, XiecLet • dl ertlculuin tentnel cyili petcot rapbakirnCTetJierlc d cl 
prolar*u» orf th bowel coocreiio i, beceee, PefW • dleeaee diphtheria, yph lJ^ tube c lo* i 
etrophy fe^ hitala, hTpertrophy engioma, lymphocek, co nectl e iJieue growth i dermoid 
fweet-cUrid*, abdom Imy crtau, papillom^ Aden myoma, can 'er m com hernia, exwrophr 
of the bladder arachtu rvd In dieaaeet, acq red urinary tut nla, etc etc 

OctaToof 77 JE»«»-wnh» 6 ginanrmt«cii. By T O’Wa* 8 Cnxxw Ui A»t>eute Pro/wKir of GmecoiocT 
Johia Hdrpkmi UrnTwaty Ooth, J7 I Cjsa) t Morocco >c oo dcU 

New Mayo Cbmc Volume 

Th tw May CU Ic Vol me It bigger and ben than•^e befo e. Itconta a 9 mporta i 
d rucal ttlka and eaeturch reports — aocha mouth feciloiu reltu of am b aa t p rrhen 
X w llectomy rontrtooloflc determlnat on f gaatrlc mool tr o tgen diagootj of put c 
cance putr le] nd ulcere, d ffereotial dlagootiaof n t Ic a d d ode al lea v i Miaphrag 
rruuc btceta beat treatment of cancer of cervix, ooi I th> o d blood pmi d thy o- 
t Icoai diabetes tpleen pancreaa iieeitnent of bunion bw work herpes o<t etc etc 
Octavo of 971 pa«es, vrth loe Uojtnc am Dy Wcluajs J Uaro U D C tirs II Mm M D and 
th«T Aflou m u Tbs U ya Chmc Racbester Uisa. Cloth M oo I S* 

Albee’s Bone-Graft Surgery 

D \Jbee s bone graft methoda, particularly hi lay boneTprafia are re 1 tion g bon 
D gery I this new no k yo get f tba first time all Dr Albee successful tech c d 

ta pructlcal ppllcat a. Vo get a full and clear deacrliH of bit lectrlc m i opermring 

outfit d the tech c of n me illuaireted. Xbe aectloa ou fract res co en 100 pages and 

coQtaini 100 Uuatrmtio s, tnk g p grafting in a e y kl d of hset re. 

Octant ol 4 7 pear’ iU iHurtrarwTta. s «n «4oc*- By ram H. Alwxz M D P roff u r of Ortbopedjo Bur 
Bsry Nt* Yore Post-Cradiuta Madiif Bcbool. CWi. I* oo ( 5 a} aat Half Morooro 1; j net 


Graves’ Gynecology 

Thia Den work both tertbook for medical at dent and refereoce work for the praci do er 
and c^ecolog at, A eat ra sectlo a devoted to fvijn l»gy of ih pel ic o ga and to 
nrlauJ ^ onfffr A special aectloo devoted to enteroptoti 1 teat al bands, d 
mo ble kid ey Xbe first tw part • de oted to »- ry? ^yerrefegy — drug d 
mechan cal treatmerua. Th tbi d a irtatlae rgtoit ^jarrefeny D 1 dudes profoaely 
n stisted desenpt f those gy ecologlc pet t a that t the a ibor seem moet fcai bku 
\I CToscopic path logy presented aloiosi eni rely by diewi ga with full lagenda mad f om 
vecilo f m th tho ollecd f patbologt tpedmena. 

OcUroofjr ?■««• rth 4 J orvainM UloMtretioos. By VT lilA* P Ofcxvea. M D pTtiit*w ot OTUtccicaT 
St Hsrrsid Msdicsi Scltool doth. >7J» Oss) mt Half ilcrrocco Itco rwt 


W B SAUNDERS COMPANY, West Washinffton Sq , Phila 

1 mda o. 9 Heanetts Sl, Coreet Osrdeo Ataars&aa Agey CcDO t nsy 263 CoUma Sc, Melboimi* 




OPI3UTING TABLES ADJUSTABLE IN HEIGHT TO SUIT 
EACH INDIVIDUAL SURGEON 





SURGER1 GYNECOLOG\ AND OBSTETRICS 


S S WHITE 

Nitrous - Oxid -Oxygen 
Surgical Apparatus 

For the Induction and Control 
of Non Atphyxial Anesthesia 

Safe, compact, effiaent — wth tKe mmng and 
administration of gasea under the operator a instant 
controL 

The gas flow at all tiraa u unemngK •ho^vn b> m 
dicatora in the glas*-<over«l mixing chajnber T}ie elec 
tncally ^va^tQe<i mhaJer tubing delivers any mixture at 
approximately body temperature. 

The Uemsp^enl SurgUal Inhaler No 7 meets every re- 
quirement in minor or major surgery Its simple ^^ve 
control makes promptly available a choice of methods for 
inducing partial or profound anesthesia 
— ^tnugnt inhalationi of nitroua-<jxjd and 
oxygen nitrous-<Bud or oxygen alone 
mtrous-oxid-oxygen-ether sequence and ^ 

re-breathing 

The stand supports four cylinders // 

t%vo each nitrous-oxid and oxygen per j f 

mitting a reserve supply of gases for m f f At 

stant use. For hospital or duucaJ ^vork 
where quantities of flu are consumed || /fll 

the larger cylinders which can be quickly II //ue 

connected will prove more economical \\ fJtfj 

and convenient. \\ fj fjl 

niajtrated esukv descnbiEtf wncnw | fJI 

type* of S S N traus-Oxid Ml 

Oxygen Surgical Apparatus rasiUd fir 

fr«fl QpoQ rvqiMst HI 

Fe Jo/* by Z7*o/*tv in Jorg/c o/ tmd D nStd if^w. 

Sappbtt and at Oar //oases [fJ ' 

The S S White Dental Mfg Co 

StfK 1844 lAs Standard 

PHILADELPHIA ® 


N#w YcH, 
AtJut 




o*kiJ[!i 


We offer to Sargeota and HoipitaU the aervlce and products of tbe cnlj 
■ ■ - - . - . having their ma 


Catgut UgitffTO Stmluiof OrganuBlion m ibe worl . 
tcrkl tioder the aanw expen b^erlologlc ofaservatioo from the ilaughtcr 
<d the itntrral to the ffoisbed tube. Sc^ for catakgue and sampict. 

THE HOLLISTER ASHLAND LABORATORIES 

«att KthtBARX AVE. CHICAGO ILL. V S. A. 


n 



Anaesthesia 


Apparatus Appliances 

(G*a Oxjrgen Ethar SomnoForm etc ) 

Send for NEW Catalogue 
Catalogue **S * 


The Surgical Narcosis Supply Company 

331 Fotrrth Ave., New York CHjr TeL MadUon Square 6908 
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New Device for Treatment of 
Obliqne Fractures 



(i,r W r ibM. 


tW L Dtatfn ItirtM. M 


A MW vtmple and valaabla method of titntum 
obbqiM fmcturt*. No mortj »otow*, no chanco of 
Icai of appodtion u with Lane pbtes 

TTie foiTO of th« kver 0ta the bund ifiiiil) around 
the bone*. SligbUy relaxing eerew a^ matnimcnt H 
tamed ov-er thi 0xn band m poaitMD 


No Scr«¥r« Required 
N WTwlsC np CMU* UB%« 
Tbh d«rvc« fOO'iH 

ot band u tDClMa by 3/10 
iutm, vtth iLt lo oca od 
ud nt^ La Tkn 

baad it puMd rajoly raaod 
th« boott, tb« fr«* tod ti la* 
•died tlcTOTixb madt 

Uattapl anWT*wWTw 
rrk vMk Hr* baodt S730 


Strain Ellmiaated 
Tkt (tm U li l tT Wl I hoMM 
rrtfDtrvu la piaat vUm Uci>^ 
tM titta U tllata nl tv* 
bwiitrvt or «• uid Incta 
br ttnec pytro) tcMnaar boo* 
nm«n Th evt ntd U U>(« 
ittt O Oawm u>d cm trvad 

rufcM a ed Erpkcwi tm 
HaiU MU tB ppOtniOQ 


The HcDermotl Snrglcal Inslramenl Co 

LTD 

734»73S>734 Poydraa St. New Orleana, La 



AMBUMATIC 

WASHABLE 
ABDOMINAL 
SUPPORTERS 

Made buckled or laced Adjiutable tab de to 
lowe m ddle or upper part of bdomeu or u an p- 
1 ft, carryl g the abdomen at In a tling 

AMBUMAnC* S ppoften er lip p out of 
pot tion from ludden iiraln leavi s the inai oo 
unprotected 

AilAUllATlC" S pporten are light and comfortable 
to the wee er v t d rablj mad and btol tely 
effic eoi They euabl the patient to rttome wo k or 
bua en w th perfect ufety carl i tha would other 
w ae be potsible 

The “AMBUyATlC" S pporter i the bettall-*io nd 
tunutce that anyone can na e following laparotomlea. 

lllottiat e deec pt re liieratuxc order b Ian lu and 
eamplei of materialt gladly mailed to a y id geon o 
requeet 

MadJ on/era Ajppecf aome day’ re eroe^ 

AMBULATORY PNEUMATIC SPLINT MPG CO 


rh 


30 (5) E ftAADOirn ST 
C« Irel 4633 


aiicAoo 
Oak rmrk 2098 



RADIUM [' 


T^pe A 
Dtrmnitoktwieal 
AppOc for 


U S Bureau of Standards 
Measurement 


7>p* rr 
Univrr I 
AppUcator 


Radium element content 
cmd delivery guaranteed 


Radium Chemical Compemy 

Pittsburgh, Pa., USA 
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X-Ray Apparatus 

The dty h« come when every 
phyncJan ihotUd be equipped 
tor X R*y work. 

Get m touch with the beet — 

SCHEIDEL-WESTERN 

APPARATUS 

inclodee everything thit the 
doctor needi for both treitment 
work and radiography 

fVni/ ftr 
tin 9 tv 

Vidor Electnc Corporation 

SCBODEX^WMrt»N X RAt CO 
nr W Tt» tmm u. OlCifiO. to. 




This 18 a COi 
Ice Cr»}on made 
in 2 minutea with a 
new Gooimtn ui 
•trument Uied in 
the treatment of over 
40 different akin lea 
loot. Price $15 00 
Onl«T thiouBh detlcr 
or direct froco 

AUa U*a«{*dariaif Co. 
Q3W 
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U 1 U«r 

Uuk. C4 l4 


A Simple and Efficient 

Gas Apparatus 

for Use in 

Obstetrics 

AdmlnUt*rlnf Nitrous Oilds with atmosphsH air 
Us«d in Obatstrlcsl AnalKasls sine* 1910 

Foldi into small spiacc, 1 1 x 4 ^ 2 mebes Weighs 
less than and 13 easilv earned 

Ftr lk4 s mryday f luJu 

\ct f»r Um s^iaJ anesikei t 

An eight> page iUustTated treatise by Dr Arthur 
E Guedel exploming the apparatus and discussing 
Nitrous Ondc and its newer uses sent on request 

WM. H. ARMSTRONG CO 

U W Ohio StTMt INDIANAPOUS IND 


RADIUM FOR RENT 

By The Physicians’ Radium Association of Chicago 


(I cofT>or*l»J lor ^folJl) 


B DIKCCTOU ' I 'HIS t« an Association of physicians formed to pro- 

WllU m L. EV«am IL D X vide for more extensive and approved therapeubc 

Thomas J Waihios H D of radium in the Middle West byacquinng radium 

Albert Wo If 1 D ^ such quantities and m such a variety of appheators 

Tbomas A Wood alf M D requirements of any case m which radium 

^ _j n r» t_ .. wv treatment is mdicated csui be met The radium will 

^ he placed at the disposal of responsible practitiooers 

only Moderate rental fees will be charged The Asso- 
ciation offers advice on the proper application of 
radium collects and preserves records and maintains 
a library on Radiotherapy 

Fo Fall Psrticala s Address 

The Physicians’ Radium Association of Chicago 

UOi Tower Bld^n 6 N Mlchidan Are., Cblcajo Telephone, Randolph 6897—6833 
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Electrically Lighted Instruments 

Fran tte bat "^t>Tt«1 obtkktaU* »iwt bf votLiaa E S. L Co. tratrumfnti ^ nnule. 
Not tloM «n w« the orifiaiton, bat, m vcfl, • c rc hTro Bunftcturen erf the meat 
volothl* Jnrtnanenu do* Id oif. Their poalVei b 

, . I ftrarf t unoof the pttrftj^on ud that uiefiihsai u 


boiierj' or opoa etreiawiLlDl 
CWTtot by me^ td the 
•echxi ca t Pi t ctnUTotUr 
Wr« Qlatntal. 


Ttan ai ■■■T etW hoOWMbui tiacoM cad 
UObb ^ Oouioe, CTpy M wtja wil b» ■ tie d ■] 


Flanders’ Standard 

CATGUT 

F*Uki, Q tf oc uc aod Bartlett Method 

Stert/Hy — Tensile Strength 
Guafonletd 

Dr Henry 0 Matty's Formnia 

RangarM Tendoi 

SCRCICAL AHB HOSFtTAL HATEUALS 

BUZZEIl-FLANDERS CO 


Busy Doctors Use 


REELEl 


brave thdj tee b too rtluhb t ute om 
the cJd-tuUc«ed bypodenoK w nc;t th 
thb sail than ■ do veter oe fWm* to 
itiAj IboB T Bt ihe cap, r m^ the rtybt 
tad 4D Di e p Q c needb ud u eeconte deoe in 
rady fv Immedbu nn 

The aosde, Betdle ud Miom repatip 
Oder coealdaDa erf the meat df^ urpoB For 
sight erh lad e ojeniu oa n b cMqvlkd. 
For ortflaory pnetks t gS*s better reeuhi ud 
ts Im thsclMaae there b 

Nalbteg to b« n«a«iir«d 
NoUttod b« Icrtitxad 
No puns t* w1|b*1 



HYDROGEN 

Tabes Are Good Tabes 

Stnd for 
Catalogod 

rritr Elednc Comorahoi 
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ONE PLATE 
FOR BOTH 
DIRECT and SCREENWORK 

In each of these classes of work 

DIAGNOSTIC 
X-RAY PLATES 

have proved they possess 
qualities of speed, contrast, 
density, and delineation 
that are unequalcd 

For sale bv leodmg supply houses 


AMERICAN PHOTO CHEMICAL COMPANY 


ROCHESTER 


NEW lORK 


I 
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SURGERY GYNECOLOGY AND OBSTETRICS 



Modern 

Impermeable Dressing 

^hT Supersecffn^ ^u 6 ia percha 

p {issue and" otfecf silh 

^ P™tcctior> oP molsty 

A aI dressings and raten+lon 

K medication . 

fh Medications 

'i n 

/^| Carbolic Corrosive 

Sublimate, bdofown 
I Picrc Aad Mercurial 

I Chbroform. Fther Mustard 

LJ and Hot, Moist Applications are 

securely retained in position and their effectiveness 
assured when Impermephane is used as a covering 

impermephane is perfectly transparent and b invaluable in the 
treatment of burns and many ^n infectiona vytiere It o not 
octraayetorenwetfedrwaw^whdfly toobservrthrbftalln^ pro^as 
For Jtr/e hy •Su/^ica/ £>oa/^s Svwryv^fttr^ 
Uncondiiiortolly Guarantoed by 

RE:ID BROS. 

MANUFACTURERS H03PfTAL3uPP1- tS OP r tRIT 


San Francisco Cal 


Seattle Wash 


l^l■llll■lll■ll••■l■ll(llll■llMllllM ■iiiiliiti*. 



STOGER\jG\'NECX)LOG\ AND QBb'lETRlCS 


c*- r 


A of eoDpmv clfcnaJ tcm 4al tfia ^ pn-narwri X Tr«rBfaiB0 

A Snook MadwM bu bc0i gpvrurtt e irMud) UbonKno ef #<• Crrml Bmnc Cenpanjr fcr wvtnl rv 
Tha E4JHMn Kodik Co«c«t)r hA«a dn<lap«d dior X-fUr Snoc* Tru'irfsiiau 

Kmttv CDOEaMc/tvib-Knaon Ekenca] Enctnatnc^dirWainghooM Elttfic and Man/icvvc 
wIkmJ dv MaJwM «bM W ((fjm&a k* csapkaaot 

Ka^JCM For Buinn No. I M wdl b* oDoipM wA pronpdy 

SNOOK ROEKTGEN MANUFACTURING COMPANY 

III! IUC« STlfFT Pl-BLAJ>aJHlA. PA 


lEE NEXT TIME 

there ore infectioci 
and sUtch absceiie* 
in your hospital 
tmte for sample and 
informttiOQ abont 

Sterilizer Controls 

Common sense in the 
form of science will 
prevent some of your 
troubles. 

Educate Your Hospital 


A. W DIACK Detroit. Uteft 

47 W Larn d str «t 


E F M 

SURGICAL CATGUT 


D6D1ES 

SAFETY FIRST 

Toiae 

SURGEON 



E F MAHADY COMPANY 

Stfcsl sp^ ffiipftif Styfgii 
en boylttoh anurr aorroK. mass. 

W Saw,!., 








>uraOt N\«1U ud C*iJci!tc« 

Dkl Room, Sl iobo • llo^ftat. 9 l LoaU 

Reduce the Possibility 
of Sepsis 

S urgeons ihouid m»m upon p«i 

forming operinoni in aseptic rooms. 
\ itrolite IS an aseptic nutenal made m stabs 
of \ar)ing thickness It is pure white — 
stain proof — acid proof — moisture proof 
w i(h a polished surface that is as durable as 
stone, and can be sterilized with the strongest 
solutions. It has passed the practical lest 
in forty modern hospitals 

L*t us send you samples 
and our new hojpUal folder 

The Vitrohte Co 


Chamber of Commerce 
CHIC.\GO 
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iHOCAN^ll^ENT 




MNSFD^MER^ 


SERVICE 


WITH 


CAPITAL 


Real aervice ■ prmap>«J}y coocemcd witB fambbing tBe footl* not rep«irtiig them. 
If the foodi axe made n(ht and inatalled nfht >va thouid worry bout repaira. 

Tbei etitrteSiolsr Rttiiloci eqtilinKil iKcflT 
iefirerr tbei tee btw nu; Om trt able tt ULe ) anr order 

Wbea X-ft>7 appaiaf i» n— d«d t n OMilad bad V knoaual})' 
la pocrtm to mak atuptoAts vndua 24 er 40 tsoun a/tcr receipt 
Tba rf>or m a of matarfal Iiaa Dot atfactad in W ar« i>f1int asd 
i^Jppta^ ■jra poorfa than t*t NotwItbataDclmc iba fraot mcraaaa id 
dwcoat f matanala. wa bava not adraaead DOT aaQjnt pnea 

TU HOGAN SILENT ROETCEN TRANSFORMER » mora 

popular tkaa aver KnaiL <bacrimmatu( Roastamolonta who ara 
wubnf to J ad (0 for tltatnaatvaa, ra laaiTTima lo lai^ amjbara tiia t tKat 
M tba laatnlna wtucL (ivaa SERVICE. 

A/a yea ta la r— laj > If ao. cor eatalofoa ■ t yosr dnpoaa] 

‘ McIntosh battery & optical co 

217 aao H. t>a«atMB*o it^ D*tp«. M LHKjtOO ILL. 


EataUUbad 1C44 Ineerperatad 1904 

Perfected Male Day 
and Night Urmal 

A bit fcAtuxe OTcr other*; u it i* made 
with as inflatable no^ on uwd of pouch, 
ao that it can be made to Et aringly aroimd 
any cue or^an without cooctnetmg the 
same by •unp^uiflabng inner nng through 
robber tube ahown on ilhutrabon. There 
la also DO chance for leahage if Urmal 
properly adputed. For d y use, preamre 
onoivan canbercliered by opening tsI to. 
Price $5 00 

SHARP & SMITH 

Manuf oturata and Importan of SuryWl Imtrumaot* 
and Havpttal StippUa* 

IBS 1 S 7 N. MlCHiaAN BLVD. 



CHICAGO nj_ 
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A dfn Aiwarlean prO|T««U*«n«»*. Th LUMCMOTOR tKoM h«r» tuu Alr**d7 pr*r«d 
•f bl« t tlM Cn(1l«la flr«Ti>«Q 


"Y^LS and they are in 
constant use, as >ou 
mav imagine Here, (Lima 
\i here i\ e enjoy peace, 
the LUNGMOTOR ^ 
also has Us definite uses 
Hospitals, physicians, mu- 
nicipalities public sen ice 


companies all need 
LUNGMOTORS, and 
notorj o\er 4000 have them 
^0 How about3ours^ 

Wnte and tell us who 
IS the man to get in touch 
inth about the LUNG- 
MOTOR in j our locality 


Ask us, too, about the Infant Lungmotor 


LIFE SAVING DEVICES COMPANY 

183 N Market Street CHICAGO USA. 
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The Camp Physiologiceil Belt 

Employint » new pni>CTp]Q m adjustment it tKe most cffiuent mecK&j 

devKs yet offered to tbe profeasKm u lui lud to the replacement and eupport of 
abdominal viacrra in the treatment of both operable and non-operabl caaea. ll 
been subjected to the moat aeeere testa over lonx penod of tim and has 
unqualified approval It ta ctMVt efficient for two reasons — 

Anatomical corractnaaa of daal^ and corutructlon 
Wonderful flexlblltty of adjustment 



I ffl 
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NEW EDITIONS 

of Standard Works Among the 
Appleton Publications Which 
Have Been Completely Revised 
and Brought Up to Date 



The New Things in the New Editions 


Osier’s Principles and Practice of Medicine 

A reviskm hi* been mide of tbe 8lh edittra with n(eo*I -e amrction* md iti*CTtioi« mcorporitiiic 
the reomt »dv*Dcc* of DKdLc»l knowledce la the iofcclknn dt*ai*e» t>T5bo d tnd par* typhoid 
feven pneumonic tod poeumococcdc lofecUoci*, c«ebro«pinal fntt ujd anterior pohooivelitla In 
peUagr*. UJ diobetea rneUitm *od m fj-phlb* Chance* h» e also been made In the lections on 
wbooping-concK t Unu* imetKC dvtenten pOQt, etaerr of the ttouinrh penuooia tonnia, tabc* 
domUs and arthriii* de (onruLoi 

Holt’s Diseases of Infancy and Childhood 

Tot this ^th edition of Holt the old book ha* been complete!) rrrited with th addjrloa of titteen 
new chapter*, the mote important of «hkh *re tbo*« on aadotij neuropaihi acid erodathe 
cardiac rThN-thenu, acut lympbatic leukemia Banb * dito-te csteoftttietia Imperfecta 
sun • (^-phllb of the oervona mtem. peUaore epidemK catarrh, doodenal uico and 

ldiof^‘a cm lea to fooditoff ^f than tarot) chapter* iuve been entirdv rewritten with the 

ddirioQ of new IDiatrati bs 

Hiss and Zinsser’s Text-Book of Bacteriology 

The practical devrlopment of bacteriotof) has (mne ahead with tnefa ttjndca within the last few 
)TaTS that a ew editloo of thi book brenme Indhtpeosable (or the use of tudents and laboratorv 
worker*. The *ectloca on culture mcffla Imm nnltv the jummary of fact* and prohlctai, micro- 
organfwns etpecUH) the pneumococcu* and go ococcos trtpooema piallidam, ilHl* and Plot* s 
wo k on Uphui, have been thoroughlv revrted to lodude the latest data on these subjects 

Rosenau’s Preventive Medicine 

The rapid Increase m our knowledg of h>gienc and saniUtsoD has necesutated a comfJete reaetting 
of this popular »ork The ebapten on lepnwr muihnMoi poboiuijf berfben, peflagr* carboQ 
mo orld, chlorinated lim rftal statistics, alsinleciloD qulnln prophylaxis for malarra ■iwt the 
mental disease* hare beoi rewritten and the followiiig subjects added pre\-nlence of venereal dls* 
eases, chancroid tie Sdifck rcactwo, the Bang method of suppresaing bovine tuberruioals emctln, 
mOltaiy b)'glene, and about tsrenly other subjecti of Importance in pre\-entive medicine. 

Two New Books Which Have Become Popular With Phytxciane 
APPLETO^^S MEDICAL DICTIONARY 

JORDAN FERGUSON’S NORMAL HISTOLOGY AND MICROSCOPICAL ANATOMY 


Ssm^hf Send U Tkj C*t^ fi F rUt (3« * IC) 

J J^rmsUn *n Ary f Tk^u Bt*h 

D APPLETON AND COMPANY Publithm 35 We.t 32nd St I'tow York City 

ADDRESS 
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IMPORTANT ANNOUNCEMENT 

New Work Ready 

THE TREATMENT OF 

DIABETES MELLITUS 

WITH OBSERVATIONS UPON THE DISEASE BASED UPON 
ONE THOUSAND CASES 

By ELUOTT P JOSUN, M.D 

Aioicint Prafetior of McdKone, Harvini Mtd al ScJwoI CoonJnnt Phynoan, Boiton City Ho*p t I 
ColUborator to t>>e Niitnoon Labofmtory of the Camcgic I intUDon of W athi fftotu Boiton 


Octavo, 440 pages, illustrated Cloth, $4 50 net 

T he new treatment of diabetes— the Allen tre2tment 

— by means of fasting and the importance of physical exercise for 
diabetic patients are fully discussed m tnis work- Complications are de- 
senbed along with their treatment This saves repetiuon and shows the 
doctor how to handle the compbcation when it develops 

The hopeful tone which the author s expenence with his own patients 
has enabled him to assume regarding such complications as tuberculosis 
arteno-sclerosis and gangrene will be most helpful to practitioners who 
read this book The section on Surgery will enable the surgeon to operate 
on diabetic patients ‘without sending them into coma 

Under Aids to the Practical Management of Diabetes the author gives 
a list of the things every patient should know complete and precise 
directions for nurses history chart and dietary and urinary records now 
successfully in use in raanv institutions also the actual diets employed m 
typical groups of cases 

The section on Foods and Their Composition is so arranged as to make 
It unnecessary for a phvsician owning this book to possess any other book 
on food \alues either tor the treatment of diabetic or other patients 
Standard reapes and diets for severe cases of diabetes are given notably an 
appropriate diet for severe diabetic patients who are poor 

No physician who has diabetic patients can afford to be without this 
book 


LEA & FEBIGER 

PUBLISHERS 


PHILADELPHIA 

70S*710 Su on Stn t 


NEW YORK 

2 W*«t 4Sth Str« t 



SLRGFR\ (^NECOL^)^\ \M) f)R ILIRICS 








^Toljtt JJcnjnmm Mvvptp 

BORN DECEMBER 31 1857 APPLETON WISCONSIN 

GRADUATED RUSH MEDICAL COLLEGE 1879 

CnTEP SURGEON MERC\ nOSPIT\L 

PROFESSOR OP SURGERY AND CUN^CAL SURGERY 
NORTHWESTERN UN 1 \T:RSIT\ MEDIC’LL SCHOOL 

CHIEF OP EDITORIAL STAFF 
SURGERY G\NECOLOGY AND OBSTETRICS 

PRESIDENT AMERICAN MEDICAL ASSOCIATION IQII 

PRESIDENT CUNTcAL CONGRESS OF SURGEONS 
OF NORTH AMERICA I9I4 

FOUNDER AND REGENT 
AMERICAN COLLEGE OF SURGEONS 

HONORARY FELLOW 

ROTtAL COLLEGE OF SURGEONS OF ENGLAND 


DIED AUGUST II 1916 



3[n jajjprtdaHon 

D r. JOHN B MURPHY pc— oicd thoaeintdkctTaJ pb^c&l, tod penocul qualities 
wnkh maie a surgeocL Altergrmdaatlsgffcim Rush iledKml CoUege m 1870 and 
aerviiii an intemethip In Coc* County HoepltaJ Dr Murphy went to ^enna 
and came under the directloo ot that master lurgecm BOlroth, then at the bdght 
ol his great careo’ BQlroth was a man of chaimlng personality and most original min d, 
and his students today fill the chairs of surgery m many Teutonic universities. During 
these formative years of Dr Murphys EuropCAn sojourn Albert was ilso one of his favorite 
teachers. Few men ever equaled Albert s ability to logically pr es ent Hlntrwl s urger y 
Fired with ttal Dr Mmphy returned home and came undo' the mfiuence of the father of 
modem surgery m the west — Chrutlan Fcnger — who was uoetiualcd u a teacher of 
surgical potnoiogy Dr Murphy cambmcd the qualities of BiHrotn, Albert andFengcr 
The reputation of a aurgeoa, in the final anaiyili must rest upon (i) originality (i) 
fnching by word of mouth (3) teaching by the printed word, ana (4) surgical Judgment 
and optative iluIL 

Dr Murply had a marretoosly fertile and origtnaJ mind- Possc»ing a brilliant sur 
gicaJ imaginalMn, he eariydcviatrffram thebenten polhs and Invaded new territory and 
yet with such acumen that nothing which he ongliiated has failed to bve Like those of 
the great musKiana, hu prorfuetJe^ are stllJ masterpieces they mack epochs in surcKal 
p r o gieaa . He made the experimental laboratorv a land maiden to furgery and caraoDy 
{ovesdrated every detail of his coustroctiv® work by aniitaJ experimentatioo before ap- 
plying It to man 

As a teacher of surgery by word of mooth he had. In my ojinioei no equaL Clear and 
logical, he started with facts about which there could be no dJopute progressed from these 
facts toward new ground,^ akmg pathways mow or Jess familiar to all arrffijuJJv tsfc Hng 
us the hand, so to speak, he led the way to new tmtbi by the bght of hit surgKaJ genJus. 

As a writer be was profit Hiieariy work was in the fidd of abdocuuJ surgery 
hlurphy bnttao taught os to colve manyprohletna ccainetied with nstTo-lnttflioil suig er y 
His moeograph on neat " stlli stands a moemmeDt to hit sdat^ absUty The hlstorr 
of sur ger y of the appendix, pel vis, and upper abdomen, at well at erf the kidney thowa e^ 
deuce* of hit geniut. Dr Murphy next dirvTiocied snrgsy of the lungi and, h the cuadoa 
on suj 'g o 'T delivered at Denver is t 6^ he laid the founuticn for modem surgery of the 
longi so i*i ahead of hit time was thb that we have only of late awakened to an appreda 
tioD of its value. Dr Murphy's work 00 tnrni^ of the no-vous syttem Wped to Uy the 
foundstkm for the present practwe, and again hh latest work 00 bones and joints, in 
which he was cngi^ during the closiDg years of his life are perhaps the greatest am 
tiibutions to these subjects of our generation. 

Dr Murphy was skfllhil at an operator of fine judgment, humane, sane, sound, and 
freefroenfaiH. What surgeon has not fdt. on seetog him operate ajustpndolnthctdaice 
and art of smger y and ciprcued the bc^e that In the event he or a member of ha 
family must havo an operation, so good a surgeon as Dr Morphy might petfonn it? 

The Ameriam suqpcal prolesaiai has lost (ti leading spirit. In Dr Murphy*! death 
at the age of fif ty-dght, well may we regret the unfilled twrive years which go to make up 
the allotted span of man. And yet, when we review what be has done we freely ac 
knowledge that even in the time the light lasted he accompliahcd more tlinn my other 
surgeon of his dme. 



©iir CfjiEf of f’taff 

J OHN B ilURTHl was the underhing support of SrKOEC\ G\'N'i:colog\ 
AXD Obsteteics and the International Abstract or Si'RGEK\ from the 
tune of their mception to the da\ of his death He ivas the m'piration for 
e\ciN mo\e of ment that Surgeri Gyn-ecologv \ni> Obstetrics has stood for 
and fathered He was the ad\Tser peiM>nal tncnd and aid to the editor and 
hi3 asaoaates and when difficult problems arose his strength of character his 
personahtN and his power of Maion all were contributed uoapatingh toward 
ngbt soluUons Dr AIllrph^ was one of the few who maintained at the hist 
conception of the Journal that it would succeed li it were comprehcnsue and 
seiNtd the needs of the surgeon And to this ideal he inseparabK attached his 
program of personal energ\ and tinancial suppwrL 

\\*hen the Cbmcal Congress was de\ eloped through an informal mvatation 
of the Journal both the surpnsmg re^.ponse to this call and the lar reaching benefits 
It offered to surgeons tired his imagmation and he declared for a permanent organi 
zation Through his force the organuaOoQ became swiiU\ the great clmical soaetv 
that he predicted for it it served the practical needs of the «urgeon 

^\*hen at the thud sas ion of the ChmcaJ Congress *ome di-cu sion arose as 
to whether Amenca «hould ha\‘e a great «ociet\ for the advancement ol surgeir 
It was Dr Murphv who was recognued bv the President of the Congres to second 
the proposals of the officials On that occasion he made such a comjwllmg appeal 
that ever> man m the audience grasped not onlv the great vision but also how the 
viiion could become fact On his mouon then the committee of nine was author 
ized and the Amencan College of Surgeons ceased to be a dream and became a 
cenamtv 

These three organuations which have become powerful agenaes throughout 
the medical world were but important mcidents m the constructiv e mind of 
Dr Murphv But each of these organizations owes its enstence to his enthusiastic 
support to his uncompronusmg detennmation that each represent fundamentals 
of progress m surgen which are worth while 

The personal loss to the staff of the Journal is too great and at this tune the 
heart is too full to dwell here on more thnn the mountain peaks of his service The 
details of a wonderful assoaatioa and fncndship are sacred and the wnter mourns 
the loss of the greatest Inend he ever knew 



STofin JJenjatmn iHtirpIj? 

He vtvt izway az be bad Ihtd noU't cartieu of hmsdf 
and thinking only of the things be bad undertake to do ^ 

B \ thought, b} actKJii and by Bclf-disolplliie, b« trained a body and mind given 
by a pure Inheritance into a strong phywquo, an aente bmin and a dominat 
Ing personahty 

\\lLh unsatisfied induitiy ho acquired the knowledge of hii art and made his 
mind a posieasor of the recorded deeds of Ua confrires of the worid 

He learned lurgery serving with indefadgnble energy the needs of helpless 
humanity and taking counsel of hu fellow workers m everj field old and new 
in which hli profession was practiced 

He had a CTeab>’e mind, trained to investigate facts, and sespiaous of traditions 
with a courage to bring forth the now a JadidaJ mind that judged to correetJy 
the value of the new his genius brought forth that the things he wrought were 
recognised by sdence os endoring principles of surgery 

He imparted to others his knowledge from a great storehouse by an irresistible 
enthusiasm, begotten b> his appreoatloo of truth in a way that appealed to the 
mind, the consaence and the responslbihty of bis bearer and that made him the 
impelling teacher of his time. 

His experiments were made in the laboratory in the dead bouse and in the 
animal operating room He thus proved theories by facts but never at the expense 
of those he sen’cd. 

The Impelling text of his itfe— In openments m writing in the practice of his 
art, and in his burning utterances as a teacher — was Have uppermost m v'our 
mind the wel£a« of the Individual who entrust* his life to your care 

He worked and pleaded for higher standards. He was democratic in hli meth 
ods. He condemned complacent entrenched mteresls as a bar to progress His 
life was a protest against ignorance and pretense He believed that most things 
worth while came from those not bound by tradition He encouraged the beginner 
and listened to the obscure. 

He labored with more and more concentration of effort, as the wonders and 
poesihilitie# of his task were rcvcoJed. trusting fan strong body inured by abate 
miousneas and contumed work to perform the almoet mperhoman task imposed 
upon it, and then the body broke and his life m the iuHneas oi its power tils 
sacrificed. Greater kriT hath no man than this, that a mun lay down his life 
for his friends.” 

He lo\'ed God and expressed this lo\-e in hii work for men and UttJe children 
He was the devoted father the beloved husband the staunch friend, and the 
inspirer of all who came wi thin his influeDce. 

He was the honmn man developing through many years of self-discipline 
indefatigable work, untold ftacrificc and dealre of highest service into the super 
man — the high pnest of the most exactmg profession. 
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THE EXTENDED OPERATION 1 OR C\RCINOM\ OT THE UTERUS' 

Dt RLCBrN PETERSON D F \ C-S \nv \r»o* Michic\'< 

Pfoieww Ot»* irK»»nJ C>f»=D(t«y Loivcroty oi MbAixi* 

F OLR >cars ago at the Balumorc it li to dodgu the i-bue and perform what 

meeting of this Societx it was m\ Clark has well called makeshift opemUons 

pmnlcgc to take part m the s)^! WTiat is easier than to avoid going bevond a 

posium. on utenne eonetr to that mass in one or the other broad ligament in 
paper I scud that while I bchrs cd in the radical which the ureter is embedded and tying the 
abdominal opwration greater experience had utenne arterv close to the uterus as in the 
not made me any more coniidcnt that its ordinary panhy'stcrectomy ? This chooyng 
pntnarv or ultimate results would be favorable the easiest wav mav save the operator a 
to the next patient operated upon I have pnmary death but it just as surely dooms the 
had no reason to change this opinion during patient to a continuance of the disease and 
the past four years Unfortunately added ultimate death as did the old vaginal hvstcrec 
expencnce has strengthened my behef that tomy Such an operation is not an extended 
the extended operation for cancer of the uterus operation for cancer of the uterus and should 
13 an exceedingly dangerous operation ol not be classified as aucL If it be not cx 

way's attended by a high pnmary mortahly eluded it will show m the final summing up 

and that it is no operation for mexpenenc^ for if the patients be kept track of they will 
hands Howev cr it must be continually kqit be found to have died of so-called recurrences 
in mind that m spite of these defects today It which m reality were no recurrences at all 
IS the only method unless it be the extended since the disease was not removed. 

V aginal method w hnJi holds out to the patient I would not be understood as asserting that 
with carcinoroa of the uterus a reasonable an operator has not a perfect nght to dodge 
hope of complete cure. I make this state the issue and save his patient primarily when 
ment m advance of what will be revealed he feels that a prolongation of the operation 
by the other cssayasts as to the results of means but one thing — death However 
radium or other methods of treatment No I do insist that such operations should not be 
one will be more glad to discard the radical classed among the extended operations for 
abdominal method than will I if I can be caranoma of the uterus for if so included 
shown that more patients can be ultimately they give a false conception of the primary 
Lui^ bv less dangerous methods mortality m fact it is not enough to state 

To arrive at any just conclusions regarding that such and such operations were radical 
the radical operation it is absolutely neccs- If they be radical it will be demonstrated m 
wrv that the primary and ultimate results the ultimate results — the number of patients 
w considered together Every one who surviving tive years or more If these re 
hav performed the operation realizes how easy suits be favorable then and only then will wo 

U tb« Bx t tini Lb* A*t*nau> OjnMnlQKicil S< xli Ly WublBftija, U(7 o, g 6 
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be coti\’iiiced that the opcratxmB -were lodetd 
redlcaL 

Looked at in another way the burden of 
proof is upon the rndjcal abdominal operator 
to show li his ultimate results are i>oor why 
he chose the abdomlnil in prcfereoce to the 
loier \Ti.ginal route as a palUatK’e procedure, 
because it b a palHative method ii it cannot 
be shown that quite a jicrceiitage of patients 
are allw and well after five years. We may 
or may not know at the completion of a cer 
tain radiaJ operuUon whether It has accom~ 
plished its purpose. If maaoscoplc cancer 
ous areas hive been left behind it should be 
stated in any classification of radical opera 
tions for cancer of the uterus that In so many 
cases the operabons were performed whBe in 
other cases, althougb the radical operation 
was attempted, It had to be abandoned on 
account of an extension of the disease not 
rcahied when the operation was begun. 

It b different with microscopic areas ot 
cancer Here It b perfectlv Justifiable for 
the opeeatoc to ccoidude that be has perform 
ed the radical operation, U the prlncipk* of 
the technique luch as U^don of the uterine 
arteries eztmal to the oreten and renloval 
of a long cuff of vaginal tbsue below the cor 
vical cancer be earned out In reiEty a 
eluding fmpisritjLrifm mctastases, an avouh 
able error of technique, evcr> recurrence 
after a radical abdominal operation for can- 
cer of the uterus, b cv»d«icc that the operator 
did not accomplish hb purpose olthoufdi he 
may have been justified In thinking at the 
time of the operation that be had. 

PHntAST RESULTS 

As In the former paper I shtH stfll fnchidc 
cases of cancer of the fundus with those of 
the cervix for both clasae* of cases ba\'e been 
subjected to the radical abdominal operatfoo. 
Howc^T^ In order that the operative results 
may be compared with othci^ the primary 
and end results of cardnonm of the fundus 
and of the cervix hai*® been considered sepa 
rately Since the 1911 meeting I have not 
empiojTd the extended operation upon a 
ringle cose of enrdnoma 01 the fundus but 
have depended upon the ordinarj panhyster 
eclomy Since 19U there ha\T been 14 


of ordinary hysterectomy for card noma 
of the fundus with two primary deaths or a 
primaiy mortality of 14 per cent There 
have bw two recurrence*. 

This IS a worse showing than In the fernner 
report where there were 1 1 radical operatlona 
for caroDoma of the fundus with one opera 
Uve death or a primary mortahty of 9 per 
cent, and only one recurrence in the remaining 
10 cases. It .onfirms the position of Weibel 
who bases hb conclusions upon 67 cases of 
carcinoma of the fundus from ertheim s 
dmic. These cases wcto operated upon by 
different methods radical abdominal simple 
abdominal panhysterectonues, supravaginal 
amputations and N-ogmal hysterectomies. 

the radical abdominal method was 
ottended by the highest primary mortality 
it also ih^ed the highest percentage of 
ultimate recoveries, notwithstanding the fact 
that method was employed in only the 
moat advanced cases. In 11 cases the re- 
gional lymph glands were found to bo in- 
volved five tunes or in 16 per cent. 

The only recnrrence in 10 cases of cancer 
of the fun^ surviving the radical operatiOQ 
reported in my last occoned Is a pa 
tieot w h er e regional lymph-glands ibor^ 
cardnoma. Just because our results are 
better In caronoma of the fundns after or 
dinaiy panhystereciomy should not blind us 
to the uci that only by the vrry radical opera 
tion can the individual patient be given the 
best chance of a non-recurrence. There has 
been but a singte recurrence In 10 patients 
Borvlvfng tbe radical abdominal operation 
for cancer of the fundus, aithough these pa 
tients are ail beyond tbe five year limit 
Hereafter I perform the romcal opera 
tioa upon all operabb canccri of the fuudus 

I bad reason to think, that greater ciperi 
ence with the operation under discusaion 
can^’lng with It iieceisaril> a reduction in the 
time required to complete the operative pro- 
cedure would lower the primary mortality 
in my han.ds. This expectation was further 
Justified by my resulta, rince there w er e 
only 4 deaths In the last 37 cases m the lu st 
senes or a mortahty of 10 8 per cent But 
mj hopes were doomed to disappointment 
tince the mortahty has been Incrittsed from 
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22 5 per cent to 254 per cent there being 
15 deaths m a total of 59 eases. 

It 13 rather a thankless task to attempt to 
eiplom these latest deaths three of which 
rented from shock and two from pentomUs 
The same te chni que was employ^ as with 
the previous cases but with for worse results 
I had thought it possible to judge with a 
fair degree of precision whether the cancerous 
process had advanced beyond the point 
where it was fairly safe to attempt the radical 
reIno^al of the uterus espcaallj if the linal 
decision was reserved until after the abdomen 
was opened But I judged incorrectly m 
these cases since the patients died of shock 
the result of prolongation of the operation for 
a time sufhaent to overcome the difficulties 
met with The two patients dying from 
pcntomtis should have been saved but were 
not in ^ite of all precautions to avoid sepsis 
It must be constantly borne m mind that 
e\cry case of cancer of the uterus must be 
studied as an individual problem, so far os 
surgical treatment is concerned Hrst of all 
15 the disease so for advanced os to preclude 
any hope that the patient can be cured by 
radical operation? Long ago it was deter 
mined that while much could be learned of 
the extent of the disease through careful 
vaginal and rectal palpation the final de 
oaon had to be made after the abdomen 
was opened Only in this way is it possible 
to determine defiiiitely the nature of Indum 
tion to the sides of die uterus whether due 
to cancer or to pelvic inflammation 
If the parametda be involved by cancer 
well outside of the uterus it must be deaded 
from the extent of the invohement and the 
other factors m the case whether to attempt 
the removal of the carcinoma radically or 
employ some polhativ e procedure The 
other factors m the cose are the age of the 
patient not m years always but the actual 
Qgc asre\ ealed bv theeondiUon of the kidneys 
the heart and the blood \ esscls. Cancer pa 
tients do not stand prolonged operations 
well cspcaally 13 this true when the uterus 
is the scat of the cancer This 13 easily de 
monstrated when such patients are compared 
with women of the some age who have had to 
undergo prolonged operations for other con 


Table I — RAdlaJ AbdomJoal Ojxratioo for Caucct of 
tbo Uteni*. Primary ilortabty m 59 Cites Caiei 
of Caaccr of the Cervix, ii toses of Cjiaccr of the 
FuDdus. July 191 J to October 1915 


Total number of enwa 59 

Total number of dcalJu 15 

Total ptimary raortalUv *5 4% 

Primary mortality 48 cervi cates 19 1% 

Primary mortality fundus cates 9 

Table It — Causa of Pnmarv Deaths — 15 Cates, 
bhock 7 

Sho(.k ood hjEmorrhafl ^ 

Pcntomtis 4 

Embolus 3 

Total 15 


ditions in other words a patient with caaccr 
of the uterus is a poor risk at best. Where 
tbe kidncvs and vascular sy stem arc impaired 
It may be folly to subject her to such a sen 
ous operation because of the shght chance of 
her primary recovery It may be far better 
for the patient to prolong her hfc as much 
as possible by palhativc measures 

Using our best judgment we may and do 
make mistakes and attempt the impossible 
with the result that the patient docs not re 
cover pnmanJy But it is the height of folly 
m my opinion to speak con&nually as if the 
entire question of primary mortahty after the 
radical operation for caicmoma of the uterus 
depended solely upon the extent of the dis- 
ease As a matter of fact that is only one of 
the factors m the problem the others being 
nearly li not just as important 
The responsibUity of what the patient will 
deade rests after ail with the surgeon The 
victim of cancer of the uterus above every 
thing else wants to be cured, not only pn 
manly but so that there will be no return of 
the disease She may be willing to take a 
great nsk if there be a fair chance of being 
cured but not one woman m bfty but will 
choose palhative measures and the prolonga 
tion of hie rather than an almost hopeless 
operation so far as pr imar y results arc con 
cemed It is hardly fair for the surgeon to 
justify his course of takmg large chances 
with the hfe of an mdividu^ cancer-of the 
uterus patient by saying that inasmuch os 
without an operation she is doomed to a 
horrible death consequently any operative 
procedure is justihable. By 50 reasoning 
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Tasu m.— Cum ol CAoat ot tb« Utam i 


IwDcnt)}* cum cc refoted optfUkio jx 

Kaok*} tbdorotn«J opcntk*. t 

PubTstamtoair for ctsetf d foaida 4 

Cnt^ — opcDof atidmcii 3 

C>at«f7 — vltkoxa Cfxalax tbdiMm 39 

Tettl *4 


Tuu TV — Eod-Bcfttlu oT tit* RtdkaJ Abdamtaal 
Dpcntiai — 3 Cmes oi Cucer ol tha Cerriz tod 
roKln CfiCTvIxd Dpoe t leoxt fiv« )mn »co 
^oBibax oi cum 5 

Prwauj dmtiu o 

^cutiba* rarmof 4^ 

Died oi lotereunwt ><ue 

I^XKnti titre Lui wcO fire >eajx or more a/ler 
operuloft. 7 

PerceDtiiB o/ nemiuicat ram of aO cum ef)0*- 
ted npoa OvattMim formula) i6 x^ 

Pcmota^ of p o au aeflt cum of tboae tarrirlof 
tb« CfjCTXkn [^ertbeun's formula} 69 t% 


be is not respecting the rights of the patient 
whose wishes not the sargeon t, thoold be 
pftiamonnt. 

OPZRABUJTY 

I am In no poriboa to tpenk regardlDg 
operability of tiw cancer cases seen by me 
smee ilay 1913 since I have been trying 
out the \’Erioia methods of cauterisation 
and have not used the radical operatJoD for 
cancer of the fondus when It cooJd have been 
employed- Ihinng the post four >*eani I 
ba>‘e seen in my umv^ty and private 
diaia 134 cases of cancer of the uterus, icr? 

of cancer of the cervix, and 17 cases 
of cancer of the fundus (Table m) 

Unquestionably some of the cancer of the 
cervix cases could have beat subjected to the 
r^cal operation^ Jost how many I am unable 
to say but I was anrious to give the cautery 
treatment a fair trial not only in the so-called 
Inoperable cases, far advanced cases, bat 
t>uw in the doubtful as regards choice 
of operaUcHL Again, patients were so 
far advanced th*t nothing could be done 
or else they refused operation. 

I was Dot fortunate In my aclecdon ol 
for the radfcal operation as shown by 
my results, and the discouragement that 
followed undoubtedly influenced me In the 
choice of cautery methods. However my 
cipericoce with the cautery has not convinced 
me that it bb the sll^tcst degree curatli-e. 
On the cootiary I b^evo that the method 
must be reserved for those cases of cancer of 
the uterus where palliative measures only are 
indicated or where It may be serviceable m 
preparing a cancerous cervix for radical re 
mo%Til. 

I ha\-e already spoken of my experience 
with panh^itercctomy for fundm caranoma 


and in> delenrunatlon to employ the radical 
operation m the future for this ds.4a of cases. 

Wth the exception of these comparatively 
few cases where the rAdicaJ operation might 
have been or iras empkovd, the very large 
proportion 0/ the cases of uterine cancer 
were inoperable from the standpoint of a 
poailbJc cure. They were far advanced 
cases even more if I am an> judge than the 
previous 135 cases which came under my 
observation This Is nut verj cncooragbg 
so for as the results of our campaign against 
cancer are concerned, but it furnishe con 
linriog proof of the need of such s propaganda. 

L.'fO-itSCLTS 

I am able at this time to rqiort the end 
results 0/41 cases nf cancer of the cervix ard 
hmdas since the patients have all been op- 
erated upon five years I am aware that 
percental based upon such a amflll num 
her of case* have only a rriap -e \alue when 
compared with percentages of other operators 
hosed opoQ a large number of ca^ As a 
matter ^ fact however we must cmplov the 
perceotare method, if we are to compare re- 
adts both large and amalL Still It u, best to 
keep in mind that percentages favorable or 
unfaTOrable, m a araall series of rr,^ do not 
tell the whole story 

In Table IV be« hare recorded the end 
results In 51 cases of cancer of the cervu and 
fundus combined, aince the radfcaJ opemtion 
was perfonned for both dai*« of . on cer 
Vaturally the end results will be better itmn 
when cancer of the cervix is considered alone, 
alQce there Is leas tendency for carcinoma 
situated in the fundus to recur I might ■ [nifn 
emphosixe the pednt that this la true If the 
radical operation has been employed, the 



PETERSON EXTENDED OPERATION FOR CARCINOIIA OF UTERUS J 4 i 


Tabix V — Eod-RoBlU o{ tire Radical Abdcsnlnal 
Operation for Cancer of the Ccrvii — 40 Cmci operated 


npcm at leait 6vt year* ago 
Number of cnae* of cancer of the cervli 40 

Primary deathi h 

Perccnta^ of primary mortality S 

Number of piaticpta alth r mi nettca 11 

Percentage of r c curi e n cea. 36 4 

Number dying of intercutrent daeaae a 

Number of patjcnta alive tod well at Icaatfi -eyeara 
after operutfon 18 

Per munent cure of all patlenta operated upem by 

radical method C^\ ertheim I formula) 47 3% 

Permanent cure of patienta lumying the opem 

tioo ertbetm • tonnula) 61 0% 


reT.’cree bang the case if ordinary panhyatcrec 
tomv has been done 

In the 41 patienta surviving the radical 
operation there tvere 12 recurrences two died 
of intercurrent diseases one tuberculoaia and 
the other heart disease There were 27 
patients abve and well hvc >’carB or more 
after the radical abdominal operadon. 

In order that there be no misunderstanding 
regarding the method of arriving at end re 
suits in this and the other tables it mav be 
well to state that every patient was located 
and her condition ascertained for this report. 
In other words just because a patient with 
cancer of the uterus operated upon radically 
had passed the fi>c>car bmit at the last 
report four years ago it was not assumed 
she was well toda> Her conditioQ was as- 
certained by a letter from the patient herself 
or from her phjaciaru Fortunately I am 
in a poalion to keep track of these cancer cases 
and ha\’e been able to secure the post-opera 
ti\c history of each patient 
Werthcim s rules for working out the statis- 
tics of the end results for cancer patients 
subjected to the radical operation have been 
followed m the tables bixausc they are the 
EimplesL All patients who die from inter 
current disease or who ore lost track of must 
be subtracted from the total number of oj>eni 
tions to ascertain the percentage of permanent 
cures m ail cases operated upon To obtam 
the percentage of permanent cures of those 
sur\i\mg the operation the number of pa 
Uents li\'ing fi\*e > ears or mote after the opera 
Uon must be di\ided bj those surNavTug the 
pnmai^ operations after deducting those 
dying of intercurrent diseases and the number 
lost track of 


TabiX VI — End-Roalti of the Radical Abdominal 
Opentioa for Cancer of the Fundiu 1 1 CaiO operated 
upon at kait five years ago 
Number of cajei of auiccr of the fundiu. i 

Pranary deaths > 

Percentage of primarv mortal ty t 

Number of paUenU with recurrences i 

PcrccnUge of fccurrences 0 ^ 

Number of patfeots aJ "c tod weD at least five 
yrax* after operatioQ 

The end results as shown in Tabic W are 
surprisingly good and very encouraging 
Five years or more after the operations 56 2 
per cent of patients operated upon for cancer 
of the cervix and fundus are pxinnanently 
cured while 6 q 2 per cent of those surviviag 
the operations are well with no recurrence 
Id order to forestall objections that the 
results were due to the inclusion of fundus 
with cancer of the cervix cases the latter to 
the number of 40 the total number operated 
upon fi\c years or more ago have been ar 
ranged m Table V The greatest interest 
centers around the number of patients alive 
and well after five years (i8) Thus 47 3 
per cent of the total number of patients with 
cancer of the cervix subjected to the radical 
abdommal method remain cured after hvc 
or more years while 62 o per cent of those 
surviving the operation remain cured 
But better than percentages better than 
anything else is the knowledge that 18 
women out of 40 subjected to the radical 
operation for cancer of the cervix may be pro- 
nounced cured since they have passed the 
five year penod i\nthout a recurrence This 
compensates m part for a high primary mor 
tality smee very few if any of these women 
would be ahvc today had other methods of 
cure been attempted 

There have been no further recurrences 
m the II patients with cancer of the fundus 
mentioned in the last rqxirt, Table VI Of 
these one died from the operation and one 
from a recurrence one year after the operation 
The remaining 9 patients are ahve and well 
from five to twelve years after the operations 
It has been considered modvisable to figure 
the percentage of cures in such a small senes 
of cases 

The time ebpsed since the radical operations 
has been recorded m Table \TI Sbe pa 
Uents have gone five years five patients six 
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Rccmrftvf. 



yean seven patlenU seven yean, three p* 
tlcnt* eight yeara, two nine veara, two twelve 
yean, and one patient deven and thirteen 
yean rapecUvely WhBe it Is Impossible 
to state potidvefy there will be do /urther 
reouTcocei in this senes of patients who have 
ppj!*yl tie five year limit, we hove every 
reason to befieTe that nch wQl be the case 
In most inJtancea. However It is interesting 
to note that one of the recnnences and deaths 
occoned in a padent who bod been apparently 
free from the disease for five end a half yenn 
after the radical operation for cancer oJf lie 
cervix. 

It may be stated that the patient men honed 
In tic last report as having had a rcatnence 
in the vaginal dcatilx five months after the 
operation with no recnrrcnco for two yean 
sobsetjoenUy died of the dfsease- 

EUM^Ait AKD ccttrcwjtiom 
1 Further experience with the radical 
abdominal opemuon for cancer of the utenis 
confirms the belief that It is on exceedingly 
dangcroQs procedure aod will always be at 
by a high primary mortality 
a. Even If tie percentage of operability of 
cases of cancer of the atcrus martedir in- 
creases m this c ountry and elsewhere there 
win always be border lino ca s es attended by a 
high primary moitahty 

3. This is true because It uiKtt always pos- 
sible e\TB with the greatest care In examlna 
don of the patient prior to opemtion to esti- 
mate tie extent of the disease. 


4 Errors in judgment mean death from 
shock. If the disease be too far advanced or 
failure to complete the radical removal of 
the cancerous uterus. 

5 However m spite of a hJ^ primary 
nuntality it is the only procedure vnth the 
posaOile exception of the extended vaginal 
operabou which holds out any reasonable 
promise of a permanent cure 

6 Primary and end results of the radical 
operation for cancer of the uterus must be 
considered together in order to judge of the 
good accomplished m a given series of coses. 

7 UoJciB the operations be radical the 
end results will be poor and if they be radical 
the pnmary mortahtv must be high. 

8 1/ the end-results be poor the burden of 
proof IS upon the radical abdominal operator 
to show why he did not choose a mui± safer 
palUabve procedure 

9. Stnee zpi3 experience with 14 ordinary 
panhysterectomJes for cancer of the fundus 
shows worse primary and end results than 
to II cases previously reported where radical 
removal was performed. 

10 This showing and the results foDowmg 
tcmovaJ of uiranonia of the fundus by vari 
ous methods to the Wenheim dinic as re- 
ported by IVobel lead to the conclusion 
that, because cardnoma of the fundus is more 
easily cured than when the cervix is tovolvtd, 
we are not justified to thinbjng it run be 
treated any less radically rbsn caranoma of 
the cervix. 

ir The primary mortality to 59 cases of 
cancer of the cervix and fundus treated by 
the radical abdominal operation was 35-^ 
per cenL 

13 The extent of the involvement to 
cancer of the uterus can only bo determined 
definitely after the abdomen has been opened 
If the parametria are not too much Involved 
and the condition of the patients kJdncys 
heart, and blood-vessels warrant a prolonged 
and depressing operation it Is justifiable to 
attempt the radical operation. 

13 During the past four yeari 124 rMOS 
of cancer of the uterus have wen seen to the 
university and private dinlca The 
was so far advTuiced to 36 cases that operation 
waarefujedornotbtogwudone. TT^cautery 
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method was tned m 58 cases and pro\ed 
\*alueles5 except os a palliati\-e procedure 

14 In spite of attempts to educate the 
public regarding cancer the cases of cancer of 
the uterus seen during the past lour jears 
wrre more ad\’anced than has formerh been 
the case 

15 The end results in patients operated 
upon h\e or more ^•ea^s ago were most grati 
f\mg combining fundus and cer\ax cases 
27 of the !;i patients were ah\e and well after 
h\ e j ears or 56 2 per cent of all cases operated 
upon while 6g 2 pier cent ol all those sur 
vi\'mg the opicratioua were alive after h\e 
years 

16 Of 40 cases of cancer of the cervii op- 
erated upion j’ears or more ago 18 of 
those sur\a\mg the opieration are ah\*e and 
well toda^ Thus 47 3 per cent of the total 


number remain cured after ti\c \ear> while 
62 pM.r cent of tho=e burMvang the operation 
remain cured 

1/ These percentages were obtained b> 
Wertheims lormula where patient dvang ut 
intercurrent disease or tho c lost track Jl arc 
subtracted from the total number of opcrati\e 
cases or from the number survixnng 

r8 The length ol time elapsed since the 
opieratioas upon the 18 piatients who are ah\e 
and well \ar\ from live up to thirteen \ears 
There is CNer> reason to think these patients 
are piermancntlv cured although one patient 
did ha\c a recurrence and died between ti\o 
and SLT >ears after the radical operation- 

19 In spite of the high primary mortality 
the end results m those ur\n\ing the opera 
non encourage us to continue with the 
procedure in uitable cases 


\-RAY TREAT^IENT OF UTERINE H.EMORRH.AGE ‘ 

BtROBERTT FRAaNK 4 M MD Nnryoir 
Crst ro l n cBC Ut SmU EanitJ 


DrraoDLCToR\ 

T he \ ra> has been employed m gyne 
colog^ Jor a suffiaent length of time 
to allow the profession to form an ac 
curate idea ol the ments and dements 
of this method of treatment \e\ertheless 
the conclusions arn\ed at \ar\ greatly 
Some authors pamcularh those ol the Frei 
burg s.chx)l and many roentgen therai>cutist3 
laud the \ ray hlghl^ others esp>eaall\ 
certain gynecologists \'iew the entire question 
of \ ra\ therap\ with suspiaon and are m 
dined to das3 the method with the numerous 
transitorv fads so common in contemporary 
mcdiane 

The present pap>cr aims to defend "V ra> 
thcrapN from its fnends Prop>erH cm 
ployed m properl\ selected cases the treat 
ment IS mNnluable and indispensable in gyme 
colog\ used promiscuoush by theunimUatcd 
rocntgeruzation is as dangerous as the sur 
geon 5 scalpel m the hands of the ignorant and 
the meddlesome 


The writer has used the \ ray for a num 
her of years He has never gi\en the ex 
posures himself but has olway a referred the 
patients to the some roentgenologist The 
selection ol cases the general directions (i e 
the effect to be attained such as the toning 
down of bleeding amenorrhcea etc ) the 
control of phi'sicai hndmgs ha\e remained m 
the writer s hands while techmeal questions 
ha\c been left entirclv to the judgment of the 
\ ray specialist 'So attempt to discuss the 
minutiiE of technique will be made m fhig 
paper Such information is readily acces- 
sible (i) Bums or other senous disturbances 
arepracticall\ unknown today if treatment is 
entrusted to competent hands 

IIODOS OPZIIAXDI OF THE RA\S 
The \ rays affect uterine hmmotThage in 
directly by their mffuence upon the oemnes 
(3) there is also a certain amount of evidence 
that uterme fibrom\’omata are influenced 
directly (3) 


Hod •! tkc awtht ol tha AmwSaa GfBeciili$>al Soootr WuH-actoa Ur 9 ^ 



STOGERl Gl^NECOLOG^ AND OBSTETRICS 


and partly ripcnlog foUidcs are very 
susceptible to the mys. IMmordkl follicle* 
cm the other haod ore crtremely resistant 
even to masaive and prolonged cipoeurt, the 
ovane* of young women proving more re 
ifstant than tho*e of older female*. \Vhelher 
thi* increased resirtance Is due pure!} to the 
greater nranber of primordial fdllcle* in the 
young Is not known. 

A* the menstrual function u dependent 
npon ovulation and the subsequent de- 
velopment of the corpus luteum (4) inch 
uterme hirmorrhages as result from normal 
or abnormal ovanan Inflaencea ore nece*- 
saiily affected bv the inhibition of fotUde 
ripening and ovulatkm. If all ova ore de 
•troyed, permanent atnenorrheen rcsolta If 
all npe and ripening foUlck* are killed 
menstruation ceosci, until aome pnmordiaJ 
foUIcIea have had time to npen and to rupture. 
Moreov’tr conriderablc cllalcal rv'ldcnce ob- 
tain* that certain qualitative changes oils© 
from roentgeoixatlon and penlst alter ces- 
sation of treatment, rich os pennanent 
diminution of raenstmai blecdiog The 
physiological changes at the baas of tins 
phenomenoa are tmknowti 

Certain observation thowlng Increase of 
connective tisaue in fibroni>‘omata which were 
subjected to raying have been interpreted 
as direct \ ray effects (/« ei/) fhnte pos- 
nhl} howerer the fibroris is an in%‘olaboo 
effect due to the withdrawal of ovarian stimuli 
from the tumors, comparable, though not 
identical with sluinko^ of fibroid* 
usually noted at the pb>Tfologi<raI menopause 

TEcmncAL 

FmetUnaJ tfccimcnJ Implies exposure to the 
raji for 4 to 6 minutes of one or more large 
fieWs in the lower abdomen two to three 
time* weekly aver long periods of time. Such 
graduated tlosage, thOTgh slow of effect, uso 
allv permit* of accurate control of the degree 
of Influence exerted upon the a\-aries. it is 
therefore, cspedallj recommended for cases 
where reduction of bleeding and not omenor 
rhoea I* desired. 

Inlerum Irealaent according to the Iro- 
prerved Frdborg technique permit* of the 
use of enormous doses at eoen sitting (small 


multiple fields filtration cross fire and lately 
also the Coolidge tube) B> this means 
amenorrhera may be *chlc^•ed within a short 
period of treatment (0 to 18 weeks) This 
form of treatment is opphcable to case* In 
which profuse bleeding must be controlled 
within a short period of time. Graduated 
effects are less readily obtained 

It Is at times indicated to giix one or two 
Intensive treatments, to obtain control of the 
Uecduig and then to continue with fracbonaJ 
doses in order not to produce amcnorrhccE- 
Ad experienced technician can thus produce 
the desired effects abnost at will 

APPLICABIUTY 

■\. ra> therap> 11 applicable in 

I FunctioiiaJ menorrhagia and metror 
rhagla of adolescents. 

a Functloon] menorrhagia and metror 
rhagia during sexual maturitj 

3 Functional menorrhagia and metror 
rhagia preceding the Lhmactenum 

4 Mesrorrhai^a and metrorrhagia dao to 
fibrDm>xaiiata. 

I idoiuunt lutmfirrbiifts Prolonged and 
irregular hicmorThages between the ages of 
13 and j6 year* are not uncommon. The 
majonQ' of case* refliond to general tome 
treatment utenne rtjptic* (ergot styptol) 
and hy'gienic measures. A small numbCT 
require one or more curettage*. A. still 
smiffler number in whom the preceding 
measure* fail to cure are relieved b) serum 
Injcctioiia coJuum chlondc by mouth or 
rectum, or transfusioB The few remaining 
cases, usually quite desperate because of 
their extreme inaania and dcblht\ after aiJ 
measure* have been tned In vain, are saved 
from hyatcrectomy or oophorectomy by \ ray 
treatment One or two intensive treatment* 
arc foUowed by fractionaJ exposure* until 
complete amenoTrbcco is obtained- This 
effect b usoalJy not attained for •ci'eral 
months during which the bleeding occurs less 
and less frequently and m diminishing quan 
titles. If vasomotor symptoms (flukes) 
develop the exposure* should at once be 
diminished, as the dosage has been suSiaent 
to produn smenorrhoca within a short time. 

The tmenorrhcca may persist for 8 to 13 
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months then scant and irregular {e\ci^ ^ to 
6 months) penod appear Unallv normal 
menstruation u> re-established Permanent 
amenorrhoea is almost impos ible to obtain 
in ^er^ joung women 

Functional menorrhagia and metror 
rhagia during sexual maturit\ Occasionallv 
cases are encountered in which purcK func 
tional hfcmorrhagcs necessitate interference 
The patients usuall\ are in the carl\ thirties 
nnH ha\ e had one or more children The 
bleeding mai tale the form ol either menor 
rhagia or metrorrhagia or both Inflamma 
Pon can be excluded both b\ the hi torv 
(absence of \xnereal intection normal puer 
penunis etc) and b\ the phcsical tmdings 
Isuall} the sole change noted is a moderate 
r*-minetni.al increase in size ot the enPre 
uterus Repeated curettages cither produce 
onl\ temporarv palhation or are ol no a\aiJ 
The curetUngs regubrl\ show endometrial 
h^p€^plasla or c\ ticendoraetnalchanges 
Fonnerh such case^ alter palliaPve measures 
had failed were treated b\ atmocausis or 
h\‘sterectom\ Some ol these patients de 
sire more off pruig 

^Tien the condition 1 clear — le absence 
of mflammatorc le*iDn5 curetting showing 
ab«ence ot caranima — \ ra\ treatment is 
apphcable It ni more children arc wanted 
amenorrhcca mas be mduced otherwise the 
bleeding should be toned down b\ frac 
Ponal dosage the more adcanced the age 
ol the paPent the le? exposures are needed 
^Tien the periods occur o^c at to 4 months 
mtervals and are cant\ it is well to tern 
poranlc stop Peatment m order not to run 
the nsL of producing the menopause Such 
paPents maj later conceice and bear healthi 
children 

3 Functional preclimsctinc menorrhagia 
and metrorrhagia In these cases caremoma 
must alwa\ s be excluded b\ one or more 
curettages (micro copical control) The cu 
rcttings ordmanJe resemble those obtained 
m Class 3 InJess the adnexal regions are 
free \ raMng is also contra indicated Alanj 
ol the cases cbnicaUc lall mto the group 
of ^o-called tibrous uten mcopathics 

mctnti etc 

Other thing being equal the patient should 


be gi\-en the choice between operation and 
"V rax In cases m which \aginal h\ Icrec 
tomx pronU'>es to prove technicallv ca \ 
operapon hould be preleired on the other 
hand in obe^c emphvscmatou paPtnL or 
tho e appearing to be poor operative n k 
roentgen treatment is to be rexommendc'd as 
le^s dangerous than operaPon 

\ few inten'nve treatment regularh pro 
duce (oermanent amenorrhfea If thi out 
come 15 not obtamed a mistake m diagno is 
has been made (carcinoma pedunculated 
submucous hbroid) 

4 ifenorrhagia and metrorrhagia due to 
tibrom\omata This class of case? has given 
n_e to the brgest amount oi du>cUs ion 
Kroemg and Gauss (6) claimed 100 per cent 
cures where the method was used and an 
applicabihtv of 65 per cent The wnter 
on the other band hnds an appUcabilitv of 
oolv 5 per cent in hi matenaJ ( , > Between 
these widclv divergent mcws aJI manner of 
opinions arc noted 

To form a correct opinion a number of 
factors must be talen into consideration 
The discoven ol a sxmptomlcs hbroid per 
sc does not indicate an\ intenerence In the 
writer s eipenence onlv 45 per cent of n 
broids require treatment especiallv iJ the 
paPent is not inlormed ol the presence of a 

tumor Some member ol the family max 
be made aware ol the condiuon m order to 
safeguard the phv laan Lnless nbroids 
produce menorrhagia and metrorrhagia 
pressure sxTnptoms or enlargement of the 
abdomen their presence is rareh noted and 
operapon not considered 

Bleeding is the symptom most otten com 
plained ol and mo t readilv rehev ed b\ 
ravmg Bclore \ rav treatment can be 
considered carcinoma must be excluded bj 
exploratory curettage The ab^nce of can 
ccr can be demonstrated onlv if the enPre 
endometrial cavatv 1 accessible to the curette 
Lten which contam tortuous cavipes (sub- 
mucous hbroids) ought therefore not be 
raved 

\Miere pressure ExTuptoms are ^ere or 
where large tumors are noted the wnter 
excludes the usc of the ravs becau c several 
months of treatment mu t elapse betorc con 
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ildCTible reductkm in site of the mag and 
con»equent rdJef can be looted for 

Kroenig and Gauss coodder the following 
coodxtloni as contro indicating \ ray treat 
meat 

I Pedunculated sabmucous fihrdd partly 
extruded from the cervix. 

a Gangrenous or fuppurating fibroids. 

3 Combination of fibroid ana endometrial 

carol rwHTin. 

4, Fibroids In wblch rapid growth, pro- 
fuse metrorrhagia, and unsuccessful roentgen 
treetment mates the fear of sarcomatous 
degeneration Hkely 

5 Fibroldj causing acute incarteratioa of 
the bladder 

Besides this they rarely recommend radio- 
therapy for patients below the age of 35 
years as permanent omenorrheea is dlficult 
to obtain. 

These contra iodlcatkiiu are not soffidently 
rigid Abdominal diagnosis, including gyne- 
cological dragoosis, is notoriously uncertalo 
Surprises ore constantly encountered £>^ 
the e^erienced chniaan will occasionally 

slip op” on on apparently simple diagnosis, 
mistating, for instance a cyst for a fibrdd. 
In order to protect the ptadeot, It Is necessary 
to exclude ^ doubtful and complicated cases. 
What constitutes a doubtful or a complicated 
remains a matter for the Judgment and 
ea^ieriencc of the gynecologist to dedde. 
The writer in a scries of 419 uoselected cases, 
which were admitted for operation to Dr 
BrettaDeriB service at ML Slnol Hospital, 
found 140 compJicated cases (35 per cent) as 
the Table I will show 

Of the 140 cases at least 74 (18 5 per cent) 
presented condlOoni absolutely contra in- 
dicating rajmg Many of these conditions 
were not and could never be diagnosticated 
before operation. 

Absoiute cenin imdtuUtcH to \ raj treat 
ments in the writers opinion is present, if 
CBTciDoma or sarcoma ore found or fUQ>ected 
if ovarian cysts or tumon are felt, if the 
uterine tumor is rapidly growing If the tumor 
is large (sire of a 5 to 6 months pregnancy) if 
the jnJpatoiy findings are doubtful (imsplcions 
of adnexal trouble, of rectal or algmoid tumor 
of adhesions, etc) 


TASU: I 
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Pedunculated or degenerating tumori, 
when recognisable ore also contra indications. 
Urgent symptoms wllJ necessarily predude 
the use of the rays. 

In dear cases of uncompheated fibromyo- 
mata not excessive in sue but causlDg symp- 
toms. the question of rajing ersus operadooi 
ma> be conaidered The deosion rests with 
the patiesL ^ho should be enlightened in 
regard to the nak of operation (njortallty 0 5 
to a per cent) on the one har^ contrasted 
with the duration and expense of "V ray 
treatment on the other 

SOCIAL COKSmeKATIOVS 

\ ni> treatment can be given to the im 
pecunlous only m well equipped and well en 
dowed mstltutions. In addition to the Initial 
expense of the installahon the operators 
time the dectndty consumed, arKi the re 
placement of tube* etc produce a formidable 
expense account FracUooal exposures (4 
to 6 minute*) cost opproilmatdy $3 00 etui 
to co\’er expenses and ma> have to be con 
turned 2 to 3 times a week for many month*. 
Intensive exposure, suflident to produce 
amcnoiThtra and shrinkage of a fibr^ In a 
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woman over 35 j'eors of age will cost from 
one hundred to three hundred dollars at a 
minimum 

INDICATIONS 

Talang mto consideration the absolute 
contra mdications the danger of operation 
the expense and time involved the writer 
behc\e 5 that about 5 per cent of fibroids 
(1 e. 10 per cent of those requiring mter 
fercnce) ^ould be treated with the V ray 
These mdications arc met in uncomplicat^ 
cases m which (i) operation is declmed m 
which (2) operation is contra mdicated be 
cause of extreme nervousness or pisychical un 
rest, m which (3) operation is madvisable 
because of senous heart disease renal or 
pulmonary lesions 


SUiniARY 

1 The roentgen ray produces amenorrheea 
b> dcstrovmg the ovarian foUicular apparatus 
or oUgorrheea by partial destruction of fol 
lides. The resultmg menopause symptoms 
correspond m character and degree to those 
of the post-operative menopause 

2 The choice lies between two methods of 
apphcation (a) the fractional weak requinug 
prolonged use but rcadilv controllable (b) 
the intensive massive more rapidly produemg 
amenorrhoea. 

3 Obstinate cases of hicmorThagc m 
adolescents can be cured Only such cases 
as have resisted all other forms of therapy 
should be selected 

4- Functional haemorrhages durmg sciual 
maturity if conditions are unmistakable 
and curettage shows absence of caremomo, 
may be relieved b> producing ohgorrhoea 
(with the pHjssibiht) of subsequent pregnancy) 
or dctimtelj cured b> inducmg the artifinal 
menopause. 


5 Preclunactcnc functional hemorrhages 
arc readily cured by the production of the 
menopause At this age mahgnanc\ must 
be even more carcfull) guarded against 

6 Uterine fabroids may be slowly reduced 
by V ray treatment All compheated cases 
should be excluded as otherwise senous or 
fatal mistakes ma> occur In properly 
selected cases (5 to 10 per cent) the choice 
between operation and roentgen therapy 
may be left to the patient In patients with 
senous heart lesions nephntis or p ulm onary 
trouble or m the h\pemeurotic preference 
should be given to the \ ra >’3 

CONCLUSIONS 

"V ray in gynecolog\ has proved an mvalu 
able addition to our armamentanum It en 
ablc3 the gynecologist to exert graded effects 
upon the ovary and thus control the men 
strual cycle m degrees varying from slight in 
hibition to permanent destruction of functioiL 
It also causes fibroid tumors to dimmish in 
size or to disappear 

The mam danger to be apprehended m 
\ ray treatment is their application b> error 
to iruJignant tumors Such danger is mmi 
mixed by excluding cases which present 
doubtful or complicated findings Hence 
the treatment must alwa>’3 be controlled by 
the trained gynecologist because diagnostic 
accuracy 1$ for more essential than if opera 
tive measures axe contemplated 


BIBLIOGRAPHY 

Steem S Aqi. J Obit. N \ 1915 l-cdl, 396 
FcLLNEE,0 ancf NreitAirf F ZiatcalbL f Gjnaet. 
906 ra 6jo 

Miyze, R. ZcntriJbL f Gynwk, iqu mvl 5*9 
. FiA.'fx R,T Saiv Gv-uec. A Ob»t 19 4 xli, 618 
Feant R, X N 1 KI J Q iluch jo. 

Keot3cio Am. j OhuL N Y 1914, Ltk k>c 
Feaxe R, T Am. J ObsL N \ 9ij Inn 40S 



*48 


SURGERl GYNECOLOGY AND OBSTETRICS 


PRECANCEROUS CHANGES IN THE UTERUS 

Bt WILLLOr 8. STONB, U D Ntw Yo 


T he filhirt of locotific medkino to 
discover dtlier a cause or a core for 
cancer does not deny an astumnce of 
a pronusfog field In a more definite 
Investigation of the local phynological and 
pathological changes which r^te to the in- 
ccptlon of the dlseue in individual organa. 

Numeroua condltKina are recognised din 
ically as preceding or associated with cancer of 
the uterus In a \’ariahle per ce ntage of cases. 
Trauma of the cervix during partaritlon re 
suiting In a variable amount of ectn^km is 
generally regarded as an important factor in 
the etiology of cancer of tiie uterine neck, 
but its hiitogeoetlc significance — whether 
related to the presence of scar daeue, to re- 
gencintive hypertrophy or In furrushing a 
larger field for atypetd strife bctweai two 
Idnds of eplthdium is far from established. 
Chronic inflammatory diseases are becoming 
more deflnltely recognised as antecedents of 
Deoplastic growth in the uterus, as well as (o 
the breast ami other organs. 

Polese (i) for example, states that an 
endocerv'iatls preceded cancer of the cervix 
in 34 of his 48 coMs and we find In the records 
of numerous obsenTri bow often such changes 
are rdated to the history of gonoirboja leas 
often to that of tuberculosis- Syphilis is 
more definitely related to the Inception of a 
cancerous disease In some region# of the 
body than any other common disease. In 
the uterus Its relation Is less well defined, but 
with ewr present resources in diagnosis a 
promising field for pathological r esea rch ap- 
pears to be furnished In a closer study of those 
lesioni designated as leucoplacia. Ewing 
(2) states that the cervical erosion Is the most 
drfnltcly e«tabllihcd lesion known to precede 
cervlail cancer and for corpu# cardnmna, ho 
■aja, the chief definite etiological factor Is the 
assooatian with mj-oma. Eiddence of this 
frequent aasoaation of myoma with cancer 
of tne uterus is fumished bj numerous wntem 
Taussig (3) states that in a personal commu- 
nication from the llsjt) ClinJc be learned that 


myomata were present in 10 out of 40 cases of 
cancer of the corpus uten in thst dime 

The observation of such causal relations 
however important they mav be in the study 
of the occurrence of utenne cancer doe# r»t 
include Its formal histogenesis the study of 
which becomes necessary In order to define 
the term prtcancerous. 

Clinicians are gencnilJj agreed that there 
ore no pathognomonic symptoms of utenne 
cancer until the tumor growth has become 
veD established snd usually not until its 
destructive capacity is grossly manifested 
Atypical bleeding or discharge combined with 
other «>TBptoms and a carefuj phjsicsJ ex 
aminatiOD can only create a weak or strong 
fospkioo of its early existence without the 
aid of a asnpetent histological exsminatioo 
from which it Is unj\traalJy expected that a 
positive confiimauon or dcnisl of the clinical 
ntpldoni wHJ be made Failure to receive 
a positive diagnosT# often creates m the mind 
of the dlni dan a luiptdon of the incompe- 
tency of the pathologist or in the mind of the 
pathologist that be ha# not been funuahed 
with the proper malerial. Each of theec 
conditions mav tnaintaui but an onalj-xls 
of the histological criteria upon which a poe- 
lti\f diagnosis of s fully established cnnccroufl 
growth is made ibcnrs that the pathologist, 
like the dinkian is ordinarily not prepared 
to make such a diagnosis until tome amount 
of destructive capaaty u histologically man 
Hested In other words, cancer a an c\-oJu 
tionsfy process requiring time to show its 
actively d«tnicti\’o purpose Ewing (3) 
says. It is not true that a pathological con 
dition must be either cancer or not cancer 
It may be neither the one nor the other It 
mav be in the process of becoming cancer 
Using this author's ana])m of the histological 
cnlerla in the diagnosis of cancer wo have 
(i) Cdlulsr overgrowth passing beyond 
that observed in other processes affecting 
the tame tissue (3) stypicnl qualities of the 
cells metaplasia, annplaita (3) loss of 
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polant\ (4) heterotopia (0 dc^moplaHtic 
properties (6^ local in\asi\c properties 
(7) metaatases Before there is an appre 
aable amount of heterotopia or in\asi\e 
features howe\er innumerable eombinations 
ofc^te^ama^ be seen each earning in quant 
lt^ and quaht} In some cases the amount 
of proliferation will make a striking feature 
in others the at\pical quaht\ of the cells — 
their size irregular shape pecuhar staining 
qualities especially the larger size and hyper 
chromatism of their nuclei or their loss of 
polanty — ■will present such pictures that 
one feels reasonably certam that a maLgoant 
growth 13 m a de\elopmg stage To many 
of such areas the term precancerous seems 
to be appropnateh apphed 

In the hterature of utenne cancer we hnd 
much to support the idea that the evolution of 
a mahgnant grwth can be obser\Td from its 
beginning m detmiteK benign lesions to a 
stage m which it becomes a fulU dc\ eloped 
neoplasm Schottlaendcr and kermauner 
(4) m their citensne monograph express 
the evolutionary character of cancer in the 
use of the terms immature moderately 
mature and fullv mature according to the 
number and kind of morphological features 
that they present without regard to their 
histological type size or age Contrary to 
the opinion of the ma)ontN of pathologists 
they ^hc\ c that although there is no spccilic 
entenon bi which the earhest beginnings 
of cancer-cells can be recognized it is possible 
to recognize an immature stage of cancer 
before its destructi-\e growth is shown espic 
aally m the squamous cell form most of 
which appear m this stage To those coses 
m which the morphology appKrars doubtful 
they use the term precancerous While 
other ivTiters are not so frank m the use of 
this term there is much evidence m their 
discussion of aty-pical changes of benign le 
Eions m the uterus and their rcbtion to the 
deiTiIopment of mahgnant growths to justify 
Its apphcation to a defimte \anety of mter 
mediari changes 

ifetaplana The transformation of cy 
hndncal cpithchum mto the stnititied mriety 
has been produced cip>enmentalli m the 
stomach of lower animals by Fuetterex (5) 


and Possner (6) and metapla la of cpithchum 
m the gall bladder stomach urethra and 
other organs has become established as a 
dehmte lactor m the development ol squa 
mous-ccll carcinoma in these organs The 
uterus offers an cspieaahv fertile held for the 
study of the signmcancc of this change m 
the evolution of mahgnant neoplasms A 
certain amount of cpithehal change and 
prohferation is shomi bv Klein (7) iluellcr 
(8) and others to occur as a result of the 
physiological functions of menstruation and 
pregnancy and the factor of atrophic changes 
of the surface epithehum after the climactenc 
m the production of cpidermization is dis- 
cussed bv Moenckc (gl R Mever (10) m 
tmding islands of stratincd epithelium m the 
surface epithehum of the utenne bodv of a 
newborn infant and m subsequent observTi 
tjons has contributed much to the factor of 
developmental error Fnedlaendcr (ii) ob 
served small islands of stratitied epithelium 
both on the surface and dipping m a lew placi-s 
mto the glands of the lower segment of tlie 
utenne b^\ of a child of five which he ns- 
enbed to tuemorrhagic ffusions and ex 
foliation of particles of mucosa dunng a 
severe scarlatmal ncphntis The potential 
frequency of mctaplastic change in the utenne 
mucosa is discussed by 'Werth (rz) m the 
regenerative changes follow mg oireUagc Its 
trequenev as presented by Zeller (,13) m 
every form of chronic endometntis is ques- 
tioned by subsequent wnters but its oc 
currcnce m long existing chrome inflam 
mntion due to gonorrhcca tuberculosis and 
perhaps to syphilis is amply attested by 
numerous observers — Gebbard (14) von 
Fnmque (15) Ruge (16) Hcngge (17) Ocn 
(18) Kaufmann {19) Sitzenfrcy (20) Schau 
enstem (21) Hitschmann (22) for an ex 
planation of this process m the uterus offers 
the vnew that under pathological conditions 
the utenne epithehum may acquire the old 
embrvomc capaaty of that of the muellcr 
duct to form mdiffcrently either cy hndncal 
or stratified squamous epithehum in any part 
of its course and bcheves that, exclusive of 
polypi and other bemgn tumors its presence 
m the form of a true epidermlzation docs not 
occur except as a malignant process As a 
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histologiaU critcdon In the of 

licoplastic changes Its importance Is rdated 
to Its divenity of form iiid extent in those 
leslopi under dlscuaslon 

Ctrfical crexion The ■trongett argument 
against the histogenetls of cardaoma from 
this kiion has been the apparent Infrequency 
■which cancer has been observed dimcaHy to 
foDow such a common lesion The beat 
cUnical record of such a sequence ii that of 
Becbnann (53) who in a case, 37 yeaii of 
age, that he had treated for an ei^on over a 
period of five years finally saw a aquamoua 
ceils caronoma develop In another 43 
years of age, after two yean duration of a 
lesKm diagnosed as ectropion, an eicixIoD waa 
made one and one-half yean after which a 
caremoma appearttL Several factors sug 
vest thanseives os cootrfbuting to the la- 
frequency of such observations (i) TTie 
failure of the patient to consult a competent 
rtimdnn before the tumor u well established 

(3) the length of time that sudi benign 1«- 
dems probably exist before atypical chanm 
be gin predude the coodnoous observation by 
a sm^ rUnidtn (3) the frequent cure cd 
such ledons by minor furgkaJ procedures 

(4) the orthodox conception of the pethol 
o^st that no inteimediary stages can be 
recognised morphologically between be 
nign and neoplastic change. The evidence, 
however in pathological literature has be 
come fuffident to direct our attention to a 
doeer study of the atypical dumps which 
frequently occur In the course of heahng of 
cervical erosknu. Ruge and Vdt (16) long 
ago expressed the opinion that crosious ore 
not al^ys a simple and unimportant pro- 
cess, and that an isolated erodon gland can- 
not always be diflerentiated from an Isolated 
cardooma gland without the Kurrouiiding 
tissues. Amann (14) refers to a number 01 
cases In which the newly fonned epithelium 
in a heahng erosion spreads like a portlo 
epithelioma- '^Tntep (35) states that a true 
portlo epltheikrma not rarely forms from a 
DcallLg erosion. Koblanck (s6) can only 
fTjiTi» « i the rilff i‘r fnrifl1 rViurnrtn' of a hesUog 
cT^on aitd a portio cardnoma In the peater 
or less amount and regularity of epithelial 
metaplasia and the more or less atypical 


quahtics of the cells. Alfien (37) has timeed 
a cardnoma of the ■vaginal ■vault to a foBicular 
erosion gland in a case of endocervldtls. 
Von Fruof^e (15) In a case 43 year* of age, 
found typacal carcinomatous eplthelinm In 
the glands of a follicular erosion which he re 
gan^ as suspidoos. Rubin (38) has re- 
corded three cases of undoubted incrplent 
cancer arising m a definite proliferation of 
atypical eplthelinm on the surface and In the 
glands of healing erosions, in which the 
diagnosis was made (i) from Indistinct 
dc^tion of cell outline, especially In the 
deeper layers (3) from the irregular large, 
hyperchrumatlc nuda occasionally lumpea 
together (3) no delinltc stratification of the 
layers and lack of ahgnment of the basal 
cells (4) marked nudear granulation, as 
acen frequently m caronoma in which born! 
ficntion has not appeared. Mjtosea and bor 
lufication, he regards as variable qualitlea. 
Schaaensldn (31) p'ves a comprebeoslve 
dcacriptloD of the evolutionary features of 
cancer of the cervli m a report of four cn se»- 
His first case presenting an atypical prollfeiTt 
tkm of epithehnm cells in a orcomscrlbed 
area of the portio and along the krwer part 
of the cervical car>al , differed quantitively 
from a healing eroalon in the amount of cell 
proUfemtion along the surface and the ex 
tent to wMch the glands were filled with 
stratified epithchum and, quahtrvely in 
the atypical character of the r>^ls, m their 
loss of polarity in the deeper layers wnd the 
presence of numercros atypical rnltosca. The 
other three cases, which appear to be def 
inltely established cardnomata, differed 
from the first case in the amount of their 
atypical qualltlc* and in the distinct hetero- 
topia and shght stroma invasion. No macro- 
scopic growth was found In any of the 
but In the three fuDy established growths 
it extended superficially along the entire 
cervical canal in one to the lower part of the 
Corpus mucosa m another and to the corpus 
and vaginal wall in the third the ■vagmal 
epithelium bang preserved over the grenrth. 
The morphology of the cells In the first 
differed slightly more from those seen in 
atypical healing eroswns than it did from the 
otba three cases the latter differing from 
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each other chieflj in the amount of definition 
of cell outlme Under a high power the 
diflerentiation between the cells of the first 
and other cases he says could not be made 
Schottlaendcr and Kennauncr (4) made a 
smiilar observation regarding the diflcrential 
morpholog\ of such cases In other words 
Schauenstem made the diagnosis of a def 
initelj established cancer in three of his cases 
by a destructive action manifested by a 
distinct heterotopia and inv-asion of the glands 
not onl> bv a direct proliferation tlirough 
their mouths but also bv bursting through 
their nails mth which thev came in contact 
He believes that the hrst case was becoming 
a similar growth and onlv needed time to 
show its destructive action K Ulesko- 
Stroganowa fag) m a itrport of three cases 
describes the histological features of develop- 
mg carcinomata on the base of hcahng ero- 
sions but her drawings do not conlimi the 
descriptions and the rapid regression of the 
processes that she nas able to demonstrate 
by an eiamination of the uten which were 
removed four weeks later m two cases and of 
the cervTt which was amputated two weel 8 
later in the other makes it seem probable 
that m these cases there was only an exag 
gcrated amount of cellular proliferation In the 
process of a healing erosion in two of the cases 
and a gononhccal infection in the other 
They show however the evolutionary char 
acter of the process Cullen (30) to whom 
we are much mdebted for his analysis of the 
histological entena m the diagnosas of ulerme 
cancer shows pictures of sections m the neigh 
borhood of full} established tumors which he 
regards if taken b> themselves as suspiaous ' 
If no other evidence of growth existed how 
shall such changes be mterpreted except as 
rqirescnling the developing stage of cancer? 

Lcucoplacta The potential elements m 
these lesions of the tongue to develop cancer 
has long been recognixcd ^\elr (^i) 1875 
was the lirst to desenbe leucoplacm of the 
female genitaha m the report of two cases 
occurring upon the viilva both of which de 
V eloped cancer Since then a few writers 
hav e desenbed their occurrence on the VTigina 
portio cervical and utenne canal which in 

17 »g«i, »?}. 


most Instances after a long time have de 
veloped into cancer \ on Fnmquc (15) 
made the first clinical obscrvTvtion of leu 
coplaaa of the portio devclopmg into a car 
cinoma oliscrving the case as beginning m an 
erosion His second case observed over a 
period of SUV V cars Imallv became a carcinoma. 
Ilcrkclev tind Bonnv ( ^ 1 consider Icucoplaaa 
of the vulva as the first stage of cancer 
Sweenev ('33) reports 1 case 3^ \ear3 of age 
giving a historv of svphihs and a positive 
Wassermann It was also associated with a 
gonorrhaal pvo'^lpmx No improvement 
followed the use ol salvarsan and sl\ months 
later a hv'stercctomv was done Nothing of 
importance has bci-n wnltcn regarding the 
etiologv of these lesions in this region or their 
relation to svphilis except that in a few 
instances there has been a historv of syphihs 
So fevr cases of utenne Icucoplacia have been 
recorded that it must be considered clinically 
a rare disease It has appeared in the cases 
so for rqx)Ttcd on the portio in association 
with similar and usuallv more extensive 
areas upon the vuginal walls or extending 
along the cervical and utenne canal to the 
fundus The lesion appears as jellowisb 
white slightly elevated patches of different 
Rircs discrete or joined to each other by 
narrow bndges The patches are adherent 
to the underlying tissue which bleeds if they 
arc wiped awa> (von Franque Sweeney) 
It has been described m a more extensive and 
diffuse form under the name of psoriasis or 
icth)osi5 by vonRosthom (34) von Franque 
(15) Zeller (i^) and others Its pathology 
as gi\ en by d Hotman de \ ilhers and Th6r^ 
(35) JayIeandBender(36) von Roathom (34) 
and von Franque (15) consists of a marked 
metaplasia and thickening of the homv layer 
with mcrcasc m the keratohyalme granules 
of the stratum granulosum (Sweeney 33) 
resulting m complete epidermization and 
often showing considerable epithehal down 
grow^ The more extensive growths which 
have existed a long time may present the 
picture of an adult acanthoma as for ex 
ample the case of von Rosthom (34) which is 
BO regarded by Hitschmann {22) and others 
This epidermitation of the utenne mucosa 
relates specifically to the histogenesis of a 
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number of recorded case* of carcinoma. In 
which on extensive but superficial spread of 
the growth has occurred, covering a greater 
part of the mucosa of both the corpus and 
cervix — von Pierung (37) Ruge and Vat (16) 
Benddser (38) Hofmeier (39) Gebhard (14) 
Cdlhom (40) Kaufmaim (19) Schouen 
stdn (31) Some of these case* have shown 
acanthoma in the corpus and adenoacanthoma 
In the cervix, or focal areas of aranthoma In 
on adcnocardaomatous structure for which 
an explanation may be reasonably found 
m the pre-existence of leucoplsaa. Pfan 
ncnstiel (41) saj's CNety case of cpldennUa 
tlon is pot suspickms, but it Is a precanccrous 
stage In the same way that glandular hyper 
tro^y and hyperplasia Is to odowma and 
adenocarcinoma. 

Ulcrmt poiyp Nttmercras writers have 
directed attention to the frequency of tufli- 
acntly atypical epithelial me Uplada ond 
ov ergr o wth In uterine pohpi — kiob (43) 
BlDrotb (43) Amann (14) KelUer (44) 
Winter (35! Kroemcr (45) Dulfua (46) 
Kmstner (47) Gesaner (48) — to furnish 
evidence of th^ mallgtLant tendaicy Oeris 
(18) desedptioQ and Swings of the changes 
in both the surface and epithehum 

justify hi* coQchixian that, although a diagno- 
sis of a fully eitabUahed neoplasm can not be 
mide, they ntptHln the potential elements of 
a dcT^oping cancer He also reviews the 
literature of pTnilar cases. J Williams (49) 
dcecribcs a mucous polj’p In which the down 
gro w th of epithehum into the ^ands is 
atj-pical enough to create the impression of a 
devdoptng malignant growth. Opits (50) 
directs attention to the frequency of epithelial 
mctaphiaia over that part of polyp pro- 
g into the vagina in which he sees a 
for the doTloproent of a malignant 
change 

Suhmu£»ns fibnavemafa The fmportnncei 
of these tmnon in the doxlopment of car 
cinotna, espedaliy if they became pedun 
culatcd, relates primaniy to the circulatory 
and nutritional change* the) produce m the 
neighbonng mucosa. \\ e are indebted to 
Sitxenfrc) (■^) for a comprehensive descrip- 
tion of the change* which occurred in two 
cases. In the first instance, the histology 


of the csxrettings in a ca« of necroQc sub- 
mucous fibroid showed an immature epWer 
mlsatlon and a slight pqDflhuy proliferation 
of the surface epithehum and mouths of the 
glaod ducts. In one area the cell* became 
more atypical and heterotopic suggesting 
at two points a beginning invasHin of the 
Underlvlng stroma from which he regarded 
the case as strongly suspiaous of a malignant 
formatloo Tlic case remained well how 
ever during 4 ^ >’cai* of observation. In 
the other case 50 years of age a submucous 
fibroid had been rcmo\ed six jxor* previously 
A curettage for bleeding and dh^hsrgc n; 
Vcalcd an crteniive mctaplasbt growth of 
surface epithelium and deep Invaaon of the 
gland ducts. Because of her sge the presence 
^ a necrotic poJ\p and other subraucmis 
^•omata, a hysterectomy was performed 
The utenne mucoea had a ngid wlfite epaque 
appearance except near the insertioo of a 
iiorout poKp where it appeared to be softer 
MKTDScopicaUy the mucosa was generally 
epldernuxed from the upper piart of the ccrvtx 
to the fundus as a rc^t of a km^-existlng 
pyometra Two lajm could be detinguiahed 
in moat of the arena a markedly homified 
and a proh/ereting geminauve quahtivtly 
•ufEaenti) atypical m a few areas both on the 
corface and m the glands to arouse nispidon 
of o mahgnant change but for toEoe tune it 
was regarded as a bemgn epidcrmuatloD Su^ 
•equently however von Franque disco\‘ered 
in a section of the anterior wuD an area In 
which the elvpiail character of the relk the 
heterotopia and stroma mvasion apiicared to 
Justify the diagnosis of caremoma. In this 
area a figure is shown of atypical cell growth 
bursting through the membmna propria at 
the fundus of a gland, whfle the epithelium 
nearer the mouth of the gland app)«red nor 
maL In this conncctaon Sitamfrey s oh- 
eervation of another case 28 years of age is 
important AfUar a manual extraction of the 
lacenta and a puerperal Infection atypical 
leedmg occurrea over a period of two years 
during which three curetting* were per 
formed The first curettingi showed a very 
marked overgrowth of both surface snd glsnd 
epithelium m association with the change* 
of a diffuse chronic endoenetritii, bat there 
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w ere none ol the feature^ of n neopIoiJD The 
subsequent curtUings showed a marked re 
grcb ion of the process in the Ixst on)\ a 
few places presenting a slight strauftcation of 
both surface and gland epithelium "similar 
changes of Ijcmgn epulcrmuation were ob- 
served In Hengge (17) m two ca5es 44 and 
40 wars of age 

GlanJiiljr U\[>ertroph\ and Inpcrplasia 
The glandular tv-pe of uterine cancer presents 
greater dilhculties. m the diagnosis of its in 
eipient tage than the other forms because 
the prt“>er\atiun of the normal gland t)pc 
persi b, in sii manv instances until the 
amount ot neoplastic structure has reached 
buWvC prop^irtions The frequcnc\ also of 
adv-unced grades of gland hvpertroph\ and 
h\pcrpla_ia in menstruation prcgnnncv and 
chronic inflammaton conditions adds to the 
ditticultv making it at times quite insuperable 
The chmi ut C cbhard (14) that a malig 
nant adenoma insc*s b\ a gradual transition 
from the ordinarv form ol hvpcrtroph\ and 
hvpcrpli la 1 not upported b\ the mnjont\ 
ol |)ith)logi t Baeckcr I5 1 howeitr re 
luirt i c m which tlunng a pcn>d »{ ten 
\cir the utcru wa curittc‘<l o times The 
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hrst 18 examinations showeil nrdinan hv-per 
plasm the ninttecnth n benign adenoma 
and the last a dchrutc malignant neoplasm 
Schottlnendcr and Kermauncr (4) in an 
anal) sis of the histological entena of their 
cases do not minimize the difhculUes which 
the diagnosis of this of growth presents in 
its inception but in cases in which the change 
is limited even to the upper Inters of the 
mucosa m which the onl) destructive sign is 
that of the lessened amount of interglandular 
stroma in which the eversions and inversions 
of the gland epithelium are atj'picallv ei 
cessivc and in which the staining qualitv of 
the cells cspcanllv of the nuclei is altered 
thev offer a dcscnptiun which makes the 
diagnosis of a licginnmg neoplastic growth 
something more than a subjective fc'cling 
Whenever minimal amounts of such mor 
phological change occur in delinitclj focal 
areas of otherwise normal structure cspccialJv 
if phvsiological and other pathological causes 
ma\ be excluded and when the) occur at the 
age when malignant growth is most common 
arc we not justified m appUong the term 
prccancerous Cullen has desenbed the 
dilTcrcntial leaturcs of glinduHr carcinoma of 
the corpu ulen and m a few ot hi ca-e 
lUustratH n and intirprctutions ore given 


fl 


Fix 3 Cfadenmd nUpiiUi in rntcal 

which wem pertinent to our wjbJecL ^t>p- 
Ical prolifemtion of both surface and gl^f 
epithelium are seen which be define* to be 
suspidous. or probable areas of beginning 
caremoma the definite diagnoaiv bowev'cr 
depending upon the presence of a macroscopic 
tumor or the existence in other parts of a 
fulU CklabH-hcd growth IIis case namber 
4508 page 527 BRxrarh to the wnter to be 
\Tn 8uggc*ti\-c of a prccancerous change 
Tvi-o UJustrationi are given »howing on atj-p 
leal proUlefalkm of cpithelhrm, 00c n the 
surface and the olhcT m a gland which 
created enough sufpid n of mafagnano in 
the author mind lo request the patient lo 
Lm -el <oo miles for a second curetting 
\ thing na lound t the nihsequent opera 
tion perf rm«l three months after the tint 
an I the paU nt nditwn iia> reportoi t 
be well three \ear» after wa rd Cullen s 
'uDclusion tnim the sequence it venti. that 
the patient did not have a fullv rstabbshed 





growth IS uiHJoubtedJv correct but to the 
writer it seem* inuonable to maVe an inter 
prelatioD other than that uch a proliferation 
was Implv part of an acute aidoTtietriti* 
The argorntnl that solil masse* of ctUuJar 
rruh/eralion such as are shown in one of 
th illu*tnition are not charactcnsUc of 
earlv adenoearrin ma of the uterus is true 
but from the literature which the wnter ha* 
given it ieern not at aU unhkelv that both 
the surface oixl intragUn lular proliferation 
rruv ex|Te>* the presence of focal area* of 
metapUiia perhaps in the process of be 
'omidg IcucopUaa a* a result of a gDnorrhnca 
of wtmh the patient hiiton was wM to be 
bu piciou If bo the case ma\ be rea 
fortablv cons dcred j recancercrus- 

•Vs on additionai -rntribution to the litern 
ture of the bubjcct of precanceruu* change the 
writer offer the following cases which he ho* 
collect'd from the utenne matenal in the 
Patbologkal Lahoratorc of the Cornell Lni 
versitv Medical College 
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4 theft re inero«i* octfro ih mosily 

coNTffd «iUi OTCuI c^llodi^l enlheti re be 
neflth mhlcfa ift aomeroQ* end imrguu can pt^ 
gbinrk,m in£<ln t tly « Ilh nmilfl m ( pLiU 

oatgTO«ihi (rocn an undrrlyHnf hypenrop^ fUod 
There U no trace f honu^catioa, but there U 
proUferetloQ ol the deefter Layer* and nP*** 
irrefuUr ontHne t th gUmi* The qo^y f 
the cell*, h lecN'er li mottly benign nd the proct^ 
tppcATi t be a very atypical n>et pUsuc hinge to 
which we «ouW apply th term precanceroua Th 
fwllent reluaed n ampul uoo of the cerrH, b t 
there la every reaaon I bcUere that ahe t* ell, one 
year Iter th examination was made 

Cam Cervkal polyp nueriflve papAlary 
and cpidcrniold proUfeiaUon (Fic 5) 

CUnictl hi*toiy not allabTc. The papOLiryr 
ttructore 1* cTcraaive abcralag umerous rra* 
with little if y trotna between contlguoib papillv 
with apparently Dormal cella. I the bekl thovn in 
Df S there u *0 m ch met filaaia nd overgrowth 
thjt It b dltficnlt t tay that carcinoma haa not 
already become eaUbibbed There are tracev o< 
heterotopia ad ttroma i vaal 

Case 6 P pOlary eodocervndtb. 'Miniature 
bianda of epidermlratioo (Fig 6) 

Slide lubmittcd to the laboratorv for dbgnoaia. 
Clinical hm ry nd grtu material not araOaUe 
Tbeaertlooah iheifgnof rhrrtnfr 



nd kdghi rupallary fomunoo Th re nng of 
ilndntaJ ?b i» geoeraDy well n reserved. I one 
Oft* are there are verv vfiaall bland* of -piderm 
iaaiwn hkh ppea t be minuture foo of leu 
opla la 1 another »ect there a larger 
blaml hh uig the tame change IT: Inierrvt 
ibeae *cu»n* relate* t the change* lem m Care* 7 
and S 

C u Leu opla la of th erv I piilarv 
proli/erulron llntory of yphilb (Fi}f» 7 ai^ 8) 

C 7 to/ 4 ite » Age 50 mamed 7 year* 6 
chiWreo. 5 nmeamage* Typhoid fever t 
acnriel fevc at 4 metiles at 40 At 4 yean of 
gc Icera which ppeared oo both leg* perabied 
until he a* 6 When 30 waa m hespitaJ foe o 
weeLa ih double odtb media and a dbirere of tL« 
throat which reauJted in perforatwo of the polai 
From an mveatlgntioo made at that time i wo* 
learned that both her f ther and mother had »j phiib 
before abe w aa born \ brother also had the ibaetre 
*>he wai treated foe yphilb periodically for njaw 
tlm tbereafter \l yj abe roarraed nd tw f her 
chUdre died hlenatnialloa as girl waa painful 
and kbe had leucoribcca It hia al yi be« pro- 
fuae tod during the poit five yTtri m^ n ttr The 
last peiaod began teven weeCj before admuajoc i 
the boapftal a^ continued for aii week* She haa 
leceotJy bad attack* of vertigo aiad pafna in li left, 
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I HI ] [ i m 1/ t I ih I m Ij 

>3)Li u 


c'^pc'.ull) 1 k I m ih I ft luoi th i II um hi 
l>i.n liMiculi 

/6yi( / uimiii U n Ihif i a stjr i ihc 
t4l of th jwri ralion of th [ulaic an 1 there an. 
•aars oi 11 l^'toria in ih nt k pir^lcn rl> n the 
1 II 11 1 an I 1 ihe it of ih I re i >u ul r» ol the 
liT rheri. u. n jxiralN i ml ih r arc no c\ 
'vniri mb Ihc \\ a sennann I'Nt i positive 
Th utcru i lirge nl rtlro^ no<l Thm i no 

ihi k nine f the [ iKfiiapi-b Th icrvnx i I a lly 

irui 1 m 1 I r«rt.ni some area u ] in Ub of 

jrtin m \ h\ icr-etomv wa ivii rmcil 

^ un Ihcui rub I much cnlarucil I’ut 
'•Mth the \ ) It n ol a bmall inlrimuml t broiil 
al)o ih rM\ (h i no i»]urent tumor gro Mh 
The n rmil rugi ot ih ervi al mucoi.i have cn 
iirch iiiamK r i ml u urfa e i to\ ml with 
whiti*h \cllow lighil\ d \at i paUhes whi h arc 
ni 11 n ih rcgi n f th internal os, Th 

mu bvi ol the rfu ai^Kar to lx thin and on 
ft I ' 

UiU>i Vs-lh n ot the ervical canal how a 
mjii ich ihi k n 1 ln\ r of traliticd pithchum 
wiihlittleti,nd n > lod » ngr *lh overijang a f w 
lilatctl gl II U nd Itruk n 1 \ ih ptnings of a few 
lifihilc h\p(.n phi (dan b Th chi f features 
ar bho 0 m hifi in \ hi h numerouk i Ian U 
I cp lem 1 all n ar been hmg on an I within 





Ti* '1 I lUstJ jjxl rndil rat m in J q solal J 
r\ I cla d 1 TikUn i la ml I (laJ flammal 

I fillorj n c^hw rk iht mall pa| illiT joining i i h 
ih r in bU h a wa\ a make a| ]>areni ami nt 
lui Iv lorm 1 gian f \i mUP.a! n rmal (dan! 
l>cn upon the mekhwork beta -en whi h are sjnall 
area ot etiltrmuctl (d-indi afpeanng like ijilhc 
lul ne-sl In anoth r area h \ n in J-ig 'I there 
1 Cl lowngrowih from a more ompl lel\ ipi 1 rmiacJ 
urlace ret r'benting ih metajil tieiranif rniati a 
of a gtuiia which i>e'Ciusc of the direction of the 
section rcscml Ics enremomn ncstv The mucosa of 
the c iju •‘howf onJ\ the changck ul an airoi hie 
endomelntib Some sections of the Iroma bliow 
mark'd evidence of a chronic mvosilis rhtre is 
a focal overgrowth of imall mubclc ccllb with hy 
perihromalic nudel dutended 1> mj- h channels and 
numerous new bloodvessels with ihickcne i will 
We have then in a case giving a history of si'philis 
nnd other bcvcrc infc’clions and f resenting clinically 
trong BUii Icions of a cancer of the cervix iv^ical 
(latches of Icucoplatm exlen Img along th entire 
'oeirw. of the cervical unal anJ grouped within 
arum ol a pjpillar> | rolifcration of cpiihclium 
Inoth rworTh there are the f rototj-pos of two fomu 
of malignant hang — -pidcrmol 1 car noma and 
papill rv aden >ca inoma of ihe rvn 

C vilL 8 Epi Icrmirati a of the cervdeal mu osa 
Lcucoplacm 1 c-osalplns Tubo-ovari n otuca* 
(Fig Q) 



In PmomcToui hypirpUv U orpt* 

Cl I d k ttcn \jfe jj BO*! oo hillrt 
I[ rl cocnpLiiKd (i pmfutc CEKnnnuiioiL Juchjm 
■nil pclvi pun No iuM ry i vphilu Tb 
rurmnauoe homed Urjre bird emu bch •» 
eroded \ duucal o( <Jtio c 

eodoeervldtU « ih m»*oo * mad Andlbecervu 
«ti mput ted Dbeued pfvacla«e« mere b 
■eqaenily dtjcovcred d n oncniioe revealed 
t bo-ovarla ba c eu oa oo noe end pxmlpi 
on the rber The irrcm mit nal U not aiUbl 

i/urW«t7 \ •eclwn o( the ervii »bom (be 
ccrWcil m eou c ndorreed tot ■ (h cLened 
Uyer of ttratihed tquajnoui epchdum « tb 
Burked lendeocy m oreai t bo(-nL&ai(k) end eU 
maiked ptniOir) domogrorntb [ tb fi -Id >fa 
In rif 0 tn mrtaplekia hu tended ( gUad 
round the knreT end of bkh u thin layer of 
round-cell i hlimitoa Tbe tlroma abom ma Led 
hypCT7>laJtl change * th umcroui bkxuVvcvscU 
and pertvuLula rea of Gbroalk Tbe cell* of (be 
cTMlbeluI layer* «eU d h ed but the boao) ceU* 
know tUnht fwoUferatM In kome pit e* If 
imibr proerva covered tbe cniu^ m com of ih 
corpu*, t would preae t pKtnre not nlfke that u 
oa Roftbom cue of ictbrocta, which Hlltdi 

maan ( ) d otber* have uxt a* ewt bl shed 

camnoma 

Cast g leolaied cervical iLind abo tng m i 
pluu od peofifenl oa 1 england la iniertt Lul 
mflammanon (F g. i 

N Informauon b ailabl rejcardi g the luilul 
hlklort or growa material Tbe gland ppc r» to be 
bolated thm the deep ktrucrur f ilw cerm and 
pairl) irankforcDed int (ratified epitbebuni whjch 
glvek kotne eMdcnce of prolifer* t>o Tbe quality f 
tbe ceUk M iOghtly t>-picaL In other aect (oca t her 
b nocmal atmtified aaif epfUielhini merlying 


I qt \d\uinl I maacmv- b pert il*>44 n( corpus 

iw ih re >upcrti~ul normal gUmU ud Id 
I H \ urai t rp et twn of the ha gc* in 
ihu glan<j IS mpo. ble i mtL b I there ij 
uiidoub(e<l rei lion her ei the | ihclLil lungea 
and th pengLi I La terst tul ll maul n. 
Va proicK pk of t mur growth ihmL of thoke 
nai in wbi h nubgtu t gro th begma dl k IJy 
a* hanl ruidule thra th ilrocrui of th n 
C lYec nxi gland h>peTpla u 1 

ri>u* ( I rue I history kUkra lous of anerr 

(Tig ) 

^l Ik Jar \gi i; ilcoopouke ired 

aeicoi ra pn oi^y There had bee KUinuota 
blec ling f ght ecLk Hak be oi ctied three 
(tme^ (oj; last one ceL ago after hich the bleed- 
mg ceaw:d aiul baa not yet ret rrcil The cnJargeil 
Mxc of tbe leruk. bowev ha not y l dinmukhed 
rhe malenal emoved by the lint t retl gi u 
■aid by competent palhok>fi.t 1 prckenl tbe sam 
partur that from the last oper lion huh wak 
aeni i th Uboraiorv f diagnowik 

U rtW 5 Then, b dva ed gUnd In hyper 
trophy and hyperplakta lhrou|bcru( 11 of th areav. 
Tile aJroma howetcr ik bundanl ercent in few 
pin e» where the gtj dk ha becora dilated t 
■null cykilc tick lined by one Layer of low cu 
boidal epttbeli m I tbe area how Hg 
Ithoufb there u no ppreciabl dtUefence th 
mount of mterat ital tromn the gla d la atruc 
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lure 1 csM.Diulh ah r I Ih pihtlial oui 
SroRths an I mcr wih U m t m >r li iin t 
feature The 11 how j. Itlintt l nl n \ i 
umt an nreiifuLir l rm i ir r at in i/t anl i 
rrolifcTale into m r than m la\ r anllh nu )ci 
are hyptrchr m ii N ^ n 1 i h n ih re ar ira c 

f lr«ili.ing through ih membran pn pna This 
lav: lllu»lralr^ ih imrnt !uul\ j ra ti ol MClt of the 
prof 1cm With u h a lini 1 hi i r> tb leiiaion 
eeUtivc lo ihcr p shoul 1 lx ma I M a umjxi nt 
clmicun rru\nd d ht haa a j r rptr an recinlDn of 
'he hut Ijgiiti int rprcluli n J the e J nsai n 
free n crou In this aM. a lela\ in raJical 


urgical measures i | lann d 
( \sr I \ Ivani i pr an crous hvfxrj la la 
ol rjHi r 1 romyoma (hig m 

< \tj-piuil bleeiling Jh uuni u, 
much larger ih n n rmal f return bl> Ixx ust of 
'he r rcKnc l an mtr mural f broi J 
II id f\ The ureUtT'l mat n I i Jeci ledly 
1 IT rent Ir m that of ( ase to 1 ut In. Jxibtful if 


ma rax pie growth other than ih Mr 1 1 will be 
•oein I 1 he glan 1 h> pcr[ 1 la c n ider } Ij 
rr re ais -d I ut n num n u a ihe sir a 


^ ull c nil\ al un 1 nl to x lu le a luma rf-'oe-^ 
In ibe are h » n in fig i th gl n 1 ar I »sc 
'^'^'hcr i ui the ell m ini in Utt r lignm i 
than ih \ 1 n C co 1 h ir It r 1 |ualii 
a i fhnlli r -sx- I hi (h h g i th t ning 


|ualiiir« I th tell pr toplasm Inffreiwth anl 
uigr wihs an. rumerou an i there appear i !x 
a tendency lo f rm more than one lajer Helera- 
loj u Is faintly expres ed Becau-ar of the prcNcn c 
ol the Jibroi I ih leebi n in regard to the c rreel 
ih r (xuiic prxedure b casiir to rnabe Ln 

fortun lely w hti\c n i \el receieetl the gr«e 
piccim n ixx uv. the patient ha% thus far r fuseii a 
ra beal opcrati n 

C \bi 2 \l\ji ai pith li Ijrjlifcrati n \cutc 
cn lometriii (Iig i\) 

Cli I ol hi tor\ \gc iR fine hiJi sit \ears 
preeiouslj Several altcmpts have bexn mad 
during the past vear to hasten 1 laved men irual 
pxn >ds \(>pi al Met Img f r M-vcral weeks 
Curettage wa performml 

lIisloIa(v The changes ore mostly th>re f an 

ut enlomeintis. In a few rea however ih re 
ar truces of epithelial vergriwih in hich the 
nomuil qualitv f the cells i altered hovnng a 
few large irregular and hypcrchromati nuclei 
clumped not unlike that seen m giant cell t rmation 

dig ^1 I rom the benign hara i r t the 

dim al hi tory an 1 th presen ol n aiut cn 

I mciriti w are unal 1 to alt ch mu h ten us 


mpt rt n c to these fot.al 
( ysr I } IJ -gin mg 
d R 14) 

The Hn ai hi lory 
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j6o 

tvniUbl Tbe »fctloo b that of a «rvix «Ilh 
Domul nuf » tpitbcllom d « fn supcrticul 
mMkm foBkfn lo Ilg 4 tb«rv n boa fftand 
byyiertroi>hv and hj-pcrplaiia of #uSocnl unount 
t dokcly tp^TToach that (onnd la a (umoc ctvwth 
It b aituataU d«ply within the atroma nltbont 
dfiu f InOammatory chiofc Tbe tiolnf cdla 
rvCTy^bere praerr th cjmia] type of miKous 
cdl It acetna not Iniprobabl that au h procna 
b a prototype of that lofrcqumt (oitd of adenoma of 
tbe cetrii. In which the mucotia crOa preterre th ir 
Donnil type after tbe ilondula frowth haa reached 
bnlhy prT o p u Ttloni nd bccotae eflojeaUy matifnani 

STJMUAK\ 

It aecme to the writer that the rvideiicc in 
the literature and the matenal which he 
has presented Justifies the following com- 
ments. 

I As the positiv’e identification of a maiig 
nant neoplasm can not be made hlstologicaJlv 
untn definite dcatructrve capxiat> u recog 
nixed It acema reasonabld to relate more 
definjtcl> the other hlitologlaiJ entena of 
cinccr to tbe de\’elopmcotal stage of lU 
grow t h the dosesess of the relation In a spe 
afic case depending upon the quolit) and 
quantitj of such entena as may be present. 

3 If 10 we find in the study of uterine 
pathology numerous mofphologicai altera 
tiona of epithelial growth whl<i dllTer but 
little from the regenemdv-e activity of benign 
Irtions but which after a longer or ahorter 
time show features that are differcDtlateiJ 
with difficultj from the aiterationi we know 
t\pif\ mabgnnnt neoplasm 

3 The itrongeat suf^rt of this oavump- 
tion is denved from the reproduction of t\pcs 
which ore seen in the different stages of their 
pCQgcesa. \Vc find the atypical feature* of 
a heobng erosion for example determined by 
the ongirul tj-pc of the prlmar> erosian - 
nmple papillary foUkulir and wc find the 
atjpkal t\pc» again reproduced In the 
dJlTerent tipes of full) estabhshed utenne 
cancer In the wnters cose* there arc 
atipical healing croaions which ore prototjpe* 
of either an epidermoid canccf or a popHlaiy 
adenocarcinoma There are leucopladas 
which are prototjpes of adult scanthomata 
There are glandular h)7»crpla5iai which lead 
to adcDOfna or adenocardnama. Flnall) 
there arc focal areas of lencoplacia combined 


with adenomatou hjpcrplasla which may 
well furnish nn ongin for tumors designated 
na adcno-acAnthccnata In short, for each 
t)-pe of fulls dc’N-cloped camnoma there is a 
correspooding type >f benign and Intcrmcdi 
ar) change 

4 ClinicaJ obscr\atioD incrcosingh con 
firm the bcquenct. of definite Iicnign Icsioo* 
in the uterus and cancer but its c\Tdencc is 
thiu> far too scanty cither to confirm or den) 
their histogenctlc relations In order to 
work out this problem a closer co-opc.mtion Is 
required lietwcc n the climcian and the pethol 
ogist with the idea con tantly in miiid that 
the morphological features of intcimcdiai) 
stages ma) c.Tist It Is no argument against 
such an ai>j>umptioo bemuse no tumor pro- 
ecs prcbcnU. or follows in a given cast The 
cvideote is already sufl cient to sh w that a 
fully estalilishcd cancer may tn t for a certain 
time without giving gross eyndence of its 
presence and numerous casesi arc recorded in 
which the curette ha tomplelely remoy ed the 
disease 

5 There 1 no reason lo assume that 
precamtmu changes without treatment al 
WBj-s develop into maligtumt growths. We 
know different type* of full) established tu 
mon. hayc a different capacity to grow and 
destroy rapidly or Jowl) and it does not 
seem reasonable to avnime that a deyeloping 
cancer ha* the same momentum that a full) 
establiabed tumor powesse*. 

6 In the stud) of beginning cancer of the 
uterus bilxenfrcy fao) Schaucnstcin far) 
SchottlaendcT Kermauner (4) and PronaJ 
(y) direct attention to the important ob- 
tcry-wlkia that a certain type of eatlv cancer 
fpreed* lupcrlidall) o\xr wide areas before 
■nowing marked invajvc feature It ha* 
occurred to the wntcr that *uch a mode of 
growth may account in some measure fur the 
widespread extent of the proceis before it 
receive* the attention of the dliudan 

7 From a practical tondpolnt the de 
colon regarding the proper therapeutic pro- 
cedure In these case* should Lh. aoumed bj a 
competent cbnician 

T^ writer desire* to ciprcM an appredatJon 
of his indebtedness to Professor James Ewing 
for numerous cntldsm* and luggestlons and 



POLAK PATHOLOGICAL CAUSES OF STERILm 


261 


alao to th finL Drs L Espcnmcc Caturani 
and Slallett for much of the cluucal nnd 
pathological material 
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\ DETAILED STUDA OF THE PATHOLOGICAL CAUSES OF STERILITY 
WITH THE END-RESULTS' 

Bt JOHN OSBORN POLAK M be MD FA.CS Broocltn 

Prgt»»«or «< OtMrCnc ad G>ara3lQ4> L004 I 'ud CoUe{» IToTsltal 


P ROB\BL\ no question is of such soa 
ological signiljcance to the gjTiccolo- 
gist as that of stenlitv Homes are 
wTecked li\es arc saenheed and for 
tunes lost, all because of the inabihtA of a 
t\omau to conccne or to successful!} bring 
lorth the fruits of her conception Certainlv 
no subject ta-Tos the resourcefulness and 
ingcnuit} of the gt-necologist more Do what 
wc will man} women from one cause or 
another ore destined to remain fruitless 
It would seem from an extensix-e stud} of 

Rmi) bfton be Aixnc 


our ease records that the number of sterile 
women IS mcrcasmg at least on increasing 
number is appl}'ing for rebef \ct a large 
raajont} of those who apply present such 
gross lesions that httle or nothing can be 
done to help them. 

\Vc may dehne stcnlit} as the inabiUty on 
the part of the woman to produce a living 
child This mclusi\'c defimtion ls propounded 
so that we ma} mclude in discussion the 
port which svphihs pla}^ in the etiology 
Stenht} ma} further be dlAuded into the so- 


GvBaeolocaMl SocicCr WuhDf*iM. 1C j Qt<9 



SURGERY GYNECOLOGY AND OBSTETRICS 


cnUed primary rtcrility where the woman has 
never been pregnant, and the secondary type 
where she has fomo a chiM or has had a mis- 
carriage and remains sterile thereafter In 
thu study which is a penonal review of 798 
case historica of patients from the writes 
private practice we wiD attempt firti to ana 
Ijie the many edoiogical facton which have 
entered Into the >~*rTmrinn of this symptom 
uamd to discuss the treatment of the indi 
vldual case based upon an etiological drag 
nods, and/soBy tosnmmariseourend reaulta. 
In the hope that this contribution may add 
something to this already o v er wr itten but 
unsolved subject 

It must be p rimar ily admitted that con 
ception depends jirti upon the perfect con 
summation of the sexual act twnd on the 
proper fecundation of tha ovum, and Ikird on 
the proper jKiunshment of the impregnated 
ovum during its growth oxid de^opment 
after Its final location In the deadoai bed 
It Is thus apparent that certain cooditk>ns 
are eawenrini for conception Findley has 
tersely summansed these as follows 

I Ilie deposit of semen containing aedve 
living spemutosoa in the upper portion of 
the vagina. 

* The passage of the healthy spermato- 
zoa to the ovnile through the cervix into the 
caiity of the uterus and Into the tube 

5 A healthy ovum which has ualnler 
rupted transit from the ovary and after Im 
pregnatlon, through the tube into the uterine 
carity 

4 A deddoaJ bed for the Impregnated 
ovum to find a permanent resting place in the 
endometrium until the period of viab0ty 

These conditions entail a healthy male 
producing o healthy active, well-developed 
tug dilated spermatosoid cap(\blc of rapid 
movement through the temeiL Further 
more, the seminal discharge should be 
free from infective bacteria. For these rea 
sons, the husband of each woman in rhi« 
series has been subjected to a moat exacting 
examination by a competent orotogist 
This examination has not only Indudeif on 
Ini'cstlgation as to the potency but as to the 
presence of past or present frriectlve disease 
^e passage of the spermatozoon through 


the cervix is dependent upon the activity 
of the particular spermatoioon and the 
cMaracUr ami reacU^ oj tiu glam- 
dalof stfTftian from Utc cervix Adds in 
very weak dilutions are destructive to the 

r matozoa and thick muco-pus acts as an 
ost miurroountablc barrier to the prog 
reo of the male element 
Proper ovulation depends on the cfBdcncy 
of the individual ovary This implies a 
healthy egg bcanng area and the free delivery 
of the ovule throu^ the ovarian tunic Coo- 
sequentJv conditions which have resulted In 
a thickening of the tumc militate against 
conception Chronic inflammatory changes, 
prolonged acute infectwa, fatty degenernuon 
tumors adhesions and senile atrophy all Im- 
pair the egg-produang quality of the ovary 
as well as tend to thicken the tunic to such 
an extent that ovular rupture may be pre 
vented 

The proper transit of the ovum from the 
ovary to the uterus requires a healthy patent 
fallnpian tube FecundaQon is supposed to 
takeplaceattheoQtcT end of the fallopian tube, 
from whence the impregnated ovum Is propel 
led along the coarse of the tube into the oter 
us where the endometrium has been pr^^ared 
by the development of a deddoa for its recep- 
tion and permanent nutrition Hence con 
dldons wich interfere with this free transit 
may be accepted as causes of sterility While 
a tube may not be patent to an impregnated 
ovTim, its lumen may stiH be sumdent to 
allow the passage of the spermatozoon and 
impregnation of the ovule in Its distal por 
bon. Tins IS shown by the great frequency 
of tubaf pregnancies, occurring after long 
periods of sterility sriilcfa are due to the re- 
aulta of chronic Ij^ammatory disease 
The condidoni of the tube which may im 
pair the transmisdcm of the impregnated ovum 
ore dthcr congenital or acquired. Of the for 
merwe may mention tortions constrictions 
an^julations, and diverticula, while acquired 
lesioDs ore commonl> the result of inflamma 
tory processes, which dther oedude the lumen 
or destroy the epithdial lining of the tube or 
produce perituDal adbeslons which distort 
tbo tube and thus prevent the passage of the 
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On amMBg m the uterus the impregnated 
mnim locates m the deadual bed prepared 
for Its nourishment which usuallv is situated 
just below the utenne ostium oi the tube on 
the antenor or posterior wall of the uterus 
and unless the endometnum has been the 
seat of disease the oimm de\*elops at the site 
of Its pnman implantation SN^philis of the 
endometnum mai pre\‘ent implantation of 
the oiaim or cause its earlj di^harge from 
the uterus Circulaton. derangements which 
produce h^■perplastlc and fungoid changes in 
the endometnum contribute largeh to the 
imrest of the oiaim These orculator^ 
changes ma> be produced b\ displacements 
fibroid tumors sexual eiceii^^es lacerations 
and subm^■oIutlon 3 and result m an cndome 
tnal hvperplasva. SuchcondiUons change the 
character of the utenne secretion producing 
tone discharges Irom the m-\-oK'ed surfaces 
of both the b<>i\ and cer%ns which ma> cause 
the death of the sperm cell and thus produce 
another factor which is antagonistic to the 
occurrence of pregnanev 
The foregomg ma\ therefore be considered 
the et> ential factors m the fecundation and 
the de^■elopment of the impregnated oiiun, 
Hence it mat be deduced that where an\ of 
these elements are defecm*e stenlit\ mav 
result "McDonald cLums that there is pn 
manli a congemtal anotnal^ (h)poplasia of 
the gemtalia) m the etiologv of all cases of 
pnman stcnlitv This howrv'cr has not 
been the eipencnce of the wnter who has 
found that a precedmg salpmgitis has been 
responsible lor more cases of stenlitv than all 
other causes combined 
It 13 commonJx admitted that the general 
health of the woman has much to do with 
the occurrence of pregnanev It is. also 
known that men become less potent from the 
strain of o\-crwork and that nen-ous eiata 
bihU decreases the mdi\idual 5 potenej 
Women who ha\e becime rapidlv obese are 
not mfrcqaentlv stenJe Hence it will be seen 
that each indi\ndual case must be onalned 
as to Its eUolog\ belore an\ fDrm of treat 
ment can be considered and this analns 
must mclude an msestigation of both con 
tracting parties for m our opmion the opera 
ti\-e treatment of a woman for stenliti alone 


without the actual inspection of her hiisband s 
spermatozoa is not onl> unjustmable but 
frequently does actual harm to that woman 
and brmgs discredit to g>Tieco\og\ Re> 
nolds m a recent paper presented before the 
obstetnc section oi the -VmenLan Medical 
Association offers the tollowing working h> 
pothesis for determining the cause of sterflity 
in the individual case 

I He states that when the spermatozoa 
are abundant m number normal m form and 
appearance furnished with hng alia and 
capable of rapid movTraent through the 
semen the male mav be considered as salts 
faclortl\ patent WTule this is essentiallv true 
our expcnence hai. taught us that the pres 
ence of infective bacteria m the semen or 
pro:>tauc discharge even U the spermatozoa 
arc well formed will oiten satiate their 
potency because of the effect prxluced by 
these bactena on the gcmerativT organs of 
the receiving lemale 

WTien the normal permatozoa are killed 
or lose their vitahlv overrapidly in the se 
cretjons of the mdividual woman the chemi 
cophvsiologjc character of her secretions fur 
rushes an effective cause lor the sterility 
Th^>e aJterations m the secretions of the 
woman which are fatal to the spermatozoa 
mav be located m the vagina m the cervix 
m the body 01 the uterus or m one or both 
tubes Anv of these secretions mav exist 
with normal secretions above it but altera 
tions m the secreting surface m any of these 
localities usuallv vitiates all the secretions 
below it owing to the admixture which takes 
place for aads m verv weak dilution are 
rapidly fatal to the spermatozoa Finally 
when the spicrmatozoa arc observed to f>eac 
trate without apparent lo s of vitahty to the 
fundus of the uterus and to survive there 
for a normal length of time deficient quality 
ol the <ra mav be considered as the probable 
cause of the sterilitv Lade estimates that 
there are 2, ^ 00 000 spermatozoids m a 
smgle ejaculation and it is stated that the 
spermatozoa will not live longer than twelve 
hours m the aad scaetion of the vagma- yet 
m the normal secretion of the uterus and the 
tubes thee will commonly retain their ac 
tivntv and vitalitv for ix or eight davs In 
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Leopold 8 caie the womaa had not had texual 
mtcrccnirM for thirty daj-s prior to the 
abdominal acctlon which ho perionned when 
active li\’ing ipcnnatoaoa were found in large 
numhCTB in the fimbrinited end of the tube 
■^e have frequently noted during micro- 
tcopk examination of the withdrawn temen 
the cJTect of tho mucopurulent »ecretloD from 
an infected cervix on the activity and life 
hiitory of the ipennatoxoa. Tb^ may be 
8«n »trugghng around tiying to tree them 
eelve* from the «ticky mucus and finally a 
hauited from their struggle to push on die 
Hence we fed that the tight fitting plug of 
mucus in cniiocervidtli k a real obctacle to 
the advance of the giermatoxoid. Lespmasse 
Hairm that the secretions in dlfierent women 
dissolve the ^lermatoxoa of difierent men and 
thus produce a sort of immunity actioD 
This u probably the explanauoo of why 
certain healthy women fafl to conedve by 
apperently healthy males and then upon re 
marrlaw promptly cooedTe. 

Hu&er has checked up the progress of the 
spennatoxoid by microscopic exammibon of 
tne spennatoxoa tn tint in the genitals of 
the woman by taking the woman s secretioos 
at difierent kiations at definite periods after 
t^ intertourse and in this way has deter 
mined the actJcHi of the secredoas and the 
comparative vitality of the spennatoxoa at 
different kxstioDS in the genital tract- This 
has in his experiments given a direct index of 
the chemico^yslokjgic action of the fndl 
vidual secretions and affords vuhiahle cn 
dence as to tho possibility of utqireguation in 
a particular case. 

WTiHo acute anteflexion of the cervix. In 
fracerrical hj-pertrophy and pronounced re 
troveraion of uterus act as causes of ster 
ilitj by mechanically removing the cervix 
from its position In tho srmiaal lake they 
wiD not prevent conception unleas there u 
some change in the chemlcoph^-siologic aetkm 
of the cervicovaginal discharge 

Ando from these factors already referred 
to certain clinical observations are worthy 
of mention os the> contribute mateiMlj m 
determining the ^ilue of treatment The 
a\-crBgo interval between mamage and the 
birth of the first child Is ic\'entecn months and 


the probability of impregnation decrease* 
ther^ter CWy 35 per cent of women bear 
thdrfirstchildafterfouryears Therefore a 
omon may be regarded as presumptively 
sterile when after three years of married Ufo 
no child has been bom. Hypoplasia of the 
gemtalia is a common cause of sterllitv In 
fantilum may be found in the uterus alone 
or In the uterus \-aginji, and external genitals, 
or associated with other evidence of congcnl 
tal hypoplasia oi loose nght kidney Justo- 
minor or funnel pelvis, long back, cannon- 
ball abdomen intestinal ptosis, tmoD head, 
SFtak ligaments, high roofed mouth under 
weight and unstable nervous system. When 
the uterus is tn/anli/e it retains the shape and 
appearance of the ntena of tho girl before pu 
bertv It may take one of two types it may be 
long and slender with a small fundus, a long 
Istl^us and a long conical cervix, or it ina> be 
sborter with a isthmus small fundus 
and a tmall cemi, with most of the cervix 
laced above tho insertion of the vagina and 
ut Httle projecting into it The first type 
has usoally a marked anteflexion while tne 
second is frequently associated with marked 
narrowing of the vagina in its upper part. 
The mfantBe uterus usually has a long ktb 
muB with the plioe palmatte of the mucosa 
of the isthmus well marked and longitudinal 
instead of being thin and horizontal or 
twisted- The vagina is commonly involved 
with Infantilism ^ the uterus. Thk takes 
the form of a narrowing particularly of the 
imper part of the vegina, thus obhtcratlng 
the seminal lake consequently instead of 
being balloon or pear ihai>ed with the largeit 
end upward, the vagina Is tubular or musage- 
shaped. As a result of this the semen Is not 
retained w he re it should be after coitus but 
Is expelled from the vagina. Fruitful n^r 
mal women rttam the semen, while sterile 
women usually lose It The vnilva may also 
show signs of infantilism e.g lack of devel 
opment of the labia majora or 1 a>Jh minora 
In managing our cases of sterUltj we have 
begun with a thorough investigarion of tho 
life and functkmj of both contrartiog parties. 
In no case Included In this import was the ex 
aminatlon of the male omitted These ex 
aminatlons were conducted by J S Read 
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and include in\ estigation as to the past per 
formances of the man 03 well as for hia pres- 
ent potenc} for men who have tnjedtvt bac 
tena in their prostclic secretion can produce 
such inflammatory changes tn the female gent 
iaha as to prevent all hope of future pregnancy 
Unless the man ^as potent, no attempt 
was made to impro\T the condition of the 
woman as regards her stcrditj though manj 
women \\'erc operated on for the cure of com 
pheatmg lesions If the man was found po- 
tent the woman was put through a thorough 
and painstaking routine beginmng with her 
prcMous histon, mt.ludmg the history of her 
dc\elopracnt, illnesses nutrition habits oc 
cupation rest, and general health. Inqmr> 
was alwaj's made into the habits of her sexual 
life This was followed b> a general ciami 
nation of the heart lungs nmous system 
stature nutntion whether emaaated or 
obese and followed bv a pelvic examination 
to determine the presence of anomahes 
at the \'ulva, of the >agina m the cervu or 
uterus or the presence of the results of m 
fection as shown in Skene 3 glands m Dor 
tholin s glands m the cervu in the uterus 
tubes oanes, and adjacent peritoneum 
The reaction of the vaginal and cervical 
secretions was thoroughly investigated and 
the presence of gross pathology m the fonuces 
not^ \ Wassermarm test was made m all 
of those who presented themselves with his 
tones of abortions or premature labors with 
death of the fcctus To make study 798 
case records have been reviewed Two hun 
dred and thirty one were found to be inac 
curate or incomplete the patients failing to 
return for subsequent examination or the 
husband s record having been omitted or for 
some such reason these histones were ci 
eluded from our consideration making a total 
of 567 from which we can draw our con 
elusions From this number however there 
must be some further deductions such os 
those cases where the man was impotent 
having ospcrmia or deformed and sluggish 
spermatozoa or where the onginal infection, 
remained uncured These cases total up to 
64 Furthermore we have excluded those 
women who were found to havT such gross 
lesions of the uterus and adnexa as to bar 


them from even the poii,ibilit> of pregnanev 
and those constitutional conditions as car 
diac decompensation and diabetes which 
should forbid conception Of the former 
there were 70 of the latter 6 Subtractmg 
these cases we licgin with 427 women m 
whom pregnantv 1 a possibiht) Man> ol 
thevc howev’cr presented such pathology 
that wc lould not sav that conception was 
even probable For this reason I pmposc to 
consider the ctiolngv and the end results of 
the sevxrul forms of taalmcnt instituted in 
twx» general classes In the one we will m 
dude infantili m and congemtal anomalies 
73 normal pclva fret from arculatory or 
inflammatorv complications 146 uncom 
pbented retrovcr&ions 20 and mfraeervical 
h>'pertroph> 5 making 244 m all WTuJe 
In tlie second class wi wall place the remain 
ing 183 cases all ol w horn presented !>orac cvi 
dtnee of the results of an infective process 
at one or more locations along the genital 
tract It IS intensely interesting to note the 
frequcnc) with which infection has invaded 
these sevxral susceptible points Our rec 
ords show that the glands at the introitus 
were infected 43 times while 104 presented 
an cndocervaatis with a mucopurulent dis 
charge These were compheated with a pos- 
icnor parametritis in 78 instances Fibroid 
tumors of vaiyang size and of the subpen 
toncal type pn^uong no symptoms and only 
discovert m the course of the examina 
tion were recorded in 54 cases Ovar 
ian cj'sts varjang m size from that of an 
orange to that of a seven months pregnancy 
was the apparent cause of stenhty m ten 
Instances The results of infective pro- 
cesses in the tubes were found in 90 cases 
These were almost always associated with 
inflammatory or cystic changes m the ovar> 
In II cases the tubal infection had extended 
to the pclvdc pentoncum and the patient 
though presentmg no gross lesion which was 
palpable at the examination was the subject 
of recurrent attacks of pelvnc peritonitis In 
each of these cases a double hydrosalpmx was 
the resulting lesion Retrodisplacement of 
the uterus compheated by tubal or ovanon 
disease was noted m 61 women Prolapsed 
ovaries palpable and tender often producing 
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severe djTpareunk, were reUtlvely frequent, 
ti we find tlut they were noted u a comph 
eating lesion in 93 butories. Only three 
patients with acute vaginal inflammation 

S reaentcd themselve*. In 2 of these the 
feksenan badUua was isolated. The other 
showed numberieas dJplococa that would 
not stain gram negative. 

In the fint Hag which inclodes all the case# 
of Infflntnkm^ mention shooid be made of the 
frequent aasodatiem of bony pelvic anomaly 
Fonnei pelvis, male pelvis and josto-mloor 
contraction were noted with such frequency 
that we feel that the subject should have 
more consideration than has been given it by 
the gynecologist in the paat, for it seems 
questionable sdien a woman has a definite 
bony peine deformity whether we are right 
in employing operative measures for the core 
of her stenhty when we know she will have a 
dlffictilt operative labor CertaJoly the pa 
tient or her husband has a right to the knowi* 
edge of tbeae facta. In the cases recorded 
os having an iniantDe ute^ bony pelvic 
anomaly was recorded 41 times. This was 
shown 10 the short ertemal measurements, 
the depth of the lymphyais pubes a narrow 
sohpublc arch, the short bliischial diameter 
or faulty inclination of the peivic brim. 

TaVA-ntEKT 

The treatment, os may be supposed from 
a glance at the foregoing stataneuts, was m 
all cases directed toward the correction of the 
existing causative lesion- In the first class, 
this indoded the employment of aikalloe 
douches, of the graduated dilators, the Bald 
win or Davenport stem, disciadon of the car 
vii, after the methods of Dudley or Poxri 
amputation of the cervn, and correction of 
uterine dliplaceroents. 

In the second rl^^ia both local and opera 
tivc measures were employed. In those cases 
of uncomplicated cerviatis and cndocervic 
Ids where the tenaaous mucous plug pre- 
sented the obstructing lesion the mucous was 
remm-ed with peroxide of hydrogen on a ro- 
tary appheator or with a Bier luctioa ap- 
paratus and the mucosa sterillxed and an. 
lodixcd phenol solubon applied and the pa 
bent directed to follow this oppheation with 


douches m the recumbent poation before re 
retiring usmgasolutloaof bicarbonate of soda, 
a tablespoonful of the soda to a quart of water 
Vaccines and destruction of the cysts with the 
electnc cautery Lm/e have also be® employed, 
but our best results have been obtain^ from 
tunple antisepbc measures. Women who 
have repeatedly aborted m whom the I\a3- 
sermann test was reported negative were 
curetted and the cavity of the uterus thor 
ougfaly lodixed by packing the uterus with 
stflp gauxe soaked in iodine TkuwasUflin 
place jer tv'cniy mtnuiu and was then renuned. 
These pabents were then advised not to 
cohabit for a penod of three months In the 
meantime spcoal attention was given to 
Impnnmg the conditloa of thdr general 
health, bv exerds* tomes and freah air 
Those presenting large fibroids not involving 
the ulerbe cavity had the tumor removed by 
mwmectomy Small tumors recdvTd no 
furgicai couilderabon In the 10 cases of 
large ovanan cyst unilateral oophorectomy 
resulted in 8 ol the women becoming preg 
oant From this obacrvatloo It would teem 
that a large cyst of one owy militated 
against the proper functioning of the other 
ovary onbl that cyst was removed. Infec 
Uve processes In the tubes were dealt with 
bv unilateral ahlabon, bUoteraJ ablation with 
rese c tion of the uterine ends or of the fundal 
segment of the uterus, or by salpingostomy 
Frequently it was found that tl» inflwTntrm 
tory process had passed through the tube and 
time bad iJJow^ considenible resorption, 
and that it was the resulting adhesions which 
bad closed the abdominal ostium and embar 
raises the ovanan function. Freeing these 
and suspending the ovary has frequently re 
suited in pregnancy In the senes of retro- 
^'crslons complicated by tubal and ovarian 
disease all the women were subjected to 
abdomiaai exploration and investlgaboo. In 
these the tubes were freed from adhesions, 
ablated or resected the ovaries suspended 
after the method suggested by my associate 
WnUam P Pool, and the round ligaments 
shortened by following one of the techniques 
suggested by Webster GOham Montgomery 
Coffey or Neei. 

Of the cases of prolapsed ovary we have 
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{o\ind that an o\*ar> out oi place has its tunic 
thickened from nrculaton stasu we ha\'e 
been m the habit of «u<pcndm{, such ovanes 
alter puncture of the upertiaal CN'sts to 
reduce their weight and ha\*e thus cstabhshed 
a better o\anan tirculauon \o re^e^Uons 
hart been done except m six cases of large 
white orarr in obe^ women with amtn 
orrheea where the tunic was extensirxU 
thickened In the^ ca«ed a large wedge 
‘ihaped piece of the tortex was remorTd and 
the area ol eicuion closed wnth hne catgut 
sutures Thi ha re -estabh_hed menstruation 
in all six cases and resulted in a pTegnatic> m 
three 

In the ,3 cases of congemtal anomalies 
which include extreme antidexion of the ccr 
rax with deep postenor inr agination anti 
flexion of the bods and cereax and infantile 
uterus the loUowing corrcctir-e operations 
were done In the antiflenons of the cenix 
m which the mraginaunn ot the postenor 
Up was 4 to ctnumeters or more m length 
a postenor discassion after Dudler s technique 
was aJwarr elected in order that the cemcal 
os constructed could be placed in the senu 
nal lake In the antiflenons of the bod\ 
alone we harTi elected Rc\TioIds procedure 
combmed with the ol the mtra uunne 
stem (Baldwin) In anuflcxioos ol thebod> 
and cerrix our procedure has alwars been 
dependent upon th amount ol ccmcal m 
ragmation It this was considerable a pos- 
tenor di-nn ion m conjunction with the Rer 
nolds antenor colpotomr will Iraighten the 
cami On the o^er hand when the piortio 
was'^hurt gradual dilatation an anterior col 
poplastc and the introduction of a glass stem 
oltcn produced rehef 

In the true inlantile uterus it is que tion 
able whether much -should be dine Our 
onl\ pr-gnan \ re ult in thi t\-pe ha\e been 
two( /o/)/c5 and lic-c nuscamages lornotonU 
Is the ancmah m the uteru but m tubes 
me and lagina and the d\ menoTThoca 
which 1 prcmincnt is onl\ temporanlc re 
liccc'd b\ cperation In thi clas'< we dmbt 
It an\ pla tic prKc lure l U much aiail as 
w e ha\ e tound that the prcM-nn ol c irs in a 

mall \apna cmtcirra m. >a.xual relations 
^lozc dilolalioit with IIc“gar s Kiund up to i6 to 


o millimeter* and the introduction c^f a Da\ 
enport stem ha atTordc'd some relief but no 
infantile uterus in thi cne* ha- decelopc'd 
a pregnane! and g me to term '^e\cn hac'e 
concticcd the two e'etopus relcrred to abo\ 
and in > the irapngn-itcd oiailc ha* reached 
the uteru and de\elopc\l there onh to end 
m an abortion it the ^e'e md or third pemJ 

Included al'O in our nr t general da- lU 
cation arc 140 normal pchcs irc'e trom cir 
culatorc or intlanimitorc c hanged ol an\ M'vrt 
These women hid been mame'd nr penxis 
of three war or more ind had ne\cr been 
pregnant bclore appWmg to u t ^r rebel 
The husband were potent The reaction ot 
the -^Tetion U the \aginal lault was deter 
imoed m each eav. One hundred and nine 
showed \ar\nng degre'es ol laditi txami 
nation ol the semen m >itn in these e-ISC's 
sh<mcd man! iDimobile ‘ixrmitozoa In nil 
u//e CJ ( nn and riaLtton alkaline dmehes of 
soda bicarbonate and soda pho>ph.Ue one 
ouncx to the quart were uln i\l to be taken 
onadouchepan afterretiang Pregnin \ re 
suited in 7': or about /O per e'en! making this 
our most uccesstul sene^ Thirti seien 
showed DO change m se'erelion let onl\ 4 
ha\e become pre'gnant is the result ol hxal 
treatment \o operatue procedure of in\ 
■*ort was done m this apparc Ul\ norm il pel 
\ns class This rather goes to contirra the 
theor! that Oirtam women are immune to 
impregnation b% certain men 

Ol the o uncompln atcM retroier ion* 11 
were repo itable and could be maintained in 
position with a pe*sar> bix of the>e women 
became pregnant while 0 be au*e ot a deep 
postenor m\ agination of the ctnax could not 
be held m place with a suppxirt Thc'*c were 
opcralc'd on b\ the ^^eb ter Bald\ or (jil 
ham technique and a Oudle\ disa* ion Of 
the^ •> ha\e become pr gnint Thi* *hows 
conclu i\el\ to m\ mind thit the p<i ition ol 
a cemx m its relation to the seminal lake has 
much to do with conception pT‘»!'iA'd the 
ecrctiotis are not dc'structix-e to the life of 
the pcmiatozoa 

IrUra!agin il hN^pcrtrojihi of the portio his 
gi\-en U3 not onh the bc^t ur^ncal curc^ but 
amputation of the hcpertrophicd portion of 
the ccnxx has been lollowcd bj pregnane) 
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going to term In eoch of oar coset ($ in all) 

In the second cLim made up of 183 \Tomen 
presenting tome e\'Klence of the results of an 
mfecthr proccas, post partaJ post abortol 
or gODOcoixlc in origin pregnancy has been 
relatively Infrequent Of the 104 Tromen 
sabjects of cndwrervidtis irlth a mucopum 
lent discharge only 21 became pregnant 
Eight coDCCT\Td as a result of one local treat 
ment In which the mneoua plug was remo>*ed 
with a bicarbonate paste and the canal 
swabbed with lodlred phenol Three be 
caine pregnant promptly after the glands 
were delayed with the cautcr3 and 10 
following the persistent use of the carbonate 
of soda douche. 

Of the 90 cases which were found to have 
the resnlti of Infectire pro c ea se s in the tubes 
uterosacral ligaments and cemcnJ canal the 
intra uterine and tubal pregnanaes are eqnaJ 
ly divided, there being three of each The 
abdomen was opcsied In all of these patients 
because of the history not becnosc of the 
gross pehic findings. There was invariably 
preMnt a history of Infection, with stenllty 
dysparenola and locaj discharge. Tobalabl^ 
tionswere done <5 times res^oos 31 times, 
and freeing of adbeaions in 3a Two ectopics 
occurred m resected tubes, against 3 Intro 


utenne pregnanaes. One ectopic occurred 
in a freed tube but no uterine pregnancy Of 
the 54 fibroids, myomectomy was done in 20 
and hysterectomy in 34. SIi pregnancies 
occurred following myomectomy 4 going to 
term FoDowing the 10 unilntcral oopnor 
CLtomles for large ovarian cysts, 8 women 
became pregnant. 

One hundred and thirty two utenne and 
3 ectopics are the sum total of pregnancies 
occumng in 358 women m whom conception 
was a probabtbt> or 37 per cent. 

Thu. study has shown us that — 

1 V very large number of the sterility 
cases applying for relief bavT no chance what 
eiTT of becormng pregnant, as the pathology 
u such as to m^e cooceptioa impossible 

2 The male is largely responsible for our 
poor results in treatment. 

3 There is a dehnite chemicophvaiologlc 
factor in conception at present unetpUinahJe, 
which is a cause of preventing conception. 

4. Operative procedures on the nteros, 
except amputaoon of the hypertrophied por 
Uo have a slight Infiuesce on the end 
results In the treatment of sterility and 
finaO) that each case must be individualised 
and iMth contracting partia carefollv stadled 
before any trenunoit u mangurated 
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niRQirocY 

/T~VEE antiquity and frequency of ii-phills 
I is well lawi^ It has be« eslunated 
A that from 10 to 15 per cent of the 
urban popuJatkm of certain European 
dties Is s\philitfc In some erf the hospitals 
in this coimtr^ the percentage bos been found 
consideniblj higher than this. The disease 
Is from two to four times more frequent in 
men than in women probabli from x to 4 
per cent in women would be a conservatlix 
estimate 

It Is only smee the dtscoverv of the splro- 
clucta pallida in 1905 and the deielcpineBt of 


the ^\aasennann test two jxan later that the 
true Aequenej of this fonn of Infection has 
became recogiused. 

In ^te ci the prev-alence of syphilis it is 
remarkable bow seldom the disease has been 
observed In the body of the uterus. In a 
review of the literature one cannot but be 
Impressed by the pauaty of reference and oar 
incomplete kncrwledgo of this subject A 
revrfew of the Index of Uu Surgeon General s 
Ltbrarj to 1914 showed but thirt>-di refer 
ences bj thirty-ooe authors, and rderence to 
the Index Medsau from 1909 to date dls- 
do*ed onl} dght contributions to the ful>- 
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ject The majont> of the modem g^^leco- 
logic tc.\tbooLs ha\e cither no reference to 
s\T)hih3 of the bod> of the uterus or at moat 
the subject is disriusscd m a fe\v sentences 
\ pleasing exception is noted m the recent 
work of Krankl* m which a chapter is devoted 
to sv'phihi. of the uterus This contains an 
excellent review of the htcraturc Our re 
views showed rather frequent reference to 
svphilitic manifestations localized in the 
cervix such as chancre mucous pitch 
gumma and a condition which the obstetn 
cians term ngid cervix which is prone to 
produce dv stona Ivcsions of the cervix 
however do not fall within the scope of this 
paper so that we shall omit them and con 
sider onlv svphihs of the uterine bod\ 

PAinOLOGV 

\ anous clossitications for the svphiJiUc 
Icvdona of the bod> of the uterus have been 
suggested The amount of matenal from 
which to draw conclusions is os vet rather 
small Many cases have been reported as 
sjphilis of the uterus which are at least of 
doubtful authcQtiat> This is espeaall> 
so of the penod prior to 1905 In man) 
cases uterine harmorrhages have been attnl> 
uted to svphihs which arc open to doubt 
It is theoreticallv possible that the endome 
tnum ma\ be the scat of a pnman sore 
This IS however unproved The fact that 
the spirochreta palhda ma) become attached 
to or even possibly enter spermatozoa is 
well recognized In recent )‘ears the fre 
quenc) with which cases of svphihtic infection 
in women without evidence of a pnmar) sore 
being demonstrable have been recorded moke 
this possibiht) worth) of consideration On 
the other hand it is well proved that the 
pirochieta palhda exhibits a strong pre 
dilection for squamous cpithehum in the 
pnmarv infection This however may be 
the result of misplaced reaso nin g as the areas 
naturnllv most exposed to chancre arc cov cred 
with this tvpe of tissue Twx) other eiplana 
lions offer themselves for those cases in which 
no pnman sore has been demonstrated the 
one that the disease has been hereditary nnH 
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the other that the chancre has been present 
in the vagina or cenax and has been over 
looked Ihe fact that chancres produce 
mild svTnptoms and arc consequentJv not 
looked for offers a probable explanation m 
manv cases It must be remembered that m 
women a chancre docs not leave behind it such 
detinue evidence of its previous existence as it 
<toe*s in men and that the p>enod ol its exist 
cncc Is more transiton than in the male 
The possibilitv of the pnmarv soa occurnng 
vnthm the bodv of the uterus should how 
ever be considered 

In 1911 HoHman* pre‘sentcd Ix'fore the 
Soactv ol Olistelnnans and ( vmecologists 
in Berlin an interesting specimen of gumma 
tous endometntis The patient from whom 
this specimen was obtained ehed of chrome 
sepsis a few weeks after deliverv \t post 
mortem gummata and other evidences of 
svphiUs were demonstrated m organs other 
than thegcmtal tract The endomctnuium this 
case contained numerous small gummatous- 
like tumors the tissue Iving between these 
was inhltrated with small round cells and pre 
sented other evidences of a subacute or 
chrome mflammatorv reaction For the most 
part the normal constituents of the endome 
tnum were unrecognizable being replaced 
bv the gummatous tissue This in some areas 
was two or more centimeters m thickness 
The entire cndomctnal cavitv was more or 
less mvolved The utenne body was cn 
larged and softened 

\ more common form of 5 )’phiUtic endome 
tntis manifests itself b) changes in the 
glands and stroma the latter bemg chief!) 
mvolv'ed It is characterized by changes m 
the bloodvessel walls and condensation of 
the stroma Exactly how frequently this 
condition exists is not known Chase s* 
recent conclusions regardmg the frequenev 
of 5)^11111110 endometritis m general re- 
quire further continuation Reensen* has dc 
senbed a term of svphihtic endometntis in 
which the mucosa is thickened and h)'pcrplas- 
tic Ulceration of the endometnum is not 
infrequent and resulting scars mav also be 
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obsenrd This fa partIcuUrly likely to re 
suit during the tertmry stage Such lesrons 
have been described by Franceschini The 
histologic pi c t ur e in ipeamens oi syphilitic 
endometritis probably varies not only anth 
the stage ol ^ disease iut with the period 
of the menstrual cycle in Trhich the tissue ii 
examined- The imderlving musculature is 
usually more or leas mvolvcd- Whether or 
not mucous patches or other secondary mam 
featalioos occur in the corporal endometrium 
Is xmktHTwm Maw anthon* (Fianccschuu 
CUariconi, Rllle lasola ^plnelll Morisanl 
and La Torre) beheve that such lesions are 
not uncommon and that In some Instances 
they produce leucorrhcco, dysmenorrhcca, and 
uterine pain- 

Lesicins of the myometrium may be divided 
into (i) a more or less difiusc metriih which 
is uiuallv accompanied by an Iniommation of 
the endometrium, and (a) gumma ta. In the 
fonnex couditkm the uterus retains its nor 
mal shape, It may or may not be enlarged and 
is usually harder and firmer than oorn^ In 
at least one reported case the uterus was 
atrophic. The walls of the uterus are locking 
In thor normal clasdacv and In some m 
stances have been almost cartilagmous In 
conjistciicy An oedema of the uterus end 
pen utenne tissues has also been obserrwL 
In syphilitk metritis the blood vessels as a 
rule present the chief changes. The Icsons 
are not peculiar to the uterus but are those 
common to eyphllis of the more frcquentlv 
attacked areas of the body Morisanl* as a 
result ol histologir studies of syphilitk uteri 
couiiden angiosclcroils of frecpietit occnrrence. 
Findley* In hli excellent textbook considers 
this subject in detail and apparently con- 
curs In tbl* opinion- A fibrosis of the uterine 
musculature accompanies the blood vesacl 
changes. 

Gummati of the uterus may be single or 
multiple and vary considerably in sue but 
are usually rooderute In dimension, and 
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differ in no respect from similar lesions ariimg 
elsewhere In the body A student of the 
htemture pertaining to the pathology of syph- 
ilis of the uterus cannot foil to be Imprened 
with the paudty of well authentiented cases 
and with the fact that as yet our knowl 
edge of this subject is far from complete 
From a clinical standpomt the question of 
so-caQcd sjphlbtic utenne hremonhages Is 
of perhaps the greatest mterest. The com 
mon prance of attributing symptoms which 
clear op under antfayphibtic treatment in 
patients exhibiting a positive Wassermann 
test to a sjphflitic origin is at least open to 
sdentific doubt Probablv the bleeding in 
many of these coses Is properly attributed to 
syphilis, but on the other hnnd with a disease 
as frequent as syphilis and taking mto con- 
sidcnitkm the numerous and often obscure 
Don syphilitic conditions which cause honor 
thage it is but reosonahie to assume that 
combiimtioo of these mav occur aod the 
bemorrhage be m some instances due to a 
condltioo totally apart from speohe origin- 
The writer believes that this is a fertile field 
for further investigation With the increaa- 
mg (adlities with which the epirochata 
fiaJlidn may be djnonstrated and the fact 
that curettage is a frequent and in many 
cases a iust^able methM of treatment of 
uterine bmaJorrhaTO of obscure origm it 
would seem not a giflicult procedure to work 
up a series of cases from which a definite 
basil of histologic study could be made If 
for example a lerles of specimens in which the 
spiroeJurta pallida was demonstrated was 
obtained and these weru then studied from 
a histologic basis the results of the latter 
would TO far to establish upon a firm basis 
the pathology of syphilii of these structures 
and we would then be in a position to state 
positivclv whether or not certain histologic 
changes were sufBaently characteristic to 
warrant a diagnosis of syphflis or whether 
we should have to depend upon the demonstiu 
Uon of specific organism With the poasible 
exception of gumma it is doubtful whether 
a biologic y-enficntion la sufficient. 

The German vicn pertaining to this suh- 
yect arc well expressed by Meyer * He states 
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that ver> little is known about the s>'phibtic 
inflammation of the uterus but that Doeder 
lem ^ 'W eber and others arc of the opinion 
that there is no characteristic change m the 
uterme mucosa which can with certainty be 
desenbed as sj'phihtic 

SYMPTOMS 

These naturally vary with the character 
of the lesion With the present unsatisfactorj 
status of the pathologic changes produced 
the s>Tnptomatolog} is necessanl\ uncertain 
Undoubtedly haemorrhage is the symptom 
which has attracted the most attention 
Wc have alreadv mentioned the fact that 
hicmorrhage is frequcntlv attnbuted to a 
syphihtic ongm without con\anang proof 
Hamorrhage is b^ no means a constant sjonp- 
tom m endometritis or mctntis in general 
although \anation and menstruation are of 
frequent occurrence In such conditions the 
o\ane8 are usuall> more or less m>olved in 
the inflammatory process and whether or 
not the menstrual irregulation occurring 
m these cases is the result of the utenne or 
the o\anan in\olvemcnt is open to doubt. 
This naturalh opens the entire and much 
debated cause of such harniorrhages Time 
will not permit a discussion of this subject 
It suffices to sav that the author is of the 
crpimon that inflammation m either the 
ovary or the uterus mav under certam cir 
cumstances result m menstrual uregulani} 
but that m the majority of cases the ovary 
13 the govenung factor 

The most frequent form of hieraorrhage 
desenbed is menorrhagia. In 1906 Drcyer* 
collected from the bterature fourteen cases 
of hiemorrhages attnbuted to utenne syph 
ills A ^ car later llunitow^ called attention 
to the fact that svphibtic haunoirbagc from 
the uterus is not so rare as wc might think 
and as e^^dencc of this he mentions the cases 
of hTmorrhage which do not respond to the 
ordinary sU’ptics and curettage but do 
well under spccinc treatment He points 
out that in such cai« the uterus may be 
neither enlarged nor painful but is him m 
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consistency and the cervu often h\peremic 
Haonorrhages in \*oung girls Muraton'^ be 
he\C 3 arc frequently due to a latent form 
of hereditary svphibs In 1909 Falk* demon 
strated before the Berbn Obstetneal Soaet> 
a case of luctic ulcer of the portio assoaated 
with syqihihtic metrorrhagia Vihich cb^ap 
peared under spcaiic treatment Reca^ens* 
reported six cases of SA-jiluhtiL mctntis fi\c 
of which Mere cured b\ treatment but m the 
sixth case caranoma of the fundus was sus 
pected and a h\stcrectom\ was performed 
but upon microscopic examination no cancer 
was found Meirowskv and Frankenstein^ 
have desenbed three casc^J of tertiary syph 
ills in which amenorrhon persisted for 6 >ear 3 
in two cases and for 8 years in the third 
In two of these the menses returned after 
the exhibition of speciLic treatment and the 
third menstruated \Tuinoush through the 
nose after treatment was instituted These 
authors ottnbute the amenoirhaa to cither 
constitutional causes such as often produce 
omcnorrhcca in subjects of pulmonar\ tuber 
culosis or to a syphilitic oophontis 

McDroy W atson and Mcllrov* applied the 
W ossermann test to one hundred gymecol 
ogical patients in only art of whom was there 
a clinical history of s\’philis 
The test was positive however in forty 
three cases negative in. forty -aght while in 
the r emainin g nme cases it was doubtful 
They state that their results show that cases 
in which uterme hiimorrhage apart from 
tumor IS the principal feature sv’philis very 
frequently is present They arc also in 
accord with Muratow (cited above) m the 
behef that some of the cases of menarchiol 
humorrhage are of svphihtic ongm Fur 
ther work along this bne has been done by 
WTutehousc • He studied sixteen pabents 
with a climcal diagnosis of chromi. metntis 
and subjected them to a ^ issermann test 
Only one patient furmshed a historv of lues 
^ of the others stronglv denied such a 

lloimtow TTwl 

lUL T B*ri Ob*t Soc goo- 

KeoMai, S Aoa d iVs I’d > Mulnd 05 

Manntkir ked t nikirrulmi Dnuck maJ \\ rlirwb 
rirv 444 

iIcIliT>7 A. L H F kud M IlnjT J H L 11 J 

0 p 00 

Wkii4lio«*e, E. J ObM tsdGT^K 6 Lnp g 4. err > 



SUiGER\ GYNECOLOGY AKD OBSTETRICS 


*7J 

po*Ibihty and there was no reason to donbt 
them. In epitc of this, however oeven cases 
gave a well maiLed nosltrve reaction. Tlieac 
patient* bD ippUed ior*traitmait on account 
of pelvic pflin irregular and profuse utenne 
harnorrhage and watery or mucopunilent 
discharge. 

The phjfical signs obtained opoo bimanual 
exominatfon were those ueuallv regarded as 
chamctcrisUc of chronic mctntls namely 
a slight but unHnrmly enlarged uterus, firm 
in consistence, and tender iq>on palpation. 
The specimens removed from these cases 
show well marked fibrosis and peri and cn 
dartcritis. WhitebooM beheves that a tmo 
gumma does not occur in the corpus ulcn. 
He also eniu attention to the fact that td- 
tbongfa pyometra is usually attributed to 
malignant disease, he ha« observed two cases 
and records two others from the practice of 
another phj’aldan In which pyometra occurred 
in pitleoU with well marted tertmry leolons 
ana no evidence mlcfoscoplcBlly or maCTo- 
scopicaBy of maligonnC disease. He has 
never been ahk to demooatrate the ^liro- 
cheta eitiw ta sections of the uterus 

or in the menstn^ blood but I* Impreued 
with the necessity of testing by the Wasser 
Tnnnn reaction ail patients who present the 
dlnktl picture of chronic melntls or fibrosfa. 

A* in an inflammatioo Involvfag the en 
dometnum and myometriam Iwicorrfacca f* 
a not inirequent symptom- Various types 
of leucorrhcea have been described. Neu- 
mann* bdirvea that the discharge b usnaDy 
thin and moderatdy profuse. Pam, dya- 
parcunia and other symptoms common to 
Don-rqihmtic metritis nave been noted. A* 
a matter of fact none of the local subjective 
symptoms arc by any means chaructcnstic 
of syphilis. The folkiwlng b the report of a 
cnae of probable syphflb of the uteru*. 

j6 year* white nurried t diOdren, 3 mb- 
can&gcs. Family history iie*airre. CWel symp- 
toa meoarrhofta. 

F eritti kftUrr UntD the cast fire years has 
been ■ atranf healthy woman. JJarTied at 14 yeart. 
Three chfldrui, i 8 and 7 yeart, healthy and 
ftroA^ ^j'eanan the hnsbaod contracted syph- 
ilis and Upon the dcvelc^taent ot the aecztndarfes 
was placed upon tiettmtnt by hh lamOy physician. 

Kmo, iMite SnOd.. ViOM hi. 


At aboat this time ho uDcknbtedly infected hb 
wile. She, however 00 hutoty of a primary 
Bore, but the davekprsent of typical seeijndarte* 
and their dkappenrance under treatment eatab- 
Bshed the dlnfnodi. EHirhu the post sit years or 
4 ncs the onset of her typhub the puiat boa bod 
three mlscarriaeea, adrsneed reapectlvely s 3 and 
3 moot ha th ust of these il mfrruhs ai;a The 
rotleot hai been treated by her family ^yridan 
lor syphila unlQ nine mootha aeo (mixed treatment) 
when treatment was dtscontino^ by the potlant 
as she believed heiscif cuied Until contlnj to 
the UalecnBiy Hospital no Wassertnann teats or 
attempt to demoostmic tpirochxta pallida hod 
beefl tnad 

P tcMi lima K fiva months mtsairTlafe 
occorred sti months go one mooth Later meaor 
tfaacla developed Instead of the periods aa former 
lvlaAin#4t 5 days, thev now last 8. to or 1 dayv 
The bleedms is for the hist 6 to nenrrs moderat 
In amomi but by the second day b profuse, brifht 
fcd and loLcs m the character of a severe h^nuTf 
hate TW contmow for a varring period of tiro 
and cradtully dimmUbea, a moderate mtld flow 
eoQlinaiog a^ Lonng for week oc more. Aa a 
result of the lau three bkedinfs deip te the usual 
ireatmeai suds as rest m bed, see ergot, etc. 10 
much hbod was loot that the patient hu been much 
weokeoed. When brought to the hospital the pa 
Uent had been bfeedlag for s days. For the uA 
three periods patiou has been bedtiddm during 
and (or seme time foU wing the fkw Between 
periods and topedal^ during the days imaecllatdy 
JoDowisg ih cesmicfi of the bleeding thert has 
bea a profuse thin, MOodoTotaleacorrhcea. 
Piariom, weaJt&ea, beejisefaea, md other e^ences 
of tpwmlft have bem p coe u t- All these irmptocia 
are worse toward the aid of aoi Imoiedlatelv foflow 
Log the flow There baa beffl no pain. The appe- 
tite is variable and the boareb at times fTvywtfwii-Tt 

rtwaoM I txmmiMclCan This reveals a mods 
ately weU^iourubed woman. The beoil, lungs. 
Bra tad kJdnevs are normal. hjBwwioVJn 

5s red bkwd-eoipusdeo, 5,000,000 white wood 
corpus cl es. 4500. Wasoermann stroogiy positive. 

Abdominal Ftaminatioo, entive. 

Pthu tMMJiulicn ncgatl^ Outlet multlp- 
•rooa. Good topport hi anterior and poateikir 
wsD, cervft nonnal hi roe and shows a wu healed 
bfUtcial laceration. It b softer than Doemal and 
the canal la potuloas, sl^Uy dilated, just admltthif 
the tip ol the finger The uterui U normal in Tn- 
shape and posUkiii. It b mervobfe and not unduly 
tender even on deep polpoliot) The adoexc are 
nomuL A cartful axamlnation fafls to rwtal any 
evUeacc of the site of the primary sore. 

Owing to tbv Udr of any asalgnabla cause for the 
hunonnage, a rtiagnnatlr curettage was advised. 

OptraJutn. On moderate traction with tenacu 
him during an eSort to draw down the cervix the 
instmaou to e through the cervical tlstua. During 
the coretUge a Ith a hlariin curette the fundus was- 
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perforated. No undue force had been uied- In 
view of the e\'ident lofmeaa of ihe uterus the fact 
tbftJ- a perforation was present m the fundus the 
hutory of severe and persistent bleeding the ag® 
of the patient and the fact that he alread) had three 
living children a hytlercctom) was decided upon 
and performed In the usual manner The tubes 
and ovancs were not remo%cd 
Comiilescence was normal The patient nas 
placed upon a tonic and one adminislmlion of 
lalvaraan was given intravenouih betore leaving the 
hospital and her family doctor ad\T>ed os to the 
condition to that ontis^hiiitic treatment could be 
continued. 

Palkoiogtc detrnplion The specimen consjsta of 
curettage and uterua, 

Cvrdlin^s These consist of a moderate amount 
of macroacopically normal endometnum. 

UUtus This has been removed by supravaginal 
amputation. It is normal m sUe and shape, 
meaiuiing 7 5 centimeters from the point of ampu 
tatlon to the top of the fundus 6 centimeter* 
laterally and s ceutuncten onicropostcnoriy (.through 
fundus) The endomeinoJ cavnij prev.Qts no 
abootmallties an mcomplete curettage has been 
performed It measures 5 $ ccntuncters m depth. 
The mj*ometrium U normal in itucLoess and is 
rather paler than normal cuts with and m the 
vascular layer larrc numbers of blood veaseU are 
present the cut ends of which are retoartably prom 
inent TTiese and the friability of the tissue ore the 
chief peculiarities of the specimen The in>ome 
tnum is so soft that the walls may be t<)ueeted 
through with at any point with the thumb and 
fore&ngcT In the posterior wail of the fundus la a 
perforation which will admit a small lead peaefl 
Huioiogu description EndomclrtHm The en 
dometrium is normal in depth or perhaps slighllr 
thickened. The surface is fairl> smooth and u 
covered with a single layer of high columnar cells 
The superficial layers of the stroma ore Infiltrated 
with blood scrum, and chrome mflammatorj prod 
ucts. At some points subcpithclial httmorrhages 
are preaent In one of these the surface epitbehum 
has been desquamated The deeper portions of 
the stroma arc condensed end fibrous. Many 
blood vessdi are observed The maJorit> of these 
possess well-developed muscular w alls m which 
marked sdcrosis U present Scattered here and 
there ore areas of chronic mflammatorj reasctioii. 
The line of demarcation between the mucosa and 
underlying mnscularis Is well defined. The glands 
arc normal In number me and shape and are of 
the interval type. The specimen thus resembles 
an endometrium the seat of a chronic diflusc mflam 
mation with marked angiosderosis 
^yomdnum tour sections taken from various 
jwnlcms of the uterus, m present the same genetaJ 
hutologic charaaer Immediately bcneaUi the 
endometrium there is an QJ-defined rone of chronic 
inflammatory reaction which gradually fades into 
the deeper and uninflamed myometnum. The 


blood vessels are more numerous than normal and 
possess unusually thick woILk This is more marked 
m the media The artencs and veins arc both 
affected but the changes arc more pronounced in the 
former In some instances the bloodvessels are 
fix or seven times the normal slsc and in some 
the degenerative changes involve not onlj the vessel 
walls out also the adjacent mvometrlum i>eri 
arthritis In one or two areas thrombi are present 
while in a few fields vessels arc observed in which 
as a result of endarteritis complete obliteration of the 
lumen has occurred In manv areas extravasations 
of free blcHxl arc present The lympathlc spaces 
are dilated The fibrous and musoilar tissue stain 
poorly m the eosln and hxmatoxjdin preparations, 
hluch free scrum is present as a result In some 
areas the musde-tibers can be seen partially separat 
ed In some fields these cedematous areas arc more 
marked than m others but are quite as numerous 
m the fundus as in the lower portion of the uterine 
body The chief histologic characteristics in this 
specimen are the angiosderosis affecting chiefly 
the inner coats of the vevsels and the areas of 
cedema above desenbed bection fixed m Zenker's 
and m 4 per cent formalin solution and stained In 
hematoxylin and eostn Weigcrt s fibrin stain and 
\aa Gtesoo s staui. 

Diagnosis Svphilis of the uterus. 

The histologic picture present m this speci 
men conforms closcK to that des^enbed b> 
other authors IMiether or not sj^hihs pro- 
duces suffinentl) charactensuc lesions in the 
uterus to 'warrant a positum diagnosis has al 
ready been considered Inthiscasethechangcs 
were t>-pical of those produced b> sjphihs 
elsewhere m the body and I have little doubt 
as to the correctness of the diagnosis The 
histologic picture is not that of a submvolu 
tion nor docs it at all resemble those cases 
which are usually classified as hbrosis of the 
uterus Furthermore the results of histologic 
cianimalion is confirmed b\ the history 
and clinical findings. This patient contracted 
syphilis BIX years ago anti syphihUc treat 
ment was discontinued nine months ago 
Menorrhagia and other symptoms of syphilis 
of the body of the uterus develof>ed three 
months later The Wossermann test was 
at this time strongly positive WTiereas on 
account of the ranty 01 syphilis of the uterus 
all cases of the metntic VTincty in which the 
spirochieta pallida are not demonstrated 
should be v'lewed'with doubt there neverthc 
less seems bttle question as to the correctness 
of the above diagnosis 
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Undoubtedly the chief cUnlml Qqnptom 
was the menoirhA^ and the chief pathologic 
lesKin the great softening and friability of the 
Qtcrus together with the more typical changes 
usuaDy produced by ^hllis. Marked solt 
ening cd the uterus has been noted by a 


number of ohservera, but is by no means 
chametenade of this variety of Infection 
Weber ' Bolt and others have recorded cases 
In which softening was a marked feature. 

0— br UfTV / C«tpa-tA CjvMk inrf bA 

qwM >9 CWliiir*. O ud CWrWm. U T Aa. Qj^ 
toe iTukactM. 


SYPHIUnC FEVER 

Ih Reijmccf to Gvxicolooicai. akd Ob#tet*icai, Piactices' 
Bt FRED J TAUSSIG JXJ) FjLCS. S Lora 


T O judge by the almost complete absence 
of reports concerning fyphflidc fever 
m gynecoiogical and obstetrical 
hteratnre it Is manifest that thu 
interesting and at times unpoitant, symptom 
has received no conslderadon by our con 
freres. The extensive work of Geflhom and 
Ehxenfest has thown that syphilis of the In 
temil genitals Is not as rare as soma of us had 
prevlo^y s up po s ed My own more limited 
review of a s^es of cases in pnvate and 
cHnlcal eipeneoce, together with an analyils 
of the existing literature, has convinced me 
t^t syphilitic fever is also not such a uniepio 
symptom if only we would be constandy on 
tne watch to tjialyie the possible factors in 
the cases of unejplainable fever that we so 
frequendy observe 

The ijfHg TvtfdA of syphinUc fever can rarely 
be made with absedute certainty There Is 
nothing charactensdc about the temperature 
curvT In the mfldcr more common forms 
the fever does not rise over loo to 1005 
with a relatively slow pulse and lasts only 
a few days In the severer type we have a 
remittent prolonged fever extradin^ for weeks 
or even months with an evening nse of tem 
perature to im to 103 and intervals of a 
lew dll’s at a time when the fever almost 
ceases. The mass of ewdenco concerning 
sjphlhtic fever doubtful as it may be m the 
individual ca« leaves no question that 

r lls is at times actually rc^ionilblc for 
nse In temperature. Nevertbeleis, fn 
snal^'zing s}iDptoms we should constantly 


bear In mind Virchow s warning not to caD 
everything syphilis that appears in a syphilitic 
person or that disappears under antisyphfflbc 
treatment Thus wo can explain fever that 
disappears under antiloetic tieatmcnt, in lour 
different ways 

I The antiJuetic treatment may have 
destroyed not only the spirochste Int also 
sq>tic bacteria that srere the cause of the 
fever 

s The ontOoetic treatment may have 
so improved the patients bodily resistance 
as to enable her to overcome fever doe to 
other o rgojilsms. 

3 The antiloetic treatment may have 
bera merely coincident with a fall of tempera 
turo duo to other cauie»> 

4- The antilueric treatment may octnally 
have been responsible for the cessation of a 
fever due to syphilis. 

On the other Wid, we cannot condude that 
a fever is not syphilitic because It 
without ontfluedc treatment, since we know 
that syphilis and all Its manifestations are 
to a certain degree limited by the natural 
immornty acquired by the individual Nor 
can we condude that a fever Is not syphilitic 
because It persists In spite of antiluctic treat 
ment, since we know that certain cases of 
malignant sjphilis will resist all krwwn mem 
ores. 

Sdemtihc proof of syphilitic fever in any 
case would require the exduskm of oil other 
posable causes the finding of spiroduete 
pallida in the blood before treatment and the 
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simultiineous disappcamnce of spirochajta 
and fc\er under the customarv treatment 
These conditions it will of course for techmeal 
reasons be impossible to fill m more than a 
\'ery few cases In the main wc must amve 
at our diagnosis possible or probable by a 
careful estimation of the patient s history 
ph\'sical conditions Wassermann reaction 
and the effect of lJu treatment 

Syphilitic Jever may be divided into (A) 
secondary syphilitic fever (B) late secondary 
sv-phihUc fe\'cr (C) tertiaiy sj^hflitic fc\er 
A Secondary syphilitic jever is that which 
we find preceding or comadent with the 
outbreak of the svphUitic rash Fourmer 
states that it occurs m about 20 per cent 
of all syphilitics The nse is not o\xr one 
or two degrees and the duration three to four 
days so that the patient ordlnanly gives It no 
attention At the outbreak of secondaries 
women often come to the gvTiecologist either 
because of local sores or on account of a 
comphcating gonorrhoea or pregnancy It 
would be well therefore for us to bear m 
mind that a sUght rise in temperature at this 
time has no special significance Whether it 
IS individual predisposition or a virulent in 
fection that 13 reqxmsible for the occurence 
of fever in one out of every five syphilitics 
at the time of the rash it is impossible to say 
Occasionally we find that the fevxr is quite 
high and pcraistcnL An illustration of ihi'^ 
sort occurmg in an obstetrical pxaticnt was 
noted m the following case the data of which 
were kindly given me by Dr Ehrenfest 
Mn — 30 years old married February i 1915 
in good bealtb began on April 1510 have a pecuLar 
intenrilttent fever diagnos^ by her family phyFidan 
a* typhoid, that laited for in neeks Shortb 
thereafter she was seen by Dr Ehreafeit who found 
a faint secondary itin nub itiU vuible and a 
luiplaous iorc on the labium minus tVidal re 
action was negative and no other explarutiou for her 
f^er could be found Both the patient and her 
huiband had a ossennann 4+ The pnticDt wai 
thin and anemic and at rhi< time was three monthi 
pregnanL Under salvanan and mercury a marked 
Mprovement of her general condition and mcreasc 
in weight occurred. 

The following important additional data 
i\cre obtained from Dr C Foulkrod of 
Philadelphia under whcrtc care the patient 
was confined m Januar\ 19 1916 


Owing to a ncphntis and the gcncrallj weakened 
condition of the patient no aniiluctic treatment 
wa* given just previous to and after her conhne 
mcDt From January 19 to February 7 the pa 
ticnt had a remittent fever that vnrica between 99 
to 103 6 averaging a little over roi c\ ery evening 
There was no evidence of any form of puerperal or 
other infection Breasts, penneum lochia were all 
normaL F inall y mview of the persistent fever It 
was decided to give another dose of salvanan On 
that day the temperature rose sharply from 100 4 
at j p nn to 104 8* at 4 p m. falling to lor 3 at 
6 pm. and 994 at 9 p m The foUowing day there 
was still a rise to loi 4 but from February 9 on 
the temperature did not nse over 99 

The sudden temporarv nse after sah arson 
has been noted by other wnters ( Polano 
Glaser) This additional occurrentc of 
elevated temperature is clearly to be grouped 
as late secondary syphilitic feror 

B Late secondary syphilitic fe^ offers 
greater diagnostic difficuities and is less fre 
quent thnn that comadent with the eruption 
Graves has emphasized the occasional re 
cun-ence of short f>enods of elevation ot 
temperature assoaated with other so-called 
constitutional symptoms m syphilitics for 
some months after the onset of the disease 
He interprets such symptoms as due to the 
occasional outbreak of orgamams occumulat 
mg m a latent syphilitic person In such 
as ore susceptible to elevations of temperature 
wc may havx at these times a short penod of 
fever 

Every now and then this late secondarv 
fever will be more persistent and hav c a higher 
range of temperature A characteristic 
example of this group was reported by me six 
vears ago ^ A bncf summary may be of 
mtercst m this connection 

C 33 yean old contracted syphilia about 
the middle of her pregnancy The following 
month a typical papular eruption, sore throat and 
adenitis occurred. She was put on protlodide of 
mercury by her phyriaan and the eruption began 
to fade Two monthi later I was called to see her 
on account of a fever starting four days previously 
running up to 103 and without apjiarent cause. 
Typhoid tuberculosis pvehtis sepsis and appen 
diatU could be excluded. The persistence ol fever 
up to 102 to 103 5 for the next ten day s induced mo 
to decide on premature labor with the hope of 
clearing up the diagnosis Deli cry of a living 
four and one hslf pound child was accompbihed 

Sots a Cftaut ti 7 
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wHboot troaWe. Tbe ferw pmiftcd for three 
dajt more without tujr &pp«rcQt cia*& riilnf 
to 104 OD the Kcond dty poa-paittun. 1 finally 
deddcd cq the potsfbOJcy ol lyphlUi u e factor In 
the fertr and f*ve Wcfakrid* of ta e icmy *r i — 10 
hypodcnnlcally on two tncceadTe dayi. The 
fcTCT cewd at once and did not retain 

Another Ich proocumced came to my 
service at the Dty Hospital Slarch *3 1916 

She wu a nefrcH who had been aormaSy coo 
fined teo dayi pfcrlooilr No evldmce of pdrlc 
Infection or otlw Infiammatocy dlaeau dtewhen 
In her body could be datemdned. Her alttT. still 
showed typical papular lyphUltk ipou that had 
appeared aereral w«kj prerlontly Than were 
Cfutised poat-cerrlcal az>d n yrtrul (Uoda. The 
Waasenoann was netatlae. iWlnf the first tlx 
days the ran a somewhat Irrtsular fever with a maat 
mmnofioj She was then ^ven two hypodermics 
of mercury baiaoeta on alternate days. The fever 
promptly ceased and did not return doiin* Um 
following two weeks, at which thoe ah left the In 
stltDtlofi. In spite of the nefatlve Waiaermann. I 
thipk. we shoold stroDl^ suspect sypbllts as 
cause of the fever In thh patient. 

X>ebload Also repom a cam that bdongt 
tmder thii bead 

The pstieat had co tncted lyphUIi dorlnf her 
pnxoAncT Uodfl antfLnetie treatment t he 
lypAQltlc dlHppeared. Foetal 

uovsnents ceased at the sixth mooth of p regnancy 
No treatment was given for the foOoving five veekjk 
Then 7K atonths dead fmtus was sponuneoosly 
expefled. There were no braaloos In the genital 
tracL 'Ihere su no fever for the first seven days 
poat-paxtuSL Without anv local synptoma or 
explanation elsewhere in ner body the patient 
began to have a high remittent fever whh slow pulse 
goM appetite, ana complete absence of pain or dis- 
comfort. Antlhietlc tfWment rcwlted in prompt 
and permanent cemitloa of fever. 

D Ttritary rfpkHiiic few is mach IcM 
frequent than the tecondAry tj’pea, bat u of 
greater diagnostic importance. The fever 
Is tmiall} continoaus aixl attended with aq 
elevation of temperature of loa to 103 
Evidences of the syphilitic Infection ore osnol 
ly absent and the symptoms have been for 
gotten by the patient The diagnetsb i» 
therefore established with great dilBcuIty 
and usially after considerable delay To the 
62 reasonably certain ensea tabulated by 
Stern in 1912 I was able to add 21 additional 
cases including one ol my own making a total 
of 83 case*. The organs pnmaril} affected 
bv the tcrtiar} process in these cases were 


Uver *9 

Bones and )ofni> 9 

Longi sad sir pussges 
Nervous system 6 

Spleen 4 

Circulatory lystem 3 

Hereditary 3 

Female genitalis t 

Uncertain 7 


The gummatous lesions upon the shin as 
well as those occurmg so freqaenUv about the 
external genitals of women and in the rectum 
do Dot apparently give nso to this tertiary 
syphflibc fever Occasional slight elevatkms 
of temperature such as we lind are more 
probably due to secondary infection of the 
ulcer It b tbe deep-seat^ gumma such as 
we find Id the liver ai^ the osseous system that 
Is nxat apt to giv’e rbe to this symptom. 
Not merely the extent of tbe syphilitic in 
filtratioD however is to be held rcAponsible. 
Glaser for example, report* a case of sypbilb 
of the fang with con^Iete consolidation of 
one hmg but with a nonnol temperatnre. 
Extensive liver inhltrAtions occur without 
fever in fact, the absence of fever has been 
empbasUrd in differentuiJ dfogooeb as point 
Ing to syphOfs These exceptional cases of 
tertiary syphilitic fever must therefore be 
careful b mind. Abdominal sur 

geoos have at times mistaken the fever and 
liver enlargement in h\’er typhilb for a chole 
cyetitis. Rkdel reports having made tbb 
Intake five times. 

In our BpecdoJ held tertiarv syphilitic 
fever may be •ubdi\’ided into — 

1 Cases in which tertiarv syphilis of the 
genital tract caused the fever 

2 Cases in which a gynecologic or obste 
tncal condition was comphcaied by tertiary 
•yphihs in other organs producing fever 

The interesting cases of utenne syphilb 
reported bv C*eil£om and Ehrenfest were in 
part attended by tertiary gumma togs in- 
filtration of tbe noghbonng connective tissue. 
I had occasion to examine most of these pa 
tienu penonally and some were for a time 
In my service *t the Dty Hospital. In 
going over tbe tempemture charts of three of 
these case*, those in which there was the 
most pronounced gummatous infiltration of 
uteni* and panunetnum, I found that all 
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Ihict Tdu a tcmpcniturc ou atlraission that 
could not Tcadil> be explained except on 
the bo-MS of their S)>'phih3 In ibscr\alion \ 
(B L ,^07-nl the admisaioD ternperature 
woa loi but the subsequent records arc 
misMng In obscmition \T iM B 10612- 
ib) at the time of admission in No\cmbcr 
igij when the ccmcal lesion was comparu 
ii\\l\ small the temperature went up to 
99 5 to ICC for 4 days alter admission On 
her second admission in January 1916 the 
cena and surrounding parametrium nere 
con\crted into a nodular mass such os I had 
ncNcr seen except in carcinoma Only the 
histolugn. picture could concmee me that 
this mass u os reajl> a gummatous infiltration 
This woman ran an irregular fever ranging 
from loi to 103 S° in the evening WTuic 
there IS no dcn>mg that the ulcer was see 
ondanlv infected the sv’philitic process w is 
esscntiallx the cause of her death and m 
view of the malignancy ol the condition and 
the absence of any particular symptoms 
trom the socondarv infection the probability 
is that the fever was due at least in part to 
syphilia 

I should draw a similar conclusion from the 
data at hand concermng the cose of malignant 
svphiJi» of the uterus reported b> Hoffmann 
HotTiruinn spe As of the case is one of chrome 


sepsis following childbirth The colon bacil 
lus was to be burc lound in the blood culture 
nevertheless auttipsv findings revealed not 
the picture of a severe colon infection ])ut 
that of extensive gumnuitoui infiltrations m 
the utirus right luU. and ovan rctropento 
neal glanda lunj. and liver I think the 
question m i\ f urK be roisetl whether the 
lever ID this case ua* not due to spiro- 
chate sepsis 

Turning now from these merely suspicious 
cases of tertian, syphilitic fever we come 
to one concerning which there can be little 
doubt as to the correct interpretation It 
was reported as obsen itiun \\ (GcUhom 
and Ehrenfest) 

J L (Admisiioo No 4C148-15) colored twenty 
eight yean old. No rmscarruges One normal 
coahnetneni. ten j-cara pccviousb I ntcred hospital 
bccaufce of a blood tinged vaginal discharge »ith 
paua ID the nght lower abdomen Examination 
revealed cedema of both labia majora and minora 
with a *01011 typical tertiary ulcer under the right 
labium minos and an indurated ur thrnl tube 
Cervix encased in on inhltrotion extending lo the 
pelvic wall Wowermann 4+ There was n 
hypH-rlcukocytojis nor any high fever uch as jou 
would expect with a large aculc pelsnc exudate du 
to leptic infection. Th bedside note* attached to 
the hiiiory show* howeve that there was a nse of 
temperatur and moreover one that reacted ko 
dlsUnctl> lo the ontui’ph I t treatment that 
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there can be no remonribJe doubt f the diacnoafi 
UrUojy syfMUUk Jmr Tbe exact deacr^pdon of 
the chanjei wrcrattil by the treatment upon ibo 
pdvic TTHM are emuBy comindnx aial an mutually 
cOTToboTBtiTe of the nature of the affection 

Th accompinyini tanpeTature-enrve b very 
irutroctlve. The temperattue ranaed from oo lo 
10 ji, from June » j the day of annunton, lo July 
3 the dar that the patient »aj hut pot on tin- 
fuenlnm nydrargyil and Increaain* doaea of oota*- 
him iodide. The temperatnre feir to normal Ira 
few dayi ^ni^ then besan t become elcratcd, 
thoufh not at htah at beJore. Immediately aub- 
teq ent to th m>ectian of 6 aalTanan tbe lever 
ccated completely and did not .. 

Case# In which a cyn ecological or obstetrical 
condition is complirated bv tertiary syphilis 
in other organs producing fci'er ore ocui 
lionnlJj to bo foond Two sach cases have 
been recently reported by Glaser One 
patient, the ^e of a contractor developed 
an intermittent high fei'cr foDowing ton 
finetneoL There was o swelling of both Uver 
and spleen hot no Indication of pehic In 
fectlon. Malana, eepucaanla, and 
could be cidnded bacteriologicall) "nie 
htuband acknowledged s>phtlia. In spite 
of a negati\‘e Wastennann soivanan was 
given with sudden and complete ceaaation of 
fever and n diaappearance ot the enlarganent 
of the Uttr and spleen. 

The other developed a persuteot fever 
after a hyiterectomy No cause for this 
was opparenL A secondary laparotnnjy 
threw no hght on the subject Pams in the 
lower limbs suggested a luetic penostiUs- 
Wossermann reaction was found to be 4+ 
Antlhietic treatment brought Immediate ces- 
sation of fever a gain of 18 pounds in weight 
and disappearance of the bone symptoms. 

Such cases shook! put us on our guard in 
c%Try of obscure persistent fever com 
phcatlng a pelvic condition, to have a Was- 
sennann reaction made and to try the effect 
of ontHuetic treatmeot 


cAUaE 

Tbe cause of svphiUtic fever has been the 
inbjcct of considerable debate Some 10 
sist that we must explain it on the hag* of a 
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Bccondarv infection with other bactena 
CRoseothal, Klrckhdm) but the majority 
feel that the evidence at hand Jostifie# pos- 
itively the conclusion that the fcv'cr Is dne 
to the spirochirtte and their toxnns. Sobern 
heim considers it possible that the rise of 
temperature is due merely to the absorption 
of products of tifisue necroeis and is therefore 
IndcpendeDt of the orgmism itself If this 
were true however we should not expect so 
immediate an effect upon the temperature 
from antisvphihtic trwtment but rather 
a gradual cessation oi fever Schfegimann 
and others bebeve that when sj’phibs attacks 
the liver we arc more apt to have fever since 
interfircnce mth tbe metabobsm of that 
organ -auses elevations of temperature In 
this connection ‘'tern points out the frequent 
association of fevtr in the sevondarv ita^ of 
f>philiswith a mild degree of ictenu indlcatl ’e 
of mtcrference with Uver function llonler 
and Fourmtr believe syphilitic fever Is toorc 
frequent in women than m men but this 
statement has not been sufficiently confirmed 
Tbe moat plausible explanation why some 
have fever and others do not b that put 
forward by Stem In syphlhtlcs without 
fever It u possible that only the ipirocluet* 
enter the arculation while m those having 
feicr tbe spiroduetje plus thdr toxine# get 
into the blood and it is the latter that produce 
tbe use in temperature 

Additional information as to the cause of 
svphihtic fever may come out of our study of 
the nse of temperature that b occasionally 
seen after mieebons of mercurj or sali'arsan 
1 otano found m la out of io6 cases of secon- 
dary lues a temporary elcMtion of one or 
two degrees after mercuriai mjectiona Gron 
reports a iimilar occurrence in lo out of loo 
cases Glaser found that such a nse of tem- 
perature after salvarsan or mercury injections 
given with tbe utmost precautions occurred 
with greater frequency in latent lues. He 
explains the symptom as due to the death 
of iaigcr nuniberB of spiroduete. The re 
sultant hberallon of thcar endotoiinei 
causes Ruflirient irritation to produce a mod 
crate degree of fci-er Bauer also found a 
rise of temperature after the first injections 
m b\-cr sypnQis. 
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To umm'inzc then 

I Tht diagncHii of 3 \philitii- te\cr can 
rarch be made ^vith absolute certaLnt\ but 
wc should more often consider it as a pos. 
‘^ibilitj and institute antiluetic measures in 
suitable ca^cs 

Second ir\ s\phihtic fc\'cr oecur in a 
mild form m o per cent of patients at the out 
break of the rash and at time u pro!onp;ed and 
more '*e\Lre in its course 

^ Late sexondai^ SN'philitic fcx-cr i o 
easionallx sern m a pronounced form alter 
conhoemint or in fpr-nceologieal patient 

4 Tertian, jphilitie te\er is practieallv 
ne\er due to s\phihtic lesions m the female 
genital tract One such ca^oi is reportctl b\ 
the author It mi,\ however compluale a 
gvmecologiLQl or obstetrical eoodiLion and 
ovvnng to the diQicultv in locating the site ol 
the tertian lesion lead to a 'nTong diagncwis 
as to the cause of the lever Ml doubtful 
eases shDuid be subjected to a WasSermann 
testund ifpositive given antiluetu treatment 

5 Sv^ihilitic iever is probablv due to the 
reaction of the bodv to the toTUies produced 
b> the spirochffitas which under certain ar 
cumstances or m ecrtain mdividutds gain an 
entrance into the areulation 
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OBSER\ -^TIONS ON THE OCCLTRRENCE 0^ S\THILJS IN THE 
UNI\ERSm OF ^^CHTGAN OBSTETRIC AND 
G\"\ECOLOGrC CLINIC 

B RfrUBEN PETERSOV D FACS A> Aajai if hk- 

PnMw Ob«Ma end Cr■Kc4^«7 L wravi; Ujci^u 


F ORTCNATELI due to the thorouftb 
and eihauatjw mirk ol ihe reJex 
enten the partidpanti m this sjTn 
poslura oa st-phihs la its relstioos to 
obitetnc ajid gynec^ogic practice can onut 
Lntrodut Uons aad references to the Utcrature 
and confine themselNea stnetK to tbetr por 
tKins of the ducussioo 
It 13 oolj within the past fi\e years since 
the duco\‘eT> of the sfurocheta and the 
\Va«CTniarn reaction that s\nhiii* can be 
sold to ha\T b«n studied witn any degree 
jf sacndfic tccuTH^ in the olwtetnc uid 
gyoccotegjc dJtuc in the Uni’vernty of 
Michigan Hospital Active caseb of syphilis 
with abundant «t.in or rauooufl membrane 
mxmi/estatioc* were recognised and the preqw 
treatment instituted but we were quite ig 
nnmnt as to thc extent of latent lues with 
the result that many caic* passed unrecog 
nixed and the patients suffered accordinglv 
WTiIle the syitan corned out in the Umversitv 
Hospital for the recognition and treatment 
of syphilis is not without its faults and no 
doubt could be greatly Improved upon it 
has servTd Its purpose as a beginning and is 
\Ti3tly fupenor to no system at all 

For the past year there has been a bo^tal 
rule that eatn in-paticnt should ha\‘e a 
Waasermann taken and while the rule has 
not for ^ aricHtt reasons been so slnctly ad- 
hered to os TDold be wiaLed, its \ ohie is grad 
ually becoming reohxed so that more and more 
of such cianupatioas are bang made Irom 

luw Win tSi CMncu CmWap 


each dinic \t the preaent time the ho* 
pltaj serological lahoratorv is making tome 
thing hke li\t; or sir hundred Vi, assennanns a 
month and os the scrofogicaJ record* ore most 
a curatelv kq^t data is accumatating from 
which most \ uluabJe contlunons can be drawn 

It lb the unwritten rule of the Hospital 
that all cases of SN-philis be referred, not 
transferred to ih DejxLrtmcnt of Syphlkilogy 
for cxaminatiocL advice or treatment This 
IS a most fortunate custom for each cutr is 
thus seen bv an expert oa the disease in 
qtietUon and an authontaQvx diaguosis is 
secured In the some wft> th treatment is 
not haphaaard a* may be the case when not 
earned out by a speoalist If the report 
which is to follow Can be considered of any 
value It will largeh be due to the accurate 
and careful work of thc serological laboratory 
and the saentilic nature of the work cmanat 
mg from the Department of Syphilology of 
which rrofesbor Udo J AVUc is chief and to 
whom I tender m> grateful apprcaabon. 

It will remain for others to point out when 
ind bow the ^axsermann reoction may fail 
aa a test for luc*. Undoubtedlv It does fail 
In a DegBU\e way ance it m fully recognised 
that an individual may have the tnd 

not ihoT the reaction \ ct the test is of 
undoubted \-aIue when po*itj\T and if car 
ned out m a series of cases is a fair indication 
of the frequency of the disease capcaally if 
the doubtiui cases be checked up bv the cx 
aminationit of an expert 

il ■aewr anWrtM ^17 V 
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First as to the frequency ot s>phibs m a 
^nural hospital os rc\ealed b} the Wosscr 
mann eiamination The results m 2 000 
cases ha\e been tabulated excluding patients 
admitted to the Department of Dermatology 
and the Departments of b\philolog> and \eu 
rolog\ since the inclusion ot the large nuni 
ber of b>philitics in these two services would 
ha\e interfered mth the pur^xise of the m- 
\estigation which nas to ascertain the fre- 
quency of syphibs m av erage hospital patients 
In 3 000 paticnta there i%'crc iiodtstinctl\ 
p> 03 iti\c \\ assermanns in which the diagnosis 
m almost c\ er) mstanee was contirmed bj the 
Department of S^philolog\ -Vmong the 
doubtful reattima there were 8 in nhith the 
patients were afterward pro\cd to be s\phi 
liUc This show that practicalh b per cent 
ot the ^,eneral run if hospital patient* are 
s\philitic Making illowance for the posM 
bilit) that some luctRsma\ ha\e gi\en nega 
ti\e reactions and that rc-examlnalion of the 
doubtt ul t ascb might ha\ e giN cn vjmepositix cs 
It IS tair to assume that from 6 ij 8 per cent 
ol the patient* m this particular hospital 
cMluding certain clinics were ssphilitic 
The percentage* \ancd m the ditTercnt 
*ene* as can be seen b) the following 

r» t 

Obiteina and foo*- kijn 4 h 

MedWoc 4 

()phlhilmolci£> H 7 

Ot lar. AKoto<p. 5 o 

<»ciicnil fcurjm -Ktbopedjo and gnui 

urmaTA 4 

Pedtatnc* o 

The proportion ol stqihilitics m this hos- 
piLnl malenal is on the whole rather Jow 
Subsequent reports nia> show deadedl> 
higher tigurcs more in agreement with those 
Irom )ther hospital* Poa*iblv the nature of 
the hospital nutcnal accounts m some 
measure for the low percentage of svphihs 
since the patients are rau*tl> from the country 
di tnet*. Be that as it ma\ the figures are 
presented for consideration as a contribution 
to the subject under discussion 

SYTUILIS EN THE OBSTETRIC CLINIC 
There were ib undoubted coses of lues m 
the 381 obstetne patients examined or 4 7 
per cent These patients were given Uic 
Wasserroann test their hi tones taken with 


special reference to s>T^hihs and all piisitivc 
and doubtful cases referred for diagno i to 
the Dqiartmcnt of S\-phiIolog) 

In explanation of this low percentage of 
syphilis among a class of patients where the 
ratio apparent!) should be high it ma^ be 
said that it is prolxiblv due to the class 
of patients from which the matcnal is drawn 
Although 62 per cent of the matcnal is made 
up of illegitimates the average age of the 381 
patients bemg 3 3 V cars as a class the patients 
have not been undidv exposed to sipbifis 
Thev arc countn girls waitrcNsc* stenograph 
ers telephone operators verv few being pro- 
stitutes or street walkers 

The laboratorv reports show the varying 
degrees of mtensitv of the Wa**crmann re 
action it* doubtful nature or its absence 
Of the 18 undoubted ca*e> ot vphilis there 
were 12 vnth 4-K one with 3+ with + 
and 3 vnth * reactions while m one instance 
although a Wassermann was not obtained on 
the mother the feetus showed a 3+ Wasser 
mann and the placenta was syphilitic 

HLsrORY or LUE* ‘lKL correspovpesce 
tvmi THE REsUtrS OF WVSSERlfANN 
EXAMINATIONS 

Tlus IS an interesting held lor mvestigation 
since itshowB that m the majont) of instances 
evTD where particular attention is paid to the 
histoiy nothing suggestive of s>phili* can 
be found There was a positive historv of 
luetic mfcction in 8 of the 18 caaes Of these 
5 gave 4-I- ^Va33crraanns i a 2-f- while 2 
were doubtful or* On the other hand 
where the histones were doubtful m three 
cose* all ga\c4-|- Wassermanns In , cases 
the histones were enUrelj negative as to 
syphihUc infection but of thc^« 4 gav c 4-+- re 
actions 2 wen. r-f while in one case the Wos- 
sermonn was not obtomed the cvndence of 
maternal s>-philis bemg gamed from an 
eiommation of the foetus and p acenta 

FlTiBICAL SIGNS OE S\TinLrS 
In onl) 8 cases oul of the 18 8>phnitiC3 were 
there posiUv c signs of lues as revved b> care- 
ful physical examination Of these 5 gave 
4-I- M assermonns i was 3-I- while were* 
or doubtful On the other hand in four cases 
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where the rcstiJU of the ph\‘8iaiJ examination 
were doubtful oil gave x+ reactions In 5 
coses there was entire absence of signs of lues 
on care/uJ pfajaical examination although m 
two of these cases there were 4+ pusitiie 
VTajsermanns in a reactions were+ while 
It WHS not obtained m one case 

This u addlticxial proof of what ha* long 
been known that in women in particular there 
mA> be few or no sign* of rvphilis although 
from other Information andoubtedlj the 
disease is present 

TatATUENT DITEINO ParGVA>('\ AXP ITS 
ElrECT 

The result* of treatment of the e>phlhUc 
mother and the eflecta of luch treatment 
upon the child pnor and sub*equcnt to 
birth are of espeoal interest to the oh*tetn 
Qtm. 

Of the 18 luebcs, 14 recaved treatment, 
7 before and 7 after labor while 4 patients 
rtfuied treatmmt. The treatment consisted 
of \*aiyjng doses of saJ\ar*an and mer 
cur) 

There were u full term labor* and 6 pre- 
mature dell\ cries among the 18 lueti's All 
but one of the 6 pauenis recaWng treatment 
before labor earned thar children to full 
term. Of the other 6 women gobg to full 
term although m all but two instances the) 
gave4-i- Wasseemaans the other togns pointed 
to old infections except In one case where in 
fcction took place at the seventh month. 
Of those receiving treatment with full term 
labor* two were conceptlonaJ Infecltoiu while 
the others were infected two to four year* 
previouslv FIvt of the *ii women who mis- 
carried receivTd no treatment before or 
during pregnancy In all except a single 
case where the infection was old infection 
occurred at the time of or v^ciy soon after 
conception 

Thi* la a ver) good showing for the treat 
merit of the ajphihtlc pregnant wwnan so for 
a* an aid in conning her duJd to full term is 
concerned and shows that solvarsan and 
marun are wdl borne bv the a)'phlhtlc 
mother Exceptions to this itatemcnt may 
be found In the bterature but tbould not deter 
US from instituting vigorous treatment with 


both salvursaji and mercury In our pregnant 
s>'phlhtlc patients. 

THE Rc*atre 3r uasskeilinn eicaud^tions 
jV NEWnOBN P^TAJ-TS 

It IS a routine procedure in the obstetne 
dime to collect blood from the umbilical cord 
In a test tube and send it immediately to the 
Serological Laboratory for eiaminatloa. In 
no ca*e where the maternal blood m the 381 
cases examined gavx a negative Wossermann 
reaction was the newborn infant b reaction 
positive In fact onl} 3 of the children of the 
18 luetic mothers gsvT positiv WasJermann 
rca tion* at Inrth and thebc mothers received 
no treatment daring pregnanm Two babies 
whose mothenv received no treatment daring 
pregnonev while giving negative reactions at 
birth gave posJtivx reaction* later st the 
twelfth and tourteenth week respevtlveJy 

Thus It wruJ j * 01.131 as if trectment of the 
svphihti mother Junng pregnancy had a 
favorable efJevt upon the child although it 
must not be k^t sght of that the mamfesta 
tJuDS of svphihs ma> develop later As It 1* 
the rule of the departmrat ^at no child of a 
sj-philiUt mother with or without serological 
and physical manifestations of the df&eesc 
•hall be sent out for adoption it will be an 
eas> matter to ascertain the iub*equaat his- 
tones of the children of luetica who gav'c no 
evidence of diseoie when thej were discharged 
fn m the maternity Thi* investigation on 
lolent »vphilL> is now being carried on and 
will be reported upon later 

3yi>Ba.l8 If. T3IE CyNlCOLOOlC CLTVTC 

The \\a*sermann test nos made upon 390 
gynecologic paUents Nmeteen of these pa 
tieoU ga -e 4-1- Wakeennann reactions one 
a l-|- while two other* vnth less marked re- 
actions were judged to be luetic, nrHng a 
total of 22 patients among the number ex 
•mmed or a percentage of syphilitic poUents 
of 5 6 

The average age of these 22 patient* was 
22 year* ift were married and 6 were 
single 

A dehnitc hiitor) of sjphIU* was clidted 
in only 5 of the 22 case* wiule In one case It 
was suggestive In only one case wa* a 
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debnitc lmtx)r> of lues in the husband ob- 
tainable 

The above shows the great importance and 
\ alue of s\ stcmatic ^ assenuann eTarmnaUons 
ujxtn gvnetologic yiaticnts If such svstem 
atic evaiuinations l>e not cmplojcd local le 
sions niav be attended to surgicalU and bv 
other methods of treatment but a far more 
important general disease will in man\ cases 
be overlook I'd and no attempt made to cute 
the jiatiunts W isscrmann eiammations 
are particularlv important m women since 
in manv instances the diagnosis can onJ\ 
be made in this wav oi the local manifcsta 
dons of the disea.se are far less marked m 
women than in men Mvnv cases puzxling 
to the gvTiecolugist m the po-st because of 
failure to be restored to health mav be ei 
plamed at the present tunc for monv of them 
were undoubt«?dlv cases of latent sv-phibs 
The tmdings in the 2 luetic patients os 
rqxiTted bv the Department of Syphilology 
arc extremelv interesting and show what 
a great aid is the Waaaermann test in the 
establishment of the diagnosis 

There were 15 cases of latent svphilis all 
giving 4+ or 3+ Wossermann reactions but 
with few phv \cal iindings m most cases 
onlv a slight adenopathv Certainly such 
phvacol signs without the aid of the Wasser 
mann teat would have been apt to escape 
the notice of even the gjmecologist most ei 
pert in general physical examination 

Another interesting feature about this 
group of svphihtics with g>Tiecologic con 
ditions was that m no patient was the diagno- 
sis made from an mspection or palpation of 
the gcmtal organs Again m no case from 
the matcnal ubmitted to the pathologist was 
the diagnosis of svphihs made bv microscopic 
examination UndoubtedJv this would not 
be true of other gvnecologic climes where the 
lesions ot recent acute svphilis predominate 
but these arc pecial climes and do not 
rcprcM.nt average gvnecologic material It 
15 also p<)ssil)le that future investigations of 
the matcnal at our chsjxisal in the hght of 
what will be learned from the discussions at 
this meeting will enable us to recognize what 
heretofore has eo.apcvl our oli^ervation 


SCirVLVRV VVD CXlNCLCslONs 

I Oolv bv routine Wassermann tests will 
tile obstctncian and gvnc'cobgi t lx>t -verve 
the interests of his paUents 

Espcciallv IS this true m ho pital prac 
tice where even t rretul hi tonc'^ tail 1 1 arou-o. 
suspiaon of I itcnl viihili 

3 Out of 000 m juticnt in the University 
Hospital cv luding tvv ) service the projvor 
tion of sVivhihliLs v\ i r> per cent 

4 The nature ol the hospital matcnal 
will determine the percent ige ol luc^s I)ut in 
the average hospital the ratio will mt l>e lar 
from 8 to 10 per cent il the entire hospital pop 
uUtJon Ik inelude-d 

5 The same holds true li r the proportion 
of svphihs in an> special clime the percentage 
vamng according to the mlure of the mate 
nal 

b The percentage of lues m sbi mscs m 
the Universitv Matemitv was 4 / ns shown bv 
iheWasscrminn reactions and expert phvsical 
examinations 

7 In iS eases oi syphilis among the nuni 
ber examined onlv 8 gave a lustorv of lucs 

8 In onlv the same number (8) were there 
positive phvsieaJ signs of lues 

9 \s shown b> the histones of the 18 cases 
there is a greater chance for the sv^philitic 
mother treated bv salvarsan and mereurj 
to give birth to a hving full term child than 
where no treatment be given dunng preg 
nanc> 

10 The newborn infants of the mothers so 
treated do not give positive Wusscmiann re 
actions although imdoubtedlv thev are 
svphilitic and later probablv will show signs 
of the disease 

11 A certam proportion of the newborn 
children of untreated s^’phiivPc mothers will 
give positive Wossermanns 

12 Out of 390 gjTjecologic patients sub- 
jected to the Wassermonn test 22 or 5 6 per 
cent gave pobitiv e reaction^ 

13 In onlv 5 of the 22 luetic patients was 
there a history of syphilis 

14 Hence the importance of ueh exam 
inations or a senous general disease will be 
overlooked ind the gynecologic patient will 
remain uncured 
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THE SPECTFICm OF THE WASSERilANN REACTION 

Bt RtTDOLPH BDHJ^A^ U D S Lora 


S INCE the iDtrodactjon of the I\aMer 
mann reaction into the realm of raedl- 
dftc it hai taken iU place In the front 
rank of the varioos Ubomtorv tests 
and reactions as an aid to the cHnlaan in 
clearing up many of the obscure cases with 
which be is cf^ronted It has receix'ed 
both praise and condemnation at the hands of 
these clinicians praise if it aided them in the 
diagnosis of Bcrme complicated case, and con- 
demnatjoo if it did not comcide with the 
dmical findings 

The reaction I* based primarily upon the 
Bordet-Gengou pheDomeoon of complement 
fixation that is the presence of an immimc or 
antiix>d> in the bloixi serom in conianctioD 
with the speafic antigen will di the comple 
ment The fixation of the complement Is 
detenniDed by the addltioQ of corpuscles 
and their amboceptorv If hemolysis takes 
place the con iplanent has not fixed 
if howesTT himolyBis does not occur the 
complement has fixed To Qhistrate 
serum from a typhoid fever patient In 
conjunction with an emulsion of typhoid 
organisms fixes the complemetit and prevents 
tucrooljus taking place upon the addition of 
corpusdes and thdr amboceptors. 

Upon thu theory Wassermann assumed 
that the serum from a syphlUtic patient plus 
its anbgen would likewise fix the complement 
HoweiTT as the organisms were not theo 
obtainable in pure culture he substituted for 
his antigen a watery extract from tissues rich 
m spirochxitai, Bj this method he obtained 
a fixation of the complement when the sennu 
of a i}-phiHUc person waa used wh ereas there 
was no such fijitkm when the serum was from 
a normal person. It was therefore assumed 
that the reaction was the result of a ^>cdfic 
antigen and antibodj combination This 
maj hai-e been true as Noguchi (4) has ob- 
tained fixation of the complement with the 
senun from some sjphUitic paticnta, with on 
antigen made from an emultion of spiroduetc 
in pure culture 


The gpectfiatv ol the reaction, howe^■e^ 
received a setback a short time later when ft 
waa ahown by Levodlti kamanoudu (i) 
Forges and hlaer (3) Landstdner Muller 
and PotxJ (3) Voguchi 1,4) and others that 
alcoholic extracts of normal as well as syphl 
htic organs had the properties of binding the 
complement in the presence of serum from a 
syphQiti indi iduaJ 

Although the true explanation of the nature 
of the reaction is lacking it is known that it 
does not correspond m the oidinarv biologicaj 
sense to that between antigen and antibody aa 
was onginallv beheved Subsequent work 
has tended to indicate that it 13 due to an 
Interaction of hpeddai substance#- Future 
work along the fine* of immunocbarustQ 
ina> ultimately cluddate the peculiar charac 
ter of the reacDon Should such be the 
however the diagaosUc value of the reaction 
wiD not thereby be increased 

From the foregoing it Is otrvloiii that the 
reaction is not a specific one Now the ejuea- 
tjon naturally arises May conditions other 
than #\7>hflis give a positive reaction-^ If 
one accepts the reports in the htcrature then 
he must believe that ahnott all the diseases to 
which the human system Is heir will give 
positive reactions. 

Thus poBhve reactions have been reported 
in frambccfia (Brack 5 and HnffTnwn and Blu 
menthal 6) m which the etiological organism is 
tbespirochctapertenius. In recurrent fever 
and dotinne Korschun and Llebfried (7) re 
port 50 per cent positive reactions The 
organisms of these three are very 

dosely aflied to the ipirocheta which 

may account for the pc*lti\*c reactions in. 
them. Elchelberger ( 8 ) rqxuts positiv’e re 
actions in 40 per cent of a seriei of icarfet 
fever cases Jacobovis (g) 18 out of 55 case* 
U eil and Braun (10) report positive* m sepiu 
cancer typhoid fever tubCTCulosis, and dia 
betes Wecbsdman and Meier (ii) Eitner 
(la) Junddl, Atmkvist and Sandman (13) 
and others report positives In leprosy Bodm 
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(14) Reinhard (15) and \ aleno (16) report 
positives in malona Halbstaedter Mueller 
and Rciche ( i ; 1 report positiv es m measles 
sancclla and pcrtusais Treuber 1 18) reports 
pOiUi\e3ml>Tnphosarcoina Boa andPeterson 
( 19 ) report t positiv cs out of bo cases of chlo- 
roform narcosis Wolfsohn i 20^ and Reicher 
^211 rcpfjrt positi\es in veronal morphine 
scofKJlammc ether narci^sis Dre\er 1221 m 
lead poisoning Richards ^2^1 in diabetes mth 
aadosis Lassen ( 14) in sarcoma Hesse i 3) 
in 9 ot II cases uf pKJmphigus Sutherland ind 
Mitra ( 6) in 9 ol caaes of malana ot 
these were leutic; 10 out oJ rl kala axar 
7 out ol 34 cases of lepros\ Aerdcizi and 
trbana < rep<jrt 8 pc>sitive3 out of 9 sase^ 
ot cancer of the liver Craig (28) report* that 
the presence of certain strains <f staphvio 
uKci and streptococa convert negative 
reactions into positive me Caan (34) re 
ports 3 p< itive-. jut nf 85 ca'e* cf carnno 
ma and Ncm in f 29) Duanav 130' and 7 u 
brvcki jp report p<r>itives m eclampsia 
mth jaundice ’serum heaviK laden mth 
biie tmll Kcaimaflv prevent bxmolvsis 
taking pla e nithiut the addiujn A an anti 
gen 

Ihc ab(ve rejwrts however must be ac 
cepitd with a great deal of reservation lor 
the ft Uomng reason* 

1 The raajontv of these reports date 
back i tht mfanc\ of the reaction 

2 The habilitv of error on account of the 
deliracN < t the techmque required m the per 
formanue jt the reaction 

3 As < ur knoNvledfjt of the technique ha* 
advanced the number ol postiees in dis- 
eases other than ss^ihihs has graduafU 
dc-cr cased 

4 Statistics ol result* obtained bv other 
men m which it is the exception that posi 
U\t* are obtainc-d m di>ca>e* other than 

vphibi, namel> Browning and McKenzie 
'3-,' Schddemandel ('36 and MacCormac 
an i Mr rson ( 371 

1 he abundance ol matcnal furnished at the 
Barnard J ret skin and Cancer H j pilal gave 
mi the >1 [M^rtuniiv u rompjrc the vanau 
stall tit cnumtrattr<l alx \l and t« c >ntnf ute 
t} ihc quc-'tiun 7 he f li )wiag ca*o were 
ciimmefl 1 31' ra tv i malignant dixea-ar* 


5 3 ca*c* of kin disea c-n and 90 ca*e* ol 
miscellaneous disca es The original \\ a* 
sermann method wa adhered to with two ex 
ecptions namclv the quantitv of all of the 
reagents wa rcsiucc'd one half anil the uaten 
extract antigen wa leplaced wuh a\r jh he 
extract One half the original quantiti wa^^ 
UM^'d bccauvc too much bl>jd uld Vx^ necc 
sar\ since two or more antigen were u-wd in 
each ca e 

Himolvtie svstem sheep r )ij)U cle^ their 
amboceptor and complement 

sheep blfHxJ 1 obtained Ironi an abatt ur 
imraediatcK denbnnated wa bed nit Ic-^ 
than hve timc-^ mth tenle -valine lution 
and u<e-d wnthin twentv t:)ur r i>rt\ -eight 
h mr Thi plan is unii irmlv adhered to 
The \anat! m in the den it\ jf the u*pen 1 m 
is then but negligible Oet a. i nalh one will 
meet with cell that are uniulv fragile and 
mil therefore how omc hvcm ilv 1 Thi 
H easilv determined bv making up a per cent 
uspensioD ot the cel) m normal aline »<ilu 
tion planng them in the rcingeratir over 
night and if the supematent fluid 1 tinged 
->me h*moK i ha taken pla c Th{>e are 
n it to be Used 

imboi'Plor The anti heep rabbit amlx 
cirptor IS Used This remain tairlv constant 
» )T a period ot irom four t > eight month* if 
caled m small ampule and I opt con tantlv 
in the reJngerator 

Complement Fresh guinea pig serum is 
used As there 1 more or le^s \anation in 
the strength ot the roraplcment in difierent 
pigs It 1* preferable to u*e the pcniled blood 
from several hcalthv ammal* The comple 
ment and ambocepiir must V>e titrated tor 
their re pectivc units before the dav s wurk 
I begun 

Inhgewj It ha* been mv custom to u*e 
three diHercnt antigens for the pa*t two y ears 
These are all prepared b^ a similar meth xl as 
rollows 

The tissues tat tree are minced and placed 
m absolute alcohol (m the prjj>oTUon nf one 
gram of rmneed ti sue to ten cubic centimeters 
ol alcohili meubated for a penod of time 
'u ualU fjur to ix week*) wath irequent 
agitation then ultcred and kept at room 
temperature Antigen 1 guinea pig heart 
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nntiRco D liver from a case of congenital 
Juc3 or UvcT from an Infant antigen C a 
cholestcnn fortified human heart prepared 
according to the method of W alkcr and Swift 

(32I 

The antigens must be carefuUj titrated for 
thdr an&complemcntaiy hamiol3rtlc and 
antigenic properties before tbej are used 
The guinea pig heart and the foe^ hwr onli 
genj are not as sensitive as the cholcslerm 
fortified one. The litter is unquesUooabh 
the most senslbve and reliable of all of the 
antlgens- 

The material ln\*estigated mnv be divided 
into three groups. 


TAntK L — SCTM DIBEAStS 


Dmm 

PltrrWi nwau 

Denmitk. 

Eoesu 

ToUl 


•1 CiM lt<ri ra Pmi/to 
8 8 N<n« 

IS 1 Nooe 

I S 

S 5 

jj O 


Id this series of shin diseases are eight cas«» 
of pitynasis rosea, which resembles '"wy much 
the tecoodory eruption of syphilis and fre 
qucniJv the dlnidan has to rel) upon the 
Waasermann reaction to arrive at a correct 
diagnosis. 


TABLE IL — VAUONAXT OBEASES 

riClM VlUlP'M 

S*ra*B* Nooe None 

MiflfniDt drtiQOJ* j 5 hooe Nooe 

GQonxioibnfai- I Noo* Nooe 

C*rT±je«iuu 7 a 


Tout 


3b 


This tabic gives the very interesting icsolt, 
that of 136 cases of malignant diseases onh 
9 irere positive and two weaklj poaitl\-e 
anH 135 gave negative results The sarco- 
mata and carcinomata represent the \-anous 
tj^ics of these diseases a^ in each case was 
tho diagnosis confirmed bv ndcroscoplail ci 
otrunation. Of the 9 potitl^ reacting cancer 
case* 6 became negativT or remained onlj 
areatl) positive under antlluetic trcatinenL 
The remaining 3 case* discontinued treatment 
or failed to return for later observation, 
Thiee of the po*lU\'e3 were cpIthebomaU of 
the tongue probabl\ de\-eloping on a lactic 


base as the patients gnvv a history of what 
was no doubt leuloplakia. The two cases 
that rej I'd htoJ:I\ ])OMti\e were carcino- 
mata of th crvix 


rsDLL lU — UlSI ELMVCOUa DISE.Vflt 3 


Omti* at 

T^c^ullol^ 1 

r*FT 1 I M Ulppau 4 
riodxL-Ui d s( ( 

PUTuItkHvws 1 

Scmrtrt f er ; 

Tiihcnul'^ 

M Una 

\rttuitn 6 

XlnuuciU 

SCrri^o>oi us 

ofrcltuo 4 


W«Ut 

PwHj f FcaiOn 

1 N«je Nqm 

4 Nqoc Ncm 

1 None Jvoo* 

1 Noac NiU 

5 Nose New 

1 3 Now 

U Nooe 

Nooe Noo* 

Noce Voce 

Nooe None 

4 \CB VOM 


TouJ 


Table lU hows that of 99 ensev Including 
vanou*<il'<airt 94 reacted ncgstj\elj tndonlj 
SPowU\el> Three of the 5 poaitive reacting 
ones were Iq^rosv of the tuberculous type. 
The other two acre tubercular both of 
which gs\T a fair!) delmite history of lues 

ISTEEfRETATlON Or TUE EEVCTIOV 
1 tetukh ^jiint rcticiion Vnything over 
50 per cent harmulvti* should not be inter 
prcied IS a yp^^*^ reaction unless there 
IS some hmcaj evidence of the disease or a 
deUnite history of the infection. indind 
ual should be spared the humiliation and 
condemnation of being branded with this 
dreaded disease alth no more c\adeoce than 
a weakly r>osiU\-e reaction On the other 
band it is the duty of the pbywaan to protect 
the innocent from the poi3ibUit3 of an infee 
tlon from one who snltcrs from this disease 
There should be co-operation between the 
clbuaon and the scrologist In all such doubt 
ful cases repeated ossermann reactions 
•honld be made If these do not dear up 
the case then the pro\-ocati\-e treatment 
should be resorted to preferably a dene of 
aflJirTirian or ten days or two we^ of mued 
treatment, which usualh has the cJTect of 
prododng a stronger reaction if syphilis be 
present. 

A strong powtl'T reaction except in vrry 
rare and oisily diflercntiatcd case* b definite 
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proot of a i.j'philjtic infection c\cn in the 
face of no other endenee of the di‘=casc 
A. ncgali\e reaction ho\VL\cr ij, not con 
(.lu nc t\idente of the ab-yence of 3 \philis 
Tlie reaction i aJ\\a^'^ nepaUxe in the tarh 
pnmarx inteetion usualh not betoming 
positixe until the third nr fourth week \e 
cording to Craig and NichoLs (^^1 the ingcs 
tion o) a large quantitx of alcohol will can 
cert V p<e>iti\e into a nej,ati\c reoeti m \ 
ca^e ol xqihili that ha. been under treatment 
max react ncgatix clx xxhieh is simplx cxidenct 
that uttieient medication ha^ been adminiv 
tered to neutralize the \\ a^icrmann bode 
temporanh liLexxise the serum from tabetics 
will react negatixelx m something like t 
per cent of cage's 

In Ml far a the praetieal x-alue of the rcae 
tion has lieen established the eluueian should 
be urged to make use of same in all obscure 
case^ 

( ONCXUSIONS 

Thcoretieillx the \\ asscrmann reaction i 
not speciUc praetiealh it is highlx spe*tihe 
A trong prsitixe reaction with proper 
contr )ls and aceuratelx titrated reagents is 
conclusix e cxndenee ot 3 \[)hilis 

The diagnosis rt xplulis annot be made 
upon a wcakh positive reaetinn without some 
elmieal cxidence of the disease 

A negative reaction does not eiclude a 
svphiUtie mleetion 

Malignant diseases do not give |K)siti\e re 
actions 

KrrLKEM.C.s 
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HIGH DEGREES OF HEAT ^rERSUS LOW DEGREES OF HEAT IN THE 
TREATilENT OF CANCER OF THE LHERUS 

B H J BOLDT UD r\CS NhYev 


Y our »ecret*ry haj requeatcd me to 
•dd a ten minute contribution to the 
avmporfam nenr before your Bodet> 
my part to be on high degrees of heat 
compared with low de g r ee s oi beat as a pal 
Iiativ'e treatment for advanced oukct of the 
uten:*. Inasmuch as I but recently reported 
the result of mj observations, I can odd 
Httlc to that which I published in the 
American Joantal of ObtUlna and Dueasa »f 
Women Januarj 1916 except to say that 
judging from the manj letten recetv^ from 
colleagues who ha\'c had experience m> posi 
tlon is amplj justified and to add that Dr 
F W Bancroft, of New Itort, has \*crified 
m> poriUon bj an autopsy on a padent who 
had been subjected to low heat. In accordance 
with the technique advocated by Dr Percy 
I do not wish to be undentood as detract 
Ing from the usefulness of low beat appGca 
tlon On the contrary I commeod it but 
not os the method to be used under ail con 
ditions. It should be reserved pnndpaDy 
for a second application, after the rapid 
destruction has accomplished b> high 
heat, and the charred eschar so cau^ has 
been thrown off and for cases wherein the 
malignant process bm fo far advanced that 
the thorou^ appllcatkm of high beat would 
endanger the bladder or rectum, despite 
great care to a\*oid injeny It may happen 
as a secondary result, that a slough may bo 
caused and thus a Nxsical or a faxol fistula 
be established. Although such fistula) fre 
quentlj dose spontancousl) we know from 
experience, that if they do not close bow 
difficult it U to bring about a clcjsure b) opera 
tlon 

Then too tbe danger from secondarj 
brnnorrhage is not less with low heat than with 
high heat Indeed it Is hdd bj some to be 
greater when low heat is used though to 
Judge from m\ own eipenencc that position 
is untenable 

'Ihese bowei'er would be negligible fea 


turcs if with low heat ilin "iT could accom 
plish a better tjnaJ result bo far there has 
been no endence presented bv any one ik'ho 
has had experience with both methods prop- 
erly tried on a senes of patient that show^ 
the aupenontv of one o\cr the other It 
may be admitted that now and then heat 
has cu cd a patient although personall) I 
have not seen such an in tance 

Indeed were I to rcl\ soleh on the report 
of results I hould relegate hent to the has 
been remedies and onlt advise radium. 
But we do know that anth heat properly 
used, and applied in properly select^ cases, 
we have a therapeutic agent that sometimes 
gives remarkabJi good palUative effects 
Dr Percy who rs the strong advocate of low 
heat makes daims for it that I have been 
unable to rutbianUate He asserts that it 
baa a d e eper penetrating abihty on the tissues 
and that it destroys carcuioma dements 
farther awa\ irom tbe surface to which it is 
appbed than high degrees of heat and hence 
its poien"v to mre tome caronoma patients 
of their disca.«< The late Dr Byrne to 
whom the medical proferuiion is indebted 
for bringing the treatment of cancer of the 
uterus with heat Into vogue, many years 
ago made similar dalmi for high degrw of 
heot but he was unable to coavinco me that 
It was more than an excellent palliative agent 
So far as I know no proof of farther efficacy 
has been demonstrated by Percy On the 
other hand the dlnchlng facts, as shown in 
Dr Bancroft 1 case and in mj eny bi which 
autopsies were procurtd and a microscopical 
exaraloation of the tissues made ore fhnr the 
canccr-«lis were not destroj-ed to anj ap 
preaabie distance from the surface of applica 
tkm of the low heat certainly not farther than 
would have been the case with the high heat 
applica ti on 

Dr Charles Mayo In discusdng my paper 
on this subject at the last meeting of the 
Southern Surgical and Gvnecokrrical Sodetj 
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atcd in proof ot the curatnc porvcr of low 
heat as Pcrc> directs u number of 

instances- m the Ma\o dime at Rochcattr 
of what seemed inoperable ia®-cs of uttnne 
cancer that subsequent!} became operable 
addinp that when the uten in thc-^ ease's wire 
examined b\ the pathologist he tailed to 
Imd ana c\adcnet of malignant dnstase in 
them I cannot howcaer accept thi state 
ment a aenlieation of the lupothesL that 
low heat destrois cancer element some di 
tanec from the surface of heat ajiplication 
It can be accepted onl\ as a jierional belief 
based upon clinical mamfesUtion of the 
indicidual patient In such i case on anew 
would be that the jialient had in connection 
with the cancerous eercLX a jiuie influmma 
tor} condition either jianimetnti or a Icxul 
pelveopcntonitis which caused more or le-ss 
inimobilitN of the uterus and that as the 
result of the heat treatment the near l)\ 
structures became dned out and mobilitv 
of the utcru ensued but the mccr its<U 
had not penetrated Ixsond the depth ol (he 
cauterization Such cbnic il nunile“'tati m 
wc ol‘^) set with higli heat Ihe inJlam 
matorc inhllration max uli'icle but the 
earanomat JUS uililtraLion remains lo clis 
jiroxL m\ contenii m it i nexessara thit the 
operator should when tlie abdomen he been 
opened remoae i jxirt ol the u puious in 
iiltrated area in the ]k1\i i rcas4mable 
distance nwa\ irom the cerMx and haac it 
exammed ba a c nqietent i>athologist If 
that shows cancer nc'sLs end the uttius 
becomes molnle ubscKiucntla so that a rad 
leal operation ma\ be dune and the sj oilmen 
then lenmaeil lia a ical radical ojKration 
fade te how earner element a\c arc in a 
positu n to grant the allegcal lexp dcstruc 
lion f cancer tknieiU liut not until such 
jinx)! ha®, been h )wn 

I call attention to tho's m lances in aaluih 
recoacra loll wed a imjilc extirpation of the 
uterus despite the presenee ot some panrnie 
tnal inhllrition and in which after a ])cnod 
1 i few m nth a re-ex imination failed to 


So 

shoav caadcnCL of infiltration I masell recall 
two such instances 

But let us p,i35 from the thccarctie'al and 
chnieul test to the crucial scientilie tc^st the 
test bemg a deduction as the result of an ex 
animation of ti sue treate’d ba low heat m 
the living lioda b} which a\e maa get eaa 
denec wlueh i btaond the po ibilita of 
deie-ption This test bowed bevoncl a 
scintilla oi doubt thit e ineer ne'sts were 
destroaed otila m the cautenred are i and in 
the ure-i miniexliitLla m conUict with the 
tautenzed surface Faen wilhm c nla one 
millimeter of the charrexl zone apparentla 
unalTcttcd canter nc'sts were lound Suala 
lugh belt cannot exert \ les dcstrueUae 
acti jn on c intcr-cclI 

It IS far from ma intent t ) detract ana tlimg 
from the erexht ol our c illeaguc Dr Jtrea 
but I liclieac tiiat hi eiitbusu m his mi led 
him as the result of his tlinieal expenence 
to liccomc imbuexl with unloundcd hope 

Bame dlhough not the lirst min tc use 
lie.ll Oi a I dliitiac mea.ure aaa the one to 
Imng this imtment to a lairla exten lat 
acceptance me! aaas equalla enthusiastic 
Oi for a time were lus lollower \nd aahen 
I saa his loDowcrs (and I am one of them) 

I mean those aahe caulcnzcxl i thoroughla 
as aaas directed ba Ba rne not upcrlieiaUa 
as I huae seen clone Umc and igam and act 
called caulcrii'ation ba the Ba me method 

lo s]>eak for mxself 1 can saa coriMicn 
liou l\ that I obtained and am obtainmg 
aailh high heat re-sults equalla as good as 
those obtained ba Dr 1 crea with low 
heat partieaiiarla ince I open llie iilxlomcn 
ns insisted upon ba Perc'} It is ma lichef 
thit it Dr icrea aaail use either high or low 
heat according to incheations he aaail amae 
at similar conelusiuns espctiaila if he sub- 
jects his work to a cntieai saentilic analasis 
wheneaer opportunity presents itself I be 
heac that the adaacc of our late colleague 
Dr Praor to tie the mtcnul iliacs m cases of 
cancer of the ecraox i also of inipwrlance as 
a palilalia e measure 
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NOTES ON THE PAST PRESENT AND FUTURE OF GYNECOLOGY 
OBSTETRICS AND ABDOMINAL SURGERY 

D J WE5LEY BOVfiE MD F\CS n-^kmcTO 

Y our orgamratlcm now holding its In a studv of the history of gjTiccology In 
fortj fint finniml meeting is the parent Amenca one la thrilled with pnde b> the 
Aincnean bods of the part of medicine rcmnrkxible strength of character portrayed 
represented bj gj’nccologj obbtetrics b) the cariv workers AIcDowcU NatWi 
and abdominal surgery As a national gyne- Smith Pcaslee the Ytlces Dunlap and 
cologlcal organization it la the pioneer of others pasbcd triumphantly ihroogh the hery 
the world Composed os it is of the men furnace of scorn, hatred and slander of com 
most famous m Amcnca m these spheres ot mumties, and even of thar profeaslonaJ 
cndcamr for the beneht of the homan mce coUengucs in their efforts to create a legltl 
itfl prestige Is unquestioned To be the mate position m medicine for the surgical 
cbosm praident of it should be the laudable removal of large ovnnan tumors. In Reeves 
ambition of every eamcat and saentib memonal of Dunlop he mentions the rebuffs 
Amencan worker In the specialties mentioned- the latter received from surgeons and even 
It u therefore with no little pleasure and his college professor Dunlap states re 
pndo that I rinccrely acknowledge the signal gording first operotion With a great 
honor yxm conferred on me last year bs devat deal of labor and care I prepared a report of 
Ing me to this important position It 14 not the case for a Clnonnati medical journal the 
always bnlllancv that appeals to the hearts editor of which was ra\ old professor of 
of one 8 confreres, as one IS bound to observe Materu Medlca m the Cincinnati Medical 
m tbU selection Having been for many CoOege Dr John D Harrison The editor 
years at least a consistent worker in and for returned the manuscript with a note ex 
society I am prompted to beUevo the plaining that his reason for not publishing It 
selectloQ was due alone to that reason M\ was that it would encourage an unjustifiable 
pride sorely is pardonable when we recall and murderous operation which had already 
the names of very fflostrioos predecessors, been tried and condemned by the profeadon. 
Certainly the names of J Manon Sims T G both In this country and Europe Another 
"niomai T A Emmet, Barker Goodell, rebuff was from a noted surgeon who told 
Pcaslee Baldy Davis, WBliains, Kdly and him, Vououghtnottobedoingsuchthlngi. 
many others who arc or have bean Fellows The AtJees m Philadelphia were condemned 
m this society wiD stand until the end of time as murderers and butchers for doing ovari 
as great medical gemusc*. Nor can I allow otomy and not a surgeon In New York would 
this opportumty to pass to pay a tribute to defend this operation when Pcaslee read his 
the parents of thu sodety Chadwldt, Munde, paper before the New York Academy of 
and J Taber Johnson all of whom hare been Medldoe in 1864 Kimball of Lowell 
its presidents Ihough death prevents our Massachusetts (1855) and others were itnig 
extending the hand of fellowship to the lust gling similarly to secure recognition for the 
two the last remains to us In sterling physical surgical removTil of large uterine fibroids by 
and mental mtegnty and may honor us bv the abdominal route. 

his presence at this meeting Last year on Die work and Ingenmty of Sims in the 
the occasion of his transfer to honorary fellow treatment of veacovnginal fistuhe wiD ever 
ship the Boaetv signalised its affection for serve as a Btimulus for the disheartcDcd 
him and appreciation for his services to it by struggiing against formidable agencies In 
sending him a \xry handsome tribute In the various and devious avenues of study of the 
form of a well prepared letter signed by each mystenes of the ll\mg human body and the 
Fellow m attendance. t Aa Otwc iSm.iHu* 

PniktefM] ttUnM. F«tr-S(« Anal UMlai tl iS* Aacma locHtr Wi ittj 
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amelioration of its ailments The work of 
hjs faithful pupil Boreman m this sphere 
cannot but arouse admiration Even Sima 
v.as not entircl\ unmflucnced b^ begetting 
disappointments and surgical lailures for he 
was knoviTi to have become so disheartened 
m his ^ork m the South that he sold his 
prop)crt\ and arranged to embark elsewhere 
upon a busmess career Had not the New 
\ork clothing merchant \iolate‘d hi*> con 
tract at this juncture most likel\ mcdieme 
would ha\e b^n dei)n\cd of the aid of this 
wonderful man and the human famil\ of the 
beneht of hia medical researehe's His pro 
digious mentahtN and great aeti\it> were 
ogam appropnated b^ our profession os b) 
a proeadenUal intercession Just whv the 
master mind and hand of such a man cannot 
be spared to beneht mankind indehniteK is 
one of the unexplained mj stenes of Nature 
The plastic work of the eldest Emmet and 
the great work of Thomas Polk and Fordvee 
Barker will alwa\s be appreciated The 
plastic pcnneal surgciw of J Collins Warren 
the round ligament operations for the rccUh 
cation of posterior utenne displacements 
associated with the names of Dudley Mann 
\\\he Simpson G H Noble Andrews and 
others remain famibar to Ui all Not to refer 
to Hodge Parvin Meigs and Oliver Wendell 
Holmes were to slight obstetrics with its 
other great geniuses 

\\ e must recall with \mcncan pnJc the 
impetus to unnar> surger\ gi\en b> KeU\ 
who popularized direct c\btoscopv and 
ureteral and renal exploration b\ its aid as 
well as the ad\anccd work of sceeral ^mer 
leans m the seientihc treatment of urmar\ 
diseases l”he work ot t offe and Baer m 
\oked a great advance in the surgical treat 
ment of utenne libromata C I Noble bx 
hib cardul and labon»ni3 studx into the com 
phiaticns and degenerations ol these neo 
pla ms rendered an in\ aluablc sereice 

I have not mentioned these greil men as 
eompniing all the talent in obstetnes and 
g\nL‘eologi f )r surLl\ later itars ha\C not 
stinted u in fumi hing us with wonderful 
kill w irking with precise methods and se 
lainog dchniti anil undeniable results but 
ralhcr a hi n» rin|^ m\ b\ claiming a cer 


tain relation hip wnth Ih > c gre it mm 
Boasting of the accompli hment ol our pr i 
fessional progemtor and tellow^ worker mi\ 
be pardonable 

Of the splendid work of the pa t g\Ticcolog\ 
has not neglected the great ul>jei t ot cincer 
This rliseasc is it atfect w mien i almost 
limile*d to their repriKluctiw oruins The 
uterus IS the >rgan mo t roninionh incadetl 
b\ It Pnibabii \\ nslKrg and Montai^gii 
were the lirst to recommend toLil h\ tcrec 
tom> for its eradic ition Mar luiM in i/6 
and Langenbeck m iSr wire the hr t to 
perform this opcratim though in their e i es 
the uterus protruded Irom tub pitient In 
ibi4 C utbcrlet recommend 1 h\ t reetomi 
by a special supnpuln method In iSj 
S autcr of Constance lir t pert irmesd \aginal 
h\8terectom\ for earner of the uteru in 
iilti Reeanuer m 1829 re-commendenl a 
speaal plan of 1 aginol h\ tereetom\ and the 
following year Delpeeh prupo ed a combined 
abdomimU and ^aglnal jimcenlurc To the 
lo\er of mcdual histoiw it 1 mteresting to 
read thccommcDts upon these i per itniis made 
bv medical wnters dunng the next few \eirs 
Blundell whose small biunk Obsenations 
on Some of the More Important Diseases of 
Women appoanng in ibt, is> particularly 
interesting Little progress was made until 
January 30 18/8 when breund began per 
forming his radical abdominal operation 
after cauterizing the cervix or even amputat 
mg it when large I cannot but \aeld to my 
sense of justice m passing and mention here 
that Freund employed as an essential feature 
of his procedure in 1878 the verv position so 
well described m 1891 bv Trendelenburg and 
that his since borne his name It remamed 
for our \mencan gvmceologist Emd Ries of 
Chicago to plan and rceommend a very 
radical operation for cancer of the cervai 
which he succeeded in havang pierformed m 
1895 by the late Wertheira Ries has been 
an indefatigable investigator of this aJfeetion 
and dciervcs great crealit Nor tan \vc leave 
thi subject without alluding to the inesti 
mableonginol work m thi oflcctiin that was 
done b\ John G Clark and N. O Wenler 
at about the same time that Ries and Wert 
helm were beginning their wTrk in Berlin 
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The galvanocantery ns einpkijTd by John 
Byrne Skeae and inanj others following thdr 
B(l\Txac) of It has bra raoet efikadoui. 

Of obstetrics one must ipcak with con 
sjdemble r eser ve. TTic untrained obstetndan 
has been the weal spot in our prqiajcdne#* 
The famous teachers — Pirvin Barker and 
others did not to a desirable eitent impress 
our profession with the importance of this 
spedoity This, no doubt, was in part due 
to its being a hentage from the raldirife who 
has stnven to claim it as a possession In 
later years an earnest effort has been mode 
by a few very effirient teachen to secure to 
obstetrics a proper recognition. The rig 
oroui propaganda by WTJhami has probabi) 
aroused the medical schools to an apprecla 
tion of the nec es aity for much better facihtics 
for real teaching of ohstetnes. From a course 
practically didactic with manikin demons tra 
tioos and no rllniral work it has been trans 
formed mto one dmical as wdi as didactic 
In the last few years cUmcaJ obstetrics ha* 
been a strong feature m the medical school 
curriculom The requirements of the ei 
aimning boards of the various states reflect 
the appreciation of necessity of better equip- 
ment for the practice of obstetric* and 
has been a \er7 strong factor m the marked 
improvement m obstetric training 
A complaint of inefBdent tcadung of gyne 
oology in the past maj be made m full justke 
Dealing with the diseases of the female gem 
taha has hod an inherent delicacy which has 
deterred the teacher from bnngmg students 
in as close relation to gynecological patients 
as to tbo9e suffering from dbeoses of other 
ports of the body I sabtml dmical work as 
viewed from the amphitheatre has Ultlc 
superiority over didactics and students must 
be brought in Jose touch with disease in 
order to BtQd> it to greatest advantage 
Of the child, abdommal surgerv we mas 
well saj It remains at homo with its parents. 
For Bi^y It was brought into cifatence bj 

S necologj and obstetrics. IVTren we recall 
e feariess abdoeninal surgery of Lawson 
Toil the cholec>itotoniy of J hlanon Snns, 
and the determined effort ^ the latter to 
establish prompt laparotoraj with suture of 
the injur^ Mscero as the accepted treat 


ment of gunshot injuries of the abdomen we 
at once sec the relation of parent and child. 

Even the hrst nephrectomies known to 
history (both fata!) that of Ikalcott, of 
Milwaukee June 4, 1861 and Spiegclbcrg in 
1807 were done with the pre-operative 
diagnosis of 0 •anon or hepatic cj-sL The 
tirst snccessfuJ nephrectomy that of Simon 
in 1869 was done for a severed ureter com 
pLtatmg an oyanotomy The genius Sims 
did the hrst Jioleo'stotomy Thomas 
operation of gsstro-clvtrotomy was a leader 
lor more predse end better obstetrical ab- 
dommal surgery MuJi has been wntten 
and timeiv regarding the unpleasant sequehe 
of laparotomies \ rcmarimblv large pro 
portion of patients whose abdomens hod been 
Invaded sutlered from intrjpentoncal ad 
heajons, intestinal obitruction fecal fistula 
aloughiDg ligaturw, and %anous other un- 
fortunate umditioD ongmating in the op- 
erations. This wa. such a sad commenta .0 
upon abdominal burgerv that it acted as an 
ohstniition to the rapidit> of gr o w t h of the 
juvtitubility of this variety of surgery So 
much for abdominal lurgerv as plucod upon a 
sound basjB bv g^Tiecologj and obstetric*. 

\s >*et the general sorgeon had little to do 
with ebdominaJ lurgerv Vor was his at 
tentjon directed pratiuillv to it until the 
cpeaaJisU mentioned had ripened and prom 
inenll> and cnthuaiasticallj praised thi> great 
held of surgery It* eaji> dajT without 
general anasthesia or ase^nls must be re- 
yiewed bv u* with shuddering amaxement 
Many of U5 have »een it without the latter 
when it seemed disheartening To Crawford 
W Long who like Sims, had been an obscure 
vfllago phyiidan and to the creators of dean 
Burgery we owe no small obligation. It has 
been maritcdlj developed dtmng the last 
thirty five j'cars bo that now no portion of 
the lower half of the torso has any unknown 
parts Even the suprarenal body is being 
resected for quite definite indlcttioo*. 

It would be unpardonable not to give due 
credit to bacteriology for It* powerful aid m 
arriving at the IntelJigcnt treatment of in 
faction* found in the pelvis ind the abdomen 
One » led to wonder at the latenets of thi* 
coTTeiation of bactenology with gynedc and 
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abdominal surgcn L\en as late as Dcetm 
bcr 1879 m a debate m which man> ot the 
leading surgeons of London partiapated 
Mr Timotli\ Holmes was able f> •'a> \o 
con\nncing proof of the germ tbeor\ as ap- 
pbed to b\Tjig tibiuc and bMnt, phenomena 
has as far as I know \et been offered It 
was not until 1881 that the obM.r\ations of 
Ogston on the relations nt muro-orgamsms 
to surgical disc a es werL pubbshcil \nd 
not until the pubheation of Rosenbach in 
1884, and of Passet m i88s ^«-rc the Nan 
etics and natural histon of the common or 
ganiams of suppuration fullv desenbed and 
their identitN eatablu.hed These had to be 
preceded bN the epoch making researches of 
Koch on staimng methods and culture media 
bmee then this branch of medicine has at 
tamed bN wonderful stndcs 1 position of cast 
importance m the three great helds of medicme 
under consideration 

Dunng the fort} }ears oasteoce of this 
societN there ha\c been tunes when it has 
seemed the problems of gvnecologv and 
obstetne^ were practiLall) all soh*^ that 
nothing new was to be learned and that solclt 
priLtical appbcation of known facts was to be 
theu future This was indeed a gloomy 
view for the generation that marks no ad 
vancc o\ tr the work of the preceding one is 
pmcticalh dead In the beld of in\csbga 
tion of the better cenientmg of the brother 
hood of man and of the uplifting of the human 
famil\ — m all these — advances must be 
constant In fact the very existence of such 
specialties was thought to be jeopardized 
The mcchamcal part of gvmecologv sin- 
ger} was being largelj taken up bv the 
general surgeon who giving little heed to the 
real foundation of g}Tiecolog} — that of the 
atudv of womankind — perhaps thought tliat 
operations constituted the whole held ot this 
branch of mcdionc The fanulv ph}'5ician 
entenng the practice of his profession verj 
poorlv tramed m the suence and practice of 
obstetrics soon secured a rather large ob- 
slctnc clientele ahsolutelv bv propinquity 
He promptlv learned that women served m 
lime ot «uch suffering were dcepl} appre 
dative and retained his services for other 
profes lonal necea itics Such conditions 


naturallv lent thtmsehei> to the ereiUon m 
many minds evxn m sxime greit nut- ot 
distinct tear of eitmetiin of the»e two greit 
sister specialties in our science -\nl \ct the 
jeopardv wis more threatemng trom jther 
directions Onimous cloucL pi sed in review 
In manv medical collLi,e^ gv-ncciLgv no 
longer regardc'd an imp>rtint peci tlt\ 
was obliged tv a unie m iruigniii ant rile 
m the work ol the chair ot surgerv In 
others it was tumhmed v ith h tetn m one 
chair WTule rev vgnizing both prciiltie 
this plan robbed both their dignitv and 
prestige 

Another effort to ternunate the eti ten 
of at least one ot the>e branches ol science 
was that of the section on surgerv ( t the 
Amencan Medical Association at a meeting 
a few vears ago to h i\t it sphere extended 
to mdude gvneeobgv ind abdominal sur 
gery It foiled however and at a subsequent 
meeting of the association abdominil surgen 
was added to the work ot the section on 
obstetrics and diseases of women I under 
stand an utnicable adjustment has been made 
putting abdominal surgerv in both ol th 
sections mentioned The situation of gvne 
cologv and obstetrics ma\ now be regarded is 
stable I believe no fear need exist of loss ol 
recognition of either Both are very healthv 
aduJts and not to be regarded as infint m 
dustnes Deeding fjstenng care No distinct 
pause in their development hxuj occurred since 
the organization of this «ocict} The tram 
mg of the medical student m gynecologv is on 
a splendid plane TTie graduating student 
15 far more profaaent m gv-necolog} todav 
than was the general phvsician of several 
jears cxpcncnce a hort timesince The care 
fullv prepared case histones — prepared b} 
students under effiaent supiervnsion — the 
thorough Jaborator} investigations and op- 
portunitv for carefullv supervised physical 
examinations brmg the students to a basis 
for logical diagnosis — the paramount ne 
ccssity for correct treatment. The clmical 
teacher who frcqucntl} states something is 
wrong in this abdomen and I will open it 
and then make the diagnosis endangers hi 
reputation 

In the teachmg institutions the same plan 
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of instruction m obiletrics obtmos to a con 
Ridcrablc degree. Both obstetric* and gyne 
cology are gjuning in this respect and while we 
do not eipcct rairvdousJj rapid transfonna- 
tion in such mitters to the marked 

changes In hospital conitruction and regime 
neccasaiy thereto nevertheless a sense of 
plcajurc ha* come to the teachers in these 
branches of medicine from the progreaa of the 
last few >Tars. 

In abdominal largerv the dread of dire 
results from sepilj ignorance shock hatmor 
rhage and several other former causes of 
needless mortalitj has nearly \am5bed 
WhUe problems In tbis field of endeawr re- 
main iin*ol\'ed, disease* of the abdomen are 
ranch better onderstood than formerly 
\ arioua aids ore now being employed to 
assist In the diagnosis or treatment of pelvic 
and abdominal diseases and I dare say they 
win ha\e notable extensions. The roentgen 
ray has greatly aiaisted in the discovery and 
location of adhesions, neoplasms, ulcer* and 
stase* of the stomach and mtesUne detennln 
log the presence or absence of hfltary renal, 
ai^ ureteral calculi and indeed with the 
ureteral catheter is an extremely reliable 
agent for determining whether urinary calcuh 
abo^■c the bladder cist. T\ e arc justified in 
beli'ving It will prove of great value In 
diagnosng pregnancy and vanoui abdominal 
and pdvic tumoia. Laboratory finding* in 
hjedc and Ncisscreon tubercular and other 
infections though oJ great Importance, must 
and will assume a bUB greater r61e in our 
agende*. 1 feci sure that even improvement* 
will be made in more careful Ins-esbgation of 
patient* histories to determine the tune for 
operation os well as In the technique to be 
followed. Already the surgeon is caubon* 
in radical!) Invading infecboQ* area* often 
dclavdng with advantage when the lestsldUful 
would fairly pJunre Into a surgical operabon. 
F F Simpson nas recommended marked 
dela> even months, for radical operations 
m infecbons m and about the uterine #p- 

r dagea. The value of this plan can scarcely 
questioned and its univcrMl acceptance 
maj be expected In the treatment of pabents 
who can afford the extra time this requires. 
It is another feature In the cooservabve 


E roedee that goes with greater knowledge 
Q ectopic pregnancy hu advocac) of delayed 
operadon has been quite univeraolly heeded. 

The subject of displacement of the uterus 
from time immeraonaJ has been a fruitful 
one for liveiv and even bitter discussion 
Careful study t the forces maintaining the 
posibon of that organ are graduallv lessening 
the differences of lie past In this respect and 
we imt) reasonably hope for full accord in It 
Pelvic Qon puerperal Infections are stcaddv 
losing their terrors and we mav Icwk for them 
to be pracdcoll) removed from the class of 
highlv dangerous diseases This will be 
largely due to the recognibon of the sopenority 
of dependent drainage and conservation In 
their radical treatment 
The treatment of cancer of the uterine 
cervix coodnue* to receive the very earnest 
attention of gynecologists and spedai ac 
bvitv in the gen ral subject of cancer during 
the post three vears has been enthusiaadcally 
aided b) this society Thus for the cause of 
can'er has i>ot been found and no doubt this 
must be discovered before we mav reasonably 
expect to gain a mastery over this drcadfol 
disease- Its behavior as mfluenced by ra 
dium and long-continued, slightly elevated 
temperatare as advocated by Percy u of 
interest The use of certain ra}'* from radium 
seems to retard Its progreas and perhaps com 
pleleW destroy it while other ray* from it arc 
thought to mtiuce the disease If the latter 
be a fact we may well refuse to believe, for 
the present that cancer i* of microblc nature. 
Even the Perev method emphasixes thji 
doubt for it khould sUmulate microblc ac 
Uvitv jet Its retarding inffucnce on the prog 
ress of cancer of the cervix is attest^ by 
many careful and reliable observers. But 
nuther of these two agent* can bo regarded 
as a spedtic for this disease for they are both 
notably lirmted in their radius of action 
Whether radium has deeper penetrating 
power as a cancer destroyer than the Percy 
ncnhng method is a matter of doubt and the 
cases reported by Boldt throw grave doubt on 
the penetrating power of Percy's method used 
for this purpose TTus latter method Is 
based upon the applicatloa of a low elevTitlon 
of beat to the involved tissues. And yet 
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for Lbis purpose is emplo;ed an instrument 
30 hot that it has con5tantl\ to be mo\’ed to 
prc\cnt o\erheatmg and the heat is gauged 
pnnapallv b> the sense of touch through 
the utenne ^va\l vrhich vanes greatlv m 
individuals If this method is proved a 
specihc against the active agent of cancer is 
It not to be the 3ole agency m the treatment 
and cure of cancer m the breast bladder 
vogma vulva and rertuxn^ If it has a 
positive speohatv for two inches then no 
part of the human bodv will be inaccessible 
to its bcnchrent influence 

It would appear then that our hofic m 
cancer of the uterus continues to consist of 
surgerv as earl> as possible umvcrsal cduca 
tion on this subject the employment of 
radium and high or higher temperatures and 
unremitting search for the true etiologj of it 
Radium offers beneht to other forms of 
neoplasms particuJarlv to the bleeding uterme 
tibroid according to several credible observers. 
Nevertheless it is >tt but an empmc agent 
not available to more than a ver) small 
percentage of patients suffering from the many 
CDnditions m which it is tctolled and not 
without its evil effects such as corrosion of 
tissue \Miile we ma> believe enthusiastic 
faith has had much far too much do with 
the reportc-d results of radium apphcation 
we cannot fail to recognize that this agency 
when prcperlv harnessed has great possibil 
ities in the treatment jf pathological condi 
tions I behove it is deserving of being ab- 
solutclv divorced fr^^l charlatanry and com 
meraalibm Its evploitation has been un 
fortunate 

In obstctni a nearlv parallel situation is 
found in the at I and svmpathv several prom 
ment workers and teachers have afforded the 
cnsjtional usc ot the vanous alkaloids of 
hvu3L\anius and opium under the allunng 
name of twilight leep In the sweeping 
manh over the continents of this dangerous 
method the firofosun d and moral libers of 
oven the lluwcr ot the obstetne world have 
bc'cn challenged It ha nearlv e-qualed the 
tales ol the Fren h revolution It is be 
licved the danger if ihu, awful IhxKl has 
jiassed anJ the consaentious and competent 
b tetrieian mav n w c >me down from his 


Mount •\rarat and pursue the even tenor ol 
his wa> Probably humanity has bcTn 
benefited by this vnsitation onlv to the ei 
tent that it has prompted us to tal e stock of 
our methods and even of our humanene s 
and has appealed perhaps not unnccessanly 
to still greater concern for the suffering of our 
patients The outcome of it i supenor 
substitutes for opium and hyo cyaraus are 
now employed Probably the open mind is 
now predicting that at no distant date twi 
hght sleep rarely be recalled to memory 
and nitrous oxide and ox^ gen inhalation 
durmg labor will be given an endunng place 
in the obstetric r6gime 

It is high!) probable that cre^arean section 
will be given a wider neld of application 
The vulncrabihtv of tissues of women cer 
tainly of -Vraencan women will be full> 
recognized and the> will not be subjected to 
unreasonable and unbearable obstetric strain 
and avoidable infant mortality Much 
greater advance m teaching obstetnes may 
^ expected than has been obtained Largely 
to J WTutndge \Vilhams should wc attribute 
such improyement 

In abdominal and peKne surgerv at its 
present stage of development probaby no 
more important matter is before us than the 
prevention and correction of mterpentoneol 
adhesions A propaganda on this subject 
should result m untold lessemng of human 
suffering \erv hkelv an active educational 
campaign would greatlv les:>en the cvnl of 
piost-opcrative adhesions The tindmg of 
large areas of adhesions in the abdomens of 
patients who have been previously subjected 
to laparotomy lor simple or clean condi 
tions IS far too common to escape the atten 
tion of the careful abdominal surgeon Nor 
IS It alwaj*? the t^To that unnccessanl^ 
violates the panetal and visceral peritoneum 
by undue handhng sutunng etc \ anous 
materials have been e.xtoUcd as prophylactics 
against post opierative adhesions I will not 
tax your time bv enumeratmg them but will 
refer to a few ot them \ astbne highly rc 
garded by some of Amcnca 5 greatest abdom 
mal surgeons I feel I must severely cntiaze 
One to three voars after I had smeared it 
over denudcrl jicntoneal area I have re 
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moved from the abdomens of patient* en 
cvBted mas*es of \iselme having diameters 
op to CFiie inch and have found adhesions 
were very citeruuvL In *orae places these 
cnpsnies of vaseline formed a dense rigid 
connecting structure betrrecn several lo< ps 
of intestines- Acting upoei the theon that 
before a fibrous eiudatc can form jn the 
pcntODcal cavity with its resultant plastic 
agglutination there must be the hbcratiun 
oithat hvpothctica] ferment, thrombotmase 
It* acti\atlon of prothrombin in the presence 
of colaom and the production of thrombin 
Saxon Pope experimented on nxty rabbits 
and published hi* wort in January 1914 
These experiment* were made with man\ 
diBerent materials and he concluded from 
this wort that a solution ot 2 per cent sodium 
dtmte in a 2 per cent solution of sodium 
chloride w^ the best remed\ 111* faith in 
hi* coaduBODi is proi-ed by iuj reportiog io 
Februarj igi6 the results of the cmplov 
ment of thi* hypertomc solution in 400 ab- 
dominal operations In the University of 
California Hospital. Walker and Ferguson, 
doing 104 operations on rabbits, found 3 
per cent of the atmte m i per cent of sodium 
chlonde solution was the most satisfactory 
giving complete success in 70 5 per cent and 
88 2 per cent partial luccea* Certainly such 
result* merit our attention. In the presence 
of »epsi* or deep or wide de»tructioo of tisjoc 
it 13 not claimed these hypertonic sofoUon* 
can be regarded as infallible but even here 
they sre of use. In my personal experience* 
with the 3 per cent *01011011 of the dtrale m 
quantities of 200 to 300 cubic ceotimeter* 
conddentblc shock has been noted Among 
the question* that ari»e in our minds ore 

r If It glv-cs absolute success in ,0.$ per 
cent In mild pcritancal traumatism can its 
use be extended to succes* in such *e\‘erer 
peritoneal injuries as teparated adhesion*^ 

2 How long must it be In contact with the 
area to be of highest effiaency? 

3 WTiat i* the duraticm of its activity? 

4. Con It be used effidentlj in gauze 

coi’cring large areas of peritoneal denuda 

Aaa *«t rM« tc4.^ u- 

Am.hTf rw> t*i 4 , bM, M}. 

Amt uf PM* tit las. tit 


tions and brought out through the abdominal 
wall? 

If these question* ore to be later answered 
satisfactorily to u* then we will ha\‘e posi 
tiwly mastered this much dreaded and 
dangerous (.omphcation — peritoneal adhe- 
sions 

Coffey has recently in\lted attention to his 
niblter 'offerdam brought tiirough the ab- 
dominal opening uwd in separating pcldc 
adhesions in a ute attivcLs of adnexal In 
fectijm. Though he speafically claims no 
hernia foil w* thi.. prolonged abdominal 
drainagi I fear that claim will not tempt 
roan\ to m>e this method of deahng with such 
conliti ns I lielievc the paniflin-lteanc 
gauze recommended bv Fisher used a* a 
drainage material for pelvic adhesions and 
conducted thn»ugh the \*gina will bo found 
very satisfo ton While I haiT not at 
tempted 1 > l>e a «oor y et I have been so Im 
pre*^ bv tome of these efforts to lessen the 
dreadful peritoneal cdhesion* that I have been 
emboldened to risk tmng I’ou with thU re 
beorsal 

We are at great lus* for lack of knowledge 
of the influcoce of luetic infection on the 
pathological conditions we as specialists mast 
treat In the jM*t the degree ol preasiorwln 
dlagoosi* of this vanety of infection bos been 
to slight that vrt ha\T not been able to asso 
dale with it observed lesions to the degree of 
ccrtabity that the Wsasemiaun reaction now 
permit* TTie routine blood ciamlnabon 
rec'eahs starlhng frequence amounting tbnost 
to regularity of thcpoiilivcW oskermann which 
quite reliably indicates the presence of lues 
It is to be hoped the attention given to this 
subject *t this meeting of our soaety will hai’C 
the much needed stimulating influence 00 
the profesnon In general neceiiaiy to a due 
appredaUoo of the momentous Importance of 
recognition of lues in obstotnes and gyne 
oology 

Su^y there are very many ^ve problem* 
to be solved In the field* of enocaiTJr jtdu rep- 
resent but I am unboundedly confident this 
Boewty will in the future oiaintain in that 
work the prestige that ha* come from the 
high character of work It has performed 

J Am a •)«. 
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D I^^EAbES of the omcatuni are rela 
ti\el\ uncommon and literature on 
the subject is scant eapeaaU> m 
the EdrIi h language Omental 
di>cab.es an. either tumors or inflammations 
The former in>.lud<. cureinoma '^areoma Lm 
phangioma c\st and teratomata The 
mtlammations are di\aded into tuo groups 
which include Jir t the cases that occur jx) t 
operuueh and second those not preceded 
b^ opentnn Ilcmiotumc is the opcrition 
mo^t lrc<juentl\ c neemed m the hrst group 
and incc liuaUon ot the omentum is done in 
onJ> a sm ill mm ntj it hernia operation 
It f( How that epipli itas as a compbcation i 
IiheK to lie uncomm in ‘some ojxrratorsmth 
large e\pencnce in hernia work ha\c nt%cr 
ent luntcred it 

The most recent pubbiatun on the ubjeit 
ot mllomniaton tumor ol the omentum is bx 
L rcterhanwohr ^ This author has col 
lected 44 cases 36 of which had been pre 
ceded bx operation nicr»tl\ hcnuotomies 
Lucas ChonipioniSre obsrrxcd txro cases of 
epiploitis among ;75 operations for henna 
Duboi one m 300 ca^o and Tuffier one in 
600 cases 

The Irench htcrjturc c intains the fir t 
reference to this subject in ibgi bx Luc i 
Champiom^re foUoxxed bx Rcjnicr in iSgt 
Forguem iSpO and later bx Boeckcl Meniere 
Alirevtin Le Dentu and others SchmU 
ler s article in 1900 was the first to appear in 
( erman Cuniston and Himann arc among 
the few who haxe wntten on the ubject m 
this country 

Vmencan writers in hernia scarclx mention 
the possibility of cpiploiUs following bgation 
( f the omentum WTiile it is true that 
qiiploiUs IS a raic omphcation m this coun 
tn due to the general use of absorbable 
liL,ature matenil jet the matter is ot more 
than academic mtere^t and should be familiar 
to excrx surgesm The fait that two case 
cuurml within a bort j>tnod m thexxriier 

Vth I LLj tu 5 

I- ejil I (ur I I ^ d Sock. 


practice sU}4,c ts the 1 chef that more cases 
xxould be diagnoMxl were there n better un 
dershindmg ol the subjci t 

The c hi t ine^ w hu h 1 II n\ illu tr ite 
the I utc iiul hr 111 txic t th ii-ei'^e 

Casi I \ xoung m in ha I I cn uik rat si u|h n 

for a mod rat I I irg 111 ingumal h mi i \ lar 

ictc ol oni ntuni w s 1 niov 1 ; m ; i 1 1 on 

eacw pie ol io>lm jipui UM.-d I h i»uti nt 
progressctl norm ill 1 r I'out i>,h[ di U hi h 
time the ^ ounl b id h li 1 Iw lii t mt ntion Th Q 
the p.iu nt d I pc i i 1 \ an 1 nii lam 1 01 

abdommol pain on th I 11 1 ! N im. 1 ind 

xomitiQR en uel the d i ni u I ecam U nd si 
an! th bow U u I 1 t r pond The ilsiormnal 
pain iMXimc ccii ral ind all the xnipl m wue 
mtcruilcd W h n mix the nicr nth twelltb 
do> ol the the n iitj n of th patient was 

de»pcrate He |rcscDt I th tcji ! riclure of 
gene d pcnionuis an! it wa 1 n| iM to de 
termin \ hethcr an\ rclatnn exi led between the 
pciitoniti an i ih [ r'c iiigh miol ni\ 

The abdomen a imm-dal K opened b) means 
of a left rectus incision on a Ic Iwithth ucnbih ui 
The pcntoneal ca U> w j full ot pus un Jer high ten 
1100 the tluid \ Os lurhiJ and tlaLx and the 
bowels were cosered with exudue The ligated 
pedi Ic of the omatum was t und m the upper 1 ft 
quadrant of the abdomen It wj am 1 the si« 
ol a lemon cover'd bx eiudatc and saturated with 
pus The adhesions to the ah Jomin il allwer -^ilj 
Beporated and it was seen that the tumor was losely 
attached to the transx rbe olon The catgut liga 
tore was still intact V humed xanuoation re 
vcnled no lexion of bowels 1 ladder or >ther urgam> 
\olhmg was done further than drain hut the pa 
ticnt died twcat> four hou aft r 

This lolc'ctiun ul die pcintuneal c ixitx 
could haxe been introduced m no other wix 
than bx the retracting omental stump Tlie 
omentum became contaminated dunng the 
progress of the operation and the pedicle 
proxed a faxorablc medium lor bactenal 
growth The catgut was not at fault, for the 
same material was emploxed m the repair oi 
the hcmia which healed p^r priuiani 

Case 2 V man 40 x ca of age had a large ngbt 
inguinal hcmia which aa operal -d on and a large 
piece of om niuni was ixmoxed bj the aid of »cvcml 
catgut lig lures The wound heoJed vritbout iD 
teclH n and the patient 1 ft the hospital at the end 
I h. r* ii 4 
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of two weeki ^fter t fr« iDtwvtJ of about two 
weeks be bejui to wile ngue ahd mmal pains 
Tso vetis lal be coimiUcd tbe mnter and com 
plained f reocral msfsne anor da cofut pauo 
panu on tbe rigfat sld f the ihd men nd 
iweOin/t bout tbe level of tbe naTcl 

rjorolrtition of tbe site of openUoc w negativ 
— tbe bemla had bejJcd perfectly Tbe bdo(i>en 
was shfhtly dmcixlctL and tbe m on the nght 
tide ere sotne^hat ngwd T ih right of the 
gmtJbctn a mass coold be fell ahl'b « about 
four inches in dia mete andfairiv well clr“uiii»cnbeJ 
It was sensitive to prcaworc, and did not m ve with 
rcsplratioD There was diiflness, almost Qainesv 
OQ percussion bat a rone of tympany teponii-d 
this artfl from the Hvrr 

There was nothing boat the findings to sugsest 
mvof ement of the Irrer or kidnev end ih moss 
was nther hl^re up i th abd men tban tbe or 
dInary appenoiceel sbsceM There was «n cscoing 
rise I tamiersttire t oo and o leacocyie couol of 
,000. tV mine was nets Ure and (mtber phys- 
lead exammatioQ as neg-itirr Tboefrrtdings ih 
tbe history sbooid bare sugfcsted the dojmosis 
Tbe obdocaeD was opeiud ihrongfa a rii^t ectos 
Indswo directly over the tumor srhieh was found 
dbarent to the bdorolnal wall Tbe sdhetio 
could be readily separated and tbe cuss Creed Croa 
tbe wall tad undedylBg bowels Upon dellvm 
tbe was found to of laftamed oseoul 

dsne AlflMst sD that was left cf the omeotom 
was iOTolved, there remaining oolr a imsD bndge 
qI healthy urn where it was attached to tbe trans- 
verse coto This wu fommate. fo It permitted 
^ty ligstlan and rgmoval of tbe whole tomof Tbe 
fngahuU reekn was found 00 cxamlaatloa from the 
irwe t K perfectly aomtal. Tbe patient re 
corered from tae opciutJon and enmined weO 
The tttsua renunrd was hard and dense, bdng 
ccxnpcaed of fibrous and Catty llasoe, with pre 
pODOerance ol the femner In the ceoter of ibe 
several tmaO abscesses were discovered from 
which atapbrlococats surens was grown No 
trace of tbe liMtures coold be dlscoTered. This 
rr,m^ IlhiiliBtei Uw most cocmnonly bserre d type of 
cptpWtis namely the sabamte variety It diflers 
only from the ordinary in that catgut was used In- 
•tesdof th more no tooous offender— sHk While 
number of th reported cases hs ircorcred 
fpoutaneoasly th finidlncs in thu case peed ode ih 
possibility of r ecover y without opersiloo 

A namber of tjpes or \’arietle3 of cpJplojtb 
arc described b) \mrrou» authors, but the 
clasiifiaitlon of Peterhanwahr Mans to be 
the besL 

I Post openitr\T ymricty (a) Simple in 
flammatorv hy-pcrplastk tjpe (i) Suppun 
tive qiipkdLii 

3 Extension from naghbonng orgniu, 
not foIIoKing operation 


Sjuget dcrfribcs thrt< \-arletic 3 as follows 
(a) Epiploitis plosUta fcimplci {b) Ept 
ploitls plasttca wilh adhesion (c) Eplploitu 
pumlcnU 

The \-anctv most cummonJ} observed is 
the simple inflainmat rv h\7>ciplastic. The 
free interval after opemtion before the onset 
of symptoms is N’anousl; reported at fi\T 
days to three \ear&. In the majonty of 
cases howe xr It will a\Trafje three to four 
week* 

The type of inflammation rrhich develops 
in the gi\en au»e depends upon the viruJencc 
of the intcc&on or tbe degree of tnechnnical 
irritation In the \-crj acute cases, of which 
an example is rtp rted in tiu* paper the 
acutely milamcd omentum is but part of a 
general pentonitJs A the process becomes 
more hronk the Inflatrunators products 
become more oTRanixed and fibrous. Tbe 
owfcs ma\ look like a hbrobponu and on sec 
tion one or more absccaues are umailj found 
with the ligature os a nucleus. Adhesfons 
to the abdominal wall are most constant, wM 
at times large abscesses ha\T drv'tloped 
which were opened b\ the inrgeon or gained 
a spontaneous exit SmuKS fonn and 
polled due to the presence of maases of 
Mlk 

There remalna finallj to be mentioned the 
knriy growing chrome form which eo much 
resembles a malignant tumor that diagnostic 
errors arc almost Inevitable The itructarc 
of the mass is so dense and fibrous that this 
figether with the absence of pus simulates 
the gross appearance of malignancy Uoaelj 
It t. the opinJon of manj that the raecharucaJ 
untation alone of tbe silk mthout any ac 
corapanynng infection. 13 apable of dtn-dop- 
Ing tbe large bhrous growths which have been 
encountered 

The favors pnrnanl\ involved In the de- 
«lopmcat of cpiploltij are the foUosing 
1 The ligature matenaJ 
3 The manner of ligation 
3 The condition of the omentum at the 
point of llgaUon- 
4- Infection. 

I TIk ligature tnatmal In about 90 
per cent of the reported cases the material 
used was hca\-> silk (Re>-nJcr Alonod 
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(juiDard Braun) In a mall percentage »»l 
the ci'=« other matcnal ‘uich d:> catgut or 
kanj^ iroo ttnd )n wnsempkned Silk alone 
mthout added infection ha lK*cn knonn to 
stimulate the decclojimcnt of cnormou'^ 
hbrou nn>^e^ llii i c\pliincTl IIol 
lander on the theorc thit nhik the ligature 
mac hacc Ixrn drawn tighllc enough on the 
pedicle to socain. hamo^taai^ it did not pro 
ducc nei ro is and thi hit ot licang tissue in 
the btump wa tirrc“d mlo tumor like grow-th 
b\ the imtatK n of the silk I am inclined to 
the belief that there i an clement of inlecUon 
in all of these cases Virulent mfeaUon will 
result m an^ ot the acaite tepes of sepsis 
while a nuld infection m\\ cccntuallc become 
sterile or result in sinus formation Such 
smuscs wall not cIom. until the offending silk, 
li eliminated Absorbable ligatures when 
mfected procokc the same disastrous results 
as oilk The absorbabiht) of the matcnal 
when stenJe precludes the possibiht> of an\ 
late imtatice ctlect 

3 The manner ol libation has much to do 
with the occurrence of cpiploitis The cose 
records show with few eiceptions that the 
omentum was ligatcal either en masse or with 
a ligure-of eight ligature This bunching of 
the omentum into one ligature has been n 
fruitful source of trouble 

3 The ceindittan of the omentum at the 
point of lifialion has had much to do m con 
tnbuting to a bad result Thus if section is 
made through diseased tissue the result of 
chrome inflammation as is so frequcntlc ob 
sensed on old or mcarcerated hermas the 
retracted pedicle becomes a source of trouble 
Re\ nier Roche Bocckcl and others report 
ca^ of this kind m which silk was used 

4 Inlixtion It ‘^eems probable that m 
fection IS the most important factor acting 
either alone or in conjunction with an\ of the 
other predisposing causes That the untn 
tion which results in the formnUon ol 
large tumor hkc masses is cnlireh mechanical 
IS open to question How often do wc sec 
silk when stcnlc heal in the tissues wdthout 
enu mg anc reaction w hates cr WTien large 
librous masses dccclop wc ha\c bactenal 
imtalion added to the slimulu. ol the foreign 
!xxl\ the ilk ligature It l coneci\ablc 


that a low grade o( mkxtioii alter prxluLing 
its effect might iKionH link md lullun. 
taken from the ilk w )uld hi-w no gr>wth 
thu lending upjxirl t > the mn h ini il thet r\ 

\\]i i('\i 

In the \er\ uutc the \ mpt m in i 

a few d i\ alter iiid i )ii i I )t the 

iLuil ign ol m 1 utt mlis-ti m wilhm ihe 
abdomen ending with geiuril uppuratue 
penlomti In rire m time^ tlie pixxe 
m i\ lx“tome 1 K.alizeal w ith ibM.e tirmUion 

Ih lar the maj )nl\ i 1 the e run a ul) 
acute or chrome i mr-n li ting tor m nth. or 
e\en%ear3 The trea. intera il liter ojKralion 
IS gencralU of lour t eiglit wixk duralu n 
but eO-NCs are in\ ri\ ard in whuh two to thrLX 
\ears eh[)se‘il belore thi oiwt 1 1 \anjitom 

lam IS one ot the Ur t md mi>t n>n tant 
sNTnptoms It mi\ at hrst be in \n\ iHWtion 
of the abdomen depenilmg on the Ick ition ot 
the inOommation FreH^uentls it is m the 
upper abdomen md i aggra\atexi b\ devji 
breathing coughing or tight clothing \ 
soeaated with the jum there la u ualK a nse 
of temi>crature with all its attending \’mp- 
toms There ma\ be an absence of igns 
pomting to an\ sptMal organ and in yimc 
cases the sjmploms all subside and the 
patient groduaUv makes a spontaneous re 
to\er> More often the disease continues 
progressu-e with tinallj all the signs of a 
lotalizcd absc-ess in the abdomen mamfest 
The pus m such coses may rupture mto the 
bowd or succeed m burrowing through the 
ttbdommal wall 

In the tN-pc of cases that develop slowh and 
insidiousl} with vague and ill-detincd svaiip- 
toms there is great re'scmblance to the clinical 
courac of a cancer The presence ot i palpa 
ble mass is further suggestive of malignanev 
In doubtful cases the alxiomen has been 
opened and even then the ojxrator is in 
doubt whether the tumor i caRanoma 
sarcoma or of inllammaton ongin 

DIAUNOsLS 

In ever) case ot a hcmiotomv where ab 
doniinal saanploms supervene the possibilitv 
of cpiploibs must be considered It is verv 
likclv that there hava. l>ccn manv cases which 
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ha\e not been recognlted or have been in- 
correetJj interpreted because eplpkdti* m 
thii cannectKtn hu rccaved but little at 
tention Dlapicul* Is suggested by the 
OCCUTTCBCC of pain assodated with the de 
\-dopineDt of a rnfun in the abdomen. The 
tumor is usuallj on the same ode as the haul 
otomy on * ]c\*cl with or above the innbfbcas 
The tumor has beoi but rarely seen m the pel- 
\'i3 or Inguinal region- The tumor \’Brie3 In 
size but has been known to grow very large 
It Is tender on palpation and Is usually lued 
to the abdominal wall so that It does not move 
with respiration. There is utuallv dullness or 
flatness on percussion ai the mteslincs ore 
beneath the mass. 

In differential dlagnosb one must consider 
cho]ec>’stiti3 subacute appendidlis, chronic 
perforation of the stomach fordgn body 
(such os a gauze qwngc) diverticulitis of the 
Blgmcnd and pancreattUs. 

TSXAmD-T 

According to Braun the devdopment of an 
Inflaminatory tumor of the amentum after 
herniotamy docs not neccMarQy demand op 
cratfon for a fair proportioQ of such cases 
recovers under eipwiant treatment. It Is 
fair to oasume, boweNar that the diagnons m 
some of the recosxred cases might be open to 
some question 

The most radical view relative to treatment 
was expressed by Reyniw one of the early 
wilten, who advised extirpation of the tumor 
os though it were malignant. 

The practical lesson to be learned b that 
we should be familiar with epiploitis, os it mnj 
complicate rccoi' cr y after a bemiotomy and 
adopt the measures necessary for presTntion 
These ore m fact elementary and hidodo hist 
a faultless operatrvo technique, both aseptk 
and mecharffcaL There should, above all 
be on av'oldance of rough handling of tlssucs. 
1 ortions of the omentum should not be re 
mosvd at all during the performance of a 
hernia operation unless there U a valid in- 
dication. If resection must be made, then 
absorbable suture matenal of as small a sire 
as possible should be employed. The vessels 
in the omentum should be tied with many 
line ligatures, and the use of at masse or 


figure-of eight ligatures should not be con 
tldcred Section should tlwaji be made 
through healthy omental tissue never allow 
mg any diseased tissue to slip back Into the 
abdomm.!! cavitj 

After the diagnosis of epiploitis bos been 
made the dmsion for operative interference 
rests with the judgment of the surgeon. The 
acuteness of the ‘.j'mptoins and the progress 
of the disease would be determining factors. 
Under ordinary conditions no harm can follow 
an explomtory mdsion It is best to remove 
the inflammatory mass completiHj if possible 
If ow-ing to adhejjions and abscess formation, 
remosTiI ts impossible then there should be 
thorough drainage 

In the c\ 'ot ol Intestinal obstruction caused 
by on Id tibrous mflammatoiy mass, it 
may be neccsvirv to resect or ahortfiroiit 
the bon el 
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THE TRANSPLANTATION OF THE ARTICULAR END 01 BONE 
INCLUDING THE EPIPHASEAL CARTILAGE LINE 

Ba S L. IL^^b JIJ) bA« Fkanosco 

Iro<m the T ' b-.-k- j* tcer tt» b tnlP thotoc ol L-ibocatixy M S» mioril 3 I aiTtrot NiiircJ oi V ue 


I N a prcMOUh paper entitled The 1 t 
penmcntal Transjtlantation ol the 
Epiphvsis the elTeH.t of transplantation 
on the lonpludm il growth of brne has 
been considered b> the author (il The 
results of thtjsc expenments show that the 
longitudinal growth teases afttr transplant! 
taon of the epiph\seal lartiligt line whether 
ba itself or with a neighlaonn^ pieee «)1 epiph\ 
seal or diaph>beal bone In the pre-sent art 
iclc a dcsenptK n of the niaenstopie and 
microsec^u changes oecumng m the \an )Us 
components of such a transphnt will begi\en 
Thus It becomes nceessart to eon.»der 
the changes oceumng in the arti ular ear 
tilagc the marrow and the trabceule ol the 
epiphasis the epiphaseal cartilage line the 
marrow and the trabceulx ot the diaphasis 
and the eortie il bone Nomialla there arc 
Certain eonstruetiae and destructive changes 
tahing place in a growing bene but wath 
the additional influences of tran plantation 
the eomplcntN of the stud\ is considerabK 
increased 

In order to under Land clearlv the changes 
that tal e place it will be advasable to describe 
minuteh the structure of the epiphvseal end 
of a growing and developing bone because 
certain terms ni t given in the u ual Imto- 
logical dcscnptions are emploved in the text 
an<l al-o lieeauM. it uv neeessarv to express in 
detirute deliniiig terms wlul u, understood 
as cpiphv i epiphvsoal cartilage Ime and 
metaphv i'a which arc so often ven loosclv 
cmpleiv e^l 

\ornwl cpipli\sis In the verv carl> 
^Acnods ot bone development the epiphysis 
IS entirelv carlilaginou \\iLh the appear 
ance of the center ol ossilication there is Q 
gradual divip])eanince of the cartilage until 
cnl\ a hell remains surrounding the cancel 
lous epiph\seal bone and marrow (Fig 7) 
The cartilage at one end pervists to form the 
artUTjlar nitilngc while th it at the inner 


Ijoundary forms a part of the epiph\scal car 
tilage lint Thi 1 irt ot the tpiph\-til line 
toward the cpiphv i will be dc ignatc-d as 
the cpiphvMJal o il\inu iirtiligmou laver 
dig i) It t >n 1 ts ol hv alini t vrtilage with 
irrcgulirK se ittcrcxl ouilti ind from iti 
tpiphvscal side o living bud t t irtilagc 
extend into the cjuphv i In the older 
animal the part ol the hell ol i irtil igc con 
netting the arUeuUr errtilage with the 
cpiphv seal carlil igi line underg x.*s complete 
Os ihcndon so thit the articular cartilage is 
no longer found to l>e inserted into the epiphy 
seal line The remainder of the epiphvscal 
cartilage line is eonip!>'>e‘d ot columns of 
eurtilngc-celU the nuclei ol wlueh are Hat and 
heavnlj stained neir the cpiphv ncal oSk.l^v^ng 
cartilage hver but graduallv Ix'comc round 
and larger on neanng the metaphv sis until 
thev linallv are ol a voicular structure with 
o surrounchng bght staining protoplasm 
These large vesicular eelU form the boundarv 
between the epiph>sis and the metaphv sis 
and tinoUv become a part ol the latter It is 
In the prohfcration of the c-irtilage<ells of 
the epiphyseal cartilage hne that the longi 
tudinal growth of bone ls mauitaincxl Tlic 
ciaet proce^iS of this proeedure will not be 
con idcred at present 

\onnal mtaphysis The mctaphvsis is 
made up of osteoid tissue m which there are 
numerous vascular looi>3 I xtcnding into 
the diaphys,is are long irregular columns of 
cartilagmous matrix which arc m various 
stages of ossification, from partial at their 
b^inmog m the metaphvsis to complete at 
their ending in the diaphysis This will be 
designated as the metaphv mmI ossifvang 
cartilaginous lajcr (Fig i) There i_ a nch 
vascular marrow between these columns of 
ossiljang cartilage 

The matenal for this report was obtained 
fromviventv liv e expenments on dogs mostlv 
m the carlv growing pcno<l Ml of the op>cra 
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were performed under cencrai ether an 
trstheaia during which the usual osepti 
measures were employed- At the cx)n lusion 
of the apentnent the foot was proiettcd \ \ 
a light plastcT-of Tarls dresang which tv a 
allowed to remain from fourteen to twenU 
one da>i, the ammol in the mean tune ba\mR 
full freedom At the conclusion of the \ 
penment oil of the metacarpal and meU 
ta.m1l bones mere measured in order U de 
tenmne the amount of growth From a large 
senes of measurements m nonnal animals it 
was found that the two central bones of the 
metacarpal or metatarsal region of the ume 
and of tne opposite &de, are all practicaU> of 
equal length (Fig 2) Thu affords a stand 
aid of comparison and allows an easy method 
of determiniDg the amount of actual growth 
As the znetacarpols and metatarsals possess 
but one epiphy^ ntuated at the distal end 
of the bone any change in growth that tatca 
place can only be caused by proliferation 
from that particular epiphyseal cartilage line 

Rocntgecogtams were taken of the feel 
in many instances. Port of the specimen was 
preserved in Kfliserling's aohitioB and pan 
used for microscopical study The tissue for 
jTuanscopiail esammation was tued m Orth s 
fluid embedded m ceDoldln and the cut 
sections stalnrf Trith hmnotaryllD and ecaln 
or \ an Gieson 5 Siam. Fill) -ei^l of the more 
Important expenments are described in detail 

eEnipLAXiATiov OT EPirirraEAi cahttlaoe 

LINE 

Ifriiad The distal end of the bone is 
eipoUd until the eplph>’seal cartilage line is 
vi^la B\ TTimn* of a sharp scalpel a cross 
section of tne bone in the rogl^ of the eprphv 
seal cartflage ime including an adjoining piece 
of the du^hysis and the qilph}"*!* is exosed 
and iznmediatelv rampkmted The width 
of such a sccocm is about 04 cm The piece 
IS anchored in place b> an X shaped buture 
o\-er the dorsal surface and the wound closed 
m h>-CT*. At the termination of the experi 
ment the animal is killed b> means of gas. 

Ejp^lne t Durstio 4 dsyv Dog *4 14 
ft i moachi. 

1* Ibv ■! tm nt tba and W< «<ra ta b* b* Waa 

lb V* Ml rT».rUMid 


Macn w copHai d&criptloD The hnllnf b nor 
mal There U do fcrcmlh of dtber normtl oc oper 
ated bones Tbo mint^ anted aefment b in cro- 
UctTi tilth hose c its dbtol but at at lUpmcimsl 
ft 

^Iicn;tM.optca\ tlescnption The inicular cartilaK 
ppeon normal The rajuTtia of tbe epfphyiis 
kh a* deboit oiJeQce of de^enentioQ la both the 
mmplaoicd piece and n tbe host Th trabecule 
f the epiphvib show aifonn fall re of atalaliig 
of the boQo-corpuvilei and appen to be under 

L mj eiiriy detenentioo The epiphyseal cnrtJlafe 
r presents a raibcr nomml appearance aside from 
incrca*. in nldth Th metaphyiis ihows a 
rtnal anTso^maat f the oWfyioff oartJlsse 
ohimns but there Is some bek of nnekar staining 
rbe intervening marrow U necrotic The marrow 
f tbe dumbyscai part of the Lransplanled sesment 
u nderrolflg necrosis The auelri of th trabecnl* 
o( (b i^pb>-su lam faintly and appear to be dc- 
grtjcmlng Th smsH mount of cortex of tbe 
I jrtspfanl Is laddof in clear staining Tbe de- 
menu of the hcHt .ippcar oorma] tbroo^out 

i Dnrailo dav* Dog 3 36 
ago f rncoths 

U ooscopicaj dckcnptioa The healiof Is nor 
mal There a do povib of tbe normal or the oper 
aied boo b t iben U a cottriderabW ij) 

(be regtoQ of the ten pf an ted cartBifB. 

MicrosiopkaJ deaaipdoo Tbe trtlrular csrtl 
lagc becarM displaced follovut tbe epentloQ so 
that tbe outer surtace b tanied Insard allowing a 
boomul pseirttloo of hbroca tlen lot (be 
aitlcular cnnilan Tbe marrow of tbe epiphyib 
with tbe except^ o{ mall area co tbe donal 
aid ear the rpfphyKai eortfiate hoe b replaced 
by y uoji acLnecuye rusue J wakh am aocoe /at 
-eUs TV irabecnl* of th eplpfayib are for the 

E enter pan made p of a booof^eoos noo-ctUu 
• Itwn horn 0/ the trtbecuJ-e espedaHy near 
tbo ep(pb>-iejJ canila« line on tbo doesal surface, 
begin t show prohlOTltOQ of new osseous ti«u 
bool Uttar penphery TV eptpiiyieal cartflage 
bne is enarkrtly changed only a aind of canl- 
larbous ibsue remains, which corresponds t tbe 
eptpbyicsl ossifylat cartilage layer Tbo cartilage 
oloatat are entireJy replaced by fibroru end vas- 
cular tissue The metaphyseal owlfying cortl 
Ufinous zone l> replaced by ew formM osteoid 
Ussne In the dupc)’seai morrow Ibere U a slight 
increoso of polymofpho udeorcclb Th trmbeculw 
and cortex ha a normal appearance 

Ex^trfwu/ti 3 DurmtiOQ 3 days Dog J3 3L, 


ge ts mcctfas 

M cTOSCOpkol desolptlon Good healing U 
pmeot Tne growth of th peruied bone b s 
cm while tbe aormol b 04 cm. TV articular 
cartilage ppeaa smooth and the nurrow of tbe 
cpiph^b b iairly nonnal, Th epiphyseal cartiU« 
Un IS UticLeTird. TVre b whitbh streak in tn 
dbtal pan of tbe line and a brood bond of whit 
tbtuc In tV regkm of tbe metaphysa. The 11 cs 
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of lamoQ .ire till diitinct Ihe reoram Icr ol the 
bone appears normal 

Microscofaal de=Knpinn Th an ular ml 
acc IS narmal in ariM.arin c a Oe trom a h ht 
pbrous d -po^u n th out r la\ r of the pcnchon 
Hniim 1 he m trrow ui thu cpij h\ sis itstal to the 
tnmspkint is of normal j.pcuran<.t vihil that t 
the Iran fl nt i necroti and tibr u e\ ept for a 
small ana rn the d rvil i le n ar the epiphs cal 
cartilage line Th trabe uIt of the tpn h\ i hot\ 
a contidcrablc am unt jt Oatc' i1 pr hi ration about 
the homogenet u c ntral part ilig t The epi 
ph\5enl artilage 1 n is aim tat louH the normal 
Tiidth \ du.t n t I ne oi 1 a ag i >ctn m the row 
of columnar artiJ ge nhich amde^ them trans 
\er5el% mto a f ro-nmal two-thirdi and a iistol one 
third- Thu- line rrespond to the hitc ircaL 
mcDtionci m the grass d"-5i.nptioQ The cells of 
the trpirh\M.al artilagc h e a narmal stru lure 
r\ith the exception of thoae near the lin l clea age 
The cartilage olumns arc elongated ani appear to 
^ mcrco-ing m length The mctaphiseal >ssif\iiig 
cartilage olumns are elongated 1 he matron of the 
diaph\-«al part ot the transplant la oeeroli and 
hbrous ubile that oi the ho*t k> normal The 
trabeculi of the dupb\ i ihsm new o4»eou> tissue 
on th ir borders The cortex of the host pri^ni 
an acti e penosteal ne^ Lone formation near the 
line of union \t one place on the outer border ol 
the cortex there is a node of osseous and cartilarinous 
material in which ne can pkinlt see the prolifera 
tion of the penosteum to lomi new bone This 
outmtiib is most liLelx ssoaated with an injurv 
to the penosteum iunug the operation 

I 4 Duration 44 daj's Dog 33 44L 
age months 

Macroscopii-al description There u good healing 
The operated bone a lengthened o s cm while the 
normal bone is increased 0 7 cm (Fig 4) The 
hne of union camiot be distmguished The bone i» 
sip.ollen in the regi n ot the implanted cartilage line 
The cpiphstcal cartHag Lme b irregular being 
quite narrow at the center and pronmal to it in 
the metaph>-ical region is a white streak whi h 
appears to be degenerated tissue 

Nlicroscopical descnpti n Lpon the surla e i 
the articular cartilage there is a la>cr uf bbrou 
tissue Ib. inner la\en appear quite irregular and 
there IS a penetration of nbrous tissue into it 
subbtance Thevc hanges in the articular earti 
lage are most lii.el\ due to trauma at the lime ot 
oper lion The marror ol the epiphx 15 appe r 
normal The majontx of the trabecula; are entirelx 
regen -rated except the enlral pan of som a 
h wn b> their poor taining at that point The 
epiph\»cal rtiLagc line 13 rx irrcguLir be ng 
emit narrovi at the centi-r on I t nor nal width at 
the bi 1 The penpher 1 pan appear fa rl> norm I 
although ih ami gee lumn are curv ed and bow 
beguiniQg iege r 1 hang In the m ddic 
thcr 1 n tntin; al;»en c f th c lumas which arc 
■plii 1 ' 1 1 r nd seou tia u The meta 


h\ cal n.gijD n> eolirelx npla cd lj\ o mju tri 
ct-ula; Th remainder of the Iran plant and ho t 

appear n rm 1 

Eifi im li Duration 33 lax Dog < R 
age 4 months 

Ma ro><.opii.al lujonftion Th h il ng i nor 
n al The jpurateil Lh n is o m mill r than i 
the lime ot perali n \ htle th n n pirated I ne 
1 o I tm 1 ngcr than l>cl r Th 1 nt n 1 ih 
ani ular cartilag affi r 1 irlx i r lal \ ith the 
ex j lijn tha thetartilag h allu Ih 

entir epifhx i appear larg r than norm 1 1 he 

ben a loQgitu im 1 scxti n afj r I umai 1 

and there 1 till a mall r mnant i he ] iph\-a. il 

aniltge lme The roentgen mm h thi hne 

but the bsen I anx Im in th norm J Ihji-'. 

moLck It m re hkelx that U 1 per latent an lage 
at the line t union 

Ml row-opi al descncii n Th j int anil g 
the trabecuU nl marrow ot the 
normal apptar n The epiphxseal artilagc hn 
IS enlireh la k ng th re L mg nh c rai mall 
remnant ot irrcgul rK rrin cl axnlage and 
hbruus tis ue m the iin ot uni 11 Th remain ler 
of th tran plant anJ host ppe r n rnal 

tomhi^ oti ou Ketmphnl \ ion ot tic Epipln 
seal C arlilaiic Line 

In general the change^ are conhiied to the 
reunplontcd ti ue> The eariiext thangCb 
are seen in the marrow tis ue where there 
appears to be a necrosis of the greater part 
c\cn as carh as the fourth dav The mar 
row spaces at 1, and daes are tilled wnth 
a hbrous eonnecU\e tissue but at a htcr 
penixl a further differentiation takes place 
and new marrow is formed In these ei 
penments on account of the clerie proximit} 
if the normal tissues of the host it is impos- 
ible to determme the origin of the regenerated 
tissue 

The lirst exadenee of degeneration ot the 
epiphx seal cartilage line is seen at 23 da} s and 
appears as a cleaxTige line extending through 
the cartilage columns so as to dmdc it inti 
J pronmal twothirds and a distal one third 
Later a progressuc degeneration ot the 
epiphx-eal cartilage line occur as is shown 
b\ the 44-dax and bj-da\ experiment 
there being almost a complete disappearance 
f the cartilage in the latter experiment 
The trabcculte undergo dcgencrratix e 
changes as earl\ as 4 dax and at 33 dax 
there IS regeneration trom the penpherx whi h 
iH practic iQx t mpl te at 44 dux 
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The transplant heals in place bo that at 44 
there is do e\ideDce of the line of umon, 

ACrrOTaANSPIAXTATION OF TIIE KPIPHYSILAl. 

CAiTILAOE LINE 

llelkod In this set of erperimcnta a 
cross tection of bone from the n^lon of the 
q5iphj-»cflJ cartilage line, Inchiding a piece of 
adjoining cpJphjical and dlaphj-i^ bone u 
transient to talc the place of a similar 
section from n correspoading bone of the op- 
posite foot- 


lage show* lom tlight ctuPfct in ibe inner lavm 
and there U fibrous depo»il cm the lurftce. TTio 
maiTow of the cpiphym u coinpcr»ed of loo*e 
fibrous time- throughout 'hich ere trattered 
marrow eteznenis both in the irenspta t end in tbe 
boct I the trabcvul* there is marked peoiif re 
tio bout tbe periphery of the dead centrml portion. 
This applies to ih tr becui* both 1 the treniplent 
end to the pert of the host near the Un of onxm. 
Tb line of nuKiQ m the eprphiTis u hb c«s I the 
ccnior i ATtiUginous -U tne sides The epf 
phyicsl c-irt Uge line tk broidened ud sh wi e 
hn of Jeevafe I tlks prev3 ce*© There is 
cmside ^1 -ertiLiginous prul f xtxm t the outer 
ends I the meUiphiMk ih proNiAou^ oulfyinf 


Exf<riwtent 6 Daretioo ij days Dog s 3R, 
age mouths 

hlacroscofscnl descriptiotL There u good heeling 
Tbe increase In length of th operated bone it 
cm while tbe ELOrmeJ boce is Increased 0 6 cm The 
bone ii broader than the ttotmal eapetieOy at Ih 
epipb^ieal ctMi Tbe articnler cartflagq u cDOoth 
Tbe lines of rmVxi ere Jut vtsibJe. Th epiphyseal 
certllere Une is rather irreguier end has knt U 
n rtael geladnoos appearance. Jost proeunal l 
the ipipnyaeal cartilage Ime ii a band of tissue { 
white coliv and the bone in that regbm Is dooeer 
than Dormal 

hOcrotcopfeal desedpdoo. The articoUr otru- 
Uge Is of normal etnanre rtcept (or a tmoll defeu 
at one place 0 the nrface. The tnarrov of the 
Doc-auspfanced part of the eplphyili is ntul 
while that of the trutsplanted paece eonulns 
leattered arm of necrotic marrow Tbe trabecolA 
of the Doo-transiJaiited part of the epiphyab an 
Domal while tbease of the trtintplanted ponhn are 
y ststaed. ctpedaOy toward chA centen. 
epfphyaeai cartdare line is divided Into a 
proximal tao-thlrds and dklsl ooe-ihhd on ac 
count of the d egepera tian of the tissne In that 
regkn (Fig s) ports on either aide of the 

cleaTage iT pwesent fairly normal appearance. 
Th cartHsge beneath the pierschcndricim Is In a 
stat of actlre developmeoX. In the met pht-rfs the 
provliioaal ossifying cartilage col mni hare a 
rather hregnlar ppcaranco and there b a fibrous 
and BCCTollc change of th marrow The line of 
tmkai of the dlapbyaU is quite distinct eyedally 
Dear th perlosterim shere there is a coQsIdeTsble 
amount 01 cahoa. There is an increase cd leucocytes 
In the diaphyseal marrow near tbe Un of union 
Ej^trimeni 7 DurBlloo sy days. Dog 3 jyL, 
age ^ months. 

lUcroscopfcal descnptkn. Tbe ppearance in 
feaet 1 coiraponds l that found fat the prevloaily 
described erperiment. The orraal ton hu 
increased o_t an. while th operated boce has only 
m creased o an. The eplphytis, however is dsiser 
Tbe epiphyseal cartilare line hss not the nine tend- 
ency t separate and th diaphyseal part of tbe 
transplant u less dense tKnTi normal 
illatacopiaiJ descriptfon. Tbe articular cartl- 


cartilage olumns re n dergouig osseous change. 
The lnter\enj g nurro cJncily fibrous, only a 
few marrow f em<-n t bung present Th elements 
of th boat ppoar ncn-nul 

Elipcrimenti> 6 and , which were performed 
on the some animal show some vanation in 
the UndingH m spite of tbe fa t that the dura 
UOQ of the e-tpenment wa< the «ame In each 
awe. It IS possible that the discrepancy in 
the results ms due to the fact that on the 
left nde thtre vros more injury to the >Tiscular 
supply aa an adj ining bone was operated 
upon at the same tune and because the sixe 
or the two transplants is dillerait, being 0.4 
an. wide on the right and 0 7 cm. on the left. 

m / 8 Durauoci J5 days Dog 0-4 
ail (eactot 

Mamwctipical description The hading n good 
There ts no gro« th in the rw^rmal or openued boue 
Tha joint canihre u of blua coior aod th ep 
phya^ canting un u barru, The marrow hw a 
normal cokr 

hlicroscDpicd descnplioQ. The articnla cartj 
Inge appenri oormaL Tha BWrrow ts matnre bdng 
compoaed f fat uxl didusdy scattered cdlnlar 
rlrmmi The trabccuhe are qmt Urge and are 
made up of compact mcii-atamed bone TTm 
apipbyarel cartilage lin has entirely disappeared 
to that th marrow of tha dlaphysa and ih epf- 
phytis merge into each other T^a diaphysu is of 
normal ppearauce 

Ex^tnmeni Q Dnraticii Sq daya. Dog 10-5, 
age 3 to 4 memths 

Uacroacopicai descrlptioo Tbe len^ of the 
operated bone b o 3 on. less than oonnil, while tha 
Don-operated boao b 0 i cm. loogcr The marrow 
appeals normal Tbe epiphyseal cartflaga line 
cannot be disungulihed. 

hUdoscopfcal descnptloo. In the rticnlar 
curtilage there U dtffose arranggnent of cartHage- 
cdlaof the inner layer but little erldcDce of degece 
tlocL Th marrow of tbe epiphysis is composed of 
fatty mature marrow The trahecaho are dotouI. 
The epipfayical cartilage line it entirely absent 
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except for tr\o null remnant it cartilaRC near the 
bord r Th li ph\ caJ marrov. ni iralc uIj. 
ajc timiUr to tho-j. t ih cpn hj t 

Ftp !K rl lo Dur ti n rj6 1 Da* t ~ 
3gL ag i-* month 

Macrov.opi aJ <J -anffion < -kxI h ling i 
present Ih operat 1 1 jn i m 1 ng 

Trhile the normal i i 4 tm 1 i get ihan 1 lim i 
operation c 0 Th r 1 a 1 I ' 1 thi k. 
cmng f th If ul 1 jr th ru ula imlag 
appear norm I 1 h m rr 1 th ' 

appear normal I he 1 h al i 1 1 lir i 

qmte in gular an 1 h I t i n g I tm us 

appearan e <' 1 ^ [ r ar 1 a h an 

ingrowth f am ul r r il 4 int th rea pre 
viouJa x'upi 1 I a th pi h\ 1 tart 1 ige 1 ne 

The remain 1 r i he 1 n ai i n rm I 

Mmoxopi 1 da>cnpti n Th r 1 r irk i 
fibrou thickening n thi j I 1 th irt il r 
camlag In m pi th a t u' anil ge 

has lost Its rcgul r tni ur ni th re h be n a 

considerahle intiUrati n t i hr u ti u Th 

miTTOu y[ the pifha Us rath r ni\ and 
thr ugh ut there ar ni of r rK t m d ti uc 

The tr l-eeuUc t th epiph in g ne al are n r 
mal Th epirh\ a' cartilage hne l> aJm >-.t entireK 
absent there r nnining onU a mail araouni 01 
fibrocartiligc Th a 11 ular cartilage n one ide 

u penctraung in rd along the artilag line 

resetnbbng some hat th atuehm nt ot the a ti u 
lar cartil ge ta th j rhtse 1 artilag line as is 
found m the s ut g les I pmcntal d ti The 
metapbj’sis u oe upied b\ a nsiJ r ble araount f 
fibrou* tissue The rem ml r ot the bone ol tbe 
diaphjsis resemblo that i th epipht u 

Sunimdr\ on lululrdiispldiitJttdn ot the Ept 
plnsidl L irlild^e Line 
This sencs of aut tnin«plaotations of the 
q5ipb\-seal cartilapc line i* n >t ‘vuthaenlh 
complete lo dchnitch determine each step ol 
the degencratiNc and regenerati\-e protes-ses 
Ho^\c^e^ there are enough !>cttion to allow 
for the loUotving deductions 

■^n earl\ re toratinn jf the marrow takes 
plaf c in the Iran plant a 1 hown in the 
section at the tttenl} thirl da\ 

The trabecuK of the transplant at lirst dc 
generate and then regenerate b\ the lonnatJOD 
of CKSeou tL uc Ixiginnmg at the periphery 
The epijihx^cal cartilage line shows an carh 
degeneration and at 3 da\ there is a def 
imtc bne ol clea\-agc ■-eparaUng it into a dis- 
tal one third and a pronmal t^vo-thirds The 
degcncratnn progres ucK increases with the 
length ot the cTTwnment and at 13^ dajs onl\ 
a shght remnant of the bne is f mnd 


( hanges take place in the marnm ot the 
h I t imilar to th at the line ol uni n m 
the transplant 

>MP\RI IN ‘F RriMPLWraTK N \-NT) \L T 
TR\N PLWTSTI >N cp TIlE EPirH\ E\L 
( VPTILAC t I INF 

In both aut tran pi intati n an I rein plan 
till n change in the tran , lant take place 
in nu haltU alter e\ 1 1 n The marr r 
bet me^ net r tic a 1 M.cn in the c ti >n t 4 
la\ then there 1 i nl r u ihance and 
linalK a rcgencnturv t the nurroc The 
prut e-' 1 abt ut the inic in U th the tut) 
tran plantati >n in<l reim{ lanLition The 
trabe-ule hkei 1 c h w earh dcgencrati n 
and later ngenerati n The prot esS et 
retenerati n 1 the tral eculx 'Cems to bear 
arelati>nt the relatia e am unt feonnectise 
tissue pre-^nt and i_ fierhaj bchth m rc 
rapid in the c ise >1 reimphntati n 

The change in the ept; h\ seal cartilage 
line are canable unle^ the exiKnraents are 
pertormed in exa< tK the amt wa\ More jr 
les* injure at the tune ot jperaiun or the 
i2c f the transplanted «egnient setras ta in 
fluenee the rt oil Thu m a reiniplanta 
b n expennunt at i, dat there is a mure 
aetnc degeneration than at 3 dat but it 
is I lund that the articular cartilage 1 dia- 
pheed in the i, da\ experiment thereb^ 
ahccting the result The prcH.es es of de 
generation are cer\ umlar in the reimplanta 
tion and autotransplantation but are per 
hap a little mure rapid in the latter 

REUIPLANTATTON OF \\P\LNG LENGTHS OF 
THE LPlPrrVsE.\l END Of THE HET V 
C.«P\L IND THE arET\TVRS.VL BON-ES 
Method \tter eipo^mg the metacarpal 
or metatarsal the bone xs sectioned at the 
desired place The capsule ot the jomt is 
opened and the entire tran plant including 
the articular urlace li removed care l>emg 
exercised not to injure the epiphcseal car 
blage Unc The bone is immediatcic re 
implanted It ls held m place b\ a uturc 
pas cd through the cortex of the host and 
transplant and b> suture* pa-smg from the 
surrounding tissues o\cr the articular end of 
the bone Diflerent lengths ol bone are uwl 
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in the Nurioxa experiment* in order to de 
tennine If the ilte of the trun^Iant exerts any 
influence on the results. 

Ex*tfjmeiit I ElnrttloQ i Two-lilrd* 

lenjm. Dogjo-jS grawinf mlmm 
UaCTOscoptcsl de»arlp(ioQ Good healb^ U 
prcKiit b t imkn b not film. TlHTe a do lo^rue 
m loMth of dther opermted or Donnd boae Tlw 
titiojUi cartlUge ippesn b rrnAL The marrow 
of the tnaapJint Is paler thin n rmaJ The cp 
phyaeal corulage line b broadened and there o a 
paie white Une eit ending through distal ne'Uurd 
JJkroacoplcal description. The irticuiar cartl 
lage appeflis oomaL In this sectiao the DOnpal 
reijtlon oi the artlculir caitflage to the ^phyaeal 
cartilage line, as b foond in the early devel^mental 
tUges, U ea^j made oat. It b continoaos ^th 
the eptphwol o*ifyin* cartiligmoaa layer of ihe 
eplpiiywcil line (Fig 7) The marrow of the qpl 
pcyib B almoat cnlirfy ccrotk (Fig The 
noda o/ the trabecule appear pal and are er>deiuly 
degenerating. The epipbi’sil cartlUm InLe u 
aaoQeo (Fig 7) In t» dotal one-third the carti- 
lage colomns ore dotorted and there b more inier 
ceJInlar hyalhio tbm than wuaJ The reataioder 
d the empbyacal line appears normal In the 
metaphyw the provbionii oaaJViffcTp tone b ft 
nni md uTauesient bat the nodd of the oriU are 
[ nyitftlnet mji wiw d the dbpbyseal pan of 
the titaapiaal b neq o de. The nodei tne era 
beeals tue a pale and ahow erideoce of eailv 
deraeiBtloe. The cortkal Une b made p d 
pale aitning nadd except beneath the penoeuaua 
where there b iocm new oieeoui tbne The bon 
of the host appears normal 

Duration } days On »brd 
length. Dog }0“3* yoan* animal 

M cToecopfcal descrbxlon The ppearanee « 
aimllar to that desenbed m th prevwns tperitneni 
Mkioaeopical descriptioo Tbe artsculai Cartf- 
Uge ppeara onnal The marrow of the epfpbyau 
b Decrotif The udei of the trabecule d the 
cpiphysB are pale but do not appear to be ao 
extmsrrdy degenei ted es id tbe prerroas e'qjen- 
ment. The ep^yieal cartilage Ime b broader than 
normal but It cdMa dements appear aimoel 
normal I th Dsetaphyscol part the col mi» of 
osedying cartOage are in part degenerated tbose 
near the peripbery tbow eiddeBce of profii iloo 
The booe of the b^ Pprors normal 

In cutQpuruig the Ust tiro esperiininli it i 
etidetit tluit the degenerative processes art 
more rapid and extensive in the tmnapfanletl 
legmcDt ohich ts th h npest 
£j#fr m I i DunUioc Ijrs On half 
length Dog 3 36L ge, mooihs 

hlacToaccpiLal desenptioo Lrood healing u 
present but ouing ( tbe dnpla cement <rf the 
trtnspiaoi It b mmiuted (FJg ) There is pra 


Ucally o gronth of th operated and the non 
^leroted bon 

Microscopical dcsmptxi The articular carti 
lage appears n rmal ctcept fo a librous thlclenhg 
on the outer surface and small areas In which the 
nudci stdin poorfy The marrow ol the eplphytb is 
•obatll ted W ascula fibrous, orsd fatty tl»us 
irith here and thera toroe necrotic marrow The 
trabecula of the eptpbyJs stam rather borno- 
gcneously the rid appeanng a* shadows. Thaa 
U evidezKe of early regencraU 0 th periphery 
of the trabecul* rfe^e cdb look like yovug 
oateoblasta and ppear to be riosdy related Co th 
surrounding fibrous tmu Th epiphyseal card 
lag Une b degenerating as is shown by the frag 
meniotioQ of tbe cortilag eUs and d^tortlon In 
the regnla oJumnar arrangement There is 
definite line f rien ge in iu prodmal one third 
of tbe epi^\»eaJ cartilage hoc (Fig i ) In 
(be metaphj»ia there u very little cYKkaice of 
oaallicaDoo of lb Carthage, except t caie border 
where there o a neb etwork of osteoid tissti 
TT>e iDtaiTciung marrow is fibrous as is the marrow 
f the duphrus Tbe trahecuLc 1 tbe dlanhrab 
a scanty showing lw)iaageaeou> 'cmtraJ port 
aboot whid) ihots are osteobUsta fermmg new 
bone The con of the cruspliuit 9 made op of 
l» porta, an inner homofencous degeoerated part 
and an outer ceiluiar pan composed f young ew 
f rmed oMeouJ tu*u In trus erpenment the 
cone of the bo»i anJ tb transplant are in poor 
c tuact and i is mtenating c ote that the great 
eat amcBsnt of ew oiaeous tloAte a ptodoced from 
the pcnoetcum and endoiteum ou the dde nto*t 
disionifrom ibehc»[ (Fig and ) Ituevldent 
that th» regfTW led tievue u formed by the 
pmoateem od craJcaieum of th uuruplant Inde- 
peadendy ot th bo ^ The on x yf the heal U 
tumal (Fig 3) 

Esf^ mt I 4 Duratwa r dayk Two-thirds 
IcDgui Dog i- 


Macrascopi ai d w.nntkai Ther u good healing 
and unsoD ef tfic ! »pla i od the boat. There has 
been no gro th of operated boo hile the nonnal 
haa racreoaed s m The articular cartilage 

ppears t be good uodJt but there b a 
tDKhmmg f ih vrurvial menibran 0 lo gi 
t (Imal section of th t arupfani th marrow 

appe rs pal snJ ydl n m co t aW t lb oimal 
rro olor f tbe boJ Tbe epipbw:*! cartilage line 
IS b oader than nual b t sh wsnodefinlt defects 
Microscoptcai d unptlon Tbe articular cariJ 
Uge appears urmai epl for a slight fragroenta- 
(Km of some of the efh f the middle Laver tvH 
tbe pale *taimng of the nincr layer The marrow 
kpai.es of the cpipthyu ar« occupied by a loose 

mesh oei. of oonecii u»*u in which ore u- 

Qserous efhilar eJearw t uagesring th berinning 
formod of the marr w Th t»ne tnusecul* 
appear degenerated but vom or begi rung to 
at« rcmmeratlon as u evxleaced by a pcoUieration 
of OfleoUasts on the penpherv to form young ben*. 
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There 13 alio a consiieraVle formation of ub 
penosteol bone on the lateral l>order ol th epi 
phj'ii*. The epinhj'ieol cartilage line i 'nider than 
normal \t one oorder there i a largu ddcit m the 
cartilage but aiide from some fragmentation and 
irre^lantN in the digital one tbittl ot the cartilage 
columns the cpiph\ 3 cal cartilig^ line i ot normal 
appearance On the epiffaiM-al side near the 
phijaeal Oisrhnne cartiiag la r » hich tains poon\ 
there IS consin rabl amount oi nenh lormed 
osteoid tissue In the melapht is there is a lack of 
the acli\ e ossidcation of the cartilage columns which 
appear elongated and are separated b\ hbrous 
tusue instead of marrow The marrow spaces ot 
the diaphj'Sis arc hlled with loose hbrous tissne fn 
which there arc a con iderable number ol marrow 
cells The trabecuUc of the diaph^su ore \er> 
numerous and the older one* show defarute evidence 
of regeneration about their bonlcrs Th cortex ot 
the iiaphj is of the transplant la made up of old 
degencTated bone about w hich there is ntwW tonned 
osseous tLs*uc ahi h seems to anie from the pen 
osicum ndoiteum and in ibe haicrsLan ennaU 
Tbe most marked regeneration is on the plaaur 
side which u m part due to the ingrorth from the 
host There is definite widence that (he bone of 
the ironspiant has some propert% of forming new 
twne independent of ingrowth from adioming bone 
of the boit The elements of the host appear 

ELonricd 

E p rimfjif I Djralion jS. das* Three 
fourth length Ilolc-s bored m the transplant 
Dog i -40k age 2 month* 

Ma roscopical descnption There i* good healing 
and union i him There U no growth ot the 
operated bone whDe the normal bone has m Teased 
o t tni The roentgenogram show the shoacning 
and absorption of the iramplant iFig 141 rhe 
articular candig appears normal although it is 
mu h ihi Ver than normaL The cpiphc-seal end of 
the transplant u darker than th dupii\-scal part 
the latter being quite pale whcxi compared with the 
nomial Th piphvscal cartilage line Is quit 
distinct but u thinner and more irregular than 
normal Proximal to the epiphxTeal cartilage Imc 
in the metaph\-scal region u> a white band extend 
ing across the bone 

iliCToscopical dcHnpuan The articular carti 
lage 13 much wider than normal and there U a 
tendency for the ell Co form in groups. There is 
an occasion 1 cell shadow but little evidence ot 
deg nera ion ex ept as 13 hown b> the poor stmn 
ing of some ot the cUs of the inner La>cr The 
marrow of tbe epiphisia ta praTi ohy all fibroui 
with a f w »cattcr--d marrow-el menis In some 
parts The trabccuLr of the epiphxsu a e almost 
cntirch regenerated tome how \er itiU show the 
dead centers njth new os-.eous tissue about the 
penj herx ilig j) In the epiphx teal artilagc line 
ther arc numerou large h-Jes both in the COTumns 
and at the junction with the melaphxiis. The 
crilh>«cal ossifxang cartilage la>cr i* well mam 


tamed The metaphx 1 is r pla ed b\ nbrou 
tissue and osseous trabexulx The marro 01 th 
duphjsi* is hbrous but l>ec m -s qu te llular at 
the end near th ho t a though the latt r wer 
pla>'ing a coniilerable rule in its r -g n rat n 
Numerou o- tcobla^t are pre^nt Th trabeculae 
show advanced regeneration tho-aj tarthest a<va\ 
from tbe host arc in the ma t a J\ an '-d tage again 
mdimting the mdepend nr\ 01 the regen rat on of 
the differ nt clement ot th Iran plant The 
cortex of the transplant i thin and in pia es it 1* 
separate! b) bands ot nbrou tia^ue Tht appear 
ance la due to the mgr iih of nbrou* tis ue into 
th holes that arc bor A int the transplant The 
degenerated parts ar being substituted b\ new 
peno^tcal and endosteal bone whieh does not 
appear to be dchmtelx related to the host \t the 
line of union tber 13 still eonsiderable hbrous tissue 
anl xer> little tcnlen x ot the t irtieal bone of the 
host to inxade the transplant The ho:>t is af nor 
mal appeanm e ex. cpt at the lint of union where 
there u •omc hbrous tissue mxaii n ot it marrow 
caxnix 

Ezpfrimenf 16 Duration 44 da>s One half 
lengtK Dog 33-^R ag i months 

Maooscopical cle>.npticm Ther is good healing 
and firm union There la no growth of the operated 
bone while the normal bone is o m bnger than 
It was at time of operation (Fig lO The anmlar 
cartilage appears white in cjmfsanson to the pink 
color of the other bone?. Tbe capsule of the joint 
appean normal On bogitudinal bectioQ tbe trans 
planted piece is pale the &rti ulir cartilage is 
broader than usual the epiphx^al line is mdisunct 
and there is a white band across the meiaph>sis 

Microscopical desuTpiion The animlar cjrtj 
Uge 13 broad ond is di nded into two diOcrent re 
gioDS an onter in whi h the nu lei are stained deep 
and an inner in which the\ are stained light The 
ceUa ihcnbelvei do not appear to be degenerated 
The morrow-spaces of the epiphxais arc occupied 
b> loose I brous tissue in which are scattered nu 
rocrous new formed marrow-elcracnts especially on 
the doffcal surface The tnibccubc of the epipbx'sis 
are partiaU> regenerated There are also some new 
formed trabecuLc Tbe cpiph>‘seal cartilage line 
IS m an advan cd stage of degeneration iFig 16) 
The epiphxTcal ossifxnng cartilage lajcr is best 
momtaincd but ex en that 13 being inx aded by 
osseous and hbrous tissue The columns of cartilage 
of the cpiphxscal lute have been cntirel> replaced 
by fibrous and osseous tissue \t the penpherj of 
the epiphjseal cartilage hue there Is a con^idemble 
prolileralion of cartilage beneath the pcnchondnum 
both m the region of the columns and in tbe o»iif> 
ing candage of the epiphj is (Fig 16) The 
osufxring cartfljgo cnlumns of the metaph>ai> arc 
entireli oaieous and between them is hbrous tissue 
The marrow of the diaphj'sis is partlx regenerated 
being mtermm^cd with x oscular coonectixe tmue 
The traboculx of the diaphjiis are fuil> restored 
m fact there is a maiWcd mcrease of osseous tissue 
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througboct thii port of the tmapUnL Th corttod 
bone u quite irregular and appean to be ondcr 
golnc ab^qTtioo about Its borders The boe o( 
union is bony aoJ It b possfbf that tbe inuuplaat 
U being regeoer a ted by the host. The ho^t appear 
Dormal 

EhirxtJ n j days Onc-thlrd 
lenglL Dog34 43L,ogc If inonthi 

MacToscoplcal descriptioo There a cood heal 
Ing and firm onlorL Tbc groath of the cfteralcd 
booe b o_t5 cm. whBe that of th Doo-opented 
bone b i cm. (FJg 7) Tbc Joint capcnle a 
tUckened. Ibe aitlcuiar cartilage b bhie and ha> 
k«t ita normal form. On the longltodmal hcctton 
the marrou ppws yeUowah tbe epiphyseal 
cartUage line b absent and the cortex la thinner 
thin Dormal 

lUotacoplcsl descrfptkxL Tbe arttculai art 
lage b of normal arrapfement and tbe ceUs appear 
quite Intact. Tbe marro» of the et^pfaj-sb u 
DormaJ bdnf conspoaed of marrow -demetii d 

faL Some of tbe trabecule are nonnaJ ahil 
thm are made up f a cartHaginom ccsicr or 
rotmded by nonasl boot. In aooc of the earlier 
aura tbe trahecdUe are practlcaOv all cmeous 
and it b ratber diffinilt to penbt ncc 

of tbe cartilage at thb time. Tbe epiphyseal <aru- 
Ufe Um b represented by a thin oseoas carti' 
lagfBons band exteaduf aaoB the booe (Fig B) 
The m taphys^ l e gto n b occupied by f try roar 
row Tbe marrow cavity o( the dophyib U fUled 
wi(b Dornial fattr marrow In whldi are few 
scattered trabecule The cortkal bos of tbe 
transplant b of n rmtl ppearaac erccpi that t 
Is not arrang^ in the nonnii, even and regolar 
manner Tbere b a cooilderable amount of eroaleo 
OQ the outer aorface and oneoditts are quite 
cumerous Tbe hue of oloa persists as thin 
band of bone. Tbe bone of the ho« appears 
normal 

Tbe operated bone shows 045 cm. Increase in 
length dace the tim of operatian Thb Is lb only 
instance la the aeriei In which tbere U any ap- 
preciable (Toath. It b possible that onder some 
espedal favoriOE dramiixaoce the epiphyseal car 
tflage Haa retsTM the property of focnisliii tbe 
length of tbe bone la aptle of thb fact, th 
normal bone has Increased three times as m rb as 
tbe operated bone and Its epiphyseal Cne per 
dsts, while tbe eplphyaeal line of the tronspla ted 
bone has disappeared (Fig 7I Therefore, eren 
If th tran«plinted epiphyseal cartilage line m 
thb instance retains Its power to proliferate, t 
does so only temponullv and t a very limited 
degree. 

£s^ we t iS. DuraUoo 5 da> t o-^mb 
length I>0C34-4yR age ) mo ths. 

Uacroocopical desadptioa. There b good bealing 
and firm union Tbe gro th of the operated bone 
b 0.1S cm. ahfle that of the nonnal bon b 41 
cm. (rig jp) The entire specimen was preserved 
In Kaberllpf. 


Summan on Rctwipicntutian of Varying 
Lenglkt of life Epipkyual End of the 
llelacarpcl and Ifelatarsai Boms 

The artinilar cartikpe shows only ihght 
rhringcs m the inner U>ers whidi 13 indicated 
l)> an irrcgiihmtv in tne ammgnnent of the 
cells and the los> of “Orae of the nuclear 
tain 

The marrow underguo an cariv necrosis. 
It IS pos.sib]e that some of the cells may per 
•^t and Liter iJure in the regencratjon but 
this point anaot lehmbJj determined. 
The later stages show the marrow space* 
Idled with librous tonneiti t tissue after 
wlnth there is a gradual restoration of the 
morrow 

The irabeiula; even at 12 davs bhow dis- 
oppcanin e of their nuclei, and m the later 
tage* there is a gradual regeneration winch 
takcfc pLue through a penpheraJ fubsUtn 
Uoo of the old Irorve TTiis rtsgeoeration oc 
CUTS indcpendirtiUv of the h lat and setJns to 
bear some relatixi to the surrounding fibnnis 
tissue 

The epiphyseal cartilage line at hrst show* 
a cninibiing of the cells at the junction of the 
proumol iwo-thirdv and distal one third. 
Then a assure appears in this region follow 
mg which there is a onunuous and progres- 
sive degeneraUi n of the entire cartmge. 
Tile mi re persistent piart is the epiphyseal 
ossi/vmg cartilage band There u onij a 
very Imuted attempt at regeneration In the 
|)art* just beneath the jierichondriinn. 

Tbe marrow of the diaphj'sn undergoes the 
same changes aa it does m the eplphysu and 
there Is no earlier regeneration In ipite of its 
close proiiniily to the host, although it might 
reca e additional dements from the host 

The chan^ in the trabccul® of the diaphy 
SIS do not differ from those in the epiphysis. 

TTie cortical bone at first degenerates and 
IS then, regenerated b) new tone which U 
formed from the endosteum and periosteum. 
In some of the sections there u a considerable 
amount of erosion beneath the periosteum 
It 13 difEcuit to determine whethCT the bone 
i* later substituted from the host, but at 
first It is definJteJj formed from the original 
periosteum and endosteum of the transplant. 
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1 R \ mul qxph su, aod metapb b ( • doc At 
mmth 1 Epiph mI B qxphvsca] ov* 

nf ifig rt Liru>od» U cr C duniai ( (jrulace «ltb 
flat tkJ b< I -aiin^lnutW D lunuu fcantagurith 
eM uLi ikW f nnios th boundxn b».t*«n tbe qxph 
t> anil tbc meiaph ■*» F met phjsefll ri*uf\-inc cartilA 

p I ef kh HSR me cmrlUiRe cniumnk bet*mi 
viKi h re marrmi ekrmenu A t bcciiLc atkI m no* of 
^ ej" I h •«) Mkn^ihcxcm ] h oljj <n locfae^ B 

\l.TurRVN5jPL.4M\TI()V OT \ AKMNC LENGTHS 
i)F IlIX EPiriTVSEAL END OF THE META 
( VEPVL VNT? VETVTLRSAL BON'ES 
Mclliod These expenmentt consintctl of 
r(.mo\mK ditTercnt lengths of the distal end 
of the metacarpal or metatarsal bones in 
eluding the qiiphvseal cartilage line and er 
changing it tenth a umlar piece from one of 
the Ixmos of the oppiosite foot The tech 
niqut 1 the same at. that cmplon ed in the re 
impUntainn 

fxfHrm il lo Duration C4 da>‘h One half 
1 nRth m 1 ions Dog ip- R age 5 month*. 

Mj rwupKat lescnpiion The healing u good 
and brni u ion eto^t between the tran:>pUnt and 
th h-»t There i no growth ol the transplanted 
In hi iht normal growth i> of tm The 





tig kocDigenogr a m ol the n imil t a an J hiaj feet 
of a dog khowiKR tbe rdJU Jeoglh the meta ojpal 
and metatatsal boocs t I reloot N tice that tbe 
loeucarpal bom j and j are i equal length Th f 
f rdaaitandarO f omponvsn and m’thod wbereb tho 
amoont f growth can ^ e>umated B Hind foot No- 
nce that the metauinal bonr« / and are p t call f 
eqoal length 

joint u m good condition although there is a ihicLen 
mg of the cBprjlc Tbe nurrotr of the transplant 
l» Kanty The tp5ph>‘scnl caniinge line can »tiU 
be made out a> n thin line on lonptudinal section 
MJcitacopical dewnpuon The articrubr carti 
bge u quite irregular The penl ting cnrtilare is 
of normal arrangement but the nuda arc ibnuden. 
The marrow near the articidar curtilage is quite 
norma) while the remainder Is fibrous The tra 
beculc of the epiphj'sis arc more numerous than 
u»ual but thc^ slam poorl> with the exception of 
the part near the penphery oJ some where there is 
ncwl> formed bone The cpiph\-5eal cartilage lino 
u in part entird> replaced b> fibrous tissue while 
the remainder is undergomg rapid degeneration 
The cpiphj-seal oi»5if\dng cartilaginous la\'cr is the 
best maintained Tbe raetaph^'sis is cntirclj 
replaced bj fibrous and new osscoui. tissue The 
morrow of the dlaphjns i* enlirel> fibrous The 
trabeculx of the aiaph>’sii are composed of new 
bone although m the center of some are old nuclear 
free remnant* of bone. The original cortex i 
homogeneous and lie nuclei appea a* shadow* 
There is a new formed endosteal and penosteal 
bone about the old cortex. \t the line of union 
the c u a large amount of callus of both ndo»tcal 
and penosleal It^pc which comck Irom both the 
transplant onJ the ho^ The end of the orlicnl 



SURGER\ G\TO:C0L0G\ \ND OBSTETRlCb 



Ft*, i. E jpo k u c u t 3 3 tUyv Do* j 3 RntcDn* 
cko ol the trtbecnla uler truapUoUlktn Uket pUir* b 
tbe fomtloa w o«< n w u uaae tbaot tbe fn^ibar 0/ 
the bow wUcb k induilv KibBtllcatl It occur* 
[ocWpcDdently of tbc ^>1 mod a diCMmcmuiiotuinplu) 
tilioB tad m i^siriuiUUca. IDcmrlbnoe fl ac^ i.Tiiiia 
tkcoa oQ tbe p w lpIgi T C orf*nlntltjn ol tbo rauro* 
^ItCTopbotocT*^ obj ^ oc mche*, B 4 c L, 

£n(mentjiul. t ny cmnor pan m the (oouiloe o( 
tMictlliu. Tbe Hemoti o{ th bc^ ppcvnonnA) 
Expfnmen^ >0. Duxittoa J4 <^)'i SpUi 00 
half InJitb- Do* 9-5L tfe 5 tnootba 
UicTWQffca] deierlpibn Tbe healxof a nod 
b t the onion n not fijis There k 00 gr<?«lB In 
opented bow «hBe tb oormel b lacreued about 
6 cm Tbe aitimkr cnnlUfe b rou(H and 
inefTilaT Tbe rfipbyaeai oruUn Une b m^edJy 
chuged. In th!b erperloent tn tranapUnt ha* 
ben knfItudinalW bdore tnaenkn 

ilicToaconicaJ dacrlpiloo. The artfcolar cnit 
lafe b ro^ anti irregub and la placei b tlrely 
(baent Tu ipUttiof o( tbe bone u reaponable fo 
aom oi theae cbangr*. TTw ntarro# k replaced by 
fibrouf tbcue altbouth or one atde there are aome 
marrow-ceUi which are po»Ibly refeBcrated celb 
Tbe tiibenl* arc made up cf q ooter new oaaeoo* 
layer within whkb b old tkad bone Th epiphjacol 
cmrtB ge line a bMored t tbe Rioclkn o4 proximal 
two-thirdi with th dialal one- third but b not aoer 
tenalvely altered a» It b In tbe iw erkita experiment 
Th inetaphyib b of falrtr Doemal ppearaoce 
Ubottih there U not tbe ctlre pcolif raUoo as 
nder cmnal cootlitloiB Th niarro»-ea\ ty of 
ih diaphyxb b (or the greater port hbroua with 
aome scattered areas coatainhif ew marrow 
dements. There are some ewly (onnetl tm 
bccubc In tbe dbph>‘*b the older oces are riecrouc 
or re furrotnylri bj newly formed booe Th 
cortex of tbe dupbysis u bomogeocous and witb- 
OQt ucleor staining There ts a scmll omou t f 
rrgeat rated botie from eivkrtteum, penoktetun 
and ha\TTMan canak. Ther b more eridcnce of 
regeneraixm I distance from tbe boa ihao ni 
the Immedbt Idnlrr There Is conakierabl 
mount of callus from the boat which b tnoatly 



u 


Tig 4 LtpnhauBt 4 43dajrv Dogij 44L Rctiwj^d- 
t Uuo of the erarb *uJ otmlage Uoe hAcnd booe from 
lbenafal,4 show rruTTpiaainl rptpbyseal bne th 0 cat. 
sbortauag The mrlsaLTrob. } aad 4 rr DormaU of 
equal Ice^th 

denved (nn tbe penoaenm and peoeti te* I t 
(he marr w*spact bctami tbe best nrl t rupla t 
\flerfpUtt ng the booe aoane ftb Icment seem 
I main lieu viiaJ it loegei 
£x>eTj*» I £ni tlo 4 da (h»-baJt 
leoftD Dor L. age 1 Donlh* 
if c f oac od caJ deicnptnn. There u good beaiing 
nd nnn nnloe of treuapfani and bOkl The trarts- 
planied boo sbow* no incitiao ri length, while th 
normal booe is 6 cm lo^er Tbe transplant b 
brooder than n nnaJ Ine rtsrufar art lige 
pfieara ihtdLened aa b the capoil ol th joint 
Tne tranaplant b ydlow Instead of the normnl red 
color The ejuphy^ b wider than normal and has 
lost Its gelatinous appeanusce. I th met phyits 
(here b mbit bond of new Usaue 

illcroacoptcal deacnptlcm. Tbere b maried 
fibroua ihii^ening the rtlndai surf The 
carUlofo b ratber Irregular beutg tbteher oo cm 
aid than on tbe ther The cclla, h wcver ppear 
I be normal except b one area, a here there » iom 
degeae^lo On the plantar nd lb marrow 
of the epiphyab ts almost of crmal ppearwnc 
while n th dorsal surf l b Ubrous Th 
trabecube of tbe e^physts are almost entirely regen 
crated Tbe epipnyi^ cartilage line shows cit 
u degeneiBll t hange* througbont ibcrc being 
1 rge bolei crumbling f th olnmns, «rsl some 
tnvasian of fibrous tbaue. There u sbght regencra 
tlon ear ih perlcbondriura on or tJi Th 
metjphj'w Is ndergolng degner Iwn which 
ccou U for tbe hit band sea th gross 
•pedmeu. Th marrow of tbe diaph fi» is partly 
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tiff K t\pencwac i cLi Dos j i b » the 
decener&Uon 3t m the e^tph '«al orti^iffe Une t ia 
It t tnaaphuuuoa t the eptpb surtiLiffv Uoe 
i Deffeoent v in the ef ph 'nl c»>4t me U rr fi empt 
pat.e~ eiet.nM>v. artillffe ( the jujKtam f tb epipb 
•eaS chwiTMCiffcinilasutnuf li er acd the cotumib i 
bffe ilu-mph tmph tbj «. m he» B &. L 

mpoMd 01 nonnol riement and a part i> ub 
tiiutcd b\ hVruu tu u The trjbe«.uLr are 
entircl) regenerated The outer urta e ot ihe 
orlt^ u irregular oni there i *cme evulen e ot 
peno»tea[ new bone The line of union i> axti 
laginoua r.ith a omide abl in rea>e ol t?>eou> 
ir beeuLr on either *i le 

/■ipt im I 2 Duration 43 da Two third 
length. Dog 30 4 R age moatha 

M ro^opical ien.nmK)n The healing i> good 
an I the union 1 hrto The in rea>e in length ot the 
peratetl hone 1 o i m while the normal l> o t 
Tn F ff 'o The joint u well lormeil and untoma 
mall mount ot %no i I hull The artiLige 
f|H.ar> more wh tc than normal The epiph\ u 
1 1 normal lir The epifbt><3l ariil^c line 

n h 1 11 be lutinguiah I while in the meta 
ph L> ther whit h n 1 01 t u that appear 
1 p ne at i 1 he J ap h -eal marrow t> t er\ pale 

•mini 1. though th re i> a ma l.c<l n ca^e 
ot th I t alHxula 

Ml nwopi al 1 v.npti The arti ular rti 
1 P I I t all n rmal in appe ran Th 
m rr K th I ij h 1 ontain hrg numln. I 


■ 32 , 


i - - 


I- c 


Lepenme t 


321 




da IV 


\ tv 


I oiuplaniaui'a 1 ibe epiph ^eal 'anila line d 

b> ne irvm the nrhi J m ea<Ji t t -hi th t t na 

pUnted mla*e lin \ endenT i piph -eal hae 
l(Kiex>e m knffth o 1 nnal la re -< n R t» 
nl » re nnall i equal lerurth 


DOrmal elluiar clemctit but there t oriiiierable 
inTeaae in oa-nilaruied onneeti e tL ue an! tat 
The tnbeeui* ot the epiph\ i are pra ti all ea 
lirelv regenerated ' Tig i The eplph^»eal am 
lace line l> di-torted on I depen ra ei Fiv 
Towanl the pienphen there i> >otne regeneration 
ol anilape whi h appear to an^e irom the p>er\ 
hondnum ani the outer artiLige lumru e-p)e 
aallt on the pihmtar lie The epiph x*al o< it\ 
inp t. rtflacinous U\er l> o» med while the remain 
d r ol the epnpb l* u ub tituted b\ ebrotn. tL> ue 
Fip 2 The artilape-i.ell> at the jun tion ot 
the melaph n. ar tairl\ well prewtwed while the 
o* ifttnp cartilagin olumoi are encirel hanped 
nto o->eoin> lu ue The marrow ol the luph\ i> 
u made up ot loo-e nbrou^ tu u in whi h are 
»*. ttered man\ marrow-oclL. There ar an 
jiicrabl numbe of new trabeeular in he lup h i 
and the olj ones ha e been nur i rep ne te-i 
pi for an octa^ onal m.iU piex. Th r 
how e aden e ot cro-i n n pla c- n 1 th r u n 
|ieno-t al an 1 en 1 >-teal I e urr un 1 c h 1 
dead Vne \ n pprah K\n tnin 
withth hF-rche i m e I n t tio 

in 1 tine th I th h i-t pla p rt Thin r 
th h>-t ptK r m 1 X*- j t Q on I h 

I I n h h M ra I 1 * 


3 ” 
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JV. 7 E^pwimait d*>i. Dc* jo-j8 Rnmpfaa- 
tsttoB of no-tkinlj at tta* rad of (be caeuc* 

pol booe. vl ead eoeubioK DcoeitK a9*mF« 

B rpipinral ctrokfc kae wVIcr tod more tneriit (hto 
Dormtl C titicoltr cutOtae tm atwl fait ib* rprpb aetl 
ctrUUsB Uoe ti tpeclnM li fran vrpy yano* ulmal 
D mrUpb *4^ 3lkTDpbo<ofrtph obj. J oc ftriics 
B IcL 

F ^ im Ht 3 Durtlloo 4i dty*i 
leuinii I>aB. 3&-4 l>. ^ i a mon(hi 

il cro*coTi 4 cal IckcriptKW The ppraranco cor 
rwjKnKUt Itj uitt aft^pre%km»expMimrn(nccpt 
that ibc cjiipliyteol ctn[la*e In thl* our b more 
tat ct than oo tbc oppodt tkl ukI the eplphytb 
h of dirtrr red cokj 

lllcrobcoplctl dctcriptkiiL Tbo findmir* In 
iei>CTtl tre rimllar t thote of the prevKtu rprr 
fenmt eicept that the mflmjw-cclb re more bwn 
da t d the cpfphy**! cartilage Un b i better 
t t of n referral »DiL There b alto a lie of cv) m 
na carti^gc ccQi ta thediiph>*Bts abteh re pokalUy 
cirlila|te-ceru rematatag behind d ring tbc nnml 
fro th of ih bone 

£x^ meKl 14 DoraLkw 4) daya One third 
length. Holes bored tat the transplant I>og 
40-J7L ge S i months. 

Macroscoplcal descripdon. There b good be*l 
mg Ndlher ibe operated nor tbe normal boctes 
•h w y evidence of groath In length tmee tbe 
operation Tbe }otat-capMile U thkLened and the 



I h I pmsmit La Ikig to sboatng 

the esjiv u t tlu numm hi .dter rurnifanu 
Uon of krgoieel id bone I \ nM aurroa Ums 
tugber magn ta. iwr of the marrow dtoa in 1 g ; ) 
B nornul mirma of the host ns the >jjDe rqx-nmeot 
< tiaK die fttanspfant en rdi liTml in order t bra* 
ocl tbe durroa ) normal t be< oLe XiootihutatT jih 
ob] 01. inrhr» D (; L 


joi t c (> rs tail'd lb b) rui* lUaue Tbe t 
turf of (h iraospfont I t f ahit 

ndagtsuua pm aire n>e oentgenognm 
th a the cncdli of the i Jjaphinl (Tig 3) 

Th entire spmlm'n to* prcserv I u hjiarrliQg 
kOlutiOO 

F krr m I 3 Ihu lion 4 j Jjvs ()oe-third 
length Dog 40 \ R ge 5 roonlhs lloRramn*- 
pLi t lluo ilefes bor^ int ih l onspLiiit 

31 ne<optL^ lUacnption (rood heal og u 
present Thu k> the ly ^rople of homotniru 
pJ t t»o ta th kcTicv, ih tasertetl irampfa i 
bong taken f vtn iher animal It described 

at ihik tun m order t alkn for oenpanaon n th 
ih previona rpenme I Th operated bone 

measures o cm Ir^ th It dxi t tbe llm f 
opcrnl on shll th normal bo m asnrei 5 

cm more There u some rtingbeoing of tbe artu 
ula uutllage d thick aing of th fkiil <) 

loogitudiiul aetlkn tbe Iranspfaoied aegmeot la of 
>eU « color d ahenri more evid re of dejte era 
Iwn (ban th t transpla t I the Mme nimaL 


This I leaily btnm 1 th roenlgeo o gr a m (Fig 
3) The entile apecimen a preserved to kaiacr 
Una; aol tlo 

ExBfnmrmJ Durillo days One half 

length. Dogjt 4 L ge ) month 

lIncTOSctjpk I deacnptxm. There ta good heabng 
od firm union The gro th of th operated bon 
la 5 cm while that f th rwoKiper led bone la 
4 cm The Jotal-ctpa 1 e> ihjckewd and ther 
la aome roughentag of the art oila dilaire On 
loogitudin I lectio the bone ts f DOTmai color 
Th {sphyscal cartilage Ita u haeni aial ra It 
place there u small moo t of soft tiaaoe 
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Fw, r iK.nmemt q 3S da ''h« me ih m ch 1 

m. n rat >0 i the iriheiule L oru bu bemiuunc 
ibc peny h p. I I hn us l •-su maTTO» p* 

H t- IV. otj dtq ubunjt 0} Ukld (. -Jd dead 
Y me Q<)U( th vtud >* t the de^ rated ucMt 
Ml r^i h tjcraph hj o» m hr» R 4: I 

M rjM. al dei* npti d (>n the uuter urfaci 
01 th rticukr anilaR ther 1 a thta la>cr of 
horn >ffK eou h laincd iiiau Wuhtn ihu lj\er 
the 11 aj pear normal in arrangcmcDi anJ true 
lure Ih marrow or the lorwl hilt ot th f'PliJ *» 

1 no ma\ v>hil that ol the plant r «le i» legen 
r te<l n\ nil in rotic it u The tra 
Iwulx I th cpiph 1 appear normal The 

fiyh\M.ai artilaa hn 1 cpre-<nteU 1 \ a &maU 
nvunt I canilage the proater part f which i 
l^acni ih r Vn all umg a Jmmuni'ation between 
th n arr * pa ol the duph\ 1 and epiphj i» 
The ni laph u 1 enlireh r pla ed b> marrow and 
0"<ou ti -oie I he marr w and Ir bt uhr of the 
li ph\ appear n rma! The cune^ 1 omposcd 
1 n rmal l>on I ut there is a on idcr I Ic amount 
ol o- in on th urta an 1 pen traiion of ih 
urr undinp 3nn -vU ti uc Th dement* of the 
h h-i [ pea n ‘►rmal 

t.^P I I)ur ti n i4t ia\i On th rJ 
1 gth IJ ;p j R ap j m nth> 

ildTo^oji al ieM.nption There i> pood heal 
mp n 1 nrm un o Th pr w th ut the transplantwl 
Iwn 0 I m whil th n mal prowth u i cm 
ih R 4 Th ) int-e jisulc is thichenol I ut the 

an ular nilape arpe nominl On section the 
[ [-hN 1 pale an 1 th piph seal lilapelmei 
alf^ni Ih ii[-h\M. 1 amlap (in I the normal 
1 1 n t rr -int 



I h M “T»f>h "ibi he- m hi U 4 L 

Ml roscopnl d»<niiion The artnabr cant 
lope u. 01 Durraal tru ture although the nutlet 
laLe a pale sum The epipbNseal marrow b 1 the 
n rmal Uit\ i\pi Th imbeoiLc ot the epiph\ la 
for the most part ha e a normal tru lure alth ugh 
the nuclei of tome lake a light tain The epiph\>eal 
cartilage line i absent The m rrow ol tne dia 
ph> b b normal an i 1 conduent with that ol the 
cpi|h\sb The trabei-ul* of the diaphtsb appear 
normal The on \ b irregular m the region of 
the epiph>‘vb where there i con iderablc erosion 
of It on It oih rwist u b normal 

£ bf im tit aH Duiaiion 143 la\ On lourth 
lenptn Dog 4-3 L agi a months 

Macroicopi 1 de-icnptton There 1 pood healing 
Th operated bone ha> incr ased o i cm in length 
while the narmal bone has m Teased i t m The 
cpiphvsb ol the normal bones are fulJN o* i&ed 
(lip J4I The peiimen wa preseiwetl intact 

on 4itfofruns^/(jnf jftoii ot \ ar\ing 
Lengths ol the Epipli\sis 
In the autytran plantation there are more 
evatlcnces of destruetion of the articular 
cartilage than m an\ of the ilher expen 
ment In some cectiun there 1 i insider 
able crosiun and ub titutnm with nbrou tL 
ue m others partial rej^eneraton 1 1 cartilage 
The marrrtv of the epiphx 1 at lir t l>e 
tames netralic \t i later jicn kI the mar 
row pace- are xcupied b\ nf r lu ti uc 
\t a nil later pen k 1 the marr w i umc-s 
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ITf: L penmcot «, . dt Dof < ThW 

b kifbcT Ick cprpht'«^ rajolkgc litte 

ibrrws m F g 4 Cp(pfa>»c*l (.^rtikce Lae 7 da) 
ifter traiapUiil Due B oonml epaph leaJ cutiLtgc tw 
far ccmrmnsoe Notice the ImraUra ruinbliaii aod 
of the truepkcted eprph ni aLmlteo low 
Mtcnaptneoffrii* ohj oc locbei, D Jc L. 

almost a numul ktructure The regeneratloo 
sevms to take place lodepeodoitJi of the host 
TTw eiict method and anurce jf the regener 
alud marroTT could not be deternuned 
The trabecule of the epiph\« at hrat 
undergo degeneration, and then b\ a process 
of new foimauon begmmng at the perlphert 
are corapletdt regenerated 
The eplph^'^i cartilage line undef^sea* a 
progressit-e and complete degencrabon 
There la tome regeneration Ijeneath the pen 
cbondnum m the tarh stages. This new 
tartilnge doe^ not posKse the normal property 
of increasing the length f the Ixmc 

The marrorv and tnibeculit of thcdiaphvsl 
arc subjected to the same changes as are the 
marrow ami tfalicculte of the epiph\-vis 
The cortei at t rst h ws e.Tten5i\ degen 
cration but Liter there is regeneration from 
tic pen fsttum and endosteum indepcndentl\ 
of tic hmt HcrwcN'cr in tic later stages 
tiere u considerable bone erosion on the 
mrfa c and nl roua tissue penetration 

co\ir\Biso\ OF »£iin*i-v>.'T\'noN \ja) acto- 

TK\N PI WTATION OT \AK\rNG LEhOTHS 

nr nir rPim\5EAi end or the ueta 

lARPVl VNU THT IIETATAESAL BOXES 
The changes in the articular cartilage ore 
more marked in aatotrontplontatlon than 


in reimplantation although oxn In auto- 
Unnsplantalion they arc not Axiy erten- 

fI\T 

In both antotmn*nlanUtIoQ and rnmplan 
Ution the marrow 0 / the cpiph)iu \xr) earl^ 
become* necrotic The necrotic marrow is 
replaced by librous tissue which in turn is 
substituted b\ new marrow-elemento. The 
regeneration appear* to take place more rtip- 
ptdly in autotransplantation 

The tnibecuLc of tie epiphjiis undergo 
practluilh the same chan^ in both auto- 
transplantatkm and reimplantation there 
being at first degeneration and later gradual 
new formation which begins on the periphery 
of the tmbeeuLt The rate and degree of 
degeneration and regeneration arc relati\xl\ 
the same m each case 

The epiph\-seal cartilage line undergoes a 
gradual and persistent degeneration in both 
aototrao^lantalion and mmplantatjon In 
some cases the regeneration seems to be more 
rapid in the reinplaDtatKin than In auto* 
transplantatjon while In others the opposite 
seems to occur In general the proccS!>e* are 
bunllar in both instances 

The marrosy of the diaphysis undergoes the 
some changes a in the epipbyxts in both 
aulotranspbnuUoD and reimplantation The 
changes take place m about the Mme order 
and degree in both coset. oJth ugh there is 
perhaps an earlier regeneration In aut 
transplantation 

The changes in the tnibcruJj. f the dbph 
x-sis arc similar to those which take place m 
the epiph\Bt3 

The cortical bone in both autotransplanta 
Uon and reunplantatiun at first degenerate^ 
and IS then restored b> means ol proliferation 
from the jwnosteum endosteum and about 
the havxraian canals of tic Iron p>Lint There 
is erosion about the surface of the corter m 
both groups but it is more intense m the auto- 
transplantation Although there is mdepend 
ent regeneration of the cortex from the perl 
osteum and endosteum of the transplant it 
can not be denied that the host pla\-8 a part 
in the new formation cspedallv os concern* 
the permanent bone 

Firm union of tie transplant and host oc 
curred in both type* of erjicnment 
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(■iL I i»i.nnw \ 1 I ri. I II th 

mfliTTurK t rt n. /) h 1 c I \ i rmed 

HI i - 1 >m th [HH >>1 t th lran'^ U t 

t th th h<)“t P irtTTKj I »*■ 

tmm ihi. 1 >*t m ►< tbi. t .U1 iJ t rx n t th 
theh^ttiprHteJ rt >tt pit hh 
the nu 1 pije -ijl (. rrqare th nnol 
Ttnl M>{ht>CT|hlj h 

n & I 


lu H r V L r IK \N n \N r\ri‘>v of dif 

FIRl-M IFMTHs i FHF lPIPII\^E\L 
L\I) r THL Mh TAt AKP\I WOTIIEMEF^ 
r VR B Ms 


\I th'Hj Tht. t\\ > teiiiril mctat.an>al or 
nuiatir illHni. ire B\num ol a 

haq) kmt the Iw > I nt-n irt. tran-^rtletl at 
thi. imt. I(.\(.l The pr \im tl part (►( <mt 
1> ne in 1 ihi. li tal [kirt I the ihtr i ri 
m \«. 1 I he t\\ ) remaining -tTniienl art. 
unite 1 i ueih r 1)\ nu in t i ulurt pis>etl 
thr null the ile\ I euh Ij me In, 

The u uni i th n 1 ^<1 \lUr ulli lenl 
tini I ruin n It i elip's.tl inithir )|Hrtti-)n 
I ]Kii nil 1 in whi h th li t il -^ncnient t tn 
tainiin. th pibN-H-al irlil lue i M.par»tc«l 
Ir ni the urr un linn ti ue up l> the lint I 
uni n ( in 1 t ikeii n I I i li turh the uni<»n 
r iniur ih ] iplu-'t il irtilane line Ihe 

un I 1 1 1 in i the I ten ascd in i 

hi,ht 1 Id ter r I in Ire inp. In me ot 

the \iH.nni nt nl\ the lir t ta^e 1 the 

I>er ill n 1 nip let 1 


f- Dur 1 

1 111 iKih 

ih 



i hir t tag 
It R k age I 

Th g»>o<l h ling 
I I m I h jK I I 
ih in i>er i I Ihj i 





I u. I I \pinme t t ii IXi^, j j I Hitrbe 
mogn tK li n t rcn /■ I ifl k mg normal n 
nd rtuiTUH I tbc hod \ Lx th d t) t«i in{ let 

( mpaa » ih 1 y: Mk h h te>«rapb bj > 

o hr* 


i 04 in long r than mrmal The articular arti 
lag appear oormal The transplant is al tairit 
normal a| pearanee tbraugh ut 

Mierer>eopieai de»cnptie>n OnJ\ the proutnal 
|kart I the bone in lulmg the line of urn n i 
riTsent m the teeti □ 1 h re i a large amount ot 

t icmal alJu >n the plantar ule urtsing trom Ixith 
hx>i anJ transplant \ iih a later ot hbr>ua lu ue 
Iciween tb mo nl Num rou» polNtnorpho- 
nuelcvr clU arc to be seen t the juntion On 
lb d rvil surla allu* is present nl\ un th ide 
of the hjst The nurron l the Iran plant apiwars 
normal e\ ept at the hn if umetn r\h re there is 
an me a^ oi poK morp honuel ars The ira 
he u]j appear normal Th ortex ot th Iran 
pi nt has lo^t it nu Icar taming an 1 aj pear lead 
at the Un l union In and aroun i ihi J gene ate<l 
rt \ th r Is n u bone \hi h an-es tr n th 
ixnostcum n iosteutn an 1 alnjut ihc ha er lan 

anil Ih n \ oi th Iran pLint mure listant 

ir m lb Un ol uni n whi h is n t sepiarul d trom 

I n rmal | rii n appear abeeanJun hangc<l 
t, ^ im It lo Duration 4 di\ hir t tag 
tin hall length Dog 1 iiR ag i m nth 
M nKeofi al Isjenption Th h ah g u gx 1 
I ut the tusu-s aj [w Jemat u Th per l -el 
bone 1 o ^ m I nger hil the norm I is o 0 m 
long r than al th urn ot th oi)er 11 \t the 

It of u on (h r 1 ia g am uni f \t m-il 

llu alth ugh th un n 1 not er\ n m Th 
rt ular anil g n th the m u nor al 
through ut th 1 I ! ni ni th p|h\se I 
art lag hn | {h n al 
Ml r >M. I I i -Hnpl n Th rticul r art 
1 ge n IT I fi[ h\ I and l l>eeulj ot th 
I |h ij no m I Ih [irhe--; I nil g 
hn i hghll wi 1 -d 1 i t IluJ lem t re 
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Fig 4 ! t Wl) E^jwtaeQt 5 <S(li s. Dor i 4 R 

RnmnitjiUQon al li* qatphjfwi] t o-UurtK erf tbo inri* 
evp«J booe »ltRr bormjr bote* n the UaMpltal Sc.uod 
bone (ran the n^bt l lOMn (be aapi« t«d tnrmm uoikr 
fdat \mcfpllan, N fro«tii mu opmiwo Noniul 
MM KT«v 3 cm Conpuf j tni 4 Ksti ftjv iwnall> 
«(T\m 3 

n* i E pcraocBi b 44 <Ur». Do* ir+ 4 R lU 
irepluuuoo of onc^Mli cf ibe cp>Trf) ctd erf ibr 
mcunrpal bcee Sftond boee fraa ih« Wt 4- *bo* 
rdmfrfutnl wkrmi 7 o ibcnevioR Conpan i 
tad 4 bleb DoniufiT tn ol equal lORtb 


nonnil Th met p^yvu u oonnil tad there t> 
la ctceptioflaJly good blood nprJv The marrow 
erf Lbe dlaphytk b rMxrtal except at the Itoe orf oitloo 
«beic iJ>m are fibrottc aod occroile ehanjta The 
trabeoila; of ih dlapiyib are normal cori 
b mrroutnied by lartt amount erf nerloateoJ aod 
aUghJ amount of eudoateal r>ew boce. Al tho 
One of unloo there b heavy caniUgioocis calluk 
driefly of ih pcriotteal type ahlch a|5«e ra t 
ame from both (he boat aM lb tranapfant The 
V rlcrua eletDenU of the hot! are nomuL It b 
latcreathig t do( that the ooly dianjca re oeo 
the line or union, ahkh ooe ao^d Xpert t be the 
caae aa I the firrt tage of the xperunent I la 
the ool) portico of (he booe ahich h djaturbed 
Rsptr mnt j D ratioo Sq duyi Tirtt aloge 
e^hoJf length Dog 0 ge 9 m lha 
il cToaccpKaJ devnrfpiloo There Itroalh 

of the noma) the operated bon The ertioda 
cartO cr ppearv oortoid. There U ali^C amoont 
of nmjT w ea the epiph>aeal end oiterwiae the 
marro* cavity I amalf and lU dement are aamty 
A naeodo orthrcaia b praent 

MlntMcopical deacnptlcm The ortloilar cortb 
1 fe ppeari thin bat the cefU re normal The 
marrow ti £att> nd th ceDub kraeaU quit 
acantv The trabeodar of th epfpbycM are nonna] 
The epaphjaenl cajtJl3« line b baent to that th 
diapiyi^ and epipbjaeal marrow ipace* are 


coflllnuous ( d It in mtJ) 1 h trabcc be an J th 
marroa f <bjJpb>'U rr^etnl l(ri thoac of the epf 
phyab T 1 m 'on & thtn aj>d aomc croaf n 

on It turf There U periost il and ernkittcal 

Hut on the tt raps of wlb th host 1 the 
trailed I but m ctHUil of an Intervening libr ui 
1 yer mend nbrceJi result Th grcatetl 
am t of cjllut the ml of the host 

E pt m ! \ Dur Im 15 day"^ F rv tage 
{ da second tage data On half le gth 
Dog to- jje m ntht 

Macroai pxr I dcscnplKm The *ou 1 U 
fected and the iranapfaiil ahich u des t<l f perfoi' 
iMim lies loose i the ouod The gro th f 
oper ted booe b 5 cm ahile the pra th of the 
normal 05 m 

MIcrofcopusI devriptl The rt ula cart 
lage u oi ooemal DppejTiUi'c Th marrow of the 
epiphykit u alrooal coii dy necroilu Th tra 
betrulie »hom tignt of degener two The epfph>acal 
cartilage line iho mmoc ahrlnltng of tne nodd 
od dkt rtxm of tb artUage-coJumcit Thme ti 
evjileiice 1 d itetiOTLJon in the met phtait a d 
an InvQjuoo of poJymorphoou lenri bd»ern tbe 
«Mff>icg "an Ugc 'crfuTonj The marroo of tbe 
dupnyva a bbraae Decrotu. and eontniot amer 
ooa ^ecttou erf polymorrihoo lean Tbe tralx 
'olc re degragni g Th corti I bo »t !u 
poorly and on t outer aurf ce there b con 
ftderebi diDou t orf aflia There honget cannot 
be roDMderrd aa being miinrfy doe l the tranx- 
n^iaJioQ 00 vouQt of lbe 'oocuirenl infection. 
The bosj ppears Dormal alLhougfa there ts n 
In rta»e of poV^orphon I leucotvta Id placet. 



fijf (jcpcncDest 6 44 ibyt, Dog jr-jdK Sbow- 
■g oew forrant cartHafc t the penpbery of thir rp>ph> MaJ 
rtUaw Use 4^ da fter mmrrfaAtltKA of ooe-half of 
the real oal of the booe Th rplph heal mrtiiace 
line h derenemed and ccbstliated by hbrocs and oshcooi 
U ssac 1-1 New kinaed cartfUn I the border frora the 
rwnebondnum B lotxU tutsoo of the Cfaph^-seal cartibae 
linn b fibrous irwH osseous trssue C tnetsphjsK, F epepb 
}ds. lltcn^rfMcgTipb obi Inc hes , B It U 



HWS TkANMl \\T\TI()\ ()^ \k I It 11 \R 1-M) 01 HO\L 


/ xfHTini III l)ur ti n s I |\ 1 ir t I ff 

Ijn -St ni lic 10 I <>n» «hj \ \ ORttA 

Dor < 40I JR tn nth 

r I 1 al 1 'j.ni ii 1 I h K 1 h Imi. 
in 1 lirm ii 1 n 1 h j r 1 1 1 11 rm 1 ^ 11 

an. jho n Incrthinihxi r ith Irl 
ptrati n Th j ml riil r | jk. i 1 mill 

On ] oRitu linal bt ti 11 ih m irr w j il r ih 1 
njrmil x tp a j in I ih li j h\ 1 hi h 1 l 
m rmal 4 r Ih ii|h\-< 1 rlil r Ii ij |h r 
toh unhvnR 1 IhtrKiitRii'Rrni li ihi 
the line oi union 1 till ami rhi u 

Mitrost pt il k V npi n I h n 1 ul r ir( 1 

IjRt 1 ihj L r th n n rn il I lu il llul r I m 1 

art in Rooii n lili n I h rh it j irt l in r 

r w f the epth^ 1 1 n r 11 lih ufih n r ih 

erirh>'«;al lin ihtr 1 v iik n ' 1 rm I III r u 
tn uc oniaininR tat an I a l marr II I he 
irahe ul^ uhi h i in h m R n usl\ n( un 

panialH IcR ntraiL I m K T h 1 i h m il 
arulaRL line i b 11 n Ih m u ) irt i th 

Tiph\' 5 >eiil i>ii>ii>in(; taniljR ln\ ri thin in Ma W 

the u ual afpearan t I J lit nti n I he a ii 

la*e olumns in [4 i r be[ rate I I \ 0 h m 
g neou til roeartilapn us ti u nl r <1 nRJl I 
The metaphv la ho\ e il I 1 -gen rm n 

\ epl tor a mall part n ir the |Kn| h r\ 1 h 
marrovi 1 ih fiiaph> 1 1 mj 1 I 1 1 re>u 

liasut n tthi h or sf tier 1 num u r g n r l I 


V 



mfilj 



I I ^ 


1 I n ni el Itiii. 4 aiJ k 

■n I ibt I I h V I (h r I I th m I q>Ql 
1 I “ot t llv 1 n sh- itK mi lani 1 
mi 1 I I nil \ I I 1 « iJi s, 1 

Ih n- 1 I 4 I Ih I m 1 

*■ 1'^ I i i h 1 1 V 1 1 ih» 

I ; n k 1 1 I ' 



I It. I I t».nm i «fl-i Iki-e ta a I ''I 
tiff th ikI I n I i 5 ) ait r t 4 U i I on I 
the J I* M I I rih I thr xt ar^iaJ 1 rfH 1 
Sm II a-m ni 1 the | fht'ejl art 1 ite 1 ne 

/tin c R n t d m r a Mi r4> ingr ph 
I J fv he H ^ I 

n am) I mint xt p*- m ih region ul ih mela 
rh\ i \ h n. It I lie n ti The train ul I the 
liaphxsi h i ST knee f licgtn roll r ir the 
tniir an 1 nevilj fjrm 1 ose-ou Ussu on the 
util 1 he e trl T 15 \ r\ imguiar The line 
f uni n 1 artilagiD u The hoxt f whi h nK 
sm II |)an 1 prfsienl in thi -^lun 1 n rmal 
Ih a 1 \ neeJ riT? neralix hanges in th Iran 
pi nl sein ne r ih line 1 uni n are 111 pan due to 
the mllucnee 1 the h r.! to tihith the Iran plant is 
unit I l)c(e»rc eompl nun f the bccon 1 ofieraii n 
}-\fnnm It Duran n ini> Fir j si gt 
4 las se r 1 lag 1 1 ii\ One half length 
I)og O-a age i m nth 

M iroxeop al I senpti n 1 h re 1 goo«l h iling 
n 1 tirm uni r 

In thi exjK'nm nt the di lal jurt f th third 
me lial ni taiarpsal i hi h meuiurni t em 1 unit d 
t th f iimal jurl I th iexon ! iat r I m t ar 
jul whi h measurctl i 6 cm I on\ f ve la^ lit r 

the wounl 1 reopene 1 an i the two seg i nl are 

four 1 unite 1 I heir total mcasurem nt no u. 
ab* ut 3 m thus hwing a growth oi o n m 
\ftir epar ting the li u a’*'a\ tru 1 th li lal 
part up ( th line ot un on the n urwl 1 r m I ►se 1 
\i nut |H,v nn teen lays 1 ter the mb d 

me isurem nt t the tn Iragmcni 10 m a 
t t il gr wih f o im xin t the I r l jx an n 

an I o i mm th se nl pe ti n Th 

n r nal lx n mea ir 4 m an I h gr w th 

J I 6 1 or r iw e th g o th I th jar 1 ] 

l>on Thu un I r th m t f r t I 1 t n 
t ir 1 1 I I I r th 1 1 Kjn I t Ih ke-I 

h 1 It n I th I 11 nil g I t tl j | h\si I 

t I C I 

Ihre a nilrll it i 
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i Ik 0 C vpc i m got 8 < dtyv Dof ^ 4tR- 

imptuutMn a tbt ikxr£ oil Uk awu 

eupal bw Vcood bow frere the k:^t ^ 'howt ibi 
plut^ Kparat cocepletch uc ud (arap*r* Kb 
aonul 1 N tie« b'Arc ol efi7Wi}-Mi har Kooce 
pmmcc o( rrvph 'm 1 Hoe m oorrml booe Omlb <4 
opentni bexK i m ktm ib aormii Lom 4)« 


tiM e m tbe }uuil od the ctrtCLige pfN:*n whjier 
rh^ oonnal On tongltudiotJ Makra tbe (papb^** 
ul part f tbe tmnapUnt b paler thu th diaphva* 
eal part the latter bang ot normal cote Tbe 
epipMteal amlagr line u not ao reyob aa nomul 
aivi whit ba d ca aeen I tSe coct phvaeol region. 
Tb litte ot cuoa t> compotrd o( oaaeou* tMa 
il cTOstopl a) deacnpuoo Tbe onkruLir carl 
1 *e b nocnul ei-ept on one nd ahere there u 
fibrou* lu i>e hum xtendmg into tb )ouit vitv 
At this pLici there u defect tbe poi bondmnn 
d nbrorarlilaginiAii prolifer two The marrem 
of th ep)ph>(is IS desenerated and in is pbice Is 
f t nd nbrous itssu alth fea crUula efement 
Th trabecube of tbe epsphjib re botaoecneous 
a th cell tbadoa k tiered throughout Ine 
tkal bone of ih cpiphysu taina poorii I th 
epfph>»eal oWvini: cartilaginoai hand th a b 
loat erf uclcnr rung of the oaaeous part Tbe 
cp(ph\seal can Uge line is of bout normal dth 
b L ib ndape of mas ar algxagged nd ih 
ells are betnn mg t bo degeoer a ti "e hanges 
Bene th th pmchoodnnm oo either txird tbcrc 
B som penuMidnaJ nea formed cnndjge The 
m« phi-seal oesihmg cartflaginoua Uyet is well 
mai tai ed Tbe o»eoiB cadilagraoui columna f 
tbe met ph> b are practically bsenL Th marroa 
of the diaphjab sho ertensn e regenerauoo Th 
tnbecoUe ot the dlaphjab re normal scept near 



Fig so I iperajua u and « 4 cU)s, Den ,J0~4-i 
R au L ^uiooafi^rfifiUJjoa of tbe eptpbyaw two- 
tbmb of the BetararpaJ bme Second Doae fraa tbe 
nght I OB n b loot -boa tbe oprnted metaiaipaJ 
booo Coapare t and 4 hxb Domallv are of etpal 
leogib N fT»% lb uDct cgwraisja on t Noraadgnrwtb 
a 5 ere 

tbe met when eume co tain poorly tat ed 

oiki. TTi nucW f tbe con m the region f the 
met ph)*b poorly Uained but 00 ppn» hmg 
ibt LlD of union they uLe detper and more 
form Mam There u pcnosicaJ nd endoMeal nea 

Iso on th ru Th Uae I un 0 b t well 

ibo thB -ect 00 bat ihert is onsiderabl net 
orl, uf new iierlostcal d endoMeal bone m that 
region Th Icment f th host ppear rsirmaJ 
The marroa ts of tbe nulurc fatty t>pe Th host 
andoubteeUr eri ma keU influen n tbe t ans 
pla t I iha erperliiienl oi i» h by the more 
m ried egencrail ebanga In tb part nc rest t 

Eip<r m I \s D rttkm 6 dajB First t gc 
45 days second lag 5 days Length iwo-thirds 
Dog 8 sg gc m ihs 

II CToetopi^ desenpt 00 There is good healing 
and lirm ooioe 

I this espenment the operated bone b found t 
be 7 cm Icmger than t the lust perailon, whil 
t th end of tbe rpenment t b o 9 cm longer 
Thus, there Is o cm. growth dace tbe secocil 
openitloa During th Urc time tbe growth f 
tn ormal bone U 6 cm. bich U practically t ke 
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I k \\SPI A\ r \TION OF \kTltlL\R END OI 
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1 

' Vi' . 



6 










Ihi •r'^ I \tirh.|lti 

the pi] h N*? 1 t ih 1 t ih m l noJ I 

mAjm U \1>D i iVik J toctI < I 

d rrurr fr m th t iih k il n.jn n 1 tin I jJajH 
tR I \ I rmnl t l*.\ul. H nircTK le'J nu 

« derm, t M rn h ►! icnph 1 j x. odx^ 

3 am uni t grn ih f ihi. optrated ont iFig Jt>i 
hi» JEiin lilu irjto the niarlcnl hmJrju ot 
ro\ ih ihal ixiurs un !cr u h lav ral k n lilion 
3r traiuplantali n 

The joint urfi s re nioi ih UhouRhih idi 
I r ariilaft i ' hiter than normal Thi 1 1| 

^ 1 f r i vol r 1 ul the iralx-tul stx i I U 
idh jwrt ih Q uwial The (.pi) hvM il inil ir 
n 1* ol n rni I a] p«.ar in lx ti l 1 r a light ir 
CRulantv t ur\ Th U ^ hv m*.ars n rmal 
Ml rosLo] I il iivtripti n Ih artt ul r ani 
JR tv n mial e\ ( t for a tibruu ihi k ig al uni 
>la e on th (xn honinun Th tarro I ihi 

filhv 1 n th articulir artilag i om[K>M. I I 

tJOv. Ill rou u ue an 1 m rr n eUmcot hil ih 
*ari I \ar 1 the iriph\!>Lal rt I g more elliilar 

n I ni n -vom f tn II 1 1 th m r of ih 

t ' i U i ih 1 ] hv i3 r i>o» rl\ siainnl U 
hil n ih iRnphers th r i n h llularniwlv 

0 rn 1 ►'I ill u I h ( I h> 1 nil Ig 

'It I ) mi 1 tru lur ej I that th a lilag 

ilu nn a un c 1 lu 1 1 1 ] 1 1 -s ir 1 thcr ipart 
h nr 1 Thivsilv g inilipL luin tihe 
1 hs r \lm »vt Ur k alive i Th lia 
I rr ]»i.xiillv n r th hibi I nr 
dlul ih n ih 1 1 ih e] ij h) i Th Ir lx■Lula^ 

1 ih lia| h I ar In ol nlircK reg aleil 
Ih on\hr\ nilrll n ount 1 r gin r 

It ' ih jH .1 istc m ih lo- l uni an I the 

^ I I ih t insfl ni Thu n o Inine 

in 5 n u I ul \ Uv fo m I i I jxn WniK >1 the 
h^t Ik u-m. t ju t a i irk 1 at a di tan from 

t h 1 n 1 un n a It u> i th imcili i \i m t\ 

1 m nt 1 the host n m al 
^ h / n Dur 1 n so 1 \ }- n.t 1 g 

"K- I lafn 1 \s. One thirl I ngth 

s p mo ih 



I c I L] nm nt ai b\ \ t t rr>4 lant t 
t lb rrK length 1 q rph end t th met rpa! 

I i>e I \ 1 a L d dqfeuefttl on f th cp j h >< [ cart bp. 
I ne A hi ruu ii >«e pen tmting the rtilap. ( q ph si 
laj Ing njtrncnit'd tr»l*iukc od mam n (■« t g 
I high |io /) m lajihi'ai fuUi osalicd and m 
taj I t e«l\ t rmed 1 1 toitn t and marroa M« 

I h t « |>h 4- 1 hiv 

Ma rowopi al Icvcfipii n Th re u rckxI hr ilmg 
OQ 1 tirtn uni n 

Th gru'Mh ot th operaieil Ixin i 04 m hil 
ih It ut the normal u bom In thi xjHnm nl th 
liVurlian c m gro th u more marki 1 ih n 1 tht 
I r \n us on \t the lirvl pcmlion th uni 11 1 

f un 1 lu lx m omj iitc whi h might lx a f t r in 
au ing ih m ri mark J hin Iranc ingrowth Th 
ajivuk t th join! 1 th k n i an i the 1 vo n 
irr-gulinU ol the nrti uUr urfa c Th L-p]h\ 

1 nd Jt the bon 1 la gir than n rmal O 
I ngitudinal Mxlun hiti horn g neous n 
o« upie* the Lrgcr part of the (iphvsj Ih 

i‘piph\*cal artilag lin annot lx li tinguuh I 
Thu Ilaphvsxat jurl ol ih t ansp! nt u jul r th 
n rmal and weem lo b u ipovc I nt el\ t in 
ccllou Ixine 

Ml rtvcopi ul I ■vcnpliuii Th art uli n 

lag i quit irrcgulara i th r 1 m rkcil thi k 
ing of th J ml jivul Th t ul nil g 

isdi led mt two^onev anout^wh h ho w II 

tamed nu Icl m pr lif al g onditkm d an 

mn nc 'omjio-sod f po< 1 i nsl I g n mt 
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Ft* 3 C iialam u u 5 43 '!» Uott.40-t7 

\ lotrtMknlitM 4 i)d bomcOTfl^f<«ntii>M a Ibr 

eptpiijMl OQt-lhird tbe tDeUliml bow (btfrd boln 
iat CTUH^ t> f(»t, A kAoed Ixcm (ran) nfbi, 
41m tb« oiajixd ihvrptkn o( bdaMAMluit 
RilditfriM B tKoodbooftnaright. Jm lr>KOrfn« 
fj ak^ rTyHn-g m Lhg OtOtrU^ilLCt DoOet 4 EK 1 f «b«QllJ 

be of rjvul krtith 

nuclH (FI* ;) Th pemter p^n o( th eplphynb 
compo^ of fibroQi it*uo m »tildj arc wmo tent 
terea criMa elemmta. Th« qjiphyaeai crabecnl* 
appeu- cwniul Of ihe epiphj-ileAi Uoe 

thm rctnam* only ft ftmall omuit of carlili^ 
boocatb th pcrtcboi>drfaia oetr lb rf ce Th* 
ri- miirwl b orJilcd ftid i» co n ooui with th* 
D*wlv f rnwd irabccula of the di«phy»if The 
in«r m of the diaph^wa t» ecuuy Tbe e/ementft 
of Lh bo4t ppe normfti 

£ ^enm I 37 D filKm 5S day* Tifftl ftlofc 
i day* ftccood at** ^ dayk. Dog s 
\fe bout mo lh» 

Macioftcoptcal doenpoo Tben a good beahog 
bot ooD-ookn o^corred after both operatioos 
(Fig 3) TTi perftted boc measure* 04 tii. 

Ickft thin at Lb Ume f tbe operaclo hil the 

pormal bone u o 5 tti longer 
Sifmnijn’ on tlit Tw-Slage iiilotraasplaHlation 
of I aning Lengtks 0/ Ike Epiphyseal End 
o! the Mefacarpcl and Ike if etalarsal Bones 
The articular carttlogc 13 rrcU ituimtalned 
in c\-er\ ca« except in Eipcriment 36 where 


there u* »omc eNidcnce of Jej^cratlon of the 
InDcr laj-er 

The marroR of the cpiph\si4 ckw^ not un 
JeiRo an\ ihanpe foUowing the lirst operation 
but immethatci\ after the &eton<l operation 
dcgeneratl ki occurs. It at hr^t becomes 
necrotic then fibr us. and (inalJ\ i regener 
ated The rcgcnemdi n is similar to that 
nhiih occurred in rcunplantation and auto- 
tnuibi lantati xi although it takes place more 
rapidli 

Iht traliecuJa: rernab unchanged dunng 
the hr I Ligc but unmediateh loll wing the 
second operation thc\ undergn degeneration. 
Regeneration then takes place in the usual 
manner b\ penpheraJ formation and eub- 
kUtution mlth new osscou* tissue 

Ifu cpiph\>cal cartilage Ime U well maln- 
uined during the hr*t stage and thoagh It 
functionates, that ptT3pert> is restricted to a 
tonftiderjbJe degrer \fter the i«ccynd cp- 



rtf 14 FrpcrlmesiU 7 ( f) ftod iS (B) 43<l«)»,Dog 
•O-jr lulotimmckntftticw (rf th* fpifJi) •eif «* third 
of Ihe meticftjpftl booe Second bm from nfhl 
faicftdi foc 4 «icFir» iho niuoei of the legHwoti, 

f math <f operftied beset 509 fticm th of DorrDftl bone, 
ngfat 4 on, left, 6011. Bone* and j mn DonnalJr of 
cqnft] Ingth 



TIL\N''FLL\T\TI()\ OF VRTICILAR END Of BONF 


trdti n e\cn il there i k n between 

the tran plant and the ho t it tuneliin i 

almif't entireK 1 f't an 1 it un Icri. n:- i 1 w 

doienerati >n The nne-t marUe“<l ti turbanee 
m in' n th K-eurretl when there wa n n uni n 
at the M.e md perali n 

The marr w t the diaphi i i ni re ra|»- 
1 11\ ml e mpleteK re'treneratetl than th it 
oithcepiphi 1 Thi 1 lu t the a<l bli ml 
man w eell Ulijihe 1 b^ the h t 

Ih trabeeule >1 the Iiiphi i deKenerate-el 
alter the e-eond ]Krati n but nmlK re 

gener It'll 1)\ the 1 )muti )n t new u 

ti ut hetnnrunj. on their |>enj)her\ The 
regenerati n oeeur l>et we it U e''^ m the eh Itl 
part wtu h ean p<f' ibl\ In e\pl ime<l 1\ it 
cl --er I r ixinuti to the h e-t 

The rte\ i re-vencratetl b\ mean l 
pen ted end e-teal an 1 ha\ er un new Fm nc 
whuh 1 1 rmeil indepen lentl\ >t the h t 
InJ ubteilK the h t upplie-^ aJIitional 






i-i IN Tw 

ptph IV hall rt ih 

'll t fl n rmal i t 
rjul [- mat part I ih 
It m m\ 4 m 


ni 






t -1 L penm i da I) T 

i C It -fiU tin I thf irpjpli v.il l vthi 1 1 

itv m (4 aq^ai l*>ne I I t ptrated pi B mul 

I 1/ ih duul t iturd 1 the ih rJ m ta rpal 
«bih«4« fuieil t th pn Mcnal lurt i th -< nimet 
carpal I \t ihe •< d ^per t hi 1/ u -eparated 
ir m u -urr njodme t ue L uth tl d t iper I n 

ml xh ucT -<i \ 'pi X m t xh 

I D rma] b> m 


new bone whieh i_ ot a mire permanent 
nature than that an mg m the tnin-plant 
it^elt 


etlilPtJU o\ OF THE TW'H T\l E At T iTILth 
PLWTxnoN WITH THE ONE T\e.E ttTO 
TR.\NbPLVXTATIo\ 

The degeneratixe and rcgeneratixe pro- 
ecbbe m the articular cartilage the marrow 
of the epiphx is and the trabeculT of the 
epiphx u arc \erx imilar m both the two- 
tage and the one tage experiment 
The degeneratixe ehange^ m the epiphx -eal 
cartilage line take place lower m the tw v 
tage operation but imal re>.uJt i the >ame 
nameU complete degeneration and lo ul 
tun tion 

The re'generalix e change' m the marrow and 
trabecufe ol the diaphx i arc more rapid m 
the tw e tage experiment beeau-H. ol the 
greater iniduenee 1 the hi t 

The e rt \ likewi-n. i m re raj idK r 
generate I m the tw >- tage than in th nc 
tag t\iH.nm nt 


■p: t 
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hvBJui fibrous tlsmc bkh uU pfr>fr'.-ei »offie of 



Ik 7 ETperiment^ t o-«ir«apem»oD Do* « 
T iMw the deceomdca that uLa pl*:t a lite inser 
k^cT tlx srUoiJxr muk«e 4 Ovtcr rtoUenom 
sow B Inaer defimnUnc (WK ^fi cfo pb m ofraph «bf 
ot radi B It L 

REQlPLAirrVTION OF AK R-VTIRr UETAtAitP^L 
OS UETATAS&AL BOKS 

Mtlkod The entire metncaipal bone 1* 
raised from its nornml bed and then immedl 
atel> ranserted uid anchored In place with 
suture extending from the naghbonng tlasues 
Ex^wieni Dirraikn 5 dsr* *9^ 

m nth*, lleihsi boue 

^I*cTo*cofdc*l dncriptlon The wound b healed 
wlLboct Infection. There b o-i cm of aro»Ui of ih 
operated bone while th normal bone b 07 an 
todfCT The trwaspianC b found b oormai podlkn 
anew )obts ha formed ( th ends 
ilkroacopfc*] dcscnptk) There u cw*»d 
ble amount of fibrous tban b th bfnl aivily and 
slljtht thkCenlnf of th outer layer of perrcboodtl m 
The rucnlar cart la]( ppears normal The ma 
row cK the erapfrms b rfolt cell lai d show* 
definh chaoses The irabecuLe of th erq>hyfcb 
are normal altboujth tlx □ del are ot so promine t 
as tmil The ejuphyscal cartfloye U ts eoiuefr 
changed a d only t either end beneath ibe perl 
bondrhim u cartOag t be found Thb arlll^ 
ppears l bemon ettr st t of proU/eratiOfi Th 
cartdafe ofumns are bscot ana m thor pLi ^ 


b tm laa- n atc i r i^Mi l oMct cL daum Ibr* 

h> ma-Km Cunmuca W tasnv «< tb iwto-ul 
■.j-iubei taa u4 ct ' I i ' niw* I «t b o*rar> ttihkiilM 
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the parallel of umnar arrangement Th metanbya- 
eal refioo I* occupied by ctwork of cm booe. 
The marrow of the diapnyvb b quite eflnla The 
trabecule of the dlaph\‘si* are partl> dege eraied m 
the center The ort s in piUcea ft Ins poorly d 
Ik m dose cot T with the turroundj g fil rous lis- 

E ^ m / 30 Ihiratlon •, dac Dog 1 ge 
moQlha Lateral bon 

ilaaoacoptcal descnplioa The ondltl n b 
the saiDe as in the previous ejpenmeni 

&(lcroaiofi*cal leacnptioo Th rtlTiLar car 

tiUge IS paitl> clegencrated i the nner layer 
Th marr of the epiphykis appe rs fairly normal 
The trabecule of the eptph^wb cooiai lei 

ab*dow theu center*, farrounding which u nor 
mal bon The epiphyseal carlliage line n repre- 
iccitcd by hyalin bond in bids there are shadow 
of th col mnar caitilag \t tbe pcnpberv there 
b profiler lioo of cart bgc whxn ecteodk into 
the aiaphyab. There a onl) small mou t f 
tbe diaphysas tbe tectsoo A m rVdl pcslobteai 
od odoa I proliferaticm Is lem nc ssde while 
on th tbe there a marLerl bvorpt of the 
ona 

£j/< ■ a/ 4 Duration da Dog 5 

ge 7 monibk 

M CToacopi c al dntnpt There is guod heal 
Ing N growth has occurred m th operated 
ib« oonnaJ bone Tbe 70a i capwul a thickened 
Tbe bones ppear JighUt thfeker than ooraul The 
anJcolar ranOan is not so thick as inoal Tlw 
epiphyte*] niUge Ln u ot preae i There is 
evideoc of degmeratsoD as n see both th 
grtaa spooracn and is the ToentfraogT ra Th 
tpeclmeo a preserved Is kjuserling'^ sol t on 
£ pmair I4 Duratw 3 da Dog 4 
fd R~ gr 3 s m tha 

U crokcopl'a] deacrlptloc Tbcr good heal 
mg There b no growth of the oper tedbOTO while 
the oon-operaled oooe k 3 cm longer (Fig 8) 
Tbe )cwit canty a In fajn> good rand iion. On 
kmgit dmal section the epqiliysb is ot rmal 
coloc Th eraphyaeal cartilage line is bsent b t 
b present in tne ormal bone* Th marrow of tbe 
dbphyaik b scantr and the c*vU\ a rrrgula tn 
outlm Tbe oriea a of varyiy thurkncs* 

M 'Toacopjcal tkscnptio 'nia anicula ai 
tilage a rregubr and places sbo defect Th 
•ynovial membr a thickered d there n some 
bbnris tMue depcml d on ibr ran 1 ge The 
rtKular cartilage is Dmpo»ed ol rw»d »t i 
ells In proce» of degooer Uoo rbcTe is 
kiderablc amount f fibrous tiss pcnei tmg t 
th cartilage substance The marrow of th ep ph 
Vki of the rnatnre fatty type Tbe 1 liecnia: of 
th epfpli}'slk are poorfy uaiixd Th ep ithiseal 
cartilage line h disajige red, I ( -w nilage 
reoina l being iell Th marro ml tralieciilj 
of the diaph>'as rtscrnble those ot the pi| hvsis 
Tbe on t. try rrvgnlar TV t rt 



TRAN' 5 PL\NT\TI 0 ^ OF ■\RTICIL\R I-ND OF BONE 


#tain3 poorl} although there is evidcncv of both 
ndmtf^ arud pcnosleal proliferalkin The general 
appear >ncc of the »cetion 5 indt'alca that a uniform 
•low deaeration Is occurring throughout the bone 
m which regenerativ proc'sie* bad priviouilv ol 
urred 

Esp<rimfnt 41 Duraiion 113 da\:». Dog 
•g ^ j months 

Macrostopital and microscopical descriptions 
The changes arc similar to those described m the 
I rrvnous eiperuncnt 

Fr^in^ni 43 Duration 115 laji Dog 3R 
age — old dog 

ilacroscopical dtscnplion There is good heal 
ing There u no Increase in length ol the operated 
nor the normal bones The joint is re-formed the 
capsule IS thickened and the articular surface is 
rough On longitudinal section it u noli ed that 
the marrow t, \ctj scanlj basing been replaced bj 
fibrous tissue Tnc corlci is quite UTTpilar and 
appears to be eroded on its nudac 

Microscopical description The bvcUod take* a 
■cn poor itaiD » that it is difiicult to determine the 
anoiu changes. Th articular cartibge appears 
fairi\ normal The trabecula; ihow bitle enunge 
The marrow u hhrous and fatty The cortex u 
quite irregular and there U extensue erosion id 
\ laces. 

lupenineiit 44 Duratkin 115 days Dog ijL 
mcis<^ old dpR 

MacroKopical dew-npiioo There ts good heal 
ing ( rowih 1* absent in all bones. \ sponianeous 
fracture hai occuned 1 5 tm from the distal end 
The CTncral appearance corresponds to the right 
•idc tJtbough there is more evidence of dettneraUon. 

Microscopical deKfiption The sections •tain 
\cra poorly The amcular cajillagc Is Irregular 
and the nuclei tak 1 light itoin The marrow 13 
panl) falti and partl> horou* The trabeculce are 
not arranf^ In a normal manner and appear dc 
gen TUteil in the center The cortex ibows conuder 
able e>ndente of dcgencratwa and absorption es- 
V>ec\a\\> on ns luriace 

im nt 45 Duration roS davs Dog 3 
age monthb 

MocroscopKal dcscnption The dog renio\cd 
the dressing and the wound become infected. Only 
a small remnant of bone 13 found at autopt> 

Microscopical descnption The bone remnant 
It CQ apiuUtcil b> dense bbrous tissue The bone 
OQijins vielt stained nuclei the end* and 

where the penostcum Is absent tb osseous tlatue Is 
m lx (.nnta t with the hbrous lisiu There arc 
oslcoclait* scattered between the bone and the 
tibrou tissue TTierc arc some fairly normal 
marrow-elcm nts enclosed within the bone 

I-xfvTim 14b Duration 9S Uim Dog 6 2R 
1 i gi 4 months 

^^Q nxop 1 J'scnpiion Th rc is good heal 
ng The perated bon is decreased oO cm in 
I -wph Y-bd vVk non-opcraled bone I the same 
1 ngth a at ih lime ol operation g jqI The 


\ , 



Fg !» L penment j w nd 4 V I la D « 
4 RC I -t mioLbs Ke mplantat on of on ntlre met ar 
ItalTwfie kefl ode 1 tw ImfUn led boots od r 

gouigabforptioQ Right side B sh the rmalirrowth 
Wire Dvorter ndk te> the ngijuJ luigth ol tbe»e bi nc? 

( fowth UWT operatiio oormaJ y? cm o< nienit'd h nes 
001 N t ce tbt mark d of the reunplonted 

booe<. 

ioint-capsult thowt a coiisid ruble thickening Ob 
section the marrow (.a\it> is found to be praclicalh 
abfcDt The cortex 13 thickened ani rough neil 

ilicroicopical description The articular car 
iQage u thin and m places entirely replaced by nbr 
cartiliigc The morrow of the epiphysis and diarh 
yais u very icanty and ol fatty The trubecuLr 

of both the epiphy sis an 1 diaphyiis arc thi k. and 
take a poor nuclear stam The cpiph\ seal cartilage 
line b absent The cortex is quite irregular In 
places the periosteum is absent and the aurroundlog 
fibrous usaue is closely adherent to the bone The 
poor staining and appearance m general indicates 
d degenerative process This can also be seen in the 
roentgenogram (fig aql 

£x^f«ea/ 47 Duration 29S days Dog 6- 
aRi a|^ 4 months 

Macroscopicnl dcscriniion The changes tor 
respond to thoac found In the previous cipenment 
Sp^men preserx ed In Kaiscrfmg Sfcoluii niFig jo) 

REIUTL-VKTkTIOV Or \ SPLIT lIETUkiLP 4 .L OR 
lIET\T\Ri\L D 0 \ 1 : 

Ex^cr nienl 4S Duration 31 da\ Dog <?-4 
•pUt age ( \ 

Macroie^ical lexiiption (.^ood healing La 
present There b. no grow th of the opcrateil o th 
normal bono Th marrow li repU e<I b\ hb ou 
tissue and in pla th r an ngrowih ol o*aeou 

ti sue 



SURGER\ G\T\T:C0L0G\ \nd obstetrics 
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Tif 19 EvpenBntiO jpSdi »,Dq|6- feAiwntla 
Rrir^iltat *1/^ fA aon sstiAip*! boaei Riflik i 
ibow the hnrite ted baoa mietjolac tbwrpboa, 6 am. 
ihorUfiiM nr oDOUioe. h em* ih aorael boae). 
CoE^re ud n B vith ud in t 

M t cToecoptcol detenpoocL The tectioo Heine 
po^y Th erticaUr ctruUne h oi cuvmeJ emu 
tore. The numrw U replaced by fibroue itooe 
The trabecnl* ol ibe epIphyeU *h w kw I chei 
dear uilning There It evidcace o< the cpI- 
pfeyioJ frtiUye line In the diapbym there M an 
extensive oeir formaUoo f endosteal booe The 
marrow f the diaphyiis b fibrotu The d dd erf 
the cortex stjiln very llnhlly There is • slight 
amount erf prolilertUo bout th haveraiaa canib 
£i/fn« 1 40 Duratloei 3 days. Dof 8- 
»R age 6 m nths. 

llacTDscopacal dcacrlptlofi. There b no growth 
erf the operated boo while the noemal has Jocrraacil 
5 cm OtJ) re mnan t { the booe fUTCotutdcd by 
dense fibroni tbsue b still preaent (Fig 3 ) 

iUcreMropicaJ descriptloTL The remnant trf booe 
posse we s well stslned octei It b turrotindcd by 
dense fibrons tissue and In lew places the pen- 
ostenm b present Scattered al ng the snrface and 
in the ha ersba canaU re n oerous osteoclasta 
which are aiding 1 the destroctKpn. There re 
]>o som marrow-elementi m the haverslaa 
In th fibrous tbsoe away from the mala bone re 
sooe partklei erf desenemting bone about which an 
many polymorphn dear edb 

ExfinmaU 50. Duratloo 37 da>a. Dog 4-6 
age 4 montha. 



Iig to Eipenmeot «o t dars Dog S- age 6 
fttcntH Rorgrfanuueo irf sphi met tar^ boae Nu- 
im awiad ircph irf isjiaated bone < 1 Cspare 
lib neraaJ bcoe B 

M croactipicaJ descriptwo Thera u good heak 
mg The yen i pwil u thkl ned but the 
tlaib can lage appears t be good c dltk* 
Th booe a turn Ob «c<.l on the rtuirrow ppears 
paler ihao norma] 

Smmaarv on ReiMpiaHtaliou ol on Entire 
ifrlacorpal or ^leialarsol Bent 
Tlte artjcujjr caitilage undergoea slow de 
grocration and in bonxt of the experiments a 
substitution bt tibnnij tmuc occurs 

Tbe marrow undergoes an eari> dtgenera 
tion and then rcgcncrahon Likes place 
This regenerated morrow peruited as long 
ai anv of the other oiscoua parts 
The tnibecuJze degenerate early Later 
b> means of regeorrallon beginning at the 
penpherv they are completeK re-formed In 
the more adyanced stages thej again show 
dcgcncrativ e changes. 

The epiph\’se£d cartilage Imc undergoes 
progrcasl\x aiwl complete degeneration. 
There is some cartilage regeneration beneath 
the pcrichondmim at the edges but this does 
not persist 



HAAS TRANSPLANTATION OF ARTICiX-VR END 01 BONE 


The marro'w and trabcculjE of the <iiaph\'sis 
undergo the same changes as thet do m the 
cpiphvsii. 

The cortex at hist degenerates and then is 
regenerated b\ nerv bone formed from the 
penostcum endosteum and about the ha\er 
sun canaJs As the observation did not ei 
tend l>e\ond 29S da\-s it is hard to deh 
nitelv the fate of this bone but from the 
c-anous pictures presented it seems as though 
this newh formed bone again degenerates 
and linalh cntirch disappears or onK a smaJl 
remnant remamv 

There vs alvrnvs complete failure of grovrlh 
niter reimplantation ot an entire bone 

VUTom-VNSPLWtATION OF AN ENTIRT UCTA 
t AJLPAL OR ItETATARsAL RONE 

Method The entire metacarpal or meta 
tarsal bone i-s raised from its Ix^ and inter 
changed with a correspondmg bone of the 
opposite foot 

Espe ime i( Duraijoa 36 dap Dog j L 
spUt 6t dikt&l eni age 0 moQthv 

‘Matroscopi'il descnpLion There a do growth 
of the operat'd bone while the normal miraue is 
ou cm The joint-capsuie is thickened and the 
cant> coniains turbid fluid- The itUcuUr car 
ulage Is rough The distal end of the bone appean 
enbrged The epiph> tis ts composed of a getauoous 
caruLge looking matentl The marrow-cavity 
coaloini soft degenerating marrow The cortex is 
irregular and thickened 

Microsc^i al da<riptnn The joint canDage 
shows a dlilerent degree of iiaining m the outer a^ 
inner parts in th latter the nuclei stam poorly 
There IS a fibrous tissue subsiitutiiin of the marrow of 
the epiphjkis nbich contiins collections of poK 
rtiorphonu Icar leucocytes. The Irubecul* of the 
cpiphjns are omposed of a homogeneously stained 
center without nuclear stain about which is newly 
fortnctl Qstxud tissue The cpiphjrseal cartilage 
fine L> almost entire!) absent and a tisiure extends 
through thi region The metaphvscal cortnage 
columns arc veante and appear to be degeoemtmg 
The marr » of the diapb)m is bbruus and the 
trabe'cuhe show mark -d ccnlcn e of degenemtion 
The ortc\ u compow?d of a homogeneous non 
nu Icar ontaining tissue about which there is 
some n wl) formctl bon but there is more cvtdcnce 
o* aliNorption 

Exp m »/ (ji Duration 36 lavs Dog 17R 
split entire age g 1 ) mooilu 

Macroscopical descnptioa The bone ts o 5 cm 
ihDrtcT than at time of operation while the normal 
bone u o 4 cm. longer Joint cartilage is rough, dis 
ftl en I of bone nccroUc and epiph)-iu absent 


Mlcroscopiui! description On cross sectnn th 
marrow ca\Tt> is seen to be tilled with tibrous ti>su 
The nudei of the cortex stam poorly and the ar h 
Iteclure is not so regular a normal One one 1 I 
there IS a 'onstdcrable am unt ni pen latcal n 
formed cartilage onJ osteoi 1 tis u 

Rspertmciii Duration So iavs Djg o 
SL age 3 i months 

Macroscopical ioscnpti n The healmg is gxxj 
The operated bone n o 6 cm horter than at the nmc 
of operation a hde the non operate i bone 1 01 ra 
longer The marriw appear n rmil The cpi 
phv'acal cartilage Imc is n t di t ngui halle 

MicroscOpi al descTnptnn Th arti utar carti 
lage on one side af pears Jairlv normal while on the 
other aide it is practically r pla d by nbrous tl^3U 
The marrow an I tral>c<.ulj if th epifhv 1 are nor 
mal The epiphyocal cartilage Im is almost cn 
tircl) absent only a mall ban! ot Ossitynng ar 
lilagc is present Thi band appears nearer to the 
articular dCtiUgc than n rmil as if there ts a 
coltajpsiog of the epifhy i Th nurro \ th 
diaph)'sis IS normaJ The tralxvul c are normal 
aJthough some contain nbat appears tr be d ai bone 
m their centers The uter urta e ot the cortex is 
very irregular and erodcsl alth ugh the general 
•iruaarc of ih bone is normal 

Eipx xmeKl 54 Duration So iaj Dog to- 
sR age 3 i months imsed 
ilacToscopical description In this eipcnment 
holes arc bored into the bone at vanous places 
There is o 5 cm shortnung ot the operated bone 
On secuon there is a large 'anilagmous mass in, the 
region of the epiphvscaJ artilagc line The pros 
im^ end of the bone is smaller than normal 
hLcroscopical desenpuon There is a mass of 
hbrous tissue extending into the joint The pen 
chondnum is thickenrt and in some places the 
cartilage b pierced bv hbrous tissue The cor 
tOage that remains shows a peculiar arrangement of 
the nudei ond it 13 difficult to determine whether it 
u degenerating or re«neratmg The marTOT\ 
and trabecul* of the epiim>i>i 3 and diaphvsis appear 
oormaL The epiphyseal cartilage Ime is represented 
b) a thin hand of ossifyTng cartilage at one end of 
which 13 a large amount of pcnchondnal hbro- 
cartilaginoos tissue which u undergoing ossification 
The cortical bone u of normal structure although 
there 13 extensive erosion on its surface 

MTien this experiment m which holes irt 
bored into the transplant is compared with 
the previous one which was lelt intact it 1 
noticed that the yurious parts of the latter 
are best mointamcd 

Eip^TtmerU Duration gr di)i Dog 8 3L 
age 6 months 

ilacroscoplcol dcscnption. The transplanted 
bone b o 3 Tu shorter tluui it was at the Umc of the 
operation There is only o cm growth in the 
normal V>oOe There s some thick rung o( vh 



SURGERl GYNECOLOG\ AND OBSTETRICS 




jolDt-a^p«Bl usd IrrrguUrlty of th uUcoUr tor 
firt* On »«tioo tl>e marTOw-caTity h foond to 
be ocmpfed by canceBou* bone In vblch tie »ctt 
tcred muTow eJement*. The cortex k thickened, 
hriyihxf ind <^t dosjc thm gWinf the boo* 
t lufcr and more irregular appearance than 
Donoal 

Mkroacopical deaadpd m A cron aectkm at 
the diital enrl ihowi an abnormally ihaped tnairow 
cayiry contalnlnf fairly normal marrow The 
trabexulc are more ntuneroca than normal and In 
the cm ten f tome there b degenerated bozK The 
cortex, the nodd of ahkh are well utined, ah wa 
a (hatOTtion of the haTenmn lyatcma and about the 
oDter asirtice, trhxh b roegh, are many oateoetaata 
Tbe peiioateum haa loat ta normal ppearance ao 
that tbe xurrotwdhig fibroui tbaue peoetratca Into 
the c rtex. The proxunal czkI a atmllar with the 
exception that the marrow b not to celhila 

Eipenmeni Dnrauoo 09 di)a Dog L 
5 mo tha forefoot 

Macroccopical deacrtptkKL Only a acnaU rem- 
nant about on kmg of tbe dlatal port of tbe liana- 
planted bone rernnhn Pbere b no gioaih of the 
normal bonea. 

hUooKopical dneripdon. There u deoae 
fibrotia imo ■nrronnHing the ptecs of bone Ibe 
boM cOQtalna mature marrow and trabecolc of 
normal appeutnee. The cortex la irregolar and 
fibron tkiDe peoetntea the boee aubatance in ewae 
places There are mimerotts asteodaat tcaiicmi 
about the pei^hery There ta 0 dbtinct pedes' 
leum pirrtmi. 

Esf<rimfni x? DnraxiOD 99 da>x. Dog 1 iL, 
age 5 moolhi, bind foot 

hlacroacopfcal detcrlntVn. There b no hicretae 
in leTtftb of the transplanted or tbe normal boaea. 
The articnlar audace it roogfa and at Ua lUatal end 
the bone b fnaed xilth tbe ad^afaliig bonea 

llicroecopical detcription. On crom aecUon of 
the HitJsl md there b Dormal piece of booe ad- 
herent to the irtasplant. On coenpartng tbe two. 
the trajEsplant b m ch more irrcfnlu m cmUlne ana 
In rrangement of the hayeiilaii tyateina. The 
poloatetnn haa Wt ita diatinfokhlng atnictiire and 
the fibrous tbroe b in intlmafe 'onlact with th 
bone, hlany oateodaata are pretent Tbe ma 
row and tiabecala: are of normal amietore but Uke- 
ube Ui CT u Iaify arranged. 

JSr><rmcHt jfi Duration 155 daya Dog L, 
old d^ 

U croacoplcal detcription. Tb an cnlar car 
tD |c arpeari almost normal On longitudinal 
section the marrow-cavity b i ir c gu iar and the m«r 
row ppean paler than usuaL Tbe generml ap- 
pearance b one of si a degeneration. 

Miuoscopjcal dcacripoon. The articnlar ca 
tBagc IS egolar in outline but tlw cbf tak palo 
stain Tbe marrow toaard the epspbytta is of tha 
mature f tty variety, ahlle m th di^shyaeal part 
It IS replared by lilxoua tbane. Tlw trsbeenhe 
foe tbe meat part contain poor staining oudeL In 


the cortex iba nndef take a poor stsin, excepting 
those Immediate^ beneath the psiocteum, wbert 
then appeon to be newly fornm oaaeout tbsne. 

Sttmptary ej AuloiransplanJaiion of an EHlin 
Udacarpai or lldaiarsal ^ne 

As far as can be ascertained from this in 
complete series there appears to be nwrc de 
generation In the case of yonng nnimflis than 
in the older animals. 

In the young annnals the articular cartilage 
shows marked degeneration and substitution 
bv fibrous tissue In the old animals the 
articular cartikgc 15 well preserved even at 
155 days. 

The marrow at first degenerates and then 
becomes tibrous Later it regenerates and 
persists for a consideniblc length of time. 

The trabecula? degenerate at first as is 
seen In the 36-da\ otpenment aixl then re- 
generate by a proctsi of peripheral new for 
mation. 

The epiphjaeaJ cartilage line undergoes a 
progressive degeneration. There is some new 
cartilage formed during the early stages be 
Death the penchondnum at either bolder but 
this eraituah) disappears 

The cortex at first loses its nuclear staining 
then regenerates and fmaDy undergoes a 
slow absorption The penosteom seems to 
disappear and the fibrous tissue and osteo- 
dasu gradually absorb and replace the bone 

C01IPAJU30N or REOIPLANTATIOV AND AUTO- 
TlA>rSPLANTATIOV OF AS ISmUE UTTA 
CARPAL OR UITATARSAL BONE 

The articular cartilage sherws more rapid 
and exteuaive degeneration in young nnimnU 
after autotransplantation of an entire bone 
than after reimplantation In older anlmnU 
the diflerence is not 10 ervident nor b the pro- 
cess so rapid. 

The marrow m both cases degenerates at 
first and then becomes fibrous and finally 
regenerates. The processes ire about the 
some in reimplantation and In autotninsplan 
tation. 

The degeneratlxT processes of the epiphx-s- 
eol cartilage line are the tame In both re- 
implantation and autotransplantation a 
gradual complete progressive degeneration 



H\AS TRANSPLANTATION OF ARTICULAR END OF BONE 


witL onl> i slight lempornr) regeneration 
at the j>enphcr} beneath the penchondnum 
The cortex is sunilarl} aCceted m both re 
implantation and autotransplantation At 
nrst there is degeneration and then rcgaiera 
tion alter which the penoateum loses its 
tructuTC and a slow absorption occurs 
thr lughout the entire bone Though suffi 
aent tune has not elapsed m these cases the 
indications arc that there would be complete 
di-sappearancc of the transplants if a longer 
pcn<Kl were allowed to elapse before tenrunat 
inp, the eTpenment, The transplants from 
older animals were able to withstand the 
dcgcneratuc processes better than those from 
\ounger animals 

There is complete failure ol growth in both 
reimplantation and autotransplantation of 
an entire metacarpal or metatarsal bone 
The 'plitting or inn^iuig the bone did not 
lav jr the transplantation on the conlran 
It hastened the degeneration 

Disci VSION \VD REVIEW OF TKE LlTERATtmE 

Hclfench 12) in wme cipenrnents per 
lormetl jn rabbits in iS9<5 m which he rcim 
planted the lower epiphv'seal cartilage Ime 
ot the ulna came to the conclusion that the 
qnphvseal cartilage line under favorable 
v-ondiUnns retained its propenv of producing 
length growth although he noterl there might 
lx: a leaning jf that lunction Lndcrlin 
ID '^hn made the nucroseopical studies ol 
these preparations de-( id«l that the epiphvs 
eal eartUage line retame-d its vitahtv to a 
large extent The | arts near the jicnphcrv 
were be>t maintained while those at the 
Center sh wed evndenec of degeneration 
Z )ppi (4) lound m autotransplantation 
f the e|-)iph>sis a regular heabng in and 
tomiati m of new b^me but in heteroplastic 
tr in plantation there w is a complete failure 
(jakaizi 15) fjund m Vx>lh autotransplan 
t ition and homotnn plantations calcitica 
tun ff the cpiphv i and complete loss ol 
lunction 

Rchn and \\akaba\a hi (Oi Irom a ‘'cnes 
I expenmcnl on two-months old rabbits in 
whnh thev pcrlrrmed homoplastic trans- 
plantatun ol the head of the radius concluded 
that the cpiphv ■^al cartilage fuUv maintained 


Its histological stow ture and fum. turn alter 
such transplantati n Their ex]>cnments 
are open to cnticism bet ausc thc> d > not rule 
out the greater gnu th th t takes place from 
the distal epiphv 1 ot the radiu In their 
microscopical docnptnins thev mention cer 
tain degenerative ehinge h.( umng m the 
epiphv'seal cartilage line at 2'^ st ^ anfl 42 
dajs after o|>erati m which 1 bel re the nor 
mal time tor n itu vtion ot the epiphv eal 
line IQ rabbits nourth tj tilth mmthi In 
the present arti le the re^^ulu m autcjtran 
plantation are la= tav >ral)le than in re 
implantation It 1 m )re than hkel) that 
the degenerative change^ wiuIJ be till 
more marked m h im iplasti tran'^plantation 
and that the ^c^ult w luld be juite contra 
dictor> to thas. ot Rehn and W a) abav i hi 
Obata who pertomied a 'enc“^ 1 1 expen 
mcDts exactlv imilir ti th )I Kehn and 
Wakabavsahi d>e> n t agree with their 
functional nor their mierosc ipu il tindings 
During the same vear 1912 \xhau>en 
(7) article appeareti m which he reixirted the 
results ol his cT])cnment an v aung rat and 
rabbits He tran planted the lower fourth ol 
the femur from a growing rat to the subcuta 
neous tissUc at another rat He found 5«>me 
degeneration of the inner laver ot the artic 
ular cartilage at the sLXth to twentieth da\ 
after which there wa regeneration The 
marrow of the cpiphvMs and fhaphv sis at 
hrst degenerated then became fibrous and at 
a \er> late p>enod was regenerated in the 
q)hiph}sis The trabcculie at first de 
generated and then rcgenerateil The epi 
phvscal cartilage line showed in the earlv 
stages a shrinking of cells and at 20 davs onlj 
the peripheral parts remamed alive In the 
later stages aside from a slight proliferation 
near the pcnphcr\ the entire line was 5u)> 
stituted b) librous tissue The cortex showed 
an extensive degeneration up to 30 da>s but 
m the older stages there was considerable 
regeneration In a similar set of etpen 
ments on rabbits the results corresponded 
qmte well to those found m the rats In 
another group of experiments thm sheets of 
articular and cpiphv eal cartilage of the femur 
of rabbits were Iran planted under the skin 
on the back of another animal The marrow 
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m£ fubsUtutcd b> fibrous tissue except be 
ncQth the articular cartilage and near the 
surface. The bone trobcculr appeared to 
undergo degcncmtion with %’try little evi 
dence of regeneration The articular car 
tllagc showed in the later stages a substitu 
tion of the dead inner layer by a proUfemtion 
from the pcrichondruti la>‘cr He also iron*' 
planted the patdla, dther intact or qilit m 
two pieces from one rabbit to the subcuta 
neous tissue of another rabbit The bone 
showed shrinking of nuclei at 24 da\‘3 eniptj 
cells at 41, 50 and 70 days There woi an 
earlj necrosis of the marrow and complete 
degeneration at 24 days. \t 5° there 
was beginning organization which was 'xnn 
pleted at 70 daj’s The Inner layer of the 
articular cartHage showed a beginning khrlnk 
Ing of the celb at 10 da\'3 which was more 
marked at 38 days At 50 days there waa 
aome proUieration of the cells and at 70 
there was evidence of resorptioo of the car 
tilage In the aues where the patella waa 
cut into two pieces the cartilage showed acme 
necroeu on the loiface due to the trauma 

While the present work was bemg com 
pleted the following article* appeared and 
they wflJ be re>’iewcd in the order of thdr 
pubBcatioa 

Von Tappeiner (8) performed three re 
impUntatioRs and eight bocnotransplonUUoo 
dpmmeots on dogs, at the ages of one and 
ooc half and four and one half months. In 
the rdmpIantatKras he found no changes in 
the articular cartilage. The marrow of the 
epiphj-ais and diaphi’ii* showed fibrous 
cnange* at tint, after which regeneration 
occurred. Thf trabccuJje at iirtt dcgmcralcd 
and were then reformed There were prac 
tkally DO change* in the epiphyseal cartilage 
line even after six months. The cortex at 
firit degenerated and then waa regeoernled 
There was no disturbance in the normal 
growth These findinp in rehnphintations 
arc cntireh at nuionce with those of the 
preient article both as regards the normal 
mkroscoplati appearance ^ the epiphyseal 
cartilage line arid the normal longitudlDal 
growth of the bones which be reports Aa 
nls experiments were performed under exact!) 
the same coochtions it is dlfikult to explain 


or offer any reason for such wide variation in 
the result*. Hu microscopical descriptions 
on homoplastic transplantations correspond 
closely to the autoplastic erpenments de 
senb^ in the present paper He ascribe* 
some power of the cpIpnvvMl cartilage bne 
to Increase in length c%en after horaotrans- 
plantalion again dl^ag^^mng with the findings 
of the author 

Obata (qJ ho* made a \-erv umpicte study 
of the trompIanUition of the cpiph%-ns in his 
work on joint transfbntati n Heperforraed 
rctmplontati ns jutotr in*pJantat]ons and 
bomotransplantation of the metatarso- 
phalongeaJ joint either with a part f rr the 
entire metacarpal and phalatur He found a 
disturbance m growth b c\m in tance the 
greatest bebg in the case homoplastic 
traasplantationa. The transj lantcd jrunt 
cartilage maintained its nomioj form but 
appeared erttun while and m later btagea 
ero«K>as appeared on it* surface The union 
of transplant with the boat was normal in 
every case except m homoplasbc tnmsplanta 
Uon* where there was a p*cudo-artbroau In 
general the oberve macroscopic tindmgs agree 
with those of the present in\-e*tigatlon except 
that Obata did not Imd such a marked failure 
of leofftb growth in his reimplantation* In 
Obata ■ mjcToscopiud finding* on reunplontj 
lion, he dcacribe* degcncTfltlve change* m the 
articular cartilage as coriv a* g dnv* which 
wen. more marked at 35 day* then regencra 
U\'e changes at 50 da)-* and ogam dcgencra 
Uon in the nuddle part at 70 and 100 day*. 
At 104 day* he lays it is b normal condition 
It udii&cult to analyze these change* and he 
offer* fio explanation for the ^’B^atJODJ ut the 
procctsc*. He also described a progressive 
degeneration of the epiphyseal cortOage Ime 
until the fiftieth d*) after which there oc 
curred a partial degeneration followed by a 
rcgcncnitjon He ascribed almost normal 
functional propcrtie* to tins regenerated 
epiphyseal cartilage ibe At 70 day* he 
described on citenuve degeneration ^ the 
epiphyseal cartilage line It is difficult to 
explain the discr^joncics in his findbg* b 
that there was on extenm-e degeneration at 
35 tad 70 days while at 50 da^ the cartilage 
was ao wcU mabtalned It u possible that 



HAAS TRANSPLANT ATION OF ARTICLLAR END OF BONE 


under some cspecmll} fa\ orable araimstanLC 
the transplanted epiphyseal cartilage line 
did not undergo the usual rapid degeneration 
as in the other cases In comparing Obata s 
Imdings on reimplantation with those of 
the present work there is a considerable uni 
formit> except that he describes cxtensixe 
degeneration of the articular cartilage i\hile 
in these eipenments the articular cartilage 
pro\ed to be the most resistant of an\ of 
the transplanted tissues This difference 
might be due to the fact that he transplanted 
the entire joint with the intact capsule which 
l>erhaps prc\cnted the carlv inflow of nourish 
mg lluidb as is possible m the case where oal> 

(. ne half of the joint is utilized Neither is 
there an agreement as to his statement that 
the cpiphNscal cartilage line can regenerated 
ao a to cjntmuc the length growth of the 
transplanted bone In the autotransplanta 
tion he likewise desenbes much more exten 
i\c changes in the articular carulage than is 
found m the present t\ork Otherwise the 
thanges corrtspond fairly well to the changes 
Ihit arc described m this senes of eipen 
ments In Obata s homoplastic eipenments 
be found changes to lx; more extensive in the 
cartilage than m reimplantation or auto- 
transplantation \Mth \en btllc exrdcnce of 
regeneration There was also less tendcnc> 
to regeneraaon cf the marrow trabeculae 
and cortex In case of non related animals 
the degenerative processes were more rapid 
ind cxtenji\c In the homopbslic trans- 
l)lantation oI the head of the radius he found 
the same degcncratui. changes throughout 
the Iran plant as m the other cases The 
cpiphiseal cartilage line underwent a pro- 
grcNsisc dc^gtneration with practicallv no 
rcgincrati )n Thus he does not agree with 
Rehn and Wokabaiashi who performed 
inular expenments and described complete 
Ttlcnli in of structure and function of the 
cpil>h\seal cartilage hne 

Heller (loi performed reimplantations and 
h imotran plantations of the chstal epiphvsis 
ot the ulna of rabbits and goat He found 
the least amount of shortening in reimplanta 
tun while the greate-^'t amount wa in 
homo])lastie tran plantation in non related 
amm i\ He coneluded that a praetical use 


ot the cpiph) ^^* 0 ! cartilage line w ith a more ir 
less large piece of bone attached could njt be 
utilized m reimplantation and certamh not 
IQ homotransplantation He said that m 
reimplantations there was some re“gencration 
of the cpiphvscal cartilage line and a not m 
considerable amount of bone apposition but 
ncvcrthclc*ss the Ixine growth was retardetl 
In homoplastic tr insplanlati m he lounel some 
(jenthondnal regeneration but that there was 
no tendenc) for a ph\ siological utilization of 
this in tlic epiphxseal earlilagc bnc The 
larger the animal the less favorable were 
the results and the more rapid ind exten i\e 
the resorption even to complete disappt ir 
ance of the transphnt He prexiiete-d that it 
might be posisible b\ u mg verx tlun pieces 
of the cpiphv seal cartilage line t ) obtain some 
successful rc'sult and in a hort note it the 
end of his article intimateil that he bad ob- 
tained favorible re ults bv the use of thin 
sheets m autotransplant Uion The Iinding 
of Heller agree lairlv well with tliosc desenlicxi 
m this paper except that be rqwrt nurc or 
less growth after rcmijilant ition The use 
of the distal end of the radius and ulna on 
account of the bending ol the extremitv does 
not offer so favorable an expenmenlal method 
as does the use of the metacarpal or the meta 
tarsal bones 

^linoura fii) transplanted the metatarao- 
pbalangeal jomts either mtaet or spht 
longitudinalN of two months-old rabbits 
mto the back subcutaneous tissue liver or 
abdominal ca\it\ of the same or different 
animals In some cases the joint was placed 
m Rmger 8 solution before transplantation 
or was remo\ cd from a dead animal These 
experiments do not correspond to those of the 
present work because the transplant was 
placed under unnatural eonditinns but on 
nccoimt of a certain agreement of the earl> 
histological changes thev will be rexaewed 
He found that the transplanted jomt Ixcame 
encapsulated b\ the tissue at the hist and 
that the healing was alwaxs the same whether 
It was in the rau“a.le subcutanetius tis uc or 
abdominal ca\at\ In the longituchnallv split 
bone the organization took place more quickly 
thin in the entire bone and there wa little 
difference in the pmee-^M; it the joint was 
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allowed to remain m Ringer i solatk)Q before 
tranwpUntfltion. The joint cartilage re 
mained intact for a considerable time and 
alwflyi showed a cortilfige-ccD regeneration 
on the penpherv The marrow degenerated 
and was lubstituted bj fabroios tissue and 
later bv fat The trabecula; of the epipbyns 
degenerated and later were substitute by 
new formed bone whkh however was not 
permanent The epiphjaenJ cartilage line 
onderwent necrosis arid absorption cmly the 
parti of the proliferating rone near the penph 
cry showed multiplJcatlon of the cartilage 
cells The periosteum alwav* thowed new 
bone formation in the inner layers but the 
new formed tissue linaDy underwent absorp- 
tKia. In ^eae expenmenta there waa no 
poasibihty of the bone of the host plaving a 
part in any of the r^eneniUiT processes 
The findings agree iTrv well with of the 
present work except that m Mmouras cx 
periment there was not the extensive re 
graemtion and there wu a lack of permanency 
of the new formed dame Thus It shows that 
there are cerlaiQ regenerative processes that 
Cftn take place lo a transplant i^thout the aid 
of the bo^ but in order to haNX lastiag quaJ 
itles some addidncml detnenta from the boat 
arc necessary The diangc* in bomopJasUc 
transplantatioQ were abrular to thuac of 
antotnmspLintation althoiigh they were not 
so marked nor so permtmenL In none of the 
eipenmcnts was thcrci anj increase m the 
length of the bone after transplantation 
GUI (la) reports dexxn experiment* per 
formed on full gr o wn animals in wtu b he 
made autotnuKplantationa of the coUre 
metatarsal bones. Infection occurred in 
most of bis experiments but m spite of that 
fact, he says tiNX) of the transplanted Ixincs 
were pmctiatll> DormaJ at the cod of eight 
months. He found no evidence of dead bone 
on mJcroacopic examination in th >3c expen 
ments in which there tvtu onl\ alight infer 
tloQ In comparing Gill s results with those 
of nmiLir cxpcnmcnti m the present paper 
there is a considcral le sarlition in the tind 
mgs In pra ticalJv c\-cr\ I'nsc m the 
present experiment* there wo* macroscopic 
and microscopic cx’xience of degenerative 
changes after the tranxplaniatKm of an entire 


bone TTic changes took pbee earlier and 
were more extenuve In the young anlmoJs 

sumiASX 

I The epiphyseal cartilage line ceasca to 
functionate aJftef reimplantatJon and auto- 
transplantation other when transplanted bv 
Itself or with a small or a large piece of ad 
joining diaphj'seaJ or epiphyseal bone or 
even when transplanted as an entire intact 
bone. The lon;^tudiruU growth ceases in 
ever) case The first change after transplon 
tation conkiiit* of a fragmentation of the car 
tilage columns near the cpiphj'seal ossifying 
layer Later there is a daappearance of 
these cell* Then there i* tibrous substi 
tuUOQ of the rem aining parth, and hnalK 
oaificatioo occurs as m the adult animal. 
The only exadcncc of regeneration U near the 
periphery beneath the pcricbondnum xrbicb 
part wesns to rrt-mi It» property of producing 
cartilage This new cartilage possesses none 
of the lefigth-produiDff fun'dons of the 
normal epijihv-eaJ cortilagc line The cpi 
pbvseaJ cartilage Hat b the least tran^lant 
able of onv of the components of bone. 

a The orii ular cartilage undergoea prac 
Ucoily DO changes after reunplantatlon In 
autotranspLiDiation there octora at times 
eridence of degenerative and regenerative 
changes In some of the cincnmenl* of 
longer duration there is a partial lubstJtutlon 
b) fibrous tufcuc The arti~ular cartilage 
flers the greatest poulbilitic* of success^ 
tran plantation of the xorioui port* of a bone 

3 The marrow nf the transplant appears 
to undc/go on early compJele ncmais. It Is 
posbiblc that komc of the crib persbt because 
of better 'ondiUons for noorb^ent, or ha\-e 
a greater resbtance and arc later the aourcc 
for the regcncaTilion of the marrow After 
the necrosis of the marrow the space* arc 
btlcd wdth bbrous connective tissue. At a 
sUU later period scattered marrow-crib are 
found In the fibrous tirfue and there Is then ti 
gradual rc formation of the marrow The 
exact method of regeneration cannot be defi 
nitely determined WTiethcr It bears an^ 
relation to the newly formed capillarie* or 
arise* from theperustlog marrow-celb of the 
transplant, b difficult to ascertain 
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4 The trabecuEe sho^\ earlj e\adence oi 
degeneration as is indicated bj the loss of 
taming property of the nuclei The hrst 
mdicatjon of regeneration is 'een on the 
penpher\ where a la\er of osteoblasts are 
found The later stages :>hov a prohleraUon 
of these tells to form osteoid tissue which 
graduall\ replaces the old bone to form the 
new trabeculi It la impob ible to delenmne 
dennitel\ the origin of this new tissue but it 
IS probable that the osteoblasts on the sur 
late of the trabeculce on account of better 
conditions for noun hraent ha\e persisted 
and with the re establishment of the capiUan, 
blood 5upp!\ areable to prolilerateand re form 
the loonc or the^ might bear some relation to 
the libroblasts The process is the same m 
both reimplantatinn and autotransplantation 
of parts oi bone or entire bones 

? Tht cortex shows on earK loss of nu 
ilear staining Later there takes place a 
new f rmation of osseous tissue from both the 
penosteum and the endosteum and with a 
limited amount of new o^seous tissue m the 
regijn of the ha%ersian canals the cortex u 
complcteh regenerated E^ea m the trans- 
plants that are m c antact with the bone of the 
hist the new Us ue is formed independentli 
ul that sour e It seems, as though this new 
bone Is lacking m s^ime pnipcrtv b> which it 
ma\ Continue t-) exist and m order to endure 
‘lome additional stimuli or osseous elements 
arc nect <in to estabbsh the premaneno ol 
the transplant This additional factor might 
be m the nature of Certain stimulating dmds 
Irim the normal bone or an enugraUon of 
defimte ■) «wu torraing cells 

0 Irjllowing the tirst openiti n in the 
two stage aut itransplantation of the epiph\s- 
eal end >1 a b< ne there i a con idcrable dis- 
turbance in the function rf the cpipb\‘^eal 
cartilage line e\en though the epiphe is is 
not "ceparated frim the surrounding U sue 
The I V- cl grrwth is m >st liLch due to the 
mlcrlcnnte with the mm r \ j cular supph 
Inmthediaphe i to the cpipbv^cal cartilage 
Line Xltcr the M.‘cun<l opcrati n in which the 
q3iph\ 1 1 separatexi fr )m the surroundmg 
tL uc and the epiph\ cal aeN-cls de-tmaed 
there IS a complete ce'aatiin of gr>\rth 
Tht Ivs of functicn CHcur m 'pite il the 


fact that the transplant i umted t > the hat 
and that a part of the diapht ea) blood uppl\ 
Is re-establi hed The miportance ot the 
direct \a'<uljr upph to the epiph\ eal 
cartilage line i i ir ibi\ dcmmtratcxi m 
this experiment 

7 The intaliti ofthexaniu comp^inent 
of bone after tran plantati )n i iirceth r 
lated to the abiJiti »1 thjt pirt to with 
stand the l<» s ol its \a c*ul ir upph The 
least dependent the part i npt n its bloid 
suppK the greater i the iLiht\ (la uc 
cestui tran-pl intatim a i the articular 
cartilage while )n the jther hand the 
more dependent the jKirt i upm it ca-cular 
eonneetion the le liL K l the pi ibiliti 
ol a sueecsslul tran i.lantatiOQ a i the 
epiphiseal eartUigc Line 

8 From the^e e\-perinKnt and the re uJt 

in general on tramplanted bone the loll iwing 
conclusion is offered regarding the fate of bone 
after tran plantauon Uth )Ugh each part 
of transplanted bone po the power ta 

regenerate mdcpendenih and without the aii 
ot naghbormg txanc thi autonomous newh 
formed tissue dofe, n it p se that prupertx 
which is neecs^ari 1 ir a c jntinued exi lencc 
and It wiU ultimatcK entireh disappear 
borne addiUonaJ timulus is needed and uch 
condiQons are onh obtained when the tran 
plant IS m direct ci ntact with n rmal growing 
bone Therefore when there 1 failure jf such 
cotmeeUoQ the tran planted bone at nr t 
shows cndcnce of regeneration but it a ufh 
Cleat time i all )W ed t j elapse it w ill ultimate 
1\ enUreh disappear Hiwc\er it it i 
united with the cut urface jf n rmal bone it 
will continue to li\e beeau e certam necc^sirc 
additional stimuli and new elements will be 
supphed b\ the hit It is pos ible that 
certam chemical or ph\ nligical stimuli are 
supphed be the liimg intact bone after which 
the regenerated bone on account ot thc-^ ad 
ditional factors is able to persi t pcimancntlv 
Lndoubtedlc some definite sso u dements 
frim the lione of the ho t miade the trans- 
plant and cither rcpla e the teraporarc bone 
jr giie ti U certam requi ites f ir its pcrpctua 
Uon Vlthjueh lunction ma% pla\ a factor 
in the de\cbpmcnt of U ne it is not ol pnmc 
importance in detemunmg the penTianenc\ 
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of that tissac- The differences of onmlons of 
the varkma m\'e*tlgaton is m part aae to the 
falhire to allow nrffiaent time to elapse before 
drawing final coDclusions, as well as to take 
into account the influence of different en 
\’ironmental condltiona on the tnm^ilant 
fram both >‘oung and old animals. 

In coodusjon, I wish to extend mj thanks 
to Professor Ophuels, of the PathologicaJ 
Laboratory under whose pudance the above 
woii. was performed, for his mtcrest and *ug 
gestions also to thank Professor BlalsdeU 
of the Surgical Laboratory for hli assistance 
In the operati\T wort. 

Since thi* article was xubmlttcd for pubb 
cation the following paper has appeared 
Neuo Eiperimeote lur rrage der bomcfilas- 
tisefaen Tnmsplantatlonsfahigkeit des Epi 
phyaentnorpels and dea Gdenkknorpels 
He gi\*e» the resulti obtained from ilxteen 
homoplastic transplantationi performed upon 
the upper epipfaj-ils of the radhu of rabbits. 
He reports two succeatful instances one of 
which was not onlj anatomically but phyaio- 
logicaily^aent He is unable to aplain the 
vuriatioD in the rcsoits, but tuggests that It 
might be on account of the leas poisonous re- 
action of the bodv fiuids. Tike all expen- 
raents on the upper epiphysis of the radios 
they are open to cntJdim and a careful an- 
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alysb of his descriptions are not entirely con- 
vincing as to the absolute success of these 
experunents. 
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TRAITMAS OF THE BACK AND SPINE 

B FRANE E. PIERCE H D FACS CaiCAOo 

I N mj experience with traumatic rorgeiy This paper Is based upon the records of 
I have met with no more Interesting 758 coms Of these, 51 were under my per 
scries of tbrnn aj represented bv the sonal obt^rvnboQ while the balance are 
title of this paper and having frequently collected from my file of reports from men 
to pass judgment upon the seriousne* of associflted with me In raHroad surgery I 
such Injuries, the responsfbihty attached there have been in dose touch with the conditions 
to Is not always a light one The actual In all of the enact bo reported have received 
conditions present are often so veiled bv cx frequent reports in the more senous ones 
aggemted imaginary or simulated symptoms have eiammed mnnj of them and have been 
that one must be very careful in making able to direct the fine of treatment The 
a diagnosis and prognosis not to overlook or list Includes only those injuries which have 
underestimate serious mjuncs or to consider been diagnosed os a contusion or sprain, to- 
too senouslv the minor ones. gether with their compUcations. Vo cases 

lad t*bn CkoA* Soilal Saaaty MoeSj i^jL (8** Aacrma tnA-ftf) 
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are included except inhere the penod ol 
disabilit\ has exceeded one Tveek and I 
ha\c also excluded all cases known to be 
compbeated b\ a fracture or dislocation 
Bv a contusion mean those direct trau 
mas reccixcd either o\cr the spme itself or 
03 more frequentl\ happens to one side of it 
and m\ol\ing the muscles and other solt 
tissues of the back Looked upon b^ manj 
as injunes of minor importance from which 
the Mctim prompth reco\crs the\ arcncxer 
thcless m some instances senous m character 
and the disabibt) produced is an extended 
one 

Ihe contusions are included mth sprains 
because it is almost impossible at times to 
distmguish one from the other particularl> 
so nhen the contusion has been directly o\er 
the spme In those cases not seen b> me 
I ha\c a a rule accepted the diagnosis as 
made b\ the attending surgeon but ra> per 
st)nal cxpencncc mlh thi class of cases leads 
me to lxjbe\e that the diagnosis has been in 
correct m mans instance and that cases 
rejwrted as contu ions arc often sprains 
and some ol the so called sprains are no more 
than contu nn 

In contusions the trauma \ancs from a 
moderate brui mg of the soft tissues to a 
laceration ol the dorsal muscles a stretching 
>r tearing ol muscular attachments to the 
spine injure to spinal ncrecs and mjur> to 
micmal organs as the kidne\ In the milder 
cases there ma\ be no external ecadcnce of an 
injun while in more senous ones there will 
be a bwellmg with or without discoloration 
an<l large deeph l\mg himatomata mac 
form from cxtracosated blood and scrum 
Rareh a grooce or depression maj be felt 
between dicidcd muscle bundles 

Iromalotalof 7/ cases 63 or 9 per cent 
were located m the lumbar region 4s or 
lO ]>cr cent in the darsal rc'gion and 10 per 
cent occurred in both the dor»olumbar and 
sacral regions In 65 or a hltle o\cr 20 
Jar cent the location was not specifacd and 
ir» m the ligures alxivc it is proper to assume 
ihjt a majjritc of thc^ occurred below the 
d T'sjI region A jicrKKl of disabilite in the 
mildest m thi let uxerages from two 

t \ thrc'c wc'ck while a dibahihlx ol Irom two 


to three months is nut at all uncommon 
Contusions m which rescue er\ is more dc 
la\ed and which run Ire m lour to six months 
or a >car ha\e some compbcation as sprain a 
pKissiblc fracture nervous xrnptom ( r 
there 13 mtent on the part of the patient to 
trj and secure a large settlement 

A spram nia\ be amsidcred a a bending or 
twTsting of the spine and a trctching if the 
spinal muscles and ligaments to a point bc\ ond 
their ph>sioIogical range ot m ition (on 
structeil and supported as it 1 the pine 
will wnth tand a con idt ruble amount of 
jamng and bending with lut xTiiptjm of 
injury foUowang Its da licitv is dependent 
upon the articulati jiis between the vertebra, 
the intenertebral cartilagin ms disc or 
buffer the spmal and intervertebral hga 
mcnls and the spmal muscles The dasti 
citv and phabilit; present lessen \cn mate 
nall> the shock produced bv all Linds of 
traumatism The cord itsdl 1 further pro 
tected against injurv bv being su pended 
within the spmal canal covcrcs-l b\ its la\cr 
of membranes and the cerebrospinal fluid 
and supported to a further extent b\ the 
spinal nerves The space between the dura 
and the wills ol the cinal 1 piled with loose 
cellular tissue and the venous muses The 
cord can therefore be injured onlv bv a nar 
rovnng of the bon\ canal as bv fracture or 
dislocation bv hremorrhage withm the canal 
or m the cord itself or produced b> a shock 
or stram of some character From the latter 
cause arises the condition desenbed as spinal 
concussion a trauma detmexi by Dr Murph> 
as an impairment or loss of function of the 
spinal cord due to an mjuiy which is not 
auffiaent to produce gross anatomic changes 
Though domed bv manv surgct-ins I am con 
vinced that this condition does not infrc 
quentlv occur as a result ol some contu 
sions and direct sprains 

Sprains arc the result of cither a direct or 
an indirect force Thev occur directl> as in 
contusions from a fail or blow and indircctJ> 
from fails upon the feet or buttocks from 
carrving hcav} weights upon the head or 
shoulders from jumping shppmg twn ting 
of the spine and from over exertion in the 
aet of lilting pulbng or pu hmg 
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The iplnal muscles ire undoubtedly at 
fault in 2 large number of the raw, about 
8o per cent is near as I ha\'e been able to 
estimate, i?hile the articulations «nd Ugamenti 
are in\'oi\'ed In the remaining ao per cent. 
This relative proportion is probQbl> due to 
the fact that many of the more severe Bpmlna 
are often coenpheated by a fracture and mch 
cases are classed as fracturei. The Bpnuns 
have been grouped according to their ongm 
from direct or indirect causei it having been 
found impossible to leparatc taUsfactorfly 
those involving only the spinal muscles from 
those affecting alw the articulations and 
Dgaments. One point of differentiation 
wiuch cannot however be too much de 
pended upon is that pain upon itialgbtenlng 
the spine indicates a muscular ln\*Dlvcmcnt 
while pom in bendbg the spine indicates iQ 
vohxmcnt of the ligomenti. Although the 
mobilitj of the Bplne Is greatest m the cersdcol 
region where the vertArre ore smallest and 
there IS leas muscular protection to them 
sprains occur moat Irequcntlv m the lumbar 
re^on where the vertebrtc arc larger stronger 
ami more protected 

Out of the 4S1 ensea classed as spram 4*0, 
or 87 per cert, wctc due to indirect causes and 
of these 200 or47perc«it InvoUedthedorso- 
himbar and lumbar regwn Of 61 cases due 
to direct trauma, 29 or 47 per cent mvolvcd 
the same region If we add to these a pro- 
portionate number of those cases m which the 
locality was not ipcdhed we ha\T invohmg 
this region 58 p>er cent of ail the coses. Cer 
\nail sprains the next in £requenc> were 
iTportrd but 31 times, twice as due to direct 
and 29 times from mdircct cause Direct 
contusions and grains In the region of the 
coccji were reported 20 times and a few of 
those de% eloped a coccyodynla which per 
risted for TTionths. Those qinUns inwhdng 
the muscles alone arc usually caused bv lifung 
pulling or pushing too hcas-y weights carry 
tng loads upon the head or shoulder*, or due 
to a sudden twisbng of the body as from sbp- 
plng The bgnmentoas sprains are usually 
the result of a fall upon the feet or buttoeVj 
or upon the bad. and shouldcra. Numerous 
cer^ncal sprains ha^c occurred in deeping 
car*, where as a result of sudden stopping of 


a train one been thrown up against the 
bend board of the berth thus causing a forced 
flexion of the head 

The sjTnptonjs m contusions arui sprains 
arc Bunilar and ns has been stated one cannot 
alwa>'3 be distinguiihcd from the other In 
the milder cases thtre b localixcd pain and 
tenderness with some muscular rigidity more 
mart-ed on one sj Je of the spine in contunoni 
and involving both sides m sprains. In 
both the pain is much less when the back Is 
kept at rest and is merensed b> all bending or 
twisting movementh. There is more muscu 
lar ngiditv or mu'scular spasm m sprains 
thi being Nature s method of enforang rest 
to the strained ligaments and articulations 
Some of the nglditv is voluntary from fear 
of i>ain ns has been Jesenbed by Page 
The patient assumes at off times the posi 
Uon which gives him the greatest relief from 
pain and in all attempts to nsc from a sit 
ting pcbiuon r in l>uig or attiag down use* 
the arms and left& to aWst m the movement 
whde holding the back \crv rigid The re 
flexes of one or b< ih lec> are usual!) increased. 
Hvpersbthesus and pumtheoias arc often 
pre»enL I>i*turi«ini.es of the bowels and 
bladder arc not infrequent m both contusions 
and sprain> In this serlta 22 puaents com 
plaint of increased frccpiency or inabilit) to 
unnateond in 17 cases blood\ unne waspaased 
for from a few hours to wrvuraJ days. hJghteen 
ase* ln\ol\ing the lumbar and lumbosacraJ 
regions coropLuned of |>artjcular pam erver 
one of the tacro-iliac articulations. 

Contusions and sprains are frequently so 
tompUcaled bv other ssTuptoms of ncr\-ou 
disorder poralj'scs, etc th.it our chief con- 
•cm ma) be regarding the compbeation 
rather than injur\ itself In the scries 27 
tcises developed a traumatic neuroa* 3 
Ics'elipcd hnlcncal jiarali'scs one a tniu 
matic 8pond)'liU.s an I an epileptic convul 
non occurred m one rase one m nth after an 
injury to the back though the precious 
histor> was cnlird) ncffiti\-c Elesen cases 
were dossed os mabngerers Two cobc* 
suffered from harroorrhage one extradural 
and the other within the cord os a result of 
strain due to lifting 

The penod of disability m sprains average-^ 
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longer than 'uith the contusions The mus- 
cular sprains are usuall\ reco\ ered in from two 
to three weels The milder ligamentous 
sprains disable one from tour to slt or eight 
weeks i\hilc the se\ ere t\pc will a\tragc from 
four to SLX months In some cases ]>am is 
present ott and on fur sc\cral \ears Those 
complicated a traumata, neurosis axerage 
from six months to a ^ ear or longer 

In making a diagno is great cart should be 
taken nut to oxerlook n more scnous mjiir\ 
as a fracture or di I'lcation This has been 
done in a numlxr of ease of which I haxe 
record \ ra\ plates must be obtained in 
•dl doubtful cases and these will at times 
show a fracture or other k^ion which cannot 
be posilixeK demonstrated in an\ < ther wax 
Owing t-) the great danger in handling a pa 
tient suffenng from fracture or chslocation 
we mu t exercise great i are in conducting the 
examinati n \ xaluible point in diffcron 
tiating prams fn m dislocations particularlv 
m the terxa al region is that m sprains aU 
the n nn il mexemenL tan be obtained 
though \tr\ p,iinful while wath a djsloeaUon 
eertam moennents arc not possible but the 
cfT( rt to make them is not particuJarl) 
painful lor this reason all manipulate c 
moxements houlcl guard against the danger 
of imhciing more damage to the cord strut 
turc in east a dislocation or Iracturc is present 
The net es. itx of sueli care is emphasized b\ a 
ease reported to me sex end xears ago as a 
sprain of the back Stxeral da>s after 
reetixing the report a supplemental report 
stated that ujKtn attempting to turn the pa 
tient upon his idc in order to make a more 
careful cxaminalion a sudden marked de 
tumntx oecurn i due to a fracture chslcx:ation 
at the Ie\cl of the sexenth dorsal xertebra 
No diliicultx hould be met vith in chagnos- 
ing the nhmn, e ntu un or pram but 
manx errt rs are made in separating the mus- 
cular from the ligament )us sprains 

1 he imnmo 1 depends upon the actual 
mjurx u tamed anJ the compheations 
which anx The period of disabilitx is no 
true index tj the ‘^;\entx of the injurx and 
nerxuu sxmptoms max be present m minor 
as well a -xxere case-^ One must cxer be 
n the Nkjut for malingerers or damage 


seekers The settlement of a claim t ir d im 
age often has a me>st benchaal p \chie e le I 
upon a patient and rccoxcrv takes jiiaec 
rapidlx though there max be nothing m the 
case to suggest an intentional exaggeration 
of sx-mptoms 

I shall make no attempt to desenbe treat 
ment of these eases in det ill Contusions 
should be treated the same a wlitn they oc 
cur in other regions In gtneril the treat 
ment of sprains dcjKnds upon whether the 
muscles arc at fault r it the ligaments and 
articulations an. also mxoKwl Ih »se cases 
in which the muscles done are alT<xtcd should 
be gixcn rest for a few dixs lollowcd by mas 
sage and a gradually inerea mg amount of 
gx-mnastic or setting up exercises The 
hgamentous s| rains n^quirc rest and the spine 
should be supported bx adhcsixe strapping 
or other marc effective means to secure this 
Except for pain and tendimesi at lirst 
massage and moderate excrci e of a strained 
muscle or group of muscle's should give relief 
but if after such a treatment the pain is m 
creased and no temporary relief is felt then 
wc should assume that the ligaments arc in 
xoixed and treat accordingly Complica 
tions should be treated according to their 
sxTnptoms Lnyaronment sympath> oftnendj 
and members of the fanuK \isions of perma 
nent disabihty or mxaliehsm buMness womes 
etc all lend to bnng on or increase nerxous 
sxTDptoins and thus delay recoxerx 
iLLDrraATrxn cases 

Spinal cancujt on Case i L J G imtch 
mao lajarcd December 2 T'}03 account of belnR 
thrown from the top of a box car to the ground 
and striking upon the back and right ihouJder 
Was unconscijus for five to ten minutes, WTien 
examined at the hospital he was unable to use the 
right arm and could not move cither leg Sensa 
tion not disturbed and rcflcxci present but slight 
I> exaggerated Slight morion returned m legs in 
a few day’s and bj January :i 1904 he was able 
to return lo work 

Case J O switchman age 4S mjured ApriJ 
17 1010 On account of d fccU t grab iron he 
fell from the aide of a box car to the ground Btriking 
upon the ba k Symptoms as reported were a 
motor nnl sensory paralysis of the arms and all 
below the lex el of the nm dorsal x’enebra A 
report of May i Btatcd there wa* a little return 
of motion in one hand and returning 1 nsatlon 
m the other also a little mot on in the tegs 
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The rtllem were $ho rctnmiai Bladder 

lod rtetTjm itlll compktelj paralyied. Three 
\ rty pUlea *ere tU negitiTe u t frsctnic 
DU^O^ mad waa hmorrtiafe Imo tbc cord 
cemcal rtgiaii, lolkmrd by tmaroae atyelldi 
aod doe to severe spinal coocosalaa. The patient 
died llay igio 

In ipctJdjig of iMlated injuria to the cord 
wlthoat Injury to the ipine, Leyden auta 
that from concusskin a par&]>'sia maj follow 
at once 01 soon arid may be falaL The cord 
thows itaelf to be lacerated together with 
free hrciDorrhagc or extruvaafttion of blood 
in the \‘ertebral canal or it may ahow no gross 
or mlcroecopical changes. The real changes 
he state*, are probably a direct tnuiinaUc 
necrosis of axis cylinders. If a patient hves 
^eco^■er> may follow quicily bat in all cases 
where an eouswn of blood has occorred a 
chronic aj'cUtis i* to be (eared 

C l»nn wiik jkrs n Caju j U R W 
brakemon sinjsle, sm td tnfured March goj 
Whfle $t*nfiln4 la tie open dao oI * be^gv car 
be fell bacivud out of the ear and scnicL upon 
mood rail protectlns soffit dfnal wtrei H was 
hoQie I saw him withla the oaxt boor o 
two lie had a senre co tuiloo ver th rejion o< 
the left kldog y sod was sufcrlag from toiose pala 
in the back The 6ae oiioe passed folkrwloK the 
Infary contained * cooridtimbls amount of blood 
and contlnoed t cootam Uood fo several Jays 
alter whkh ft betame dear He roturoed ( work 
In about s« WTcLabut piaio coatianedofl aod on fo 
a namber of reart. 

Cajx 4 il C lahocer aw 55 tnfured Aufost 
o, 909, account of falUn* from s Knvd car to 
ground aiid landing upon Ms hack- lie was taken 
to the hcwxirtal by airibulaoce and remained In the 
boapUal under my care op to Anrfl o go then 
w*a kept under obicrratloo unto May 0 Ex 
unhiatlon showed contusions all alom the back and 
•pine. Pain waa moat aerere In the musdes oo the 
left side Ilypereatheaia present from the mid doc 
m 1 rtgl un d wnward. There wms a spastic partly 
sis In both legs, more pariJculaily the left, and a 
marked trr n*« w In all the refleie*. No bowd or 
bladder dtuuitiaace was present Improveioent 
was very slow but more In the right than left leg 
On January so of dfhc leg abomed mus- 

cular nwjtldiy still present rederes exaggermted 
but ankl donus fttminkJitnf 00 Babinaky scesa 
tkm nearly ormaL The left kg show^ more 
motailar spaatldty aod very much dicidnlslwd 
Toluntary mo\-erocnta of the kg doe laigeN Ifdt 
to fear of locrcaalng pain in the back. AD beodlnf 
movements of tbe spine were voided as m cb as 
possfUe. \ ray plates were ncgatlv Not entire 
ly satbhed with the slow rtctn'Ciy and fnnng that 


a more se ere had been vcifooked I had 

him examined by D J D Murphy 00 bebruary ij 
and my dtagnoais of cootoskais f t[>e bock with some 
sprain wss cooiimed Our line of treatmeot was 
onchanged but ibo enmlaatloo wna followed by 
more raped ct very than at any other t ime due 10 
the mnrovtdmc talcofidjiKKi f tbe patient. W th 
tbe aoded ssura 't that n sencma injury waa 
present be mad m re fT rt to get arwnid and 
soon found that the increased activity did not 
tnetetse Ms pain b t rather lessened It Ue re- 
ported boiA. ( oort bout Jun 0 o 

5/r / tm } IH f je/lcwd bv p sdl kixsso 

kagt Ca* 5 J J frei^t handler age 1 
laiorcd October 05 Wnil engaged In U/tfng 
a nmvT caatmg b tpenenced a sensation of some- 
thj Cfivmg way aahe xpimsed it aomethlng 
snappy in the ba k He waa at once duabkd 
and aaa taken borne here be remained witbo i 
medical tlenlsoo til th jtb when he came to 
nr office for laminatioo H complained f 
polo ver the third fourth and fifth lumbar vtrte 
t>r» and cspeoaHy at pol t ve the ipf e one 
neb below th let el of tbe Hue cresta. He bad 
bad 00 bladder or rectal di^xurtunce and there wia 

00 motor o sensory distartiance m eithc leg but 
the ptlo ta the hock had been cnecuuooa. ISm 
sympi ma ere sd subjective a d there were do 
ohjeirtj X findings opoo examination Tb dlageo- 
tn was mu>Lula tp ai sod be waa ruiructed m the 

M f certain sukuIs eiema^ aod gi ea mtasage 
treatment f tw weeLs If report d Vovembe 
5 that be a» D b impros'ed au inteoded renm 
log orL in few dayv 

Cased h U H 1 tio agent age 34 married, 
mj red A fu*i 4 oe? I revioushiatory negative 
Ulnkiiitbe t of Idling hcaw pin:q?riior bbd ho 
speneaj'edsieosaJwnofKHnettunggivi g » y and 
f an immedlat scaknea* in tbe himbar rtslon and 
through the hipa H rented for about half an bou 
tbe rouined w k, but did not attempt t d any 
heavy Mtlog U xpeneacetl no unusual ymp- 
(oma that ni^t od waa t Ms office tbe foUcnrmg 
d y H had do real pain, but did aot feel right 
lie wmi t tbe White C ty park that cYenIng and 
sprat several boors walking bout. He si pt 
wdl that niAl and had no uncomfortobk symp- 
toma. The following day tbe sOth, be wsa at the 
office and did some work at the warehouse aa on the 
i4tb. H waa resUess that night and did not sleep 
much, but was not p The ext day tbe arth, 
be did not feel tight but spent all day at tbe officr. 
That nofat be could not ifeep 0 rest In bed ou a 
cou l of pain across the fumbar leglra of the back 
ad distressed fecUog through tw hipw , and be 
walked the floor until about 6 aan. tbe following 
moralng About this time the p»in became IcM 
and. ferang very tlrod and weak, be * ent to bed and 
slept for aboat two boars. When be awoke bo 
was unable t get op n account a complete motor 
nualysta of both k^ Called In day or two later 

1 found upon exuniaatloo a motor pamlyals of both 
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but no ntarlt I disturbance f v.n>vafion The 
patellar and plantar relle'tc-s were absent There 
were no ankle lonu^ an i no Bal in Li rctlcv There 
was no in\ oK menl of the blad 1 r r re turn exccf I 
for sbghth diminished xensali n which return'-d to 
normal within the next w -ek L\ininati n heli- 
ruan 2 i ;o.H how 1 n imp ment 1 h 

muscles ot th leg er pr atU ir j hie 1 I ut h id 
rctain'-d som ue thr uph ihe u>e of m sape and 
electncit> H tat i at ihis tin thit h f It a 

little mure trenplh in the muxles n th antcti r 
surtace of the npht thiph 1 ut th w n t aj p,ir nl 
There has be n n mat nal im^r \ m nt me 
then He siill ha a mplet purah is f b< ih 
legs but ret in nlr 1 f the 1 1 1 Icr ind I els 
Sensation is pra ti all\ n rmal I have never been 
able to sJti f\ m\ ell 1 . t > th xi I le^ian in this 
case butbelivci tubcl-Kut ImthecauJa The 
most mtcroting t atur -s of the ase arc the equal 
in q1 cm nt ft th legs btl w th level ol 1 u 
part s bgament ith ut 1 t nt ol 1 I lad ler 
and r<tum nd the [re' nee 1 pr clicallv normal 
senisali n 

CvsF W t ma him t hciner pe it 
Injur'd J au rv s t iio In Iclii g p fa hcavv 
piece I iron hi h h was 1 ftinp h I h a ui len 
pain m the host and ba k He wav Ioiai im 
metiiaieh disable<l and when cvamin d at the hos- 
pital wa f aund to have am t rani senvrs paralv 
sis fUlh legs and f the bladder and rectum He 
complain d of severe pain in th spine Two davs 
later sensaii n and w mt motian returned to the 
nphl leg but the 1 ft w a un hanged February 
11 was report'd that senaaii n w oomul m the 
nght leg rut that ther w s less motion than a w eL 
bel re \rursthe»ia on the left side extended nenri\ 

1 5 the lo er bor i r t th istal arch I examined 
the asc F 1 ruan o and f un I b< th legs paral>ied 
but sensat n proent in the nght All the r Ilexes 
ca aliveni ex pt ih | Ian r etlcx in the nght 
leg n welmovencni wer involuntary and there 
w in nt n o at un e The Ud men was lis 
distcn 1 I and npiJ h m the ost I margin lo 
the bps n Iwlh de^'^.n-vati n aned f»einp present 
at times and Irseni m ment Liter Th rc wa 
m re l>.i e»l sensat n 1 tb left idc He tated 
that h oul I meiv ih nght 1 g some the Jirvt laj 
aft r injure but n t me th n N muscular ain>- 
rh) w p sent t this lime 1 ut there wer a num 
Ixr 1 w U 1 I pe 1 leeul itu ()n Manh 

bcnsiu nw present v rthtwh le right idcand 
t som e 1 ut in th I It ftx 1 Then wa little 
tu t m t on in th left fxir The svmptums 

ned slighth from ihca n I ut he pradualH lost 
w pht an 1 t npth and I nail) di'tlJuKin 1010 
1 h iupnjsi n thi ase w Ttra lu j| hxm r 

rh p luc 1 sj r n Irom I ti np 

'f ) » /* » n u bill ns 

' 1 W V. I hm P injured Ner- 

K Imui I hr^ii lop ouni 
‘ >nj rv I m 1 I h lx n m I r ilrud 
^ ' I 1 M. { n ih I L I th 


hen I and talked at random NoparoJv iswasn tc I 
On \ovcmlx:r jj he sat up in hnir for lirst limi nn I 
was up each lavuntilthc 6th uhenh omflun'il 
of feeling l>jd again an ! rem m I in be I I at r 
in the lay he got up an 1 1 ft hc«| ital I next saw 
him on January 4 iQcS At thi tim h laim 1 

to hav l>ecn struck in th ba k I \ a treet ar an I 
kn >ck 1 down He v a br ughl t the hjs|ital 
where upon examiniti n we f ui 1 m| I t 

left i Icdpjralv is an 1 sa me lipl [ u H j" ] ire 1 

Iclin us at limes Afoli n r turn I in ih 1 li 

IcR the next daj and the r numinp vinp 1 
rl aredso that he wa up an ih 1 urth 1 1\ ao I \ a 
disehargcd from th hosfilal J inuaiy it Thii 
same night I was call'd to see himinanolh rhrs[iltl 
on a t unt of an injurv su t in'<l thr ugh Ixing 
struck 1 \ an engine I vaminal n thi iini r 
\e led a complete mot r and sens< rv [>a ahsi 

IkIow the I vel f the f urih lumt ir venilri 

Th re was rectal anrothcvia and retinli 1 1 

imne for several Ja> No 1 ot r tl x ( m 
plain 'd of diplopia for first 4 hour alM mpl m 1 
at times of on unnatur 1 feeling in 1 ft h m I h \ 
preSMnga dcvircto g< home wc | ui him >n t stretch 
r and on a tram In un I f r Oh with ul w iling 
for his recovery I nc t hear 1 f h m n a count ot 
an injury rcxeived \ vernier ioo>i He wa m a 
bcKpil I m Ohio utT nng fr m i fur Ij is of Iniih 
legs due to nulroa i acci lent Ih attenling 

surgeon learned of tw more oJI'ged Injun's between 
January an I the one of November and while 
making an examination ol on of th furaJvied 
fe I Muck a n -cdle well into the f xit This met 
with a vhout of pain an 1 upon being ordered to gel 
up and leave the hosf itaJ the man f rompllv di I v 
\ man onswenng the same Jescnption an 1 of the 
same name was picked up and taken i a hospital 
in Canton Ohio on December u looS where it 
vios reported he was compleiclv paralyied from the 
hifs d wn 1 did not near the outcome of this 
attack This man un louble llv was kutlenng from 
a hystcroneurovis the paralytic attacks being 
easdy precipitated lya sbght injury to the back 
and this knowledge was l*eing used by him lo de 
fraud corporations 

CASt 0 J M t hostler injured (Xtober 3 
008 He was report -d to me as having Ix^m struck 
m the back by a baggag tru k and knocked down 
Lxaminatioti showed a complete juralvsiv from the 
hips d wn wnlh no local eviden cs of anv injurv 
Inc liagQosis was hvstencaJ faraplcgia He 
nicosercd sutTacntly to leave the hosf ital two days 
later The hislorv of this cose developed that he 
had been treated for the tame eond ci n on nu 
merous other occasi ns foUowing falls fn>m tre 1 
can* I ilroad traini anJ on c from shaking th 
grates n an engine 

Casi 10 Mrs N ( houic if njured t 1 ru 
ary i i j o C laimed ih t a u Idcn top of t am 
threw her Iw k gainst ■>« t and injured he I a k 
Sh ha I !>c r pain n the lia k an 1 d wm the right 
thigh '*h w t I 1 ju nn \ ra 
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ne*»llTe. SIk wm eiinilned bf » iieuroioflit, wbo 
focELd njnUgmns, czinonted reflm*, Lnkle donas, 
tod k«t of comesl uid phtnnfctl reflexes Dlif 
nofu tmomirtc neurcta o/ bj^eroid type 

Ctn I A. £ L merduat jS tntored 
Febnitry i 19 « Qilmed to haTo been Ijrlnf 
In berth »hen tuilen ttop of trtln thre» him ap 
bead of berth, canilnaco loskm of bead and 
qtftln of modes of neck. A oeurokiflft In Qevc 
Uod who examined him the day of tbe ln|xiry foaod 
no QWtoioracnaory dIstaibaiices,noiii£0-ordmatkA, 
normal leflexet, and no ob}ectlT al*o of Injiuy 
The rntTi (tated be felt all right tintil tome boon 
after tbc Injuiy Sobsequently be waa examined br 
acTxn or el^t prominent sorgeotu and nenroloftsu 
on acconnt of padn in th neck and tbe ntual oervoos 
tymptotna found in a traumatic nennsia. In all 
cases tbe dlignodi was tbe aune This man wa 
uni complaining for mon than a year (oiloirlng 
Injury 

Uall t€rm Cam O \\ helper Injured 
September ao 1909 by falling into a pit. Waa 


picked up unconscioas. He aostaioed a aerere 
contuiloo f tbe spine over tbe upper donal regioo. 
Confined to hospital up t OctWOT is A report 
under dat of Noreml^ i stated that the m«n 
walked sell sntb use of a cane for two sreeks after 
be left the hospital then began using crutebes and 
complained very much of pain in the back. The 
caae was settled shortlr afterward arul four days 
later th man discarded his crutches and dedr^ 
to resausc work 

Case j T E L conduct r age 43 injored 
\prfl, s 03 through fail from tbe too of a car 
to tbe ground He complained f pmn In lumbar 
legbn, 0 t DO mark of Injuiy was found pon exam 
loatton. H cossolted several dificrent pbyiidiiis 
about his back b t on hi y was examined by a 
eurologisC who tated that the man was cither a 
poorly lostmctcd malingerer r he might hav a 
traumatic curosu with marked exaggeratiem of 
signs and aympt ms This case sras settled, and 
immediately after th man srent on a drunk 
lasting three days 


ABDOMINAL PREGNANCY 

B BEnnX SOLOMONS, U D FRCM D on laxtAso 
Oywaitew e* Uawn OMail U iimH.iU ftlM* aqs>b D««aJ 


ABDOMINAL pregnancy which may be 
/\ defined « tbe devdopmetit and growth 
X V of the fcctus m the abdominal cat-ity 
may be dthtf' pnmory or Mcondaiy 
Tbe fact that primary abdominal pregnancy 
ma) occur is denied by some auti^des 
although Parvln (i) Kidnwuchur’s 

explanations of its occurrence as follows 

1 The ovisac may rupture so far from the 
ampulla that the ctirrcnt caused b) the tnovt 
ment of the rflm. canisot carry the ovule Into 
the tube. 

a A temporarv abnormal position or 
moN'cment of tbe abdominal organs mav 
obstruct the passage of the o\-um. 

3 The end of the tube may be completely 
closed In conscquaicc of former inflammation, 
and the ovule be nnpregiiatcd by semen 
coming through the other tube. 

4 The tubal ontice may be so narrow that 
while permitting ipermatoxoa to poas, the 
ovule enlarged b> impregnation cannot pass. 

5 Tbe tube may haw lost Its cilia from 
disease and tbe current fall so that the ovule 
IS pot carried to the tube 


6 Old exudations or pseudomembmnes 
ma> aUiCT obstruct the ormce of the tube, or 
be in the wa\ of the o\ule reaching the orifice. 

7 Abdominal pregnancy mav occur when 
both tubes are riormal- The ovule impreg 
dated at one tube may pass out into the 
abdomlnaJ cavit> and then cross to the other 
tube but the latter will not admit it because 
meantime the ovum has become too large. 

This last 13 cer tainl y a most ingenious ex 
planation The rondition may also arise from 
an ovum escaping through the senr following 
a caamrean operation or through the fistula In 
the dcatnx of a cervix rcnumiing after the 
performance of subtotal hpterectomy With 
oil the:»e poasihle explanations it seems difficult 
to exclude the occurrence of a pnmarj abdom 
Inal pregiianc> There arc very few dt£nitc 
cases report^ Among them those of 
Bthicr (2) and Calkrwa) (3) bear dose in\TS- 
tigation. Monv eiperlmcnterB on animals 
prove from their e:q>criencc* that pninary 
abdominal pregnancy Is to be considered a 
very poasible occurrence Blair Bell (4) con 
dudes that because it b common m a rabbit 
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umtbelic, I aikcd Dr Gknn, cotimltlitg tyoc 
colQg{«t to the boapiUl^ to tee tiK cu« viUi me- II 
anetd it «u IxnponTble t dligiKwe dcfiolt ly that 
there vat aome maited ahztormiUty od that the 
bat poUcT vat t open the abdomen. 

To tcmdi on thoe dkfooatjc pointj ctI the cate tn 
corepaiitoo vith Utote nolntt whkh I aia b) t 
gather from my ttody ol the tnb^ecl. 

I Sftgid Tnea mas pretent tbon^ not extrccne 
Intermittent contractioet were not notire 
able. Thif doe* not aeem to be a wry dutiognbb- 
able ilfo for abOe thoe cootractlom are TahiabJe 
dfagnwtic pofoti a hen preaent tbeir bacnce doa 
Dot contra-Iodlate pregnancy 
3 There vaj maried Incfularity of outUoe 
a The child waa not directly andeT tbe akin 

5 Heart-awindj acre not directly tinder ear 

6 RrtrovcnioQ aaj lauuit 

On J nuary 8 I opened the abdomen bv 
raealai InrWoo from the lymphjtb i t o locha 
tboTc the crmbfUcua. A tumor henwohagfe In 
ppcarar>ce airetchlng a titU beyond tbe amblUcita 
aecn- In aeparatmg the adbeslom of tbe ttunor 
ahich were nurneroui and were dwedy to tbe In- 
teatlnea, omentom, poateri pelW vaJj and tma. 
tn the left fliic region ibc hofer entered the aac ana 
frr*h fccUJ foot waa eitniderL There waa aome 
old blood CD the right dde and there war m ch freah 
h*moTTbi|e from the aeparated poxtj of the aac. 
It waa seceMuy to remote and ti -oS otaeot m in 
aerenl place* vhOe the rectum lor two r three 
Inchea required o e eue a lJf ahere tbe pticent waa 
r e m OTcd There were aerermJ piece* of tiooe re- 
moTcd daring the operation a hkh condned po**lbIy 
of tom of uc iMnk the operatfin w m 
p roire** the petlenl waa rirai caflne lobmammary 
pittutaryeTtracttcfliL itrychninenilphaiejfr /j 
etc. I\T»en tbe fccto* and pltcenu had been re 
moved It aaa ■pparmt that the right l be hod been 
taken w y i the "i«— Tbe t rua left tube end 
both oraria acre left rU The diagnowlc 
difficulty waa here made apparent for the utenu 
lying retroverted without retroflexion waa pmc 
ticaUy Imbedded In the t m r which filled the (JeWa. 
It waa Impcaalbl t i rratlgate further for the 
patient waa m ch blanched, waa polaeicM t ne 
period f the operate* and U waa neceaaary t doae 
tbe bdoroen as trokkly as poaalble and t get the 
woman t bed wnere contm ua rectal anlliie nnd 
other oaual reatoratfve meaama were carried out 
On the alith day cyitltb developed which peraiated 
for eeven dayi. On tbe fourteenth day abo poaied 
per reaum waib feather Hk piece of material 
which D 5\)fham reported t be cast of tbe 
rectum Tha pbenomen waa marked proof f 
tbetritiUoa to which the boa I hid bee b/ccted 
Tbe long abdominal wound healed by finl Intention 
and ahe waa dheharged from the hoepttn] m grtod 
health on the tweniy-fixth day 

The hiatory of the treatment of abdominal 
prepmuct is intereatiiig Firatlj there trere 


the days when the condition wai alwaji 
found post mortem. Next when treatment 
WB* poetpoDcd until after the death of the 
child (19) or when the child wu* removed and 
the placmta left (20 ji 32) In thoM days 
gjuccologlsts were vying mth each other to 
tmd the be*t infanticide Barnes (23) mjected 
mto the sac atropine and itrycfanlne Fncd 
rich (24) morphine whde Tbomas, (25) and 
many others were using the eJectnc currenL 
Bama moculated the mother with s>'phjli3 to 
kill the child. GcncmJJy speaiung the rc 
fultB of thc*c meoaurrs were disjppwinting 
The pathologKol report does not throw 
much light on the subject The specmicn 
coDSUted of a 5 to 6 months fresh ftetus and 
placenta On the maternal surface of the 
placenta is seen an area which on microscop 
lea] cminlnaUOD proved to be blood-clot and 
which probobly b the place where it was im 
planted on the rectum bectloni from vanou* 
Dies shoved nothing abnormal \ search 
wns made for tubal tMRie but none could be 
demoostiaied Much omentum \Tai removed 
and a microscopical erammation of portions 
of thb faded to show tbe presence uf decidual 
cells. Onterbndge i' 6 ) has pro\*ed that 
deadua like ceDs are found m the omentum 
In enact of intmitcrine prtrgruincv This has 
been noted bv Schmori (27) Jumduta (28) 
and ShaN'iodsluadls (29) The\ have also 
been found on the pentoneiun covering the 
posterior surface of the uterus the anterior 
wall of the rectum in the appendix (30) m a 
pajwarum oit <'31) and in the x-wgina (33) 
It Is strange that in m> case there was no 
deadoaJ reaction in the omentum removed 
TTie most probable eiplanahon of the 
b as follows That there was a \-erv alight 
rupture of the tube at 2 to 3 months that the 
ovum remained attached partially to the tube 
nnd that as it grew the placenta attoebed lUcIf 
to rectum omentum, and postenor pelvic 
wall etc that this caused irritation which 
predisposed to a connective tissue prohfera 
tloQ thus furrounding it with a vascular /ac. 
The patient evidently wougbt Pr Ryan s 
opimon shortly before the time I first saw her 
on account of the pain caused by tbe envelop- 
ing sac which was much stretched thk latter 
fact was cleariv democstmted during the 
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opcraUon K no operation liad bcon per 
tomied whit would ha\c been the result? 
‘^hc might hn\-c progrciscrl to full terra She 
might hi\c shoiTO si-mptoma of distress 
earlier Ca-^ arc on record nherc the dead 
tatu>. had been earned for inan> >eare m the 
ibdomen Ileiskcll ( tj) reports a case of 40 
vein; duration In the present ease it seems 
mo^t probable that hamorrhage or other dan 
gen»us svinptoms would have appeared soon 
1 he fo!Iu\nng are importint points m con 
necUon with abdominil pregnanev 

I The fact that the cause of abdoininil 
pre-gnanev hi3 not been dclimtcH established 
j The extreme difficult) m definite (hag 

ntisi 

^ From a revien of the Liltralua and of 
m\ own ea-vc (though not wishing to argue 
trom one cTi>enence) the rational treatnieot 
wxm to be to remov c fojtus anti placenta and 
t ) top the hremnnhige This hremonbage 
can he tetijped therefore it is bad polici to 
In\ e tile 1>I icenla tii silu 

UIBLKK Rtrin 

1 i\ vwts (vl \rt ot (ibsuiOLK iSS j ^of 
Ueiti u ( i* h h d m d P*r s j ( j -j 
( \i 1 \ Oritf n il i s J t) I (4 


4 IlLMKnill I (X H S-K M tl ) 1 •' 

5 Bti T WiiTTi J U mf Path 4. Ph i ) 

Sci tmlxr 5 

0 Piufl*\ and lliiLi in\J ynii ft OV>.l 

Lo J Q04 I 1 s } 

7 Kv\i\N\ tfnoaL* ielnhu(\ruk ui 

Tx! 5H.H 

8 OeWD-Senos lurvr» O I l-in t 1 nl 

1Q04 le V 

eiLifSLD tnhttrebrth (ruj.k sy(l 

17 ‘> 

10 \Lt I > Lah I Lotvl H-St 1 

It Hut TOSS- rt laj t Li nd Ste H 

3 B\a I M>dMfcn 8^4 nt 

1 tiaain J \ \ sH 

4 Lii k. Hot M J iCUi li 4 

ij Cxtv •' \m J () 1»1 \ \ 10 p 4S 

0 favNDiv \m I (IInI \ \ Sst) 1 44 

7 \VI LPto lint M J sse Ik 4 ou 

5 K<t7iu\ \ \ A1 J SS4 Hci ro 1 so 

a C RKOft Uk t 

10 Rtu Borr u. l-im l 1 wl i'*i ta* 

IDID 

; DtKse fax it 

\ I in 

4 Fkiidbik R7>onfslb\ Ua s 

5 Til 'll T ten ( rk ''ix N \ 1 

St* 

( (XiiBBBiwc \m 1 (il^l N \ 0 I 

7 bCUMOBt MiKut^ 1 < hu tsh u ( OJ t Sy 

4 ^ 

8 ki Min\ law soo 

sj Ml "1 XTvVl \Di Wktl kl \\ h 'xh JO 
07 '> 

10 Hi 'RGB B tn.h ( t nn V. joO 1 < 'o 

1 T'l M.I s rp ( \ mx 4 . Ol>il oot 11 j 

1 Ft I SD I \ ru L R m i-a hau u 4 

11 Hli kLee Lan t I kiJ s ( l 


RH\DDOM\OMe OF THE PROSTXTE 

U ! Ill NTI n -OOILK 11 I) 1- \ t b -ii » \ HI, 
Ih Of Ikpi Bk jl I \ rw (j itaa II >»ixl I 


T ill numl>er tf reported cases of 

vin ni ltd of thi jirostitc gland which 
ii\M bt^cn mu ro copieilt) exaromed 
mil util luthtntuated 11 \crv few 
in 1 iht nunibtr of rli ilKlomv omata fiver 
Uitli re(erenee to rhalxlomv omata Kauf 
m inn ret r»l thre*ccaNe> mlv It is |)t>s ibic 
h)\\e\i.r th it some ol the s^undle -cell sat 
t im It i t thr pro-,1 lie mav lx more prop- 
trlv ill itKsl under rhalxlonuiwininiflUi 
but thi an nevtr lx proved except bv re 
tv^inuti tti m of the pithologieil mutcnal of 
till >!(1 n\Mrtesl cav-- u eombtun now im 
ixv-. il li t meTt It 1 certain however that 
rhilxl inn mat i ire mo^t frcriutntU found in 


md alxjut the urogeiulal svstem as for 
example m \\ ollcnbcrger s 00110*01100 while 
there arc no cases rc]>ortc<l ns from the prov- 
tate >et out ol 63 cascu of rhalxiomjomn 
3$ involvcfl the urogcmtnl sv stem 
KAoriiANV CvsE I \ child nin montha of age 
had bvmptoms of iladi r troubl i ilh partial 
rcicnii a an ( pain f jr fell wccLa He Jlctl m the 
hosritol wilhout operation \i post murlcm an 
oval tumor was found ocnipjanp the npon of ih 
prostate It meu ure<i 515x4 cm The surf cc u > 
snwolh anil cov -red I \ n fibrous U uc tnpiul 
Ivcithcr the ureter nor ih seminal ncskIcs xTcrc 
mvoK si in the i^Towih i ut th f wa aright Ictl 
hv-droncjhrosis an I a 1 ft idal p> cloncphni v 
Tnc wall ofthellilJrwcr ihckanltr bcxulal si 
H.* i> fe V t- fc J s« TT 
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The tumor «u tlmoM completciy enm. cmoI (h 
I men { the rectom bcliig mrly dc»ed by tbe 
tumor There »ere o mrt*Ata*e» eitber other 
OTgiJU or m the lyinph-oades of th oeifhborhood 
Oa tectloQ. the tumor «u found t be tirm. heni 
ud divided iuo imfuUr ereu bv beodj of on 
oectlre tlMue On mlcroKopfcil nmoution ih 
tumor nre ih impre«kn under lo« poverv i 
leut o< ififndle-^ Hnoaie but m re reful 
uffllnitio of the individual eli (orntk under 
higher pomen tbo«ed thet la many cue* tbe iptn 
dle-ebtped ceUi which reterabled thoae of tarrome 
were In reality more or le** mdlmeotao^ muMrte 




I c Miotk tibir» frtxn frrtos of t north-s 
'itomiDfi Irx tT'^mUumr of tbe 1 dber t llw 
irmrolar Abet' la i « 


nbm. I »oni of tluK hbers rc» iH I n uul I 
be etvdv m d out Th mu*tl fibers rwu 
peru of the tuexx aMumed bium khtpn th 
d bbed mh nd D>eTou> in MOt lib ell 
betnf Imoet phencjl other* dn« out i loof; 
1 pennr »tr*nd> cf dl-ubaU n-e Vnoe it th 
loojte Dbetv b d row ot trull p%L t u lei 
a/Tunitrd I u; eat I >f<«ce the pun on of tbe 
cell tbe I ( lerTrunul S'^oui n I X in 
tiont 1) auv hoaevTT many uan I thnilt t 
dlffereotUi I nx thi rouad bberk fma 
oeetTve-Os of wmlLa rue hen th d ih oltv 
ID dllTere munx thi* l mot froca konoau 
Raufman thi U i probable ibal thK turn ahould 
be cLuaified a Ih the rhubdonivotanoci i bet u»c 
of th Ur(e mhet of 'dl* bHi ould not be 
defimlelY d icnruDeii a* muv.1 bber* tSouxh th 
tumor old not vdve th rroundiin tru t rev 
nd iber er meiuiaaea 
Caac Th poiient f or yeu oW boj ib 
hbiory of nnary rneniloo found i hu 
v ery lurf ( mor fth Wdd aJuh pro^ ted t 
ih ve« al 1 en and al»o I the rcilum H died 
of Pippo at Vklllu a ih UlatcT 1 p% I iKThnlu. 
At toper th xr alb acu found t be the ir of 
I bat It in oJ ed the pro»t t ngi ta dJ 
oa the •cmioal veeiclc* d ih v dctcrert* \1 
thonxh of tbu larxe wie t aa tilTl mm U th 
pd 1* Tbe -b rf porire of tbe t mor ) re d out 
widely over lb ani rl ponl of tbe bladder U 
projetl ng ml the lumeo of thi* oria rretnU 
tobula f nn Th arelcn a re al»o of ed e*pe 
u Dytherlfhl On croea lettion ih t mo aofi 
amooth, in lome placr* jeUy-ble nd a*, hltsl 
dinf ally a aarcomi Microac pica! vam i on 
hoacd i aonie teas toft mj'xomaloua Il>hj 
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ther tm r ^^^u turo ootaimnc nurafrou* 
pmd\e <fii» and a mod raif riumlxr ol tn.ld» m 
whi h p^-Kiris deseloptrd mu5<le tibef «uh to> 
inatioD (xJd bw deraorblratcU oi iht 

1 ge umber ot pindJe->.elL> this tumor muat be 
alTed a rtuMomv i»ar nu althougb no meta>taie> 
* r I uml m an of the liHereac organ, or m the 
1% mph node> 

iKe third patient «.a* a Jti-\ear-old ouct uficruiR 
ir m pojn le er and anxraia but ftuhout unoorv 
mptom» The tumor na* etndenth malignaDi 
It m I e’l not onI\ the bbd dcr and the preniatic 
ejnon but uImj the wall ot the pef is and metas- 
ijNea ’s.ert lound in the \i r lung* pleura the 
mu ou, membrane t the toma h the ihiTOid 
pUqI th \i rrul and internal urtj es of the dura 
There we numerou, meiaata>ei »c3ttered through 
ui the bon*' The turn r in the lung and Jura 
w r I ined The pi al evommaiion ol the 

tumo hou 1 a m \3matou ri elluLir nia,9 in 
w hi h uli be lound bun U I cmbri onal mu>cle 
nbt bowing all the hara teriaii oJ atnateil 
m -'.le Ih turn r wo, howe%er mu b mor 
llular thin th fre i ul le>*.nbed In th 
m ta t -w o-pi ull n n the lura m ter the 

me I g paUr U nil I be l und whi h 

w h a 1 n t 01 niu-v.! -^.elU in ih piunan 
pr th Ih t re'-en i th num r u mtta^ta>e' 
r1 I II in 1 m ni t wall, l the em» 
ih ] nm n t mo an I ih pr -Mm e in the lumen 
\ turn n u Th npn i the truiexl mu-^-lt 
I H. in th op mial r qui e-l tumor oi the 
n evti t ue pr nip mu I be laid loan embryonal 
1 jl m nt 1 matoimu 1 f i' iH anjingtrom 

h phm 1 mu 1 t ih n k ol th I |j JJe \ 

pl ' th mu-wl nber m inai 1 
•wl r m I m[ labl 


The ca^e ^thith I di-*ire to add t the e 
reported pre^nted the lollomng hi ton 

The patient amaleao'ejr ot jp na,e\amined 
m '^tembe lott He nj tall athleti pareK 
nouruhed but in eTCelleni general ond tion i or a 

r od 01 three montha he had ufTered irom a pain 
hamatuna The blood would appear with the 
laat pomon of the unne ruded With crtain a t 
of unnatiOQ blood woa ab>ent but at iumc t me 
cien da\ n would be present liiTea.ed unnan 
ircqueno enaicd His health had been ex ellent 
and be bad had no ,enou* iUfie» at ani pn* i3u, 
tunc m Ulc rh\uca\ eiamination ot the heart 
lung* and abdomen was negdtii e 

Local examination oi the prostate b\ renal 
palpation reiealcd a smooth \-nimetn alK cn 
iarj^ gland of oltno^t dinli hardne* It tell about 
a large as a hen egg and no penprostati innltra 
lion could be appreciated L \ to3Copic evamma 
tion ho«ed mnrLed trabeculaHon ot th bl dder 
woU The proslatic urethra wo, injected and bled 
trom instrument 1 trauma rhere wa, no inirateai 
al prostatic projea on and no residual unne The 
unne wa* negjtt c ec epi tor the presenT ot blood 
The dujtno-i wa» made of earlN pro tati neo- 
plasm and operati n ai%n*eil This the patient 
a ept'd 

On September 1 1 oi und rg neral arux thesu 
a rail al extirpation ot pro^tat bbddcr neck nl 
seminal esule*wa perl rmed 

The prostate w cxpoml through i n r 
perm 1 inci,i n \ttc di xsion ot the m ml r ou, 
urethra lose t th apex ot the prostate th p o- 
t t and neck ot the bladd r w nulled I w w nl 
an 1 amputation l ih Cs Ink ma \ pc t n 
lo th pro't le 1 h ^em nal - 1 -- wer r m i 
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*n mstM vjlii tbc prouate InUoo of thrir bknd 
■upply and vaaa ba dog b«n accooipialied 
\d naatomoala was tJ>«n mod betire«D tbc 
urahra nd lite orck. f Ihe bladder by aj^roTlma 
tlon orer an i dneCiag urethral cathaer Cloture 
of tbeaotmd, «ilh (aiue d jintdcnmt tbenirtbro- 
vwknJ anitiotrtoala, coraplrted tbe opcrukm 
The fpeomeo renwed rrat about tbc aue of an 
cfX ll h*d been rTmo\Td easily d> 1 twabcrc 
•ccTOcd adbcTcot to lufrounding atnicl re» TTio 
ciDwth waa localkcd »Uh[ the Ut ral lob« and 
aid ot keem l Invoiv the rtthnd port on i tbe 
gland or to hare ertended otitajde of tbe capMil 
The potient cooraJetcence from operatton was 
moat aatiifartoTy Th indireliing catheter drained 
the bladda for fettr da>x a ben t was removed 
The penneaJ wound healed well tbe game drains 
were removed th tifth day After retaoval of 
tbe indweUing catheter onoe wai voided Lbrourt 
the perineal wound as well tk rethiu b t by ine 
thirteeoih da> the perineal ouod arai ilgtu and 
the paUent hid no imnarr mconiioeoce II left 
tbe boapiLal oo the t eotv aecood day fter opera 
UO 

Tbe mat rul mored t opera I 0 a^nbouitcd 
for tludv to tbe P ibolo*>cal DcMm m 4 the 
Post Graduat IfospiiaL t D f E vrodem d 
to D F C llood The dUgT¥3*ii receded from all 
aakThabd m>'Qwiaom« 

Tbe rumtnaitoD of tbe grut kbo«e<l i 

hrejukr fragroenU f ragged outline mwkunflg 
about 7 s\s F' 5 om V pon on f tiu Diak» » 
tinoo(lil> « panUted a^ t tha encapaulaied 
mrtaere tuebed remoants of th teminal vent le» 
Tbe hardened lumo aa retotmrtKted a (Ui 
tesi^ oval mass, irnootb ahn and firm oo sen wo 
la some areas dilaied prott uc gUnd tufulm tilled 
with yell a^h milertal could be flud tan \ f w 
dart ol cd area ahoaetl hetn rrhago I tbc 
l 1 » c» 

Tbe microicota al etani nalkm boaed ih ee 
dhTerenl tru ! re» 


A ery ^odular someahai Inflamed pros 
UUu. tnaue the m>do»d bodies were scanty and 
tome of til IveoJl cootained ntii-cells. 

Dense I broua tluue and tiapdrilar itructures 
commingled with fibrous tissue, smooth mosde- 
bbeiv and large mbers of striated musde fibers, 
some very lar^ long and branching tbers fr 
rcgalar ui hupc a th nomeroos mtcla some dub' 
ahape fibeei ako were present Tbe fibers aboard U 
tbc pcculia tnoqjbofogtcal ppearances of tbc 
•tnated musde-fib^ been i rnalxkmD'Dmata of 
tbe tcBUdc and in the striated musd of the feetua 
<1 if» and CroM sections of the fibers 

showed the usual drcula or o\-nl outHue snth a 
large udeus m the ipac In tbe middle of the fiber 
Transeerse trutwo of the muscle were so well 
enarted in me y places that tbere could bo no 
queauon as t the nature f th fibers (Fig 4) In 
som ren of this portion of th tumor there was 
in addition t th glands and the trloted mosde 
fibers a small amount of spindle-ctU Uasne, looking 
Ilk tiealv formed or enibo'omc cefl-tbiae but not 
wiboenti) bars teitsiic t pcnnJi of tbe dlagnceds 
f karconu 

3 In tbc port oos of tbe t mor there was 
third Tandy of inau pure spiadJe-cdl sarcoma 
auh rry little oUairDoua matcrul betwceo tbe 
orlk, I he nucla ot acre large rich 0 chroma 
tin andahu edmito^dut 5) 

T sum p M ha here glandolti fajper 
plaau f ih prosi t with th doelopaient of 
rttobal myosa ma ihema 
Tbe toeque t -our^ of ent folloa 
H ret m d ( ha home and for time con 
IcmoI eiJ \ m\ i caimeou aer oiui ted 
fleroper iwei as ptnaible aid gainat ccurrcocc 
Ms eeka after perttwo induijtKMi could bie 
anpr-ciat'd hr ea I rammano Tom athi 
alter oper tioo rtoirrence t th dr«caie npeored 
m tbe pen I tea and p 4 d Tt naloo mt tbe 
rectum bectm k1 m '*in then the dheaae hai 
r p« 1 lv teoded I the oe% table pproacfalng 


r\ENTRATIO\ Ot THE DUPHIEAOM VND DEXTROC \RDU 

With a Case Repost 
B 11 f noou II D C CB ILU m 


A C ASh ot (itaphraginatic eventration 
and Bt.v>rmtcd deitrocardta ha. re 
couth come to m) notice Thta 
condition 1 I feel of Buffident mnu 
to inake its publication demrable 
Apparent!) ocxntrntion hrat described 
and named b\ J L Petit when he reported 
a case in 1790 Thi* term haa been in com 


m n use ever suite In iqij m his paper on 
Diaphroginatic Hernia (:) Dr H 7 Giffin 
pointed out the fact that the term eventration 
would apply cqualJt well or etxn better to a 
true diaphragmatic hemla in the corrunonJy 
accepted sense B> reason of its common 
aecq-tnnee howee-er the term eventrahon 
bos been continued m this artlde In Bup- 

Hjim fCrwicr *< 


Sod bden tb Tlmrj CauMy SMmJ Soouy Enj 



WOOD E\'ENTR\TION OF DIAPHRAGM A\D DEXTROCARDIA 
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I iR SVajmm Icn* >nr o( palinit p cm 
■t II rt hjtd m ripht thumtc it B Ml hall t 
duphx Rm rr^rriR t th lo cr ma uio ol the ilitnJ nb 


port Petit s nomenclature it ma% lx itoted 
that he lx?lic\cd the ca^ he reported to be 
one lorm ol true diapbrapmatie hernia 
In the retent Fnphsh Literature on the 
ubjett the most cMensitc article is. one b\ 
'^ailtr and Rhein (2) and to this paper I am 
indebted lor most of the cnacs mentioned 
Suite igo the Index Mcdiciis lists onK a 
hurt bntf of an article b\ Dr Hermann 
hi htr I p under the title Relaxation of the 
Diaphrapm He reported a case 

The hi tort of the cas>c I report is os fol 


I 

I lltTlI 
hint 
.1 M.\ n 
Jti 1 !nj 

IN ph 1 1 
ha i M \ 
t k 

4' Im 1| t 

n I 

h >N rk 


1 a If ult S \ rs ol agi Fnmilj 

inim[ rtanl lertainal h wor\ \l ag 

r the pall nt tell fr m second lor\ 
k in itiing po^tur No sen u result 

1 I the tim Thn-t \ea s ago he ha 1 
NT M n ini lion a normjl She ha 1 
1 per M n f r nasal iMrulton 
mpi ; / 1 1 D\ a ( ) epigasin 

t' il I m nal hloaiing ami lH.lhng 

t n ( 1\ I n la 

I h )ui 1 t left "a h wl m I j 4 Sh 
I i igT ; h T lull r N r 

I I ih lur 11 n r \m| to 1 



V g SkiagT tn piX r« rw iwU X p 'Mth 
butlcxJ. d led and h Ide d 1 H rt 

bad in rifht thon 1 ui t £ teit halt ot du| h agm 
In DU I Blth rdja pot fitmahCsh n«ll 
bliedmuhbtn m b gr* it ndlheg bubble /) the 
p 1 n porOoo 


but for at lea l ten \car ha been Iwtheretl b\ on 
upward pres.burc in rht^t -apcmlK if she ran 
or walked up hill She felt au. though her heart 
wos prcbK-d upon and asked alter the cumina 
lion it her heart nab not on the right ule She 
»ajd he alna\ ih ughi it was She annot re 
member wh ih r ihoe \mpiomb. were present 
before injure or not She has never been \cr) 
strong but was ai a.Yi al Ic to imlulg m ihc usual 
recreations of her fnen b> and the vmptoms at 
prevent complained of have appear'd or ha\x 
been aggra\'aled within th last j car 

She hau been \crN ner\-oui for a > car and iunng 
this penod of lime has ha 1 much borcoev in ihe 
epigobtnum wuh bdominal bloating aUo gas 
belching whi b relie\eb these \Tnpiom>> She 
rjNCb sour lood an i a 1 U whi h ause no di tress 
hea "> and grei ) food aggra\ 1 the \mrt ms 
Is to I hours 1 M il all ml f tl lx.!! r 1 n \ ry 
light lict but n tx)d -a. n i f ih akjoaally 

he f 1 nau-a- u I 1 ul 1 t om i The above 
Nmjiom w I i n tant uni I ih pavt m nth 
\lbo niml Ivfn frsceal wceLi in 1 pal 
j t ti n \ rt n I loudv onlv pal| it lion 
nl I in is pell Nvh th p in vmpi m 

I I e> ing TheNC a pgr ai d 1 v a 


n I 
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heart) rncil d al*o when ^be lie* do» The 
tteul e«U very npidly nd 1 «1» yi h fry 
t doc* not ht ch He wiifhi I» *1x^1 omul 
There b toecoe** aaru loireT bdomeo hen *be 
mefutruatc* Th bowd* rcfuUr Sh bo* 
occi*lon*l frequency f nnat o ( ociumaJ 
j t me»; but neref pain Pkn I kmd t Hnfhi 
t, feet Inche*. aeifhl oo 5 pou d iDormal) 
Nulni faJ ysolk Wood prenurc 8 dyitoUc 
Wood p cMure 74 putie 36 lemperat rc g3 
toemoflobicu 77 per cent Lrbury bodiofi oe^ 
live I ^ll Eipuukjo equal ptc*! mpuikc 
percept W i the fourth tenptce it rifht nuifu 
0^ temura Sllfhl UtenJ »col>o«b Prr ms rnn 
Cardu dnllom Left ratrflii of nctn m i point 
S in to right of i Left tapracUvicuUr and 
mrada dcular refioo terforiy »Iifhti¥ h)'peT 
reKKunt d« Tympany ver precordiaj e* I 
levd of third lnier*p»ce I U t Breath 
found* CATT kft pper lobe higher ptt bed (lu on 
right Guiiiinf beard o tyrnptnllic re» Itb 
b^ e of D enth found* Heart fOur>d» rmal 
Heard roo*t de* 1 ) (0 nfbi of ftemuni R.iJ 
p pk mm ■«/ tboaed cveutraiKn of du 
phtufm nd d Tlrocardui f*ee md ogrsph* ) 

In all about 500 cases of hernia and even 
traUon ha\'e been reported but Fischer was 
able to find onl\ twent\ three of eventration 
and Sailer and Rhein in igoj could collect 
onlj twdtT definite cases besides their own 
tboiuflh there were se\Tnil discarded because 
of insulTidcnt data 

e ma) safely assume that the condition 
IS \ erv mneh less cominoo than diaphragmatic 
hernia with which it b. most apt to be con- 
fut.ed Fischer dcEned es-entrotion a:> a 
thinning out and fatly d^cnecatton of the 
muscular fibers of the diaphragm and bulging 
upward of the same to the lc\*d of the second 
or third rib SaBer and Rhdn define it as 
an abnormalh high position of the left half 
of the diaphragm with dislocation upward 
of the andomlnal viscera espeaoll) of the 
stomach with hypoplasia of the left lung and 
dislocation of the heart to the nght 
The ctK)log> is uncertain 
1 Some wnten consider it as 1 true hcmla 
a Others bcUesT that it is secondar) to 
bs^poplasia of the lung 

3 It 18 conadertd also the result of dexlro- 
carduL 

4. Some think it is due to a priman con 
geniUl defect of the diaphragm. 

5 -^gain. it Is regarded as a result of ac 
quired lesions. 


Of the 13 case* reported ui 1905 la-as found 
in a foetus one in a newborn babj and ri In 
pataents ranging in age from ig to 75 jiaTi of 
age On these cases there were twelve post 
mortems ami one poticot was still living 
Two of the cases died of peritonitis, one of 
pneumonia i of t\phoKi and i of a carcinoma 
of the tongue In at least 6 the corxiition 
was f und accidental]) at piost mortem 
Two asts were reported as deitro-cardla 
Apparent!) an abnormal condlbon of the 
diaphragm was suspected in onlj four or £l)‘e 

The clinical ss-mptoms were \tr\ Irregular 
One patient complied of asthmatic attacks, 
rclim-ed b) eating one of )-oraJting and 
gastric disturbance and one had hamiatcmc- 
us and from the 8>'mptoms an incarcemted 
diaphragmatic hernia was suspected and 
an operation performed at which time an 
e\-cntxntioa was found 

I ha)e also seen a case of intestinal fistula 
of the left thorax. In which the paticsit had 
been operated upon under the suppoatJon 
that on empsema was being dealt with and 
instead of which there wn a true dJaphrag 
matic hernb 

One case is reported In which the fl\-mptoraa 
appeared after pneumonia In one case an 
adult tnaJe oiter a aes'ere shock there was a 
benseof something gi\irtg wa\ followed bj 
cough d>fpncea and pain in left chest. At 
post mortem an e\‘cntratIon was found 

Fischer also mentions a case In which the 
condition keemed to de\elop following pneu 
monia and after a time cleared up Here 
a diagnosis of paraljtis of the Ufl pkrattc 
nfTTt irc4 made Sailer and Rhein belieiT it 
Is the result of a hipoplasia of the left lung 
together with a hypoplasia of the left half 
of the diaphragm The majoritj of cases 
are undoubtedly congenital and this hypo- 
thesis la true in many cases. 

In some howTS*cr that appear to be con 
genital in origin there is no htpopilasia of the 
left lung In others, again there appears 
to be a defimte assoaation of orntrstion 
with an acute Infection and m some cases 
there is found a diffuse fatty Infiltration or a 
fatty degeneration of the muscular fibers of 
the diaphragm. In one of the <•■*<>* men 
tioned and In the one I report, there seems 
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I a icnnilc relati n l traumati m 

L n 1 uUl il\ the \ a t ma nt\ i a-^ ire 
'u t n cnital Icit t i the ^laphra^ 

r itU UB- r 1 Vx ih Oih«.r nim>n 

nia l I Jxr n li rc'l a il appear that 
i ut inicxti n traunuti m an 1 mjur\ 
t the ’elt phrcni nene ar «.ea 1 nall\ 
eti 1 q al la t r 

Th a-e here rep< rtnl 1 pevul intercut 
a th !ini al nn Im and the hj t r\ t 
[ re\i u trauma u ul 1 lead ne I u_peet 
that h va dealm_ uith a iuphra^atie 
hcmia In laet uqth ut the radi jraphte 
iindin lint l«^lie\e that a iiaan ►'i_ i 
c\rntrati n e uld be male The ehiet dit 
n ult\ 1 ahea\ in ji iinBii hm^ between 
the~e t-^ nlitiun It i al'*i tated that 
pneum th rai cdMtati n jt lett lowerl vbeand 
uhxliaphrap'mati p\ neumoth rat mu t be 
iincrentialcd Id n t leel that the latter 
niiti n tier mu<.h diacnu tk dtiheult\ 

\ \ neum thorai h u\d pre^nt eharae 
ten ti ph\ kal nniine and there w uJd be 
bultnn t the intere; tal pa>.e' and imin>* 
hilit\ I the lelt thqra\ ^tiile m eventration 
)T hemia the re>pirat r\ ra \emeni appear 
n rmal 

It 1 n t e Ckeivable that eavitation >1 
um unt extent t > be mi tai.ea i ir eventra 
ti n uld cti i with ut a prem u. hi torv 
an1 umeient elinkal evidence >i pulmonan 
iufea'c t make the duCTi ) i clear Both 
i the ab*ve cinliinn could at once be 
px itiveU diagnosed al^ b\ a radio-<opic 
evaniinati n ''ubdiaphragmaUc pvopneu 
m th rat 1 dl-Mj tated to be a condition to be 
li tinBU he<l I have one case a_ well 
a M.vtral 1 ubdiaphramnatic absccss and 
in n ne i them vea^ the pm ibibtv even 
trati n r hernia c insidered The«e generallv 
r ult ir n a rupture jf di^ea^kl pall bbddcr 
r the pmrl ratun oi a pa_tnc or duodenal 
ul cr Thc\ al-x arc kca unallv the result 
I ink ti n ijllowinp abdominal op>eraUon 
Ih hi t rv t the ca^r together veith the 
Iciinitc e\i lences ot <ep u pre^nt should be 
urticient I e\clu le eventration or hernia 
The ne cinditi n that offer "^njus dit 
n ult\ m lifferentiatmp trom eventration i 
liaphra TTiaiic hernia These cindition mav 
[ r -s.nt 1 icniica! clinica! mamfcstatjons and 


an be hffercntiaic’i nh b\ a area a 'i 
i pic r tlucr M. pi e'caminati n In m 
in lancc^ a ra li gram r a du r ~ 
e\aimnaU n vv ul I 'U.ti la t "niv lu cr r 
tiale the ta th u*.h a i nallv a c m^in^ 
ti n I the tve meth 1 u ■' 1 e ne tr* 

In the pre^nt in tance the nr t plate i 
uth lent t Icar the ha_Ti i ' • a i na' v 
h never the air bubbl in the upper par 
the toma h lea 1 l a tal^r line appeann 
bel w It nhi h ha hern mi taken i r th 
fliaphracra an 1 because t thi a rru taken 
lupn* I >1 hernia i male Thi mi take 
an be av iJet1 hv nllin^ the t mach with 
banum luti n an 1 takin« a plate with the 
patient hip umcienth elevate! t nil the 
ardia*. porti n anJ i rce the air bubble t 
the pvl nc en I The ame result an be 
attained bv flu< r m. jpi ciaminati tn alter 
givujk. banum and paJpatin^ the abd men 
a- to th r m4.blv nil the cardiac pom n 
M the t mach 

\nothcr important diam tic p- int t the 
lact that m hernia there i nxatnn t the 
diaphrairm and in eventrati n the re'pirat in 
eTcur un appear normal Thk i be^t 
determined bv the du ri cope In the 
prcM_ni ca-'O there i ncirnal mobilitv ol the 
diaphragm \ lack ot mjvement would aL?» 
be lound in eventrati )n rc^ulun^ iruni a 
phrenic paralv i and the a ^xnation ot an 
eventration with a nied diaphragm h'luld 
ugge^t the latter condition 

The eitreme importance oi differentiatmc 
between eventration and diaphragmatic 
hernia is due t the lact that hernia l a 
urgical condition and operation l i ■>Uuwed 
bv good rekilk while eventration u not 
c jo^idered 

In this connection a point ot much theo- 
retical intere-l u What would be the result 
ot a plication ol the diaphragm “such an 
operation hould be attended bv no greater 
n k than the operation iDr hernia The 
rc>.iilt would be dependent upon the abilitv 
ot the diaphragm to vntlktand the increased 
abdominal pres ure It i_ po^ ible ol cour-^ 
that this would lead to a further tretchmc 
ol lU attachment and a recurrence ol the 
condiujn Thi pomt could po^sibl' be 
cleared up b\ an evpenmental plication l the 
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diaphragm m dogs though it ii questionable 
whether on eipcnmenul eventration could 
be produced b> section of the phrenic nerve. 
Unless such an artificixii eventration could be 
produced before plication the experimental 
proof would not be conclusive 

llany cases of eventration stUTer little 
discomiorC and of coorae in such the risk 
of operation b not warranted If however 
the corxiition is attended with suffinent 
S}Ttiptonis to interfere serwiitlj with the 
pati«t 3 phj-sical well being I believe that 
a pheation u a procedure to be seriously 
consuiered 

In conclusion It may be stated that — 

I Fventratlon u attended bj no dehmte 
train of symptoms, and b m fact often 
sjTnptomless, though ft is probable that a 
careful mvesbgatJoD of a senes of ctLsek would 
show that they were all bekrw per ph)-wcallv 
as in the case reported 

3 That it results from corgetutal defects 
in the left half of the diapbngm or the left 
lung or of both. That a small percentage 
of are undoubtedl) the result of trauma, 
or follow acute infectiona, as a result of de 
genemtioD of the rausde hbers of the dm 
pbragm or injury to the phrenic nerve 
3 That the phyiicfll findings are often 
Identical with those of hernia, and a difleren 
tiaJ diagnosb can be made satisfactorily onlv 
b> means of radioscoplc naming tioo though 


a history of sudden onset ol yniptoms fol 
lowing Injury Is vxiy suggestive of diaphrag 
matic hemm, rather than eventration 

4 That the most important and onI> 
uniform physical hndings arc heart dullness 
to the right of the itcmum tvmpanv on 
percussion and gurgling beard over the 
precordiai area These sj^mptomii are the 
some in hernia and eventration 

5 Rupture with hernia of the diaphragm 
IS uodoubtcdly much more common than 
eventration but it is probable that more 
coses of eventration are being overlooked 
than In the former condition because of lack 
of s>Tnptoms and olto because of the fact 
that hcmiB b generoBv associated with sev ere 
trauma and severe physical disabilitj which 
often ends in death and the condition is found 
at post mortem In cases that rlo not die 
the resulting disability and hlstorv are more 
apt to direct attention to the cxinditlon present 
than in evTDtratloQ 

6 The finding of dextrocardia should 
always call for a careful examination to 
exclude the ]x«jbilitv of eventratiOD 
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GANGUONEUROMA 

B RICHARD J BEflAK If J) rirrovMB 


B ecause of its great rant> and the 
paudtj of Information In the Englbb 
Lteroturc a brief review of the kiKrwn 
facts concerning neuroma seems to 
be of value Neuroma a seldom dlagnoeed 
before operation This frequently is due to a 
lack of knowledge on the part of the surgeon 
as to the prevalence of this tumor Perhaps 
If knowledge In regard to it were more gen 
crnl and sbgbtJv greater care were cierascd In 
diagnosis, we would find the tumor to be 
much more *0011000 than Is supposed 


At first, the peoilinr white glistening 
encapsulated tumors found m close relation 
to the adrenals and the sympathetic nerve- 
cords were thought to be sarcomata by the 
American and English observers (Dalton, 
Pitt, Orr Parker Pepper Amberg Richards 
Hutchinson, THeston and \VohIbach} They 
were supposed by some to arise In the supra 
rcnolt Kuiter however found that the 
Interccfliilar substance was fibrillaiy and did 
not stom the same as the intercellular sub- 
stance of sarcoma but did give the same stain 
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ng rt-aciion a glia 1>et iU'«e ol the jKH.uliar 
oMTttcs imilar tc thone found in glioma and 
hi *.hara«.ten iK taming n \ition hegrouped 
hi tumors a gliomata 
While most ol the author agreed th it the 
umors wire lompchscii ol nir\e-tis,ui there 
Ta following the pubhiition of Ku ter s 
laper considiruble di-anis ion between Eu 
•opcan pathologists a. to the ongin of these 
;umorb hinalK J H W nght -^ttleil the 
:ontro\irs\ b\ pro\ang ditimteh that the\ 
svcri ol saanpathetic girm-iell ongin W nght 
called thc>e tumor neuroblastomata He 
accounted for their presence m \anou loca 
tions b\ the acceptctl ten hmg that ncr\e 
cell not differcntiatcxl ha\e a tendenca to 
wander out ot the embnonic nenous system 
and form not onl\ ncraes and gangba but 
also the components of the b\-mpathetic ncr\ 
ou \ tern 

However it wa lick and BieKhowskv 
who hr t prommenth empha izcd the close 
relation. hip between these tumors and svm 
IKithetic nerve-element Thev named them 
sanpathoblastomata or embrvonic svnipa 
thetic gangliomata 

\ccording to Poll this relationship of the 
tumors to the sv miiathctic mav be dm 
grammatitallv shown m the foUoinng oulhnc 

M Wlir> U 


Acconling to Pick and BiclM.h w k\ a 
neuroma con ist ot ncrvc-cill onginnting 
either from the vTnpathetic ncmiu \ tem 
or the ttrcbrospinal nerves and gingiia 
When the glia tissue l in ibundance it i 
poktn ot a a glioncuroma I ndcr the latter 
are included (i) pure celled ncurocvtmia ot 
the cerebrospinal ganghi i March indi t > 
ganglioma embreume vmpathcticum ( > 
large celled form ot the area ot the Tubero- 
sen Him-^LJcroea (4) ncunnomc (\croca\ 1 
The relattomhip ot the dilTercnt cla se< ot 
nervc-clemcnt tumor 1 hown in the acc im 
panving diagram 


> OJiu S«Ti wcTvuu' j-lna 
C^LOjlKiorimiei , , . 

— I I mbfi>«7vi*l tMT\ -jato 


V Tto* 

I Ncumts uer\ 


'~£flbr^oeJC nrpethxua 
NnmiMd -na Wraib 

icleTM ripsib 


L^iTNscic 0 ispi Ixlic drum Liibr> oruc «< 

orljrosBadl ccubd 

> inp-i WiUd-Jra Pti L>< hnmtiJ ^ni 

T ir^l m -t 

Lrljcn c4> ( li IK ar Lao* 

t> unt-mn crfK 
s>mr. hrtxVs,.4 - 

s«| armdJ ■rdam 

Tumor are known comisting of one or all 
tvpes (cTccpt the pharochromblasteo) of the 
aln ve cells These tumor m turn are but a 
ulxlivi ion of that great ela of lumor-i 
died neuromata 

'seuronu which 1 a general name lor the 
tntin cln s ol the tumors under discu ion 
I lividcd into (i) true and ( ) false 

The true neuroma 13 denied from pccihc 
nerve ti-vuc and is the result ot hvperpla_ia 
)l ganglion cells or of the new formation of 
einglia ITii talsc is not a neuroma at all 
but I rtther a sire nia ir a libroma 




The hrst ganglioneuroma wa dcscnbcd 
b\ Lorctx m 18/O It occurred m an epileptic 
vears of age and was found on the left 
side of the second and third thoraac vertebra. 
It was an egg 'shaped ■miooth hard tumor 
which evident!) arose from the svmpathetic 
Onautopsv however no comniunicntion with 
the siTiipathetic w as obscn ed It is probable 
that Loretz did not recognize the dehnite 
relation hip of his tumor to the nervc-clt 
ments although he doenbeel the tumor a 
consisting of two lavers la' the outer 
dense ol connective ti ue (b) the inner 
3oft ton.31 ting*‘ol numerous ganglion cell 
partlv ■'Cpamte and parth grouped 

In trueture the ganglnncuromn is al\ev>- 
lar in tvjn with s.pta >1 connective ti ui'' 
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•qxiratlng \ttrioii 3 sized masses of cells poor 
in protoplasm but containing nucia ricn m 
chromatin In some cases these collections 
ha^ c a rosette form and the cells are sq^mted 
bv a tme fibril mtcrccUiilar substance Thn 
intercellular fibriHar) substance as b shown 
bj Pick has Its origin m the cells. 8e\-end of 
the fibrils ha\mg been traced to indi\idual 
ccHa. The more the fibrils and the cells 
become differentiated the dobcr will be the 
res emblance to tumors of glm, stkI ibeo of 
full) differentiated nerves the neurotibromo. 

The following \Tmctie8 of tumors h*\e 
been described 

a The a)"mpQthoblastcn (Marchand and 
Hccht) 

b The group containing bundles of fane 
fibrils separating the cells (I Ick Landau) 
c The combination of the fibril moice^ 
with ganglion celU and nerve fibers (ilartius) 
d The ganglion cdls with nerve-hbers. 

If the InterceDular substance is not mark 
edl) hbrillar) then the tumor resonbles a 
small round<elied sarcoma and so it fre 
quentl) happens that the tumor in the nogb 
borhood of the kidney wbeh has little 
intercellular substance cs mistakes for a 
sarcoma 

Id the tumor mass, small cells similar to 
lympbccj-tes are seen m conjunction with 
verj large cells. These small cells arc (accord 
ing to the views of Wright Ijindau Marchand 
etc ) the Immature ganglion cells which later 
de\‘e)op into the larger cells. 

I asmlanlv The tumor as a rule has but 
slight \-asculantv so that it ma) be rcmo\‘ed 
with but slight bleeding 

LocalioR GanglioneuronutaseemapeciaD) 
frequent in the lumbar region where lhe> 
onginate from the erabrvooK cells of the 
suprarenal bod) \s is known the chromatin 
substance of thh bod) u of 8)'mpalhebc 
ongm so that reasoning from analogy wc 
would expect to find tumors of ganglion ceUs 
in locations where the ganghoo cells are 
abundant and hav’e a tendency to become 
highl) differentiated and speoalized. This 
wc do The) arc found ori^oatmg from the 
8)'mpathetic ganglia (Laniiu Pick) also 
from the sjTTipathetlc cords (Shflder Landau) 
in the cocc)'geal gtand (Alezais Imbert) 


According to Frieilnch gangboneuromata 
arc motit numerous m the svmpathetic cords 
and ganglia of the abdominal cavit) \eit 
arc the s)TDpathetic ganglia and the medulla 
of the bopnirenaU 

The) also ha\T been found ui the brain 
(Sebminke Pick and Blelschowsk) ) in the 
cord (Pick) in the dura mater at the lupenor 
orbital fissure (Haend) m the gaasenan 
ganglion (Marchand and RIkI) in the 
retrobulbar part of the optic (Pcrlo) In the 
capsule of the knee (Hagcnbach) 

In uience Ganghuncuroma Is more fre 
quent on the left side of the bod) than on the 
right 13 out of 16 cases. As a rule it is onU 
a >olitar) tumor howe)^^ in some instances 
metastoscs ha\-e occurred and in one 
Heneckc found more than 160 tumor nodules. 
In another cose (Mfller) metastases were 
found in the neighboring l\-mph glands and 
In another metastaao were found in the 
b\er (JakolisihaU) 

Gan^d^euroma is more frequent in women 
than In men 16)1^ ewtt) and m the first 
JO \*ears of U/e The following is a summarv 
of the age imdence 

tA 30 >ary 
30 I 90 >caTf 
>»t A >«anr 
^ I JO >«wr> 

CKrr JO can 

Tbe otdm IS >ear» lUddadtana]) 
e«l ts j Dioeiba iBiaae utd T bm> 

Svmfiiomi There are few if an\ chmcaJ 
simptoms of gangHcmcuroma the tumor 
being most frequcntl) dlscoi-ered on autops) 
after the patient has died of some other 
disease Howcstt in man) instances the 
tumor mas!» has produced niDptoms b\ 
pressure on the neighboring organs and 
nerve trunks. In one cose (MTliamson s) 
tbe tumor was located on the sacrum and 
caused d)wmcnorrhtra — at tbe amc time 
the uterus was displaced and onteflexed In 
a case of Basse the tumor filled the entire 
peMs and reached to the margin of the nbs. 
so that inioluntan passage of fteccs and 
urine occurred, ilost of the tumor except 
a small piece under the ribs was removed 
In tD'e )-can there was no return. In th 
case of Braun the aorta was tom during the 
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rcniox il ot i lar^t- alxlominal gunglioneununii 
whkh WQ suppbt-^l b\ four large arteno 
frum the aorta I ht aorta \va rescctioncil 
the U\ ) cntl'i unitcil and une\cntful rcco\er\ 
en uwl In a c£L»e rqjorleal b\ Peters, the 
tunior had presM.*d the kiclnes upteanl 

In the three ta'a.s in which po%t operatne 
collapM. oecurred Ccl ncr bclicveel that a 
\mputhctir hiKk with a sesj'Cl paral\s.w 
had occurred uith a tonsequent bleeding 
into the nlxlommal sein 

h peaialK ehaneteTi tie of ganghoneuro 
ma arc the congenital ongin the occurrence 
in sets e irl\ life end the sivnntion in moUg 
nance It generaJlt occur a& a single tumor 
althougli multiple tumors have been de 
•a.nlx-dbi kmu^a Krealel Bcnckt and Kiael 
Frfl^no\i^ \s a rule there is little tendcnce 
l malignance th mgh Landau Ixhcecs that 
the eoungcr llie indie idunl the greater is 
thi undence The mabgnance seems to be 
riiluceil in tho^e cast**, eehich shoee a great 
e iricie ol cellular elements The greater the 
tcndcnce t< inliltratc and the less the diflcren 
ti ition t the cell the greater is the mnlig 
iiinie Metastase*s mne occur m neighbor 
mg le mph gl mds or m the lie er (JokobsthnJs) 

frrilmcnl TTic onl\ treatment w free 
vnd c mpletc reinoeal If the entire mass 
inn t lx remuecfl without danger to the 
patient a much as possible should be cut 
iwae f- urcs sometime's followsuchrcmoeals 

M' ginfftlowuronu waa referred to m 

I \ Dr H 1 h pall ni w i d w 11 ncKin>he<l f mnl 


mfoot of iQ monlhfc The chief ioin|ljinl was a 
•wcUing in the left lumlwr agion whi h appean-l 
u month* prcviou on I follow t i ( ) ervsjpeldb 
The infant wao othcrw&c normal 

The nvuo was icon to vary m position ilunng 
respinitton becoming more promin nt during 
inspiralion and less promment luring eipiration 
On palpualion the mass was Ictinabl as a tumor 
alKiut the wc of a imall apple cuul 1 be pushed 
up under the nbs, and wa* noi tender or clastic 
On crying the nuss was ogam pukhed down The 
vertebr* were ipparcDil) normal no kj-phosts or 
KotiObis and no len 1 mess The abdomen nppar 
enth was normal 

Prugno^tir rrmorti From the history and 
ph>Tt al findings it was ixiremeh lilTcult to make 
a diagnosi The most probable h>'Y»lhesc» were 
that the mao was eith r a lumliar alisccvb connected 
with the kidne> or a tumor ot the kidne> iudf 
In Mcw of the raniv of Vumork in the adrenal or of 
the ki inev (vnth ihe cxcc| tion of the cystic demn 
cratlon) in children we naturally were inclined to 
think more ol the possfbdiu of an encapsulated 
nitsccsb I uncturc was male inlo the mass and 
only a s-xry minute quantity of ilniw-colorcti fluid 
■was removed Eiamination bseloscd some amor 
phous cryvtnU. This rcbuU andcred rather more 
vague anl Indefinite the liagnustic cunclunons so 
that the patient was finally refenad for operation 
with the diagnosis of lumbar tumor probably 
connected with the kidney 

O^rali II May ii 1015 Fth r anmLhetin 
Incision three inchc* long and paraUcI to an I three 
fourths Inch from the Iasi nb on the 1 ftsiJc Incision 
was made through the lalbsimu^ dorsi an I hubyacent 
fnaa \ imall noilular mass presente I through an 
opening between the qujdralui lumlwrum und 
the abdominal mu«-lei The pcntoneal fold vr s 
attached to the anl rior part of a presenting tumor 
Tbe growth W4±, evadenlly immediately pwitcrior 
to the peril ncum and iti d v lopm nl had pullcil 
ih |icntoncum down with it Mt r coru ler N 
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dlffiailLy bfciiac (A the den« db«io€ii, the man 
Kti fre^ from the adiaceot itructure* It wm 
ttnched rmlher looaely bv m ■ppenmity bbitnis 
band f ttuoe benemth the trintvme pro cei j of 
the aecond lorabir rertebra, Thk adheakn nu 
aeporated Ugaturea ere rcqinml ai there Wm* 
but btlle bleeding This mxJa ai capnlated ad 
waa about two Inchea In dlamet Neither the 
kad ey aor the aplee w re palpahl The won d 
waa doaed by catgut pprodmoiioo aut rta, the 
akin by aJIkworra gut and gauze drainage aa 
Introduced 

On June g 5 (be patient waa m good ooditioa 
on J oe I to dram waa removed there waa a alight 
ed thin dlacharre fretal ed blood) The w und 
dlacbarged thm aeroua dmd for boot one 
month. \t the preaenl lime the patient b perfectlr 
bcalthy and b gaming In weight 

Throu^ the kindneg of Dr KJoU of the 
PathoIogtctU Department of the Uiu\*enJt\ 
of Plttaburgh I am able to fumtsh the follow 
mg report on the specimen subraitU J 

On macruocoplciiJ eaamJaatkon the yweinkoo n 
acmtocaubtwakjbulatedmjiaaoftmoej 4 s 
cm. Tbe tpeameo waa flaiteoed the aun ce boag 
more or Im lobuUted and ppamulr covered by 
ciprale The oppodte turf ce waa clean cut by the 
knU nd did ot peemt the aat rvl bancter 
bdea Ttw capsule waa quite thiu the cut Mrl ce 
abowed gibteclng frayi^pdlnh ctruct rein bicfa 
a glaasy lookj c emtru hbraua naaoe hated t 
the periphery Th tiane bowed a fine grw ulaj 
reaterU between the hbroua tasu which further 
mote ibowed amail grajTih ipccia or granules Th 
tlMoedid tkot appea vTTyvaiumla nor waalt irlaU 

On tniCToacnplcal euniiiiauoo th acamna of the 
tbfu ihowed very hat resting tumor There was 
Bgrentdesl f hbri liar mat enai which wopbikaUm 
Ing and waa rranged In tneta or colunina. The*e 
Incta when clov4> esacnined abowed manv fibnb 
■cry closely amu^ I aoch tract only occ» 
fioiul amali nwronodeated celb were found 
These »Ua had round udeua, fair amount uf 
pitKorlaam, and occaakmally hbnb cwiki be teen 
ott clied to them The tracta of fibrOa when rut m 


crosa acctl n conaiaied of granola looking rcaa, or 
6n tipjJdng indicating tbe crow aectloQ of 
Individual iibnb I arena other tha these tracts 
there waa alao a fTound wibstance of pfnk taming 
fibrfU, ahkh boweve were acjit ml nneoeroua 
ccUa f irregnlai thape and tlxe I gen ral these 
ccUa were u nauaJly large having ore m re 
n let tad dear botoogeooua protopfjim Som 
of the largest celb crnitni ed tweh-e mor nudd 
Some of ttMe celt, ere round others pear baped. 
whil atiD tbers wcT hregula from tbe pointed 
proteciaam of the cell ksig proccaaes conld occa 
Bouauy be made out Some of these ppeared to 
contia e into nbrtb 

Scattered among the ell» were abo tec bomoge 
ooua hyaline bodies ot cimilar cootou Here and 
there calalKd maases were fouoH the tromo. 
By Mallory a method It aa detnoo>trated that ibe 
conneenvr tnaue waa rdac “ely amali in amount 
while an tncit int lia log of rcddjib ttainlng 
hbnJ could be seen jo Jajgr quanlities Tbeintinui 
ajBocteuoc f large elb of the tunw mat* w th 
the numerous hbnla could alao be Jemonatrated 
There aa do o-idenct of the p cvcticr of mvriin 
•heaths bout tbe hbril* lu dugnott* wa 
gmnglioiieuroma 
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T he -sought in the tre itnicnt of 

partul or inmiilLli. uuluri oi the 
idolL-stint tibiil tut)erik i the t irl\ 
cnLour ipemint to ank\loi of iht 
fracturt“d jiorti in ol tlic tulxTilc. Iitok to the 
Ubij whuh 1 hi\(. aci mph hcil hj junnmK 
thi briken Ingnunt it the lx ik dimtlv 
to the tilmi b\ a Ixmegritt pin I ht 
MmpUllt^ It ippluation the gre^t horlening 
of the u ualne'te'^vin, pen xloftre itnunt iml 
the eert niil\ t in e'nrK eurc ol the eonditi »n 
lead me t iMer thi niethni a one nhieh 
ha Mr\e“tlmem( I Siiti 1 u tonl\ 

Thi e niliti n i al\\a\ the re*>ult >( iruu 
ma either b\ dire'et injun. a m Idlling on 
or tnking the tibial lulxrele or be m1in'<t 
\i lenie thr ugh i uilden jx wed il < mtrae 
turn t the juilniep mu'^le a might x ur 
in the Nan u athleti p rt where a uilhn 
and M.\er train w uld Im place-d »n the 
quadn e\i mu>ele m an ell rt 1 1 maintain the 
leg in Men in u h i might lx ex|xn«n«ex| 
111 1 tl ill jumping ure tlin^ <t flu 
e n liti n i dw i\ i und m ad >)e-H c n« e lx 
1 re I ne um n 1 th tiliial Ixai an 1 tibia 
hi t ik 11 I la \n injure imulating thi 
lunn I i r 111 u ul 1 nil fa dirtn i 
rui lur I ih | ilella ligament i hu h i 
r r Ih Ira tun 1 the jialella it eh l 
m r inn ti I hi le i n i 
irii l 1 el I iiagn -4 I a I lU >1 the tibia 
r a lut r ular [ nee j ml li-ea e 
lb ju I In Lj muM ie ne d the m > t 
I u rlul \t n- r niu-^le I the )>.kI\ l 
alta hill I an ] alx ut the [ altlla frim 
whi h ir ru la i uli f ten! n>u lilxr 
ar ] r 1 n I I ml the tr Iwnd f the 
1 at lla t n i n J mine tht j altlla t j the tibia 
m th I mi I a \ tr\ ir ng l>an 1 >f t<*n 1 m 
lilxr a ] rti m I \ hn h ul>er arc attai he ! 


dirextle to the lulxrcle the pri\ed »ut 
hlxrs Iwing attaeheul to the r »ughenc<l lx»n\ 
ndges of the ujijxr antenor ^urfuie (t the 
tibia Somewhat oeerlving the diret l litjdju 
atluihmeiit ol the palilli ligament li tlie 
tibial lufxrtk i a bur>>a in and ilxjul uho-x 
w in', p i s some of the fhret t ten lim u tiber 
of this patell i ligament is the\ jia 1 1 their 
atiaehment to the tibia) tulxreh \ i 
suddi n oetr tram t > the rjua Im c ps mus< le i 
felt tir t l»v the <lire t p it< lla lig imc nt )dxr 
llic^e are the nt-s ( > bet mu ruptun i lir I 
or if their l>one atUii hmtnl 1 nit ultunntiv 
liiesl tin ;x>rti m i tiu pr >1 ng iti ii it tlu 
epiphvsisof tile tibi 1 1 partial! V in ni]>[( t< K 
sepanilttl j.nxlunng i parti il r mpieli 
fra( tun. I tht luben k 

Ll»on the kgret an 1 ext nt I the tram 
pr xlu eti b\ the i »nira tt n »l ill qu i Ini i p 
niudeekpend the im uiu 1 ihi ruplur 1 
ihi-'O lilxr anil the partial »r i ;m)»Ute leul 
I »n i th u |x rti m jt ihe ununite 1 ir p ir 
tialK » ill fl Uaf f til (pi|h\ 1 I ill 
libi i W h n tile tram ha 1441 n ulli uni 

nK Ijreal the alia hmi-nl I th enlr d 
ir lirext tdxr ihejxuer t ixlin i jn >1 the 
kg b\ the a Uon 1 the ijuidneefi mu-4 1 
ma\ till lx mainlam 1 thr u^h th< un 
ruplund lalenl la eieuli jl ihe p ilella 
tin Ion remaining allaelK 1 the tiluj uIkiuI 
the tulx ixk an I th \ ra\ will h ju nK a 
pxrli d epartti n j1 the \ h de lufx r k r th 
breafin„ out il jnl\ a m dl ixmii n i it 
Hut \ here the \t >kn e ha Ixxn parti ularh 
-4 \eri a <» mpkle frat lur an 1 a\ ul i n i 
the tubercle Ixaf upi arl tale j la ver 
ing tlu I mtinujle n il nl\ jf the ati i limcnt 
of the lireet Jilx r »f th patella ten I ii 1 ul 
al-4> if it lateral Irin^ pra\tl lul tdx r 
rhe me mpkle -separitiin f tlie [ it 1) i 
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tendon from its attachment u bN f-ir (he m<e.t 
common and remits onJ) in partui <IiaablHl\ 
to the lunb \q Important factor avvjcialed 
with tht^ condition and one which would 
bcem to be the chief cause of the pam and 
discomfort eipenenctd in many of these in 
complete caiCB of avTilsion lies in the trauma 
Ubm to the bursa overlying the tubercle 
Thi* bursa I ha\e found at operation enlarged 
and tensely distended with bursal fluid 
Pressure over thi^ tense bursa before opening 
always produces pain accompanied at tunes 
b) a slight Increase oi local hent a* is oaso- 
oated with bursitia. Thiip tenderness last* 
longer than would be experienced from the 
simple rupture of tendon hbers or the v.-pora 
tion in continuity of a portion of the tubercle 
Then again the local swelling is grcjlcr and 
penists longer thwn would be looked for In 
:>uch a trauma, bo it would seem from these 
findings that a low grade inflammation of thi* 
buivi Is produced kept up by the attempted 
U8C of the hmb until the fixation of the rup- 
tured hbers is had the lontractl n of the 
quadneeps stopped or the ank\'ia!as of the 
fractured tlbtal tubercle to the tibia completed 
The consensus of the findings in thcsi 
ca*c3 as to rcco\ei^ from the injury place* 
the time from six months to two j'Tiirs If 
the milder degree of damage has taken place 
and the diagnosis is made shorth after the In 
jon a few weeks of local treatment wilDccs 


such as hxing the leg in extension with strong 
compresmon o\-eT the tubercle b> crossed 
adhesive strapping In the moat sc\xrc 
cases where partial or complete fracture of the 
tubercle has taken place and In cases of late 
diagnosis symptomi of pam tendemes and 
iwrtial disoDililj having penoated for several 
week or months, or in spite of local treat 
ment then more radical measure* should be 
res< rt«| to 

There aas refcTTEd I me l th Poil-t aduatc 
lloipd I rate f bov T C 4)ran f gr bo 
v-e* prmou* hid f lien, sinUag the left knee n 
too loi Ilxed I (Jemess d «ei]ljig 

were t f II *irg the injury N ponlcultr 
It iKHi * p 1 the jury othe thi rest 
I the jolnl The rond two mprovttl hot as twt 
entirely rel evrd It as oted ibat ibere was t 
decided k>c*Jued 1 mp Ai>d tenderness oo piTs»ure 
sluch perstficd li as onabl i kned ih 
sflerted Lure d th re * limp m wtUucg d 
I go I Qp>i rv be rpenenerd p«ln ind esknesv 
I ibekoee II j*un*Wet nj with tbe freed m 
be bsd forroefty and h tated ibc I f( leg scerneil 
deudedfy ester ihan the right 

My xuruaainn b CklobCT o 5 oct vTsr after 
ibe uihirv rertsled ibe loc lued edirfemeat t 
iheot olibet'biali herd 1 ndemevs pem re 
• eakness a d discomfon m ttemptlng vnl t ry 
iroof eitecdxn fibclef alight ump b silkicqc 
hhgbt brreaae f locsJ tecnpmiure poremJile do 
Jobt mvoi eraenl Tbe \-ray sbo»ea the Kpara 
ibci <4 portico 0/ Ibe besL of tbe t herd \stbe 
Uoi a1 ympioma bad pefusted f 10 long tun 
and as reUei bv tbe coomit aJ method* hereto- 
lor dopted prormaed ao pcedy cure I derided i 
pply w inethod that of ptnmng tbe nj red 
beik i Ibe 1 bki by mean* of logrnon booe 

pu t Uunolai dsleogencsis od furmsh medj m 
Ibrongh vluih earlier boo) n on f tbe beak t 
tbe libu conld i k pia And ih tre ftheo tbe 
llbial tendon it hincot whi h peratioo I per 
lonoedbOct ber g 5 

\ nrved rki in t*ioo bonl tbe fferted re 
aa* made And tbe Qap i med t one side po^g 
ibr burva aim) tetxlooou* II bment Th bursa 
a* found tense And Intended d po im*: g It 
the buivil fluxl caemped a> d oder passure 1 h 
bursal walls ibo ed I crcjsed tfuckneas C m Irtj 
lb 0*1 through the b rs* d wn through th 
trodioous iractojTS the borv a ih a a-tneh 
drill It bed I ibe eleilr*. motor bolea nude 
bout J inch deep penetrating through the 
broke beak Ini tbe iluu Thro gh *Liii in 
tkson mthev long ve the lero intemAl 
f f tbe tTiA of tbe aam leg bone tnp ne 
lorh long aa> m ed out ilh Lhe motor i in saw* 
separated ii>ch from one another and cut at et b 
end b> fcoull motor circulfl haw 1 free tbe Iwnc 


SOULE BONE-GR-\FT WLLSION OF ADOLESCENT TIBIAL TtBERCLf 



I Bt Kocnturoufi 4m f lec openUno. \ t Hg , Racnt g fnogr a m f i sho nfi tupcoo 
t;fxi th tubenlf the bstnt booc ub»Ldiu. ha bone pin i i on umti )t the I befile t the diaph>>J 
uip bet. t>m tb It iieti lead -oben. of the tIbU. 


M.C1H3Q Thia inp of cortical bone was lifted out age So fixation dmaing& to the knee joint nerc 
f iht tihul surlace 1 \ th ui of a thin osteotome employed The wound healed b> hrst Intention and 
nl then run ihrough the elctinc dowel ebaper the patient waa up on crutche* in two weeks In 
to form s peg s inth in dumeter to fit the bole three week* all tendemeas on pressure was relieved 
prcviouil\ dnlled The bone ptg ffrali waa driven anti the patient waa walking in six weeks with all 

into place and the cx es cut off with the small fj-mpioma relicvxd The leg has remiined ilv nor 

motor ww llu h with the hone surface The skin mal strength and usefulness and the patient rc 

wounl i (losol with plain aigut without dram malru entirelj free from all sj mptoms 
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C\l.rNT)ROM\, OF THE TONGUE 

\\ ml A Ripobt oi Twd Cases 

B ROBERT n BARER AB A Aim ^Iku 
Hxl [X m PxWxT Fithiln«^l l^btwM/wy Vmwatf •! MckWJi 


C ALINDROiLA chsractcnzeiJ b\ hva 
line formations of typical arranRc 
rtient has been dei>CTfbcd id the text 
books as having the following clinical 
characteristics It is located about the heod 
cspcdnll) about the orbit the saU\'ar^ glands 
nose antrum of Highmore and the mucous 
membranes of the cheek and gum*. Its 
groirth is slow rccurrcncci arc frequent 
but there arc no meta3tai»es. Except for 
Bome forma described that seem to include a 
distincth sarcomatous element the tumor 
seems to be rdatiATlj benign Some con 
funon, eilats from the fact that tome quite 
difTercnt tumor fonni have dii>pla\ed some of 
the some hAuhne charactemticv and also 
because of the lack of agreement in detmlog 
the term cjdmdroma and endotheboma 
'^A'cral cases that mav be described under 
the title cvbndronia ha\c been discussed In the 
hterature In gencmJ the majoniv of l>- 
servers have cla»ed the growth as an endo- 
thelial form of connective tisuie tumor bome 
dlSeren -e of opinion ciGt* cvm on this point, 
tomt men choosing to orplain the bvalini 
structure to be dctcnbcd later ns a produ t 
of mature connecti\e-tis<(ue demeot Otherv 
like Lubarvh ( ) t>elie\-e the form originotrs 
not from the endothelial but from the pen 
theliol celb. of the blood and lymph vessel 
The mo&t wide!) h W oflnion is howe er 
that the tumor is on OAcrgrowth f cn lothi 
liom hoing hmph and Hood a-csscI and that 
the h)Tilmc gericrallA descniicd 1 ithcr 
a degmeration product or a secretion pn lu t 
of the^e cells. Thia latter iwint ha not been 
so wideh discussed 

In iQi Dr Obcflin (al in a toniise and 
thorough renew f the cjlindroma <|Ui*slion 
reported three caics from this laixinit >r\ 
r^hich he lescribed a CAlindroroata In 
that report she considered oD the literature to 
date stating the preniihng thrones of ongin 
dmelopment and dasaification of thi rcla 


tivcH rare form Two of the three cases 
which hhc reports came from the head with a 
historv of 15 to 30 Venn growth Tbe« she 
dcscnbch as cndothellomata The third case 
from the uterus, of rapid growth, exhibits a 
mired type with a sarcomatous element 
In 1914 Baumgartner (3) m dlscuasjng la 
paikogente da cxiindnme takes this Adew 
that the cvllndroma is a mixed tumor con 
sUling of epithdiaJ and mucoid elements 
eilstmg side bj side and with a predominance 
of the mucoid malcnal \ further discussion 
of hi* \iews will be coo-idcred later m this 
report 

The evpccu! interest attached to the two 
coses 10 hand is the fact that m all cases 
described in the litcruture to date none has 
been mentioned as coming from the tongue 
Both tumors were reieiv ed nt the PathoiogicaJ 
Laborjtorv of the Univeriiij of Michigan 
within a penod of Jew than two months and 
present nearly identical features 

( O'-: I (4) mu*t be dUoissetl onh m the 
light f It micruscm ml appearance oa no 
hi lorv wa_ obtainable Case j (5) ocrunrd 
in a woman age p Two vears presTOus it 
l>egan a a thi kemng n the right dur-aim ot 
the t nguc It grew Jowly until about three 
month- before riTnoA-aJ at which time It be 
came pamful and grew more rapidlA No 
aden juthA ociurred with the growth and it 
wa ixmoAci] entire with il capsule 

In the gross Cai< i appeared *omewhdt 
bilobcd with a dimenii n ol about eight railll 
mtten. m Its two smaJlcr bameterbond twehe 
in its greatest bmcosion Case 2 was some 
wh*t Lirg r and ensletl at- a single mass 
Neithw of the tumors wa receiA'cd m fresh 
cn ugh state to express the h\ aline tubes os 
hai been described b\ tome authors Both 
tumors gave the hyabne gUb \ appearance 
usuall) dcflcnJieii m the bcction f tjjch 
growths the destripUAe name wlindroma 
coming obvtou h from the appeamn'e of the 
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hvalini olindcr and ball on '*ccUon m the 

Rros5 

Micr )^opi(.alb the pctinitns pre^nt 
the tollomng tcaturcs Entloscd A\ithm a 
thin but quite detinitc connectne ti5>suc cap 
ulr uithin the mu><le of the tongue is to 
l>e se-en the eharnelenslie arrangement ot 
i-ur\en| and twistetl h\aline atrands nhieh 
in sen'll seetion ivoulil form the e'thntlers. and 
knob de'iK.nbctl m the gross In some part 
)f the tumor the h\ aline patches arc seen to 
tnclucle small nests an I rords of cells, nhich 
app>ear to be of the endothebal t\pc— flat 
nith rounde-el and ellipsoidal nucleii contain 
mg m some apparenth the most rccentK 
formetl cells, a rather limited amount of 
ehromotm nuitcnal Thc;>e cclU \ai^ quite 
niarkwlh in ize a\ eraging M^menbat larger 
than the endothelial cells lining normal l)TDph 
paces 7 he same t\pc of cclK is noticed in 
greater abundance arranged in n«t> and 
cords extending betneen the h\ aline cclmders 
The somc'rthat radial amingement of tbcs>e 
celis in rclennce ta the h%Qlinc cords is due 
I bciicxo to contTiction ol thi latter sul>- 
tance \ notcworth\ fc*aturc ib thit the 
hxalmc areas arc almost escluaixcK bounde<l 
In these cell suggesting the ongin of the 
hNahne A much less con picuous clement 
I the mature eonnectixe tissue cell which 
^nth some small blood and KTnphxesseU 
serves to make up the rest ol tbe tumor 
special staining bj kresjl Echl \ioIett pves 
no staining ivaction for amxloid or mucin 
\ an ( ic<on tain gi\ei> the deep nrje red 
reaction characteristic ol connectivc-ti'tsuc 
hvahtic to the n<m cellular gtassx malenal 
and no reaction lor munn is obtainubit 
Lndcr higher magnitication lertain quite 
li tinct mirking within the hxulme material 
uggcst the luflinc of large flat cells from 
whith the nucleu has degenerated This 
ionii[)ti<m I further suhstantmled b\ tind 
mg hen and there a definite cell inclusion 
wilbm ihc h\ aline honing the eomplete tell 
)UtJme hut mth Che p.ut \aiuo|atc<l and 
i < nlraetexl pvknutK nucleus at one side 
Hv careful search uch cell arc seen in all 
tagL“s ul (li integration even to the point 
where the nucteu ha lost its contour and 
n)\ ^ rcmnint (f chromatin remain wathin 


a cell boundurv Thi same cell nm h >t 
an imperfect wall and ma\ enclose whu i] 
pears to Ik* a beginning inliltrati m with thi 
hxnlinc which 1 unu to Ik a s<.iTetun o 
thi or other cell about it 

The eonnectivi ti ui element in Inith thi 
tumors at hand how u markesl h\ aline digtn 
eration but it is quite impos ible I > trail ih 
relation of this ti ut to the h\ ihne 1 1 ih 
Cord The tumor how some ni ill blood 
vcssktIs with markedlv scliritu wall whil 
others farther removed from thi hvahiu e\l 
mders art quite normal m ajipearante f>n 
of these tumors present a sonuwh it diilertn 
picture c/t masse than the other n diffcrcne 
which I interpret as representing a v mngc 
suge ol the growth ol this piKuliir tumo 
lorm 

In the nr t else one is truck b\ the pre 
fuse vasrulantv of the growth the cainsjuaj 
ou5 clement being the large number of dilalei 
hmipb and blixxl-c ipillancs and jiacc** 
The ramilicotion of the capillani's i ea d 
made out ns thev land out sharplv often ion 
laming a line of rcri blood cell The hvalin 
cords are not m thL e isc. so large or s) dcli 
nitcK cimjniscnlxrl \ mil he dcscnbetl i 
Case 2 The connecti\c tivuc clement ut 
much less conspicuou asthe\ are so scatters 
among the hmph npnccs and have not t 
this \ounger stage of the tumor undergon 
the same degree of sclerosis and hvahn 
change which is so much more evident i 
the second case as a result of the restnctiu 
of biood and Ivmph supplv One i im 
pressed however bv what 'eems to Ik 
signihcant fact In certain areas when, tb 
sections show most clearlv the curling an 
branching of capiNanes m a single jilone on 
can between the vmbroken endothehuT 
and the connective tissue which makes up th 
Iramework of the tumor small area of ih 
h\alme which from it \er\ relation suggc*^l 
that It is a secretion jiroduct of the end ttbt 
bum Where the niis,ing ol thi maten: 
13 more marked one sckn that the lumen ot ih 
pates 1 corre“^IX)ndineI\ n-^tnitcsl unt 
we have in some lield the m ill cell inclu i fi 
rclcrrcd to al>o\e 1 hi ]Knphiril di tr 
buti mil h\ dine I iKlieve l ) Ih but i ih me 
< nc I in therticid mi i tsju dl\ illruli 
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the fact tiuit the hyaline itmnda are defi 
mtely included within a single Ime of endothe 
Hum and contain no cell inclusJona thehYalme 
substance here being quite certainly a iccre 
tion within the lumen of the capillanca. 

In the second case one is struck by a more 
characteristic appiearance of the h\Tihne tubes. 
Here we ha\T the same cellular elements as 
described above brut m somewhat altered 
proportion and arrangement of these TTiere 
arc seen definite trabecuhe of connective tissue 
to form a framework including capillaries of 
large caliber Both these factors arc mark 
edlv sclerotic \\lthln the enclosure of these 
trabcculre la seen the mneh twisted and whirl 
like arrangement of the hj aline cords. The 
structure here u> not esscntiallv different 
from that In Coic i bat we notice a rclatixe 
lack of connective tiwuc fibers and of capll 
lanes and lymph spaces seoi aboi’e But 
here the hjTilme cords arc larger and do not 
show the eariier stages of cdl degeneration 
The dlstributioa of h)'aljne too Is generally 
one of secretion within the himen as e\ideoced 
by the external Unlng which these cords show 
The Intcspretatjon to be made then from 
these observations is this 

I That the tumors m quatkin arise from 
abnormal proliferation of blood and Ijmph 
capillaries and spaces. 

3 That the endothelial lining of these 
caplllanes and ^ces gives rise to a secretion 
of tome material which gives the staining rc 
action of connective tissue hj-abne. 

3 TTiat this h>Tdine substance receives 
a chance diitrfbution centrall> or penpberanj 
to the secreting cells. 

+. That the eicesiivc proliferation of the 
vascular elements meeting the resistance of 
the turner connectire tiwuc framework and 
of the m creasing resistance of the hj-ahne 
material tends to assume a much tinted 
curling conioluted structure 

5 That the m creasing tension within these 
con\‘olutions from prohferation and excessive 
hyaHne formation causes first a shutting off 
of the I’ascular supplj to the tissue and ultl 
mate necrosis of the endothelial cells and 
tends also to restrict the nutntioo of the con 
neepre tissue elements with resulting sclero- 
sis and hj-aline degaieration 


That the tumors arc not of connectire 
tissue origin I think Is pro\Td In that they 
quite clearly are associated with endothelial 
structures and In all stages show no relation 
to the connectiNTJ tissue clcincnts they enclose. 
Any degeneration of connective-tissue stroma 
which ma> be demonstrable in these tumors, 
I bcUev'c to be but secondary to a primary 
change in the endothelium in contradiitinc 
Uon to the \iew of Ewetsk\ (6) 

That the hyabne secretion Is not peritbelial 
In origm as Lubarsch states I believe to be 
evidaiced b\ the fact that these hyaline in 
elusions are seen to be within an endothelial 
boundary m the greater part of the growth. 

Daumgartner foUowmg the ^^cw of Malas- 
sex thinks the cells compwsing the main port 
of this form to be epithelial He further 
thinks these cells exist m conjunction with a 
mucoid substance The preponderance of 
this latter clement be explains as due to the 
greater vitaJitv of the muon o\Tr the qilthe- 
Ihim He further explains the gro w th as 
centrifugal In its course. That the cells are 
epithelial he attempts to prove b\ the fact 
that they do not scan to him to ha\'e any 
connection with the blood vessels. He de 
Boibes them as bong atypical in the center 
but showing the characteristics of cubmdal 
and columnar cells nt the penphery of his 
sections. They do not show signs of bdng 
secretory so therefore he concludes that the 
raucodd substance Is not a secretion of these 
cells nor is this substance a degeneration or a 
vegetative devdopment of these By 

sutinlng reactions he Is satisfied that the mate 
naJ is not myxomatous but true epithelial 
inudn In nature. In a review of 400 cases 
desenbed as cyUndroma be chooses 83 as true 
to the type. Seventy four of these are de 
scribed from the head, three from the sacral 
region. He explains the presence of mucoid 
tissue as an embryonic remains similar to the 
ritreous of the eye and ates the existence of 
33 cases from the orbit to substantiate this 
ration TTie description of cyimdroma like 
areas In teratoids lends further wdght to 
his theory of the embryonic origin of tMs lub- 
Btancc. That the epithelial relation of the 
Cells In these tumors is not vaHd I can only 
combat with the eWdence which IhareolTcretf 
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[ R ( I rvl m fthct (Tu !l w po» ) -ix » c 
ha I n u |>ix iix tk d IhcHal «ll o>nt ol 
I txUh h Ivitt. I ride nd Lanlf 


M TWALT (oUo-winR thu anologv of lhii» mu 
Loid ub^Uince ^ith the \itreoui \\v must look 
fur a I tU matrix whn.h will be iht onpn of this 
muein just as the \ntreoub takes its ongtn m 
the epithelium ot the posterior zone of the 
eiliaiA bod\ That the substance is not mu 
ein 1 certain m these ti\o cases and that it is 
a se*eretion if the cells seems \ logical condu 
ion though the ses. retort power of these cells 
cannot be proced The undcrhmg idea of 
Baumgartner and others that these tumors 
arc {>o*o,ibh embn onic in origin and assume a 
de\clopment dunng extra utenne life xs a 
conception which cjuite tenable 

1 hat the c\ lindroma ma\ be desenbed 
title is a tumor cntitv I bebeve is justitiable 
l>ct lUsc of the fact that seicml of the cases 
de-^nbed under this title haxc shown no 
clinual or pathological relation to either car 
cinomata sarcomata or enchondromata as 
believed to be the ease bv Foerster (7) R 
\ olkmann lb) and R Maier (g) \ recent 

rejx ri bv Richard Well (10) of a parotid 
lum )r which he ho'c considered as nn example 
>1 twlmdronia gives ewidcncc of the frequent 
Iv mi taken identitv ol thi tumor form The 



Hr Cvlmdroou 1 Ih I ngu ^highpo er) sh wmR 
the wbl A f Dec tnx t "sue ttrmr t th esd thelial 
erUi ftod bialjDe tuba aficJ ih< int mat rd Lun ot tbe 
bvmJlo I lb «oH tbel m ol capiHanes ood limph 
fivica 

clinical histon of his tumor might fall well 
vnthin the limits of the cvlindroma but his 
brief discussion of its histologicaJ nature and 
his photomicrograph certalnl^ do not con 
form to the U-pc of tumor I am describing as 
c) lindroma It is undoubtedlv such dcgencra 
ti\c forms of epithcliomata that have so 
compbeated the exact classitieation of the 
cvlindroma Cylindroma 1 a descnptive 
term But the cell of the rvlmdroma does 
not partake in character or arrangement of 
the features of the basal cell Dr Oberlm s 
Case 3 from the uterus is also an example 
of a malignant growth with degenerative 
areas of the nature of cvlindroma Such 
cases should I bebeve be called sarcoma 
cjlindromatosum to express this resemblance 
to cvlindroma True c\ lindrumata show few 
degenerative changes m some cases mucin 
being demonstrable On the contrarv thev 
Bccm rclativelv Ixinign and evidence micros 
copicallv onlv the arrangement and elements 
dcscnbe<l above 
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In \ t \hfidr«nj o< ihe t Hun* TV uofi* 

4(«*t ^ 'bo'i <nikhrt* ‘V liiiMr nd «p 
ntixn 1 Iran thr tonrue muvk 


The e^et nature and origin of the <nlin 
droma which will kad to Ita tinoJ Inasih a 
tioo among tumor* must remain urKle^ided 
I belie\-c howe\‘er that the e\idence mbmlt 
ted in m\ **308 combined with that of 
imiilar reportB points to a logical cuncIu3»on 
In the belief that the endotheUum ma\ take 
part m the formation of sarcomata- the cjUn 
droma hhoukJ be considered os a \'anable form 
of sarcoma accordioR to Borit (ii) True 
c>dmdroma Ik not cllnictillv or mlcroscopicalfv 
of the character of sarcoma howc\-er The 
tiksoe Is not sarcomatous and not Infiltrahng 
but 1 sharpi) dreumsenbed b) a connectlw 
tissue capsule If then we consider this form 
as essentially endothellonmtoui. in what does 
it take its ongm’ From the cases of tnic 
cylindroma des>cribcd m the literature we 
are struck b\ the benignity of the form The 
dimea] history u*ualJ\ is that of a ilow 
growing nodule lasting over a period of \eiira. 


The one history which I submit ma\ lecm to 
indicate an exception to this btatemenL I\c 
amnot be certain however that the history 
of more rapid growth m the last three months 
is not due m thj case to some d egr ee of in 
flsmmatorv mliltration due to the methamcal 
imtatiun of the tumir prrper Coniidcnng 
then the long hbtory the iKnignity and the 
sunpliaty if the tumor-element a connec 
b\T ti sue h\ aline n a base of cnpillanes — 
It bcem logical from pathological eipcnentc 
to ton idcr thi of the nature of angioma 
simplex or ptfhapi hv-pcrtrophicum In thi 
cvTnt ctUnJroma mav be dcsscnbcd as of 
eml»r\ ilogical origin of a tv-pc of angioma 
assuming its clmicnl characters usuaJIv tome 
time m adult life The hv aline mav be be 
lieved m this case to represent bome sort of an 
attempt on the part of the Ixxlv at a repam 
tivc process m the cnstinp angioma 

hurthcr evidence a to the luration of 
growth location cbnicnl manifestations and 
microscopical characters m ung forms 
alone am giva thi tumor it dclimtc place 
ID the dassification of tumors LnliJ then 
It ma^ quite logicalK be considered under 
the title of c\lindroma endothelioma c\lln 
dromatobum or angioma 'Almdromatoium 
I dewre to eipre» m\ gratitude to Dri 
Warihin and Weller for valuable assistance 
and advnee in making this report. 
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tUOROSCOPIC R()E\TGL\ I\JLCTIO\ Op THF BLWDLR 

n I H skIWJR M 1) k \ tm \lt - *i 


R t U \T( \ \ 0 (. R t la Met tillcfl 

with iw [Ue Lniul i >n air r tWRin 
hi\ U-en tre |Uentl\ rtponiJ ^uch 
Totnvjjtw e'uimmdU ate t cjeal value irt \esi 
al liv rti uh intra\t.''ivular turn r enlarged 
ITv-ntt ett 

rh r are ena.in atlvanl iwe^ t ihe^ r ".ntpen 
cMiminaii n it ihi. jia-iut iniexti n ore maile 
unkr i-ontrol It » exinmHx 

in\Qe t r ih (wtient t Ik upon th( honwnial 
nxntuenti'l withth tluonxipu '<r«n tlirctt 
1 \ \tr ihi. lla 1 ler irta ai the opa(|Uc emuJ ion i 
1 wl\ injeeit 1 int^ the t ladder ihnxiffh a 
eathei».r I \ mean f a large plunger vnngc or 
b\ the ixra\nt\ mclh>d 

The i,raiu4tl enlargement uf the opaque bladder 
hal V' 1 t\iine«s.‘d flu rix. ptcalK the patient 
l>emc turned Irom me ide to the other m order 
to n te the I nail n ef divertieola upon the poste 
nr r anien r bladder u-all The Iran \er>e 
i)la Her ha I w ma\ l>e obtained alvj and i 
eNjjei.iall\ valuable in dilatation of the bladder 
anien rlv and upward ir in ca&os u pinou. of a 
patent urachu 

In the cac heremth rqxirted \o 6345 Mr 
ON relerred b\ Dr I>cn low the pron lonnt 
c\ tcbe pK (iiagmsi'i wa a diverticulum near 
the pO'itnn 1 the left ureteral onhic vehiih 
couli n i lx entered with the cv'sinscope lor 
VI ual evi-loratKXi 

The patient lav upon the fluur-Ncopic rucnigen 
table with the knees slightlv flexed over a pillow 
The catheter teas inserted to the bladder and a 
brge vTinpi tilled with banum emulsion was 
aitacherl t the catheter The fluoroscopic screen 
wa plated over the bladder area antenorlv and 
the rxntpcn lube focused underneath this area 
\ the emul ion was RcntU forced into the 
1 ladder t v the vrinpe the opaque shadow grew 
apate Alter 16 unces of opaque emulsion had 
been injetteti nj diverticulum having been ob- 
'^rveJ uptn the lateral bladder wall the pa 
iient wa rotated to the nphl and left sides and 
still n hverticular shadow pres>enied itsell 
\ icvnnp the patient latcralh ne noticed the 


pr ijecti n t the I la 1 itr anttn rlv an I al \ t the 
vmphv 1 pubi with a iiratt 1 t utlmt t iht 
bladJcr wall but n livenitulum wa aj-jurent 

Ulitn the iiaticnt wa returned t thi nmnat 
po-^iti n up« n hi hath wen ti c 1 a 1 np {xic|ue 
shadow e\ttn hni, upwanl tr ni tht Iclt uperu r 
(N rtion I the bU Ider ha 1 w in thi u ual 
ti m ol the leii ureter Thi broad had w e\ 
tendeilal ivelhi pelvic utlin t ward the left 
kidntv iFip rt 

R lentgen negative' were then lakin in sjveral 
positions and thi Imp ha low miirpretcd a a 
dilated left ureter The pcninp in the I ladder 
wall which wa th upht t Ik. the m uih of q 
diverticulum wa no doubt tbi mlarpeti onlice 
Jt the dilated iclt ureter 



ITc tsboTi I HE op -lue ‘ vm >^1 

(rom Wl prrioe p n *0 UiKtler tut n m th u~iu 
pcMtioo of ihe I ti tcT 



SURGFR-\ G^NECOLOCi AND OBSTFTKICS 


Hill nwtliod of floorcwcopic iQ}eciJon of the rod ojfri] h\ nn lx Kcuml with the fluoroicope 
bladder ii \-aliiable m nwpectcd di\*crticutom thus a\' 04 ci[iti(; unnetc-«in dela\ or rqxtitlon 
became bo frcquenth the dl trtlaila ar behind of the 1 ladder injection as when nidioffrapihj 


became bo frcquenth the dl "ertlcula ar behind of the 1 ladder in; 
the full bladder sbactiw and the be< position f r aVinc 15 practl ed 


\N UMSU\L iriT)ROCFLL CONTFNT 


B D JOKE EDUgUL il ft- ha um I 


T he case I am preseotin;' in liu paper 
not a new one kWh weNcr inten>UnK 


on account of tindings met with after ibi 
vipnol me had been opened up The case 
hisiorv la oi foliowi 


Caii 5548 r*erin.lo imr. rnak I Uiuno vr 4 
bran m Imni C it cjjn t PtiEippme (<iirT»l Hr- 
pfUl on AprB 3 e < Lompitiit mUntr 

ment oJ loor u m lUwU, cmitei \ curvrtte* pi d 
r«^r biston eolmportaat Ei t bi-Oon bnuflr* 
iM dT»nilffy hile jrqBjne on.is*iaal teser ami outh 
iKo al (oiar Iwrew ind id«n* fc»«« ertma 
iltra retrs tfo K mureaJ diM« 

P r tsr wl filattt Deaaa ibMi e*r go 

mlL toft, fiiKtutuf QBfl atutni ( the nah wte oi 
tha ■rrotafn wbkh (ndoaliv lootiW to onul t 
ttabird it presrat rotone Tha enLiortneei o4 tW 
MTisinm bai sever bm seraainamed thr I |mn 


icwdrroM I be pain I l>e^cT rr Ik d Lhe serotom t 
(e> BmaOi. col oa <iok nK- 1 p.! baiter on Itirat 
C% </i m aJ 0m Ho turi\ U dnekipcd 
od ikrun^finl ram 44 hi lies «i ttv bed od Ls bit t be 
U] and rnund Lh aothu^ iM mpneta no rumunJm 
eterpi (h wTold lesxn 

Ltrai mu I m R irhl H.m rn ts thitul tS on 
to -OIF toll aKi dtut I DK It i^aJ thape aad 
ociold W easjl movtd p ami lo^ (*ihc BupertniiJ 

e»»l re pomim t awl roUnnS The naht testa 
ouM ant ]« (jcsd Ibelrftt ti OJifun iJv ciorraal 
<>D per •4c« stiebt riifu txld l« I ilnj abort 

bd d (hiess pre^ t Ixabere rbe wi teiraed 
I beocrcaunl hJkJ Lb 0 id 


od aeiDUn Rrumia leitdid t an fen rwal 

cpiiheU erfk ktkixvtes aad moitts \i>nl e 5) 

I kl 7 4 9 t Va imistao t 6 ls kxa 

OB tbe utenof «ud re of tha <crti(u)B u "art* V *e 
OKountenf rat uw iht »inm*th cum about 


Fif Befott opemiaa. 


Fat Bdon optntxsL 


rijf, i Alter operation 





EDLQLE l\Lsl\L HYDROCELE COVTENT 


0 f -et { jejunum aod Jumleo m all piaatcml toccthcr 
EhiriDC nm] rulnttoo ooe loop of inleston a inoKd 
Ttu» a sutured ith lin Tbe append » f uod to 
he hij; and 1< ng and bou d I ibc p^^aen r urfacc f th 

f.n nm b adbevKio \lleT aeparaVurt; »U iLe dbr-»oo 

oni rem mg the append the e tnid d njcem were 
reilur d ot the booenuLil ux It The redundant part 
ot ibe -aguul ’ao* cut ff and the refnalninjr t med 
in-jd it \ fe^ intemipted tgut tit bei » re placed 
behind th te^tu t h Id the ut edges of th -ogiiul sac 
in ppoMlxtfi \ krs re f the t mal abdominu] n g 
made t pre ent future rrotru»ion I the i tni 
abdominal nteot int the y. tal j it The vrotal 
wall wa dibcd th a igai tte Irairuge through a 
ieparat count opening 

l;/rr I eu/mnaf il ti 015 \ n nc ere rea-t 00 

Tbe KTOtTun h just as large a bed re the opcratioo and 
hurd Plent d bkiod and •eroui fluid mmi; o t 
through th drainage hcrotum u ede -aled Mn\ 

0 5 Ijilargem t of th '<rot m decreasing Vmount 
of oonng Is lx less ila rs 95 Lnimportant 
amount ot oozing Drainage renso cd it i (15 

'HTOtum much smaller Serosanguinoleol oozing SUU 
rrexent although m n vnall muunt aod feeU reuch 
belt M \ » 0 5 \\ und healing Ma> 0 5 

Scrotum much small mTn da Patient feel -erv ivell 
AW t beaWmt if \ 0 S P tentgetticrg ironger 

June (• 0 < r tieoi teelmg en oml rubl J oe »d 

5 [ t ent c •mplaiiu d 1 er and pain In th vrotum 
\ hot c rei ret* { aluminum cet t x}) uoq aaa apphed 
t the vCT t m od hanged en frecjocntl made ti 
pain In Ic and th In er d -appeared. 

A h h nua n th right groin has oot 'et been repaired 
and th put t de> rn f reem nog from hi* aiboeot 
hew iwraled f the sec lod time 
Jul 0 5 Uerniotom right dde after Fergauoo 
August 0 05 Stitches rermned U uod lupwrtiaallv 

infected due poanbl t t remateruli A troall kiooua 
in loped d has been drained Dretecd n-eri day 
Aft the patient ha* been rociplecel cured of rhi* 
petTKial fei lion ph t wa talio I Ig 3 t compare 
th that hefon. tbe ope tio 1 15 and r 


ibt 

P tbolot ill r pyn if q 5 Speam i that 1 

an apjienaic measuring 0 m tn length E t mull i 
redde ed and the abw i* soft It tui ihi Ih n 

I red lurcnl matcnal ElugDosr- hnmi tarrhul 
append ^ll iM nlo\tt 

P \l-opt t e d iH H drocel >t th right test 
D reel ompl te 1 guiouJ hernb \ jce ut >^1^ ( hrin 
atarrhal aope dn. us I testmal Ihe- Pn 

hunasi* 

The accompanimp pictures Pigs i and 2 
hon the stale r f the -err turn ( 1 (he patient scmid 
after he u-a admittml to the Lr Ijjncal Vm.ice 
of the Philippine Ocncral H ispiial Surptal 
Department \ 1 --een in the^e pictures the 

inlarRcmcnt of the stri turn n so remarkable 
that It almost t uches the inner and upper part 
of the knee joint The \cin arc si licautilulh 
distended that the\ con litutc a net work ea^ih 
-een with the naked e\ e The enlarueil scrotum 1 
distmttl\ fluctuatmR The npht prom is tlat 
altbouph a Lttle bit more ele\ate<l than the left 
In the inner aspect of the sen tum and upjur pan 
of the same just l^lou the pland peni a mail 
bulging IS noticed which correspontL to the lelt 
testis The nghl grom is also lluctuatinp a! 
though the fluctuation is not *0 di tinct a 
that >f the scrotum Before the operati n a 
diagnosis of hxdrocele if the nght te^ti with 
possible hvdrocelc of the cord had )>een made 
An operation was adn*ed and agreed upon 

On performing the operation the nnter nas 
surprised to encounter condition lievond expcc 
tatim as are CTpresserl m the post-rperatn e 
diagnosis 



SURGERY GYNECOLOGY AND OBSTETRICS 




\ BLADDER SUTURE 

B \LI:\.\-\DI:R HUJILTON PEVCOCk II D StATTi* W ^^^T^OTO^ 


All who ha T attempted airrfen upon the 
/*\ bladder ha T had more or less djflicuUv 
m demnj the \Tsaia, cither watertight 
or trotriKl a drainage tube 

The cauaes of this difflcultv are ( ) the distance 
t hea from the pnmarv bicajon fskiot the blad 
der hing quite low m the pel u ap cciaJh in men 
who have a thick abdominal wall (a) the fact 
that in all but caac* of a hypertrophied and 
dHaled lacua the bladder cannot be brought up 
to the initial wound as other pelvic organ can 
be (3) that the bladder IS a cootracldc organ and 
apparentlt shrinks Into the slxe of a golf ball 
and (4) that after the bladda has once been m 
daed the meWon is apt to deieiop Into an un 
controllable tear due t the msertioo of the 
specula Instrumcota, or the tingera of the op- 
erator and some bladders tear \-erv rrv <»ai]> 
\]I these things contribute to making a cltmire of 
the bladder at ifmea, slow tedioos and enibar 
ranfog 

Inrkor rsfirm The mot popubr autore bos 
been the pre incision anchor suture* ooe on 
dther of the coedian Line Thes ha t been 
I great help serving chieflv u tractors, and dc -o 
ton of the edges the bladder wound. How 
e T lbir> frequeotlv tear tbemsel n loose and 
are of doubtful aid in the hnoi closure of ibe 



Ttf. 1 Pirmea] fr4>-bacia Drrdle datCrd sod daihcU 
boe aim. Li ted punenmaa soturc 


bladder To ercome these disodi-antara the 
foil wing wjture has proird moal ratls/actorv 
as it I cast to Ins e rt can to tie and gix'es a 
perfectU tight wall 

Ifodihfd pHfu IriMfb/uddmtiJttff ApenoeaJ 
fish book needle is used as pictumi In Fig i \ 
Chromic catgut sue No j tnenti-da\ absorp- 
tion B the be^ wjtnrc matenaJ After c-TjxjsiDg 
the bladder retractor^ are inserted and the 
peritoneum pushed and rolled bock off the upper 
side of the \Tscu No matter whether large or 
small full or anpt\ the dome if the blidder tl 
wB\-s shows hseff Thai grasped at tuo points 
ui the medan 1 oe with toothed forceps Then 
a purse sinng suture is started at the fundus 
down the right side then turned and run up the 
left sId It wilJ be noticed that the witch has 
a cTcnelaird appearance as ea h new bite ioto 
the Madder T.al] fall Into a differrut line the 
object being 1 avoKf bringing efi the strain and 
psiil 00 cnuacie hbers ra th seise 1 ne and group, 
ue aim at the same result with matlres sutures. 



Ilf J !)uture tied round drmimjcr tube rdramafr 
tube B btadder sB dn tiftt ■pnw drunaj^ lobe 



FURNISS riTUITRIN I^ POST-ABORTION CLRETTEMENT 


The bladder is now read) to pirnttore. •Utcr 
completing the mtra\T5icle work a drainage tube 
ran bc inserted or a retention catheter placed in 
the urethra and the suture drawn tight, A 
reinforcing suture can be used, hut is quite un 
necessarv as the natural contraction of the 
muscles of the bladder wall further assist our 
purse string A small agorette dram can be 
used in the space of Retiius Thu suture has 
been emplo>-cd for simple drainage, eipioration 
calculus retrograde stnciure operation resec 
tions for papilloma and prostatectomy all with 
uniform success and satisfaction 


I can recommend its u<^^ lir the l llouing 

reasons 

1 It IS easy to ins.ert 

2 It stay's in place an 1 dx“s nit tear the blad 

dcr 

3 It lessens bleeding trom the large \eins m 
the bladder wall 

4. It saves much time in cl >s>ing up the bUif 

der 

5 It makes a tight 1 >sure ot the hlaJIer 
possible insuring a drier u jund an I better 

drainage 


PITUITRIN IN POST- ABORTION CURETTEMENT 

Bt HEXRY DAWSOV FURKISS il D F A C b NEw\jtE 


F or the past year u has been my practice 
to give one cubic centimeter of piiuiUry 
extract hypodcrmatically before curetting 
for incomnlete abortion 
The advantages m doing this are that it 
produces lirm utenne contraction which make* 
the procedure almost bloodless and much more 
easily done Detause of this contraction the 
utenne cavity is small and the contracted walls 
present a resutance to the curette which makes 
their cleansing less difficult and, I beliey'e, Icasens 
the nsk of utenne perforation 
The most fayramblc tunc to give the pituitnn 
IS 13 minutes before the actual curettement u 


begun \\’hen the interval between the injection 
and corcttemcDt u less the resulting contraction 
has not been so pronounced and the result not 
so good As yet I have not had any post 
operative bleeding following the use if the pitui 
tnn but realmng that such n possibilitv exists 
It is advisable to pack the uterus and vagina 
with iodoform gaurc which is removed at the end 
of 24 hours Should bleeding *ccar and lie 
troublesome ergoiole can bc given hvpoder 
maticallv 

With the use of pituitnn the blood loss 1 so 
much less and the curettement so much easier than 
without that I strongly advocate ify general use 



TRANSACTIONS OF SOCIETIES 


CHICAGO SURGICAL SOCIET\ 

RxODLAi MhiriNO Hj LD il^cn % 96 with thi FxEiiDC’rr Di C Plduhee 

IN THE CiLVI* 

Dl Ecvaed H. OcBsm re d a paper eot tied aco t tct * ^tkst «bo had ituuiocd an Injury 

Tb Bk>-Ch mutrr of Topical Appikatlona aa of the kind D Pierce deacribed, from Uflii^R a 

Apnhed to ‘^ uitety ^ he»vy weight. The patient waj from Grand 

De. F E,Pit*CE read paper ent tied Tra ma R pkU, Michigan, and had poaaed from ne prac 

t the Back and Spine (S« p u*) UUO er t i be othCT a iih a hmory 0/ repeated coil ca. 

The coUca ere referred to one aide and nlr by 
DisCCBSlUh Kt>*ng Into the hiatoiy thoconghly did we find the 

Dr. Dahul N EtaiKDiATn Thia li an exceed coHc aianed cm one aid of the back and radiated 

Ingiy valuable paper t everyone 0/ ua eapeiiaiy down the lame ai a typical ureteral c 1 c. U made 

t thoM »bo Wd Important nulroad pontloau. ©I • method of dlagnoak that I can warmly 
We art Indebted to D Pierce foe biinglM lo u* recommend t yoo and that b to mok a pyrio- 
hit carefully edited Hit U caaea. I bdlere that we fraw and in iboa caae a found a atiirtnrt of the 
owe It to tbe*e peUenU, both from the lUadpomt rttor an Inch and a half below th pdvif oi the 
of a defendant corpondo and that of padeoi d« kidney u the caoe of till man* ayroptom*. 

t daimant for mjuriea. to be eiceecll f{> thorough Thinking there could be no connectioo between the 

In oGT n and not regard the paueuf aa lojory of the back fuilained bv fleooB or erer 

maHngema. Ue arc veiy apt to oamioe them exteiai of th back and injury of the ureter, we 

b rrlediy and paaa them aioo* u caaa of aprained !««« proved by 1 pyriofram at peratlon that there 

mudea, etc. bydronephroas eecoudary to the Injury of the 

j [p twfi yi»«PT tn xvh retex Sol ould make an urgent plea for a more 

number of can which were diagiKz»ed aa min (borouffb examination In these cases, tfliifTig every 

Injnifes, «nd yet the peraliteoee of the symptoms method before passing them aloof as ipralns or 

caused me to renL taost thoeoufh exaauntx n. po»bl cases erf maliagennf 
I wish to spesk fa this coonectlo of frtemret of the Ha FtA.a.E Paaci (dosing) I ha nothlnr 
transTciac proctsacs of the himbai vertebfW as further of importance t add. 1 purposely omitted 
bdnf frequently oreilooked, because a think that trectures becanse It b sach large held, 
such thiii could hardly bo pomiW from an Inhuy The Importance oi making careful mmlnitkin 
of th back. A roemgenogram ought to be mad of m these cases as emphasiaed by Dr Eisendraih 
every ner f these cases not only in the region com- cannot be urged too trongly 1 have had a num- 
pioined of but f the entire snine, not niy In an ber of cases in which the diagnosis was mad of 
anteroposterior dlrertlori,b t if posafhle in a Uleral spram where the X ray has inown fracture of 
direction. Soeae of the cases f fracture of the ribs transverse peoc cm, or a fracture of sn articular 
near the vertebral column are apt to be overlooked, process which had caused pressure on the spinal 
and again there ore cases of fractures of the hith nerves and yroptonaa which our mmln i fki could 
lumbar vertebra, crushing fract res, wtibonl any out bring out except through an e t i min atlo f the 
otbe lymptooB ttun those of pal There may ^-ray plate. It is oair e cugh to m ak e a suwrficial 
be no symptoms on part of the spinal cord, ivw i-e It b diagnosia and luy It fi this oe that, but If we are 
almost imposiibJe to diagnose ifw*rn without good fufog I do justice to the pati en t w» sbocJd bo 
roenlgenograni. bsoluteiy unprejudiced and give him the benefit of 

Finally I would speak of a snperfidal method tbe doubt, if thm b a doubt as to the serious na 
weba of examining soete of these cases which t re of Ms esse. 

of the hbt ties reminded m of aol that b injnncs H*. WtuoAit rizaam read a P*P« entitled 
oftheunnary trad I had occaiioo boot two ycari Epiploitb Foilowing Hennotomy (Seep. 97) 





BOOK REVIEWS 


\ CRITIQUE OF NEW BOOKS IN SURGFR’i 

B\ iUjOR r SEFLIG M D S M L i 


O NE of tbP best bc>oi reMc\'i I ever read 
(wriltcn bv Walter Llppmon) did nCt cvcd 
so much di mention an> ipecibc bool. b> title The 
reviewer aua\cl\ pranteil himself the license to 
select a volume onK to cormpi U to oblivion li> 
lca\nng it nameless then he proceeded to use it as 
a text from nhich to preach a sermon on the 
meaningless mumble jumble of much of our present 
dav politico-soaological literatore \nd after oil 
tth\ It IS not icgiiimaic to do just this terj ihiog^ 
Wh) not now and then regard a book ns the 
eipresiion of a teodenej rath r than as a concreie 
prwuct to be measured and tnmmed bv the ordl 
nary conventional standards^ 

\t all events this is the spirit that moies me 
titer rcarling two new volumes b> Cnie Doth 
these volumes are toun led on the same nuterial that 
hat served at the batit for other books bv Cnic 
alrcnd> reviewed in this department In these 
earl er revnew we ha e expressed rather emohatlc 
dissent both from Cnle s phdosophv and from his 
Ijpi Of 'uurse this is after aJI odI> a matter 
of iudgmcQt anl someone hat taid wotcly regarding 
ju Igcnent Tit with our judgment at our watches 
none goe::^ jutt alike, vet each believes bit own 
If Dr Cnle himself sncmld take etccpllon to our 
estimate of hit philosophv and logic he surely can 
not cavnl at our udfiualilied admiration of th tend 
enc) mirrored m these two lateii and the two or 
thr'c carher volumcsi dealing with onod ostochitlon- 
Dut before Hating this tendenev H would 
not be amiis to furnish a few IcsscripUvc wordt 
regarding the two volumes The AiMrtic Dnve 
I a short monograph of seventy pages a reprint 
of th Weslcv Caqxmtcr lecture published a 
few months ago in the Jou nal of ike Anurica/t lied 
icoJ luociuPen The main thesis Is Cnlct now 
mdl known doctnne that th bodj is a moat of 
pot Dtial energ) and that the potential cnerpy It 
converted into kinetic energy b) various stimuli 
calling lonh ada[«i\c responses \lter detalluig 
thii so-called kmcti mechajusra Crilc dilates upon 
the function of the adranaU and ihjToids and then, 
under KCj«irat hjptcr heaE cotiiIdcj> tho control 
oi tVe LiQciic dnve kinetic diseases (Graves 
disc If carliova cular di-,easc Bright a disease 
and dial) t'sj ond surgical m thculs of 'ontrolling 


ib<. 
c t< M 

IS. 


rv Bunm tji I Coa roi Dr Otoffc W 

oU \V H & oruk ( 

jjD I W ( nir 31 I \ Vert 


th kmcli Iru iil Iinallv i ummar 1/ / 
an IdapItCi- iff kd n u i a in r | r i ntioii \ lunn. 
of three hundr 1 od 1 | ag "n 1 I'd! ii \pulia 
tionofihc ItKtnni that nuni t ntiilh m mrgv 
tra-oafomuag m luini i Uvinglh la fjh 
i-* as do other mi hj i ms \ vir\ i ililli 
mtrcHiu tion ontaming i t if' 1 r a i g n i ib 
ties open toque'-iion i f llo" hI b\ a li ij t r le 
voted to man s a Im i il n t n\ r nm nl 1 h n 
followt Fort II of the book J oi i to Ih Mi h 
nnlsms of \liptati n and linalls J iit HI 
Biologic Inicrppvtati n of 1 h tiom ni f lli lUh 
and Disease 

More specific or d tail 1 tai incni ii not i til'd 
for since our aim u merel> to iKini ut in g n ral 
what books of this sort oi n \nJ th v nii in just 
this that the man who wnieii them i thinking 
bnsUv along lines somewhat iiv iNcnt from the 
current of his mam lilt "ork One would like 
to cnll them avotativi. bookb Ihev tea h ut the 
semce of on avocation Li'git mat t epiicm 
might be taken to our haraiicnoation of su h effort 
4S so avocation but cirtainly no workadij oper 
ating room or urp il lib ratorv turns out lu h 
procTuci If for lie saki of argu cm ve were 
forced to admit that tli'se two iiook arc listinitl> 
surgical and represent uliinui ly th opinion of a 
surgeon on BUrgiijJ discaxi w houlj saj Thun 
let us have a few mor ju>l s.u h voluni'S These 
arc days when men hive to bo for'cil to think ind 
imagine and Lnlc fumi hes the most impulling 
stimulus to this end hinallj cv n if I be 'on 
ilramcd to view ihe books a pure vurger^ I shall 
counter with the atotement that they represent the 
ortistr) of Burgery as contrast'd with the jrtu>anry 
of the usual book dc uted to the more spcnhcntly 
technical lubjcclk ot Burg ry projicr 

H ERFisabook tEst speaks for itself and requires 
no comment from the revnener regarding the 
tendency that it manifests One m i\ l>c par lon^ for 
entertaining the Buspiuion that c crjThing cv ry 
whuix. IS tending toward war Thi much I kn )w 
that within the year I have ha I lo rearrange mj 
•helves several limes m o Icr to make room for new- 
war surgery volumes 

Hull t bixik I pra titallj along th sam lines 
and oiler ih sam loshion os the volume bj the 

ijTisn Ml W D Altfr-I 1 It D R I < V k iMrfx br 
S» VHn. 1 C ujt. \t I rta ktfi BItU o* V.* I < 
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STOGER\ G\'NECOLOG\ AND OnSTETRICS 




Freochraan Ddonne the EngUih wofk by Xtaklu 
the varicpm contrfbcton to the Oxicrrd War 
Piimtrv tad th trcmtlie bv the Amerlctn Lt Garde. 
The difference lie* in tlte fact tltat thk, bctnj th* 
lateat voltun t appear pr ea e n U the latest coodu' 
tloM reached by the Eojliih fuijeoni 

For example the ffnt chapter oo The BicterkJow 
of ^ otindj in W ar tuoirnailxet Ttry dearly Sir A. E. 
Wright * at die* wound iofectloni and ihdr 
treatmeot and Chapter II on TbeGeoeral Condition 
of th Wounded tummarixea admirably tbe data 
of the vanou* dlecting and bate ho*p»iala Chap- 
ter HI on Th Treatment of Wonndi and Chapter 
rv Ibc Treatment of W ounda by Saline Solntlons 
furmah about the only dat that may be appro- 
priated adranl geouilv by tbe dvfl aurgeon in his 
routine work iSe remaining eieven haptera deal 
i^lth surgery from (be regional poi t of e« and 
althougb of unnioal interest har^y call f detailed 
comment, aare to mention the aalieot f ct that 
r4ii-Tt wounds are atlO handled along linet of th 
atneteat cooserratlam in contmit aiih wonoda 
of the abdotnen mhtch are being treated more nd 
more radically (ai reguda early operatloo o ei 
ploratioo) in aaorda« with tie mica that have 
been followed in nvfl practice 
There are aeveraJ coalribulore to the httle vofome 
and they hare d ne their work wefl. Tbe book la 
built fw the koapaadt, and b built adnunhly for 
tia puipow Indem 

A RECORD of accompJtahed purpose a not eailly 
incorporated In re^wof this latest prodon ^ 
ilria^ or better tbia Joint pTodnetk of M Lane 
ilr MacMah n, and ilr James, for the latter two 
gentlemen cootifbute chapten on Speech Tralnl g 
and Denial Treatineot of Cleft Palate reapealvdy 
Jtidging from tbe title the book noftendblyderot^ 
to a conaiderau of the aubjecu Cl ft Palat and 
Haro Up. As a matter of fta the latter U quit 
ignored save for a ubic iboming th freqoent co- 
existence of the ta caodltloca, which table In itaeU 
anffidenlly warrants more than mcrety '■sual 
reference. Alter a leogthy Introd dJ n, M Lan 
reveals bii purpoae by rmphaililng the tw pot i 
which really rnresent tbe sum nd aubalaoce of the 
entire book. The ffm Is that deft palate operttions 
are to be done verv eady and the second a that hi* 
method of operatlBg by fashkxiing mncopenosteal 
Baps b preferaUe to the simpler oce of panog d 
co-aptlng tbe margint of ih ddL 

In th hght of illuminating experienc surgeona 
very generally tnclln to accept the latter dionm 
as cuii ect and concede t II Lane well deserved 
credit for originating and popnlarlilng so vahuble 
an operation. They may well concur also in tbe 
Bist pof t to tbe extent of dvialng operati n before 
dentluon Interferes with tbe rtBeetko of adequate 
mncoperfosteal flap*, and befere the child acquiirt 
permanent ipeech ddecta as apeech derd pa B t 
Ckft Fikt* Hm Lm Bf S« rr^iTtiil Km M 
y s r « f4 td U^f d a S« L 


It b poadbl that Mr Lone presumes a bit In recom- 
mendlnf operation npon tbe day of Urth, or as soon 
tbercafter aa poufble n th baak that the newir 
bom child la always healthy (p 34) It Ii well 
rccognixed that a^oai consequences may follow 
even the ra ch simpler droimcfalcm oiwratioo 
upon even slightly Jaundiced babies 


placrtheproblemaof i tcmal secretion into tbe 
very center of mcdjcal Interest and t Indte count 
less nomber of atudenti to devot tbdr energies 
to this fascinating subject Virchow's cellular 
pathology ooco supreme and all-embracing no 
loom seens t stand oo its former Brm fotmdatloo 
ana ibe camp of those who endesTor to establish th 
oldhomoraJ pathology a new and sdectlffcbasbb 
dally p-owl g la ger That ch n unconditional 
ddealo la. to lay ih le*it premature at the pres- 
ent day will hardly be denied by tbe majority 
of medica] workers \et, th ccumnl ted mn— f 
dinlcal and eiperimentaJ evidence b so lmmenti», 
and nly t ceeded by the number of more or less 
plauMbI ihctwics that It has been extremely de 
siraU to posses* criucal mmary of our present 
Loowledg cf the nat re nd slgnificaoce of tbe 
gUatU with f I ma! *ecr«J n. Out / tib need 
was bora Died! mo meeul aork cm the e ap e i i 
menial p^-viefogy and paibdcq^ of the d ueu 
glands Ina was foO wn by os equally ImportuC 
treatbe bv Tall ahkb&m ppeared In Cennu is 
9 S and ow appears In translati n. 

Fait has set himself tbe uak to cocskler tbe 
djoical aspects of tbe dtsesses f the ducUets 
glanda, and bis deducuons and condiuioes an 
based pon an eihoiaUre stiidy of the llteratur 
and D exceptionally large nomber of personal ob- 
servat otis. The opening chapter b devoted to a 
general coosIdeTatl ftnen rmal nd path 0 logical 
phyal topr of tbe dnetJesa glands, their rednrocaJ 
sctKm Inelr i tenrlalions I other organs ana their 
oB race pon th constitutioQ ot th entire orgon- 
1 am There follow rune chaptca dealing separately 
with tbe dbeaset of tbe thyroid glsna, artiabm, 
affections of tbe parnthyro ds thymus bypophysb 
nd epiphysb leskais of the sanrarmal apporatos, 
Ibe status lymphatlcua and nypoplasticna, and 
finally dbeases of the sexual gljirtd«- The last 
nara^ chapter comprises ctnskleTatioo of tbe 
interstitial gianda ana dlscotsioo of changes 1 the 
generative apparatus. Thb Includes malformatiooi, 
Dsmgeaitaliam (cu ucboldiam) hypergcnilaHsm 
entoroau, and osteomalacia. A sh rt chapter b 
devoted to phidglandolar dbeases. lofantlHim, 
dwarfism, racillb cboodrodyitrophy and mongol 
bm are united In a chapter 00 vt ge ts tire dlstnrb- 
ances that d not depend dlrertly on f the 

d ctlcss gtwnrt*- In a other chapter the dbeaaq 
of the Insajlar apparatm of the pancreas and tbeir 
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r lation to diabetes are treated and the hnal chapter 
dealt Bith the dllTercnt fonni of obe»lt^ and adi 
^Kwitas doloroia 

A comprcbcnjirc lut of bibliographic references 
ut the end of the book co%cring no leM than 6o 
page* will prove of great ad\'antagc to anjonc 
vbo mshes to »tudy speaal lubjecta. 

^ can be »cen from thi* bnef survey of the table 
of content* the field of study ij cnormou*l> large 
and Falla has endeavored to bnng order into thu 
costing chaos Hu guiding principle ha* been this 
that the diseiues of the ductless glands altogether 
are due to quantitatue alterations of the itapcctjxe 
inltmal secretions that is to tAj ntber an increase 
ir a diminution of function Such a dassification 
i\hith 1 aves qualitative disturbances of sccrcUons 
or ptrvcncd tuncuons of the glands entirel> out of 
(.yoiideration i* bound to create objections Falta 
himself anliapatc* lu h opixuition but he meet* it 
ly coniending that the phjiiological chemistry of 
ih intcnul secretions is still in it* infancj The 
author has cndca\ored to attack the difficult and 
ompbeated problem with iinct objeami) But 
IQ a held where our actual Lnovledgc is *1111 in 
complete in ipitt of the impoiLng material collected 
then. IS a great temptation for iheorie* for which the 
cunvinung erpemnental anl cUnjcol proof# are *tiii 
la king 

In mciliCTne everything U in motion more *o 
in this most modern bran b of patbolog> than lo 
ther fieldb kaltai book u not the last work 
It IS onl> a oulubtone in the development of (b 
tudv of th internal seer uons The pathology of 
th hj'pophj'ws and the mtujI giandi for instance 
ii only m Its initial scan The question of diabete* 
is still 1 ibiud u an 1 the v ’ll has hardl> been drann 
from the obscuntj ot the nature of the pluriglandular 
lueases 

\el the value of th book cannot be overall 
mat d The astounding erudition mdu*lr> and 
ingcnmty of the author hll the reader with sincere 
rwpixt The work represents a pcnnanent ac 
quiwuon for medical btcralurc for it will a t os on 
irupuing nd tructifving umului. upon other ichol 
r lo *tud) ihc dinical aspect* of the diseases of the 
du lloBS gland 


To have traoilaled ihi work an I to hav | ut it 
within reach of F ngh h peaking »ludtnt was a 
labonou* undertaking ol gr at m nt th 1 ubli her 
too deserv their har f appri-iiati n Th Iran* 
lalor ha* btill tunher mir ascil the value t ih 
book bv collecting rcc ot \m n an m I F ngli h 
vuews in an adlndum atth eniotn tri\ very 
chapter 

This IS the second 1 ngli h iition an 1 it >ccm 
more than likely both Ironi th fir reaching inipor 
tance of th ubj et and th intnn i nh ot ih 
book that a third '•dilion will s< n 1 nx I d Un 
der these eimmstan *5 the r vie r aonot r 
from from evpres mg a fn ndlv nil i*m as to the 
phraseology of the tm lation Tvp'>p’a[ hi al 
errors an I misspelled nam ot loreign auth r* will 
of course eo-dj be nTs.te<d Th Lnghsh titl 
sounds awkward DiNea>e ol th Dutlless 
(jlanJ would **em fr I rabl More important 
to m> mind is ih all too laithlul r ndenng of the 
Gerninn text It seems, unn s. -isarv that the fact 
of It# being a translation should be niJ le paitjfullv 
obvious through an almost phoiograrhi r produc 
uon of the involved t emun senten e> an i the 
(cniHi /mg tc IS offen led li for instan the Irer 
roan EriinkitiUbtld ap^ietrs bet re u oj a disease 
ptaure Diflereniiation is lurelv supeii r to 
delimitation a bt rol translati n t Ib^uei uir^ 
Ltbtrlaente should be c\ > ne rather than 
upper length. -V coon'ciion betw -eu two phe 
nom na may be not cl ar or obseur but not un 
clear and it requires a thorough In witrdge of the 
Gorman language to discover that ri'st nns- 
underetandings merelv m an groi. miso n epiioo 
However su h d feat ar not mnirablc and it 
may yet be in the power of (he tiarulator to make 
Falla • book on Engbvh cUusi 

A CORRFLriON 

V rE D Frank bmilhiea ha* k U '*11 d t 
1 nlTOQ to the fa t that n th tw»e I h r«p I 

cellcDttrc bes n Cnrdooma fth moih re 

rror m Ubnx that he dtd d< t m tiun the po t i 
difl rentlatiOD bet n ore i ih t rru h dU pc 
mciovia anarala Th dii^ rc imtion i* p m ubl 
ol diff renlmi diagnosis hi h u in rulri t>e pe I 
att ntwn ipp 403 4 5 
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III* k n: d -ed are ocLoowdedeed m th** department 
r>d ebjckoo Icdgmeat m »t be regarded a* ihocot 
return f r the l< urtesj of the *cnde SelecU n* wDl lie 
mad I rev w ntbe tere- u f read " ts anil a»*pnce 
peniuU. 

C\ c a C iniii 1 \ o llvav van Lvi casm Third 
\ ual R port f th C lib P Huntington ^lem rl, 1 
llr^ t H LotkctRc-o h 0 t and 915 
r C I 1 s \irT> u* Thl I aiNciPtr rCirvi \l 

P II LO \ n I) Rud Iph Krehl Tr opiat'd from 

Ih ih ( erma ebbo b \rthu Frid ric Bed M 


Ph.D il D a th an introductio bj V \\ ilewl tt 
II D rhBad Iphia and Lond J B lapptn ott Com 
pa > q r 

fliL Mraic L CuMC* or Cn vav 11 reh and M \ 
0 t Ph lad Iphia and Lo don W B Sa od rs C m 
pa j qie 

lUB EVL EVDOSCOPV VO L\RV ''I »V B 

Cbev be J ci.*on M D ''>t Loui* Tb Lar> jwxv>pe 
Cooipanj q s 

Till 1 *v rm I D cn V Rv n 

trforge M (h 3 H \ M M I> Idil d li>hui I PlaCL- 



SURGER\ GIT^ECOLOGY AND OBSTETRICS 


3 o 

too St* It Co, g b, jd <d m by R J E. Scotty 
ilA DCL ilD 

Dukaiu or TBC Sedt By Rkbud L Snttoa M D 
Sl Loiili C V lIo«b Cotnpu g t 
Tm pEAcncAL itorcixE Serlea o 6 

VoJum* II — GenmO Sarwcy Edited by Job 0 Mnr 
phy \M ilD LLD F Jt C S Ei*. (Ila*.) rA.C,S 
Chnfo Ttie \ car Boot Pubbtben, gb 
DuAAXs rue Diomtive Tiact AicD Tesx Tkea 
HINT By A Evwett Awllo, A U il D St Loota 
C \ iloaby Cofopony g 6 
Sain C nce» By IlatTV IL lUten \B MJ) 
St Loom C V Iloa^ Lampany g 6 

\remfScn tCAt TtciD(B?ci wn* E«rrau.Rrrai 
set TO G xxcouwKAi OreiiTiw-J Toc»tmi» arm 
NoTEj nrE Tiearsrqcrt E*fLOTiB a Ce»tad« S*r^• 
LE)ii'«TAiT Psonutnn By Hunto^ Robb il ,0 
ftb ed rvrtted Ptukddpbla X^oodoa J B Lipfu- 
cort Coopany g 6 

SpioiCAi AJTO GnricoLOOKAi Noui’ai By Ed ard 
ilaaoo ParLer, U L) , F \ C S and Scott IhadWy DfC'iio- 
ndse, II D , f A CA PhUadripbui and Lotai* J B 
LimneoU Compaor g 6 

Tax 8 lx CovFtJCX A Study of Ibe Rrlatiootblpa f 
the Interoal Secrrtjcai to the I amale Charadertatla and 
FcmctMaa In Eeahb and Diaeaae ByU DUlr BdL B S 
Itjl (Lood) New York WiUUm Uood R Catofiai) 
g i 

IhlwDi Qi THE Ctk. a Haodboofc of Ophihalnuc 
Practlai for badeaa aod prtedtam*. By Geoaae C 
da ScbvtmiU, II 0 LLD fUaiv of pa ) 9 th ed. 
PhOaddphla tad Loodoa B SaBftdgaCctfwpa n 0 6 

COLLXCBD PATCBt CV TSI tL ClTHC. KOCaTtTU. 
Urofsaora. Edited by lla iL IT MeOkh VofonM 
\TI g i PUIadtiphB a«d Lood« W D Sasadan 
CampiLST g 6 

OmmoOT By Wnbaa P Ofavta, A B M D 
r A CA Philadd{iik cod Loaiji W B Saooden 
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THL CLINICAL CONGRESS OF SURGEONS IN PHILADELPHIA 


I I Ls quite apparent at this time that the 
limit, ol attendani.1. Rir tie PhilaUelphu 
mctiinp ■mU be reached Bomc weeWs in ad 
Nance of the date of the meeting «o that those 
surgeons ubo wish to attend the metiing but 
vhi ha\-c not sent in Lhcir registrations arc 
uTgc'iI t maWc application immediately to the 
Srcrctan (reneral Dr FranLlin H Martin 30N 
Ml higan 'vc Chicago Illinois When the re- 
quired number of registration! has been receued 
no further ajiplications can be accepted 

\ ciTcful BurNe\ of the openxUng amphi 
theatre lecture rooms and laboratoncs of the 
scNcral medical schools and hospitals in Phila 
delj hu a to their capaati for accommodating 
\i iiing surgeons has hecn made and the bmit 
of ittenlinte based upon this The 

jic] u a u\ ot these clinical meetings has become 
vj great that the plan of bmiucg the attendance 
and requinng adiance registration mas deaded 
up< n to pre\ent o\ercrowding This plan as- 
sures accommodations at the clinics for all who 
hold membership cards and has worked satis- 


factonlv at Uie two pruvious meetings in London 
m 1014 and in Boston in 1 >1 

itcirDgRSHin— RLoisnctiioN rcr 
The Constitution of the Congress protides 
that all Bubsenber* to the offi'-ial journal Sun 
gtry Gynecology and Obmi irks are mem 
bers of the Congress and that such other Icgnll) 
quabhed practitioners as are m good standing m 
thcirown communities may become members upon 
registering at on annual meeting A registration 
fee 13 required of each member attending an an 
nual meeting there being no annual dues for 
members of tJic Congress. The registration fee* 

f iroxide funds to meet the e.-qjcnse of preparing 
or and conducting the annual meetings so that 
no finnnaal burden is imposed upon members 
of the profession in the aty cntcrtalmng the 
Congress, 

Tin; CLmcAL peogram 
The schedule of dimes and demonstrations to 
be gi\cn b\ tlie clmioans of Philadelphia during 
the week of October 3d as published m these 
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is a tcnUdve one tod Is to be smpUfied and 
corrected so that the final program wul propcriv 
represent the clinical work ol the Phil^dphla 
lurceons. The Committee on ArrangeiDcnts hai 
planned for a complete showing of PUladelphu s 
dinlcal fsdlitla in e^■cIy department of sorgery 
Indadmg gynecology obsteina gemto-unnary 
sorgery orthopedics, surgerv of the ej’e ear 
Doae, and throat together with many demonstni 
lions OQ borderline subjects. 

nEAJ>3DA«TraB 

Hendquarters wiH be atablahcd at the BeOe- 
vue-Stratford where the Ball Room Clover 
Room Red Room, Green Room and adjacent 
foyers and smaller rooms have been reserved 
for the use of the Coogrm, These roomi are 
located oo the second fioor of the hotel and 
provnde ample space for registration rooms and 
ticket buraao bulletin bceirds, etc. the Ball 
Room being used for the evening meeUngs. 

ncadqnarteri wflj be open oo the afimvoon of 
Saturday October sist and on Sunday the ad, 
for the reglstratioQ of metnber*. The program 


of dinici and dcmonstrationi for Monday will be 
bulletined on Saturday afternoon and on each 
afternoon beginning on Monday the complete 
program for the nevt day s clinics will be potted 
on bulletin boordi in headquarters. A printed 
program mil be issued each morning and speooJ 
tickets for all dimes and demonstrations will be 
issued to members at 8 a.m each day 

tPrenAL 'HCU.Tb 

The use of ipcoal tickets at previous scaelcms 
has fully demonstrated the efficacy of this method 
of providing for the distnbutioo of members 
among the various dimes. To prevent over 
CTcmaing t cketi for snv clinic or demonstration 
arc Urn ted n number to the actual capadtv of 
the room in which the dim or demonstration is 
to be given These vpeoaJ tickets will be issued 
at 8 0 clock each morning for the dimes and 
demonstrations to be held that day a compiete 
clinical schedule having been prated on the 
buileliD board on the afternoon of the preceding 
dor and a printed schedule of the clinics dis- 
Irfboled early each morning 


PRELIMINARY CLINICAL PROGRAM 


GENERAL SURGERY 


Um4*j 

Cai Lss H. FsADsa — UdTsrJty Howiitil — e t4> t. 
T Ttrs«s Tmus — Unirenlty Ho^Ul s to < 
Gxoaox O Rosi — Oerosa IlospfUl — ^ 

A.D WmtOrO — Osnnsn Hospiul — «. 

e in B, Diatt* — GenMn Uoifihsl — ». 

O Audcawpes — Mscopd HoipiUl — to 
H*asT C, Death — Epbcopsl Homful — to j, 

\l W TTE BAacocT — SMtsiitso ilcMpitsI — 9 to 
XL Bnxnm — Jeiriih IlcapJtsl — to t 
KatiW Baiowik — Woman Boopftof— j 
Lm J TTiywgn — iIrtJioilist Ep u conal H oi p t rsl — 

\\ O Hesmaxct — PotjeOnJe HoiritAj — a 
XIOMii Booth UwEi — PoJvdlnlc Hcipllml — U> 
Lewis R. Awes — PoircBnk kofStsI — to j 
Totnr B Rosssrs — Pol cflnfc Hoipts] — 4t 5- 
FsajcoiT SiiWArr — Jrfreocn IIo»pdtsl — 4 
llELVOrll rsAin.u* — St. Jo«rih Houses! — I 
W Hnwnrr Tao*tAS — Xledwo-OiiTurgicsl HcMptsl — ■ 

Jorw A. Boots — St MsryS Ucapi Csl — t 

H. R, Owa — PHJaiieJrilila Gaxisl HoipitAl — 

H R. Lode — PtnUildphl* Gerwnl Howiltsl — t04 
J B CAsarTT — UnlT^rr Hcsfstsl — ot o. 

A. C Wood — Unlrtr^ty lIo^uJ — >3 to i. 


W Watws Bascccs — Sssu Un Hosfiul — 9 to 
AiESSO ntlVXBESO — XlL Smsi Ho^sisi — t s. 
Lsom BstwxuAji — XIl SiSAi Hi^uj — t 
A. P C Ajhhusst — Lriwnps! Ilosplul — 9 to 
L. IL XiiTTsanEs — Epbcopsl HcopitAl— 104. 

N munw Grtssoso — jHkh Besrstil — 9 t i. 
WnuAiilLT LIES — Jtwtah Hoiplts] — tot. 

J H Baldww — Xletbodnt E ^j iK op m! BoachsJ — 
SUitoxi. ilcCLAstr HI — Onoi^ic ITo4piul— t 
CaAsin H Fsahs* — UniTtnity Hospltsl — 9 t 1 
C P HcTLLi — t/o/vmjty HowiftsJ — to 
H G Aiexaxocs — Ep lwupa l lioipUAJ — to 
Hau C Dsatts — Lpbcopsl Hcipiti! — 105. 
Amts ildxrsno — lit olaAi Ito^ilul — to 1 
N Twurjxr Gna« -so — Xlt. Sbsl Hc^tsl— y t 4 
XI XI rsAirLLO) — Jnbh Iksdtsl — 0 to 1. 
WnjjA* H Tsuxs— lewWi lIoTiIUl— t 5 
^ B Vak Lo. D — lukocmtDD HoapItaJ — 

! owt Snm — Peivdlmc — 0 t 

OHM H Torso — WilBujc IIoipltAJ — to 
□BE IL GuBcar — ledenoo Hoiplul — 

AMU A Rm — SL Joseph Hctmia! — to 
F X JoHSS — St Jotopb no«pttA] — t 4 
A C Wood — llowsn! Hospitil — to jo 
r L. EuAio* — Ilowtid IIomtA] — »o to JO 
Esxxst LArtACt — iletbcO'ClIniipcAl Ilo*pJtsl — 0 

JOSKSS FI Rom — 8 t Msiy* Uo<p<tjJ — t 
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lift/ a 

Edw \ a£> II uiTD — Im nt H — i 
E. L Eli \5 — Eu iJt H'>»p il — t 
W P He^ — Ptui i fjtiij irt eral tal — 3 

Chmlxs — Mt -J H til— t i 

•\ r C \S'iffT.T,‘rr — H il — 

N^THOsCEL GL SBCI — Jc H il — )t3 

M BuulE "D — J-*n aH — 

^B\4 ^Le tP iHLN K'T’ ? — H a non 
Ilojf toi — 

FivsOj zk i. — ^ H I 

Xjn.1 J Hujii D — M tb i t il H pUAl— t 

Wtixiui E r£ZL — ira nt {I>-f>iCi — t 

John \ B li — teij H p ^ — 

J H^ B Dz EE — < tr' nH i. — 

Gz E z P M ZLLiE — P I H a. — 

J Chujelej D i — J S H iJ — 

Le Kill 3 I \ — I H i. — lot 

ilZL IN M I R — 1 'C H til — t 

F»n-t 7 Lnpl e — MM (h ijjH pjil — at 

Etx D P kuj _ t ■^I " H -p u. — 

r 

T Tt-u-EP Te iiN> — PaJi G ^ G«^i* H p ul — 

0 to 

ViW -neB k — mnixiH>-pUl — i 
J3H> B D 1 — rtnEic U tal— t 
A D WsiirN — Gfnnui H fspiul — 

Ge I E ( R >ss — ' r«nr a H>p til — 

I il B LDttD. — M thsdjt Ef-Lp pj H^p LiJ — 

N TB TEL t D. BLE — PI '-liat H { ul — t 

John B R be* — Pl 4 1 m 11 — t 

\ L \\ D — H izlHpal— t 
Fsjc IS T “E’N \iT — J Q n Hasp til — 

Jxitts \ Klll\ — St j H h-p Lli — t 
J F \ J La— t Jj.cph H lal— to 
Jua \ Kell — t M-tn H «il — t 

F i 

Toe. BDe El — Lnieni H-apul— t 
b\M N B P titrsi — Ini «vi Ho»pul — i t 
Le\t J Huey o — Mcth-xdijt F piacopul HoapuuJ — i 
A P C \JaiitTur — Lptjv pil Hoipttal — p to 
Mix a iLLi — ilt siruu lloKHtal — o to 
Le Bbln ui. — Ml iriu H->»p tal — t 4 


\\ i-NE Bisoijci: — amin-in H r-p — 
\iTHi.irL Gl ble ini M M F t. _c - 
Hop tal — 1 I 

WiLLiut H Teller ad M B n » e — 1 -vi 

pitil — J t i 

KxteM Bu-nnL — \t = H j_ — 

H L N TTHE p ani G >1 i l L — II 

Hu^pital — 

i E E E ( R — teu H — 

utrxL il CwU-t HI — ‘ H ^ — 

JuiES \ kjLLLt — P [ i_ H — t 

tEECPMELLiarM — 

Hja til — I ( I 

t avEiz F\u \ — H — 

Lt-TlaT LiPL E — Mo ^ I 

Ceuiixs F \t- — J H — 

MeL^M Fti-RLEN— 1 -r [ - 

J tIN \ B N^EE — M - H — 

1IUL£\ L DEt TE — \\ 'I 


UUi eBlei-t — ir _H — 

J HN B De tfE — a -= H — 

Le\t j Huoi "d — M a I H j, 

Ta U.LS R Nexu — Bp ri — 

J ID B R BEET 1 I u H I — E 
H-xptal — tt t 

I ITS H t OB- N — J«* H — 

J HN J ClLBEIOE — ilC"- I ^ H _i 

Ds i nj B uf I ^ 

Le \ Bel csll — «t Aa-e* H til 
HiAt\ G De te — Kecaj t H-H-jiii* 
GCOEuE il D ERA. — t X-Cca ll Ni — 
EowiRD B H > e — F‘rt&b i run H'sp ui 
C P ilCtLLEE — ot \-~e» H Lil 
XXtUXUEj T \L — 5t A"Tb Hoy 1*. 

H. R. Wbaejo — Pfisb Terun H>>c til 
RjbeitG Lxc tt — F Cjj H t_i 

J a. H GCBB — Pe 1 * 1 J — 1 H y Ui 

FtX. “IS T LIT — Pb 1 ITui H p ul 

CntELEj F Mrr'azLL — P u H : u. 

Et>w LED B H D- E — P ana I ari-i H p J 
Filtu O tt iT v — Petuii I inu H F -iJ 
ALTTE EsTtu. Lrt — P 1 u H ^ ul 


G\A ECOLOGY YNO OBSTETRICb 


iland^ 


The \ F cx — t norBin Hfwp til — i t 
BAEn-TA c n Hiirr »od J ax Cooke Hie»t — Hot 
trd 11 rip til — \ 

E E M T irzE-i — Jeff rK Hoipiul — j 
C D 1 e-tj:* — (Ki 1. H>,pul — 1 
F C Hum -D — amaJitin H->*p til — t 
|oiiN il Fi*hz» — t Atcs Florpitil — o to i 
5 t nx FT uT — It n H >«p tal — 0 t 
XXauui D CiTLiN — WeatPhilidelphuGeoenlU meo- 
path. Hcapjtal — 

Lid ijTzmuT C -ouj. — W tni »Hoip*til — g 
b VH FI G'^CUEY — \\ m An HcnpItM — C 
J G Clur ml lun— Ltm-era tr IIo»ptal— g 


P n 
F H E 


Bl d — t I ~eph — 3 

il ui — I -^ph H>-p 1 — t 


T Kdj 

Geoeoe V\ OtmiEBRiDi E — C Tiecem HoApttiL 
Beopkx M A>3PAai — G cKcin H ;ip llL 
D B Juais lad N F La. x — H m. i — .iri — 

Fdvaed P Da u — Jefftrv3 Haap tiJ — 

E E il3 TCOiiiii — I ffmoa Hr».p al — 

XXmiAy E P ece — Ker»i -t Fi->'p uj — 

M P \ ~H L*< — il th'xijt Ep pal H >-p tal — 

Riolaed C N ejis — Meth-^La Fp^c il U tal 

JoHx H. GotAtx and Geox i E h rxAkr — Prtab 
tenia FIc>'p ta] — t 

iiiLiirEFECE — a-inuc H il — i 

t sa; A McGuNN — L Acnes H-rap tal — 

OOLE MA PATH — tu. Hpil — 

B AETO C VXE IlniT — Urn etiit Hmp< aJ — 



SURGERY GYNECOLOGY AND OBSTETRICS 


Saiaji H LocKXtT — PMkd«l{Jik HocpitA] for 

Wotaffl — to 

CuA W flint — Womifl'i Hoifrful — ft. 
tlucx K. FouiAi) — Wecnin lloopfuJ — 

Cu. B CmjTT — Wotnon IfrdjcilCoUrfcllQipfU] — 

B F Bit* — Po<>xfiaic Honiti] — to 4 
r Brooa Blaxb — St Jeoe^ IlcapiaJ — tit o. 

F TTomt IIaih — St. Joorpt ITooprUl — t 

Thto a. E*cx — CynirctM IleaptUl — t 
BAXTOtr Cocut Han ladjotw Coocx IIiwt — How- 
ird B’oiC'^til — u 

E. E. Ucnmwuri — Jdlawi Iloipiul — 
nr D rn — PhOnlelpfui Groenl Hoipu} — 104 

T C, AxiUOAt* — SitnidUa HoqJtiJ — to 
F C. ILuotowD — SimiriUn HoipiUl — t 
joew A UcGlot* — St. Aitaei' HcwtmJ — 

Beoocx U Awacs — Gnmoitj Hd^Ktil — 9I0 
C ocnx II Ptrnrixt — Wocoiii IIo^ul — 

P Bioon B OTi — St Jooepii notpuJ— ftt 
W iLuut R. NcCB Lioji — Piijdlnk Ho»p<Ul — ft I 

XV ^nzuuDox — G>T>eceu Kocpiot 
Brxcz U AxDAta — Crneceu HcaptuL 
D B jAxa ud V P LaVi -- TTibniTiifLii Ilc^ifuJ ~ 

Tc*o» £ rnniEJi-- Jelirnoo n«[)Jt*J — ». 

W R Ncn uor — Urt^nt EngrwpcJ IloiplaJ — ft 
RnxAXsC. Ntaia — ifrtbodinLixK^iAlUtEipiuJ — 

C 0 LtMXECXUt — Oaceiock HoetUl — 3 
I Fom — PUI«d«lpUi Cpoml Uoa^iui — to 4- 
JOQt H. Onvn ud 0 ocox C. Saofmm — Proby 
teriu Ho^dul — 


Wiutxx Exuux — SamiHun Iloipttil— t i 
Tok* a. UcOumi — St. Axw* Hoipittl. 
ati j n x j E. Tiact — Stetwi IIq^uI — g ^ 

I lEf C CiAU lod mfl — DaiyertJty licupIUJ — ft. 
WiLUAH D CuLor — X\ at Fhilxldpttii C«amJ Ilciato- 
oftntblc Ho^ittil — a 

Hauah n. LocxxrT — XX at PtitUdrfphli 
for Wanes — t 

IIaxt T Uiixu — \V ocuii t Ilcoxdul — ft. 

Saiaci IL Locxixt — XVonna Uotpftaj — to. 

P B JOK* Blams — St Joocph lIcKjulml — ft t t 
F llmr Uaiu — Sl Jo«^ IToipciAl — to 
lx B Lvtinr — XXoBAs' llfdk»] CoO^ Ho^ihil 

Frirfrr 

Thao A. Excx — Crn«ct*ii Ilcopltil — to to 
Baitm Cuoc£ nnxT isd JuiDi Cooxt Heot — Ho* 
ml tloqtitil — 

XV LUAU L Paxu — Keulorton HotfaCiJ — 

F C IlAiajrrN — SAtasrltAa HeopiUj— t 

e ojt A LIctjunr — SL Vmcent Ho^stil. 

Loom Dixi — XXomM HofatiJ^ft. 

CATsxim kl cFAitAjre — \V omio FlcxpltmJ — 

S^*rd4y 

r Biix>cx Biaj( — JdTcnci] FIcB^til — 

Batts* Coou Uiirr — Uojrenity noAfiUl — ft. 
locw G CiAiA lod ItS — > (jDitnny Iiaipf to i 
\X uu Kjt \EN — Sunlit tia HocFitA] to 
XX uuf R V -sw* — roJ)dmK Ho«p«t»l — ft to 

D4Tt f* F« nujnctd 

Gto oc U Bcrys — Fled^ Cblnnxlaiiadl’MliilAlpUi 
Lyof la nAiiry HcopniiiA 


ORTHOPEDIC SURGERY 


UradAr 

J T Rdcui lod sUfl >- II thocBit Ep^KOpil Ko^tlUl — 4 

A- B Goj. — EpcKopAl Howl til — to j. 

JoAEFU kl Spij-Ij** — St Jcoeph floipitAJ— t 4. 

TrcW r 

JI II F AwiLPt— Ptulactetptd»C>eiKT»]Hc*»Uil— to 
J T ROOB mdftAJl — kIrtbodiAt Lfit« 3 >pAJiIciA(itMJ — 4 
to J. 

n A XVnocwmd aH — Jefferioo Ho^Ul — 

XV J T TUT* lod ufi — OrtkoprdIc Ho^til ~ t 
P klAJTT — klufleo-CWuTpal Doeplti^ — X®J- 
Laut IIdsoov aiHi Atiff — Siotintifl Ha*pit*l*— to 4 
G G D Til tad *liff — UoiToiity riaipitAi — t i- 
TTaijtoiA 

O G. D TH isd itAfl — UnirtTUty Hospltil — t a 
/ T kcoM adfaS — kfetbidat £pl*xipH HcapttiJ — 4 

A. B Gill — EpiicDpel nopitii — ft t 

JcucP* JI STiix^n— S i Jcorph Ho^Mtil — to 4 


Tkirid y 

II A VX aod ktiE — Idlmon BtipiCii — 

GOD c» ud itAtl — Onhopcdic Ho^CaI— to 
J P ilAJTH — Vlcdu»-CTnrurpc*I IIo^uJ — t 3 
J K V 'KTrO lad ilifl — PdytflaK Uo^tiJ — t J. 
(CD H lad >UB — Ueirtnuy Iloi^tjU — to i- 

FndAj 

J T Kocut aad itAfl — iletbodiit CjtbcopoJ HoeithAl— -4 

( G J vu — XXTdoMT School — 104 
O O D vtk led UlT — Uaivtaity Hoipiti] — t 5 
J k \ot7Ho — PhilidHpfeli Geaenl IIo>pJtil — to a 
J T Rooa — Pluliddpbji Geocrml HoipUl — to 
DCDLir J kl «TCrt — rUbaermaa Hoi^il — 

J lAfTH il Vellihy — St. jeorpb HcopFtil — t 4 

Stt*rd y 

A P C AuBiuiiT and lUfl — OrtiKpcdic Ho^Ul — 
ft t 

II A. \X uccf and *taff — JtfTmoo Ho^UJ — i 


ROENTGENOLOGY 

Qeoiox C. Ptaolzi — kledRo-CUnurlaU HcopItiJ — 
iSmiAj JO to 3 ja Roentfeotbeapy G lb* treatraent of 

Snare FELDtrun — JnriihHoapIt 1 — 3 104 Ot«ar* detp-aeiiad mahumat (H««e. 

■ flit fry^rurTf W 8.Nt»CQjfUT — ProabyterfanHoapitil— t a Bai* 

A. G Mrunt — Geinua Uoairful — t Jokioi ShtoacimCfcco Inodlfto Ith D Stinffei) 



CXINICAL CONGRESS OF SURGEONS OF NORTH AMERICA 


Tmtsday 

David R Doms — Pcncuj'l tni* Ho*p»lfll — i to i 
Fnurturei. 

Feidi:xicv C HimTf — 433 N 5th St. — o to ra 
OrEiiiie lesionj of the atonmch and duodcntun 
Vf F MAHors — JeCei on no»p ul — to 3 Pjilo*- 
copv and p^Tloitr*pby 

^ S Ncwcoinrr — Prtib itiianHoaplUl — jtoj Bono 
Icifoni. Sluiacafei (In conlu ruon with Dr Slaufltr) 
A G Milu K — (i«nnan Hospital — to 
GeoiOe E PTAHiXf — Mediae hi run^kal Hasp UJ — 
33 to 3 I Roe tRcn d tifoom f gnatik and 
duodenal les ns Lantern ibde demonitration 


^tdiiaday 

U r ilANOES — JefieraoQ Hospital — to 3 rtuoroa- 
copy of itrt gaiUo-lnlatlnal Uract 

A. G Milu « — G nn»n Hospital — to 

W S NiTvcoinrr — P cib Hospital — to* Bone 

Icrion*. Sinus caaci (In conjunction with D Stnufler) 

Geob(7 I E Pf aiii c b — Mcdico-ChlrurpicaJ Hospital — 
30 to 3 30 Roentem diajmoils of (taH-atooei 

David R. Botvot — Pcntajlvaiua llosp ttl — 1 lo 1 
Done and lol t diseases. 

XT Fiiiict — Stetao Hospital — Joint diseases and 
radiography of the unnary tract. 

Jacob W FaA:xK — Hahnemann Hospital — <> 

Th idey 

Dints R Dctwet — Peoarvlvaaia Hospital — i to s 
Suifpcal d ltanj o of the thoru. 

SmsfCY Feldstu-v — Jewish Hospit I — 3104 Tuber 
culoais of tbe lunj^ 

FiEOtaiOt L HtciTUK — bt htarv t Hospital — 3 to 5 
intestinal patholo^ 

K G MiLiii — (»enru Rospttal — to 


W F Mamoes — OfDct — 1 t 3 Drain t mo jni 
Intracnnial tedoo. 

\\ S Neotoutt — Presbyterian HoepltaJ — t 3 
BoDfl kilons. Slnni cases (in coojunctio rntb I> 

Stauffer) 

Friday 

David R Bowen — Pcnnsvlvanla Hospital — j to i 
The tnanaficmcnt of small and roedium-tUed hospital 
roeot£eii laboratories 

W r Maitoes — Office — t 3 RoentKen cvarnanalion 
of teeth as an aid to repeal dbgnosis 

W S Ncwoouitt — P resbyterian Hospital — 3 to 3 
Boac lesions. Slnos cases ( n co junction V' th Dr 
Stauffer) 

A G Miixcs — German Hospital — i to i 

Gcoioc E. Ptahleb — MedKO-ChimnticaJ Hospital — 
s 30 to 3 30 Electro-coagulatw m the treaUncnl of 
Toallrpiant 

M R, FtBHii — Stetson Hasp taJ — Joint dbeaaes and 
radiography oi the urinnry tract. 

Jacob \\ Fbanc — I lahnemann Ilospit 1 — 0 

Sal rd y 

A. O hfiuxa — German Ilospit I — ii to 

David R Bowe-s — Pcnnijl an Doapital — i to 
The njanattement of small and roedium-ilxcd hospital 
roentgen laboratories. 

A\ S NcwcoircT — PnssbNtenan Hospital — to 3 
Bone lesions Sbus ensa (in coDjunedno with D 
Stauffa) 

Days tc ht Anyffu cti 

IlisraT K. PANC0A5T — U i\TrsltN Hospital — 9 to 0 
Radlom therapy 3 to 4, Gastro-lotestinal tract. 

W S NETtccarcT — Cbcdo^c Hospital Deep «nl 
gen therapy and rndiuin tberap In tdvancra caocer 
cases 


OENITO-URTNARA SURGERA 


L. T A iiCKNTT — H h caun Hospital — Tueviav 11 
H. hf CiKi-riAH^ — Xfeii co CWnirtfical Hospital. 

H. R Lovx nd slaS — J ffetson Hospstal — Thutv 
day q 

T R Ne V3^ — U I crait) IlospIlaL 
L T As srr — Womens II rneopathic HospiuiJ 


E. U Srrta — Philadelphia General HcwpttaL 
E. EL btm sod taff — UnlverJtv Hospital 
B A.TnouAi — r lydini lloepltal — ^Tuesday and Fralav 
4 to b 

A A UiiLE sod WnuAU Macxixxi.t — German Hos- 
pital — Monday and Friday 4t 530 


l.ABOR,\TOM DEMONSTRATIONS 


\I 


- G nnan Hospital — M ndav and 
m Hosp tal — M nd > d Iri 


I I n TTS and \ \ci L — ilaboe- 
- WedaeMlaj and Pnd \ 9 
I H IIospll I — Wednesdav 
■ th lod Ti cd 1 \ diet 

X R — Gncolopiv Hospital — MjtvlaN and 
4 t netn n trat n of photographic, 
1* to-microK ph od col r aori. th fpecial 
ret en c I bcr«piial fbotojrraph\ 

C J ■' \ — On olofn Ilospiul — Wedaeada od 

I r^ Ub. tTf\ (eihnUj e^pex U> e» 1 
elcrprticol (be Vbderhjldeo rtra t 


ma II vp taJ - 
T \ hvin — 0 
Tumor c c 

c n L- N 

ThuTkd 


P DL \ Lewis Rls cll Kin vanviN od 11 S New 
couEa — Penns) I aala Hospital — Doflv Etemoo- 
itralioni In pathology a d barten logy 
Jcrrcttvix Medical C LLLni. — PathoJc^cal Museum — 
Dali 8 30 to s 

A Hewsi V — Pol)xJini IlnspltaJ — Thursday 4 La 
penmonU alth mall rm Lull ts on cada cr Pre 
ser\atioQ f anal mknl matcnal il thodj of Inj'c 
tlo of ej-e b\ melaJb il] -c 
B A Th xm — I ol)dlm Hosp t I — Th rsd > 

Ind of eUmination f Indijpxannine as fuld t 
Lidoev sulhacTx.) 

Jay r hCHAU na — Pol d k Hospital — End 

t 4 Laboratory nd ciinl I pects uf -Jil >a 



SURGER-i G’i’NECOLOGY KSl> OBSTETRICS 


SURGERY OF THE EYE 


iftaiay 

Wn-mw Cammili. Pout — Hcr*mrd U£»pit»l — «, 

8. Ltwn ZiEom — Will* Eyt — t 

SuruKi. D Rtpjr — UHh En — ». 

UcCiXJinrT RADciirrt — UHh Er* IIo*piuJ — 

WiLLLAK IL Swtrt — WHli Cj» flotpiuJ — 3 
Patc Pujiiui — ^THi Ej^ ITo^jiuJ — 1. 

WniXAK T S«ar*Aiti — G«n^ FloipiuJ — 

Paot. Powrna — St Jweph** Eopitil — 4 30. 
Puocxxx Kura — EJiKotid Iloipusl — 

Lora Lon — St HcwphiJ — j 

Aak* But — JfwWiHoaplui — 3 . 

E D Pom: — Jcflerwo HoiplttJ — 

If AX BtoAirui — WaDAn*! UetOcti C«Qer* llaapul 

T uitj 

^iLXUJC T SaoocACEK — PvafTfnftb rioiplcxl — 
Oedcos S. Cuicmnr — PomyimtU OdaohAl — 
P ttri-TT IL Ucpc«x ~UetIudfAt Ep bco ^' Hoafiu) —4 
WouAJi W SxxAXKAjr — Htirnttwo BcKpitil — - 
WOUAM CAXmu PoxcT — WEI* Eyx EIac{atAl — «. 

P N K. Sanmf* — Wilk Ej^ HojWtxl — 30, 
WruiAxt Zomum — WQb Er« ScMoftAl — 

Max Bocuita* — W<«E«n rtaapitj— 

Q OtAifRuro — Epbcopxi Honhxl — 

VtcntiL Bjcua — SasuitxA ampiul — 4 ti>5 
Aira But — Ldmace Elafiiul — a. 

H F Eajbcu — PtdkiMpbkGcDsxiBapical— 104 
ilcCunr Bimrrrt J U- Okoom — Pr^br* 
teriu EmpUiI — t 
C P FiAmOf — Stetioo IToi^i^ — 

G £. M Sannzxm ud J T CAxronx — UxJrcfUtr 
Ben^cxJ — 4. 

0 £. PC Sanruscm — Dshwdty — 3. 


W*i*tU *7 

WauAM T SnODiAcn — Cennxja EfocjJuJ — 
rwATix W L*7mi xod 8 J CBmx» — lit Stm 
Ho^attxl — 3 

L. Vi ucTKx rent — Mwflco-CitrTirifcxl — 1 

S l*ra ZiKtiix — ^\Hli Er* Hostel — t. 

Sajojii. D RinxT — Wrfli Cr* noMUl — 
kfcCuwXT RADCijm — W Uh Ert uo«piUl — 4. 
W irritw M Swur — WIIll Er* llccpuxl — 

Paol P uciiu c — WIIIi Ey* HoitiuJ — ». 

TVooscLt Rxux — Pofydblc IlainiUl — i. 

T\ ULiAK Zxjmt. nx — P ot j reflnk: Ho«p(tAl — 4. 

TiTTm T Sbcuaxzk — GxfTEwn Hocpftxl — l. 
Ceaxixx I TcwEi — St JoKpb Hn^ul — 4, 
lIiXLU* IL Bott — IVoaxQ Ecnpltu — 

IL O Ootoxxxa — Epb eo pU HoipUxl — 


Loon Lovx — St IfArv* HotpItAJ — 4. 

J C Kwm — Jwriih llotptuJ — 

JPIDI W — PhfUdcfpIibt G«oercJ IlcapfCxI — 

E> A Sbuuw — PbUddptU Ganrxl Ilecpitxl — 4. 

T B Bouov RU L c»uT end Caxl TVatuirt 

— UmmiJh Hccpitxl — s 

Tkj/Ttd*j 

PfOir a. iioou — H«thodkt Cpbcopai Uoapftxl — 4. 

I A KxAXJtrr — St Afw*’ — 3 
I C tinn — Jafimoc HowuJ — 4. 

\VttXiAJ* T S 0O4AKXX — P*njw Irxnix IIoApUxJ — 
GtotOK S. CxAJtTTtw — PBum Irxnj* UoApiuJ — j. 
WfLtiAj* CAumix PcCTY — V\ iQi Er* Ho*p^txJ — t. 
p K C ScBwm — IIoTpuxJ— 30. 

C P FuxxUT — Stewco lIiOTtxJ — 

WuuAM ZofTiL ra — tn noipttxJ — 

UAX BOOLUIAX -^OOAQ 1. 

Pcn>cxics Kxau» — Ejxxcopxl HoiprtAl — 

Aaxox Bu — Lcbxaoo Hotpitxl — 

Jamk* Taoxmnri cad J Gxactw — PmbTttmii 
Uoipiul — X. 

G E ex Sanrxo.m and E ^ Sbdvw — UedrmUy 

Hooiiui — 4 

U F Ratixu — UnWVipIni GroaxiUonpiUl — toj 


Frid*r 

H F RAvnu. ud \>iluju< M Svxrr — JeSenen 
ReeptuJ — 4) 

S Lrvs ZaoLB — Uiib Et« JTccfalxJ — 

SAjnm I> RmxT — W tlb C neipul — 

UcCuncTT Rjjcum — W ilb E Hacprtxl — 

P 01 PuMiiu* — TTiBi Er» Ho^auJ — 

E A. ScowA and H >f Lmtucxt — CUUm Ilot- 
poxl — 

Wanxu- Roxx — PohrcSiilc Hartal — 

WaiiAU T stoLiLUx* — Ceraixa EtoaplUl — 

CoAXixa I JrikEa — St Joaepb Hc«pit^~}- 

C OxAU XJAO — Ef^acDpal Uoaptlal — 

Lora Lon — Si Xlirr noaptaJ — 4. 

Aaxot Bx — Jewdah HcapdtaJ — 3 

StiMrJsy 

UtLAOAii T SaiCaAXXX — Pmstyfraaia HoapitaJ — t- 
GEoaoE S CxAmrw — Pnajyfvial Hoapltd — 

P N K SonrXJt — UiDa Eye IloapftaJ— jo. 
WaxtAM Zomurza — nrila Eye IloapltaJ — 

Q. C CoLDMXO — EjibcDpal Uoapdtai — 1 . 

Aaxooi Bu — LcBaaoc Hoiprftxl — 

WnJLiAic Cajct eu. Pocxt — I\’nij Eye HcF«prtaJ — 
WiLU If Zxm TTX — PobiTiiuc rio^tal — 3 t 4 


SURGERY OF THE EAR NOSE AND THROAT 


i/Miday 

CwAxrra P Gunaa — Utrfrtjdty Iltwpitxl — 
R. SmtiT — lIe<flaj-CIilniitJau BoapfuJ — 
L Jam — lUladdpbia Ganoal Ho^alxl — 
IfiriAxxT Botixx — tVoeiiii'a Hoa^tal — 
Ctjxrn Ena — Epbcnpal Ho^ItaJ — 

Caxle Lce Telt — StetaiM Ho^^txl — 
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EDITORIAL ANNOUNCEMENT 

The Edltonal Board of the trrERN.\TiO'»AL Abstract or Subcce\ has 
deaircd for some time to present a comprehensive review of the work dooe on 
fur^er> of the eje In thus branch of saentific endeavor there is work being 
accomplished which Is of the otmoat value to the patient which has reached 
the height of technical proficiency and which is virtuaDv unknown except 
throughout the rdativTly smal] group of men devoting their efforts to this 
so-cnlJcd minor specialty 

Perhaps at this time no subject is of greater interei>t to the ophthalmic 
surgeon than that of giaucoma, the bterature concerning which has become at 
once extensive and valuable In this maxe of competition the interested reader 
fimls a wide divergence of opinion Partly to clarifj this confusing situation 
and in part to give ophthalmic surgeons a broader »«.upe m our cuiumna we have 
secured a collective review on the surgerv of glaucoma from the pen of Dr 
Eraorv Hin of Chicago ^Tille a discussion of this subject at the present time 
ma> lad. finabty Dr Hlli s experience as a tuient and surgeon has enabled 
him to present the matter broadly and with such deiinon as may safelv be 
arrived at today 
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COLLECTIVE REVIEW 

CONGENITAL MALFORMATIONS OF THE NECK 

Bv lEOEGE Dt T^JU..(mSK\ MD FACb traci^ 

K lr»(hcj 'xLntH« Cooi Cowl; lU cancod 


niiiORic 

ACCORDLNG to ^ A Funk (8) to 
\9chcr0n m i8t2 muit be gi\en the 
credit of tint djKOA-ering that congcmtfll 
c^^l^ and sinuifis of the nock had a def 
inite connatKm with aberrations of fortol 
braoLbial clefts Somewhat later Roscr and 
Rocnig rcmiesDgated the same subject and 
contirmcd \scheion s nndings Lilieothal fir) 
and DaCosta (22) credit Ma\er In 1833 with 
the hrsl comprehensiv’e re^ri on carotid bodv 
tumors although lAischka in 1862 so popularized 
tht ubject that this bod\ ls now \en generalli 
knouTi as Luschka s gland After a most careful 
perusal of the bterature the reMcwer Ims failed 
to iind the ongirtal authors who tint dassibed 
c^'3tlc h>groinas h-mphauc cvtis hamiorrhagic 
or teratomata of the neck among tumors of 
congenital ongm Exact knowledge of these 
malformations appears to ha\’e been acquired 
through a slow process of medical ec-olution 
Giacomo belie\es that A\egneT should be 
gi\ cn credit for descnbing c\-stic h\ gromatn of the 
neck in 1S77 

FEEQUXNCC 

Burke (,) mates the statement that thj-ro- 
c\5)ts occur with comparaU\c frequenev 
powd l^i) in looking o\er the records of the 
New A ork Surgical Sociei\ found no report of a 
complete branchiogcnic fistula thus indicating 
it comjiaratn c mntA The records of the Ctok 
C ount\ Hospital of Chicago from 1909 to 1916 
rc\ra] S ca^es classified under the heading of 
congenital malformations of the neck A 


careful anahsis of the^ 8 tasc^ comjwlled the 
retnewer to reject 6 of them the clinical histon 
operatixx bndin^ and lack ot pathological re 
port all speaking against their cmbr\ologic 
dtn\-atiOD One cose a doubtful branchial c\’st 
was a fluctuating circumsenbcd wcUinK the 
sue of an almond ]>Tng subculaneoubK o>er the 
center of the nght stcmomastoid muscle At 
operation the tumor was found withm the sheath 
of the muscle but then, is no mention of an\ 
obliterated duct prutimaJ or distal to the tumor 
and no pathologic report is attached to the case 
historv The eighth case was an undoubted 
th>Toglos8al c\-st McKcnt\ (i ) rc\ncwing the 
records of the Ro\'al \ ictona Hospital for ten 
%-cars (1904 to 1014) ^"35 more fortunate being 
able to tabulate 15 branchiogcnic c\8ts 5 bronchi 
ogcnic enronomata, 0 thyroglossal cv^ts and t 
carotid body tumor — a total of 30 cases. Colhson 
and iIocKcnt> fg) were able to collect Oo cases of 
carotid bodj tumors m the litcmturc up to 1013 
Of these 60 cases 4 had mcrclj been accidcntalJ) 
found at aatopsj and 2 had b«n ciamincd post 
mortem the nature of the grow-th not having been 
recognized antemortem Doad up to 1913 
collected reports on 91 cases of cv^stic hvgroma 
of the neck and onlv 35 cases mvofvnng the axilla 
or rwtoral regions 

From a careful aualv-sis of cases reported to 
date it becomes self-evident that in general the 
diagnosis of congenital malformation was onJv 
amved at after the operation In the case of 
congenital evsts onK a mfcrovropic examination 
of the epithelial or endothelial lining of the cv st 
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waU win mTol the trae aattrrc of the ttanor 
ClliucalJ) adehnltedamosiscifcoagciutiltatub 
c»n only be made wten it b dtbcr complete i e 
dtendJrg from the pborj’ngcaJ irah o< foramen 
c*cum to the htcraJ or anterior ruiface of the 
neck or of the incocoplete ratemal oe mcom 
plete ejtemftl tvpa i e opening either on the 
Borface of the or In some portion of the 

& hfliTni. A pre-operatA-e differential dbgiKnis 
rtween a true bnmchiaJ or thvrogk»*aJ ejat 
(dosed at both enda) mid a hygroma cvaticum 
coBi, would apipeor to be inipouiLiile 

CIAMUrCATlON 

The dajBfkatlon of embrvolo^malfortnouon 
has i>ever been placed on a nm bisu. Each 
author has apponaitly been content to work out 
hts own scoroe, with little or no regard to 
nrmnoas pubbeattons Thta O C Smith (6) 
in his otherwise iplendxldaaMratton of tamoraoT 
the neck, mdudea angtoraata h^-gromata and 
dermcHds of the neck under neoplasms end not 
among embn-olopc rmlfonpationa Murnh\ (i) 
daiKi the above under the proper beading but 
indudes carotid body tomors among mollgDant 
dlseasei of the neck. Heaiaociajaeshvmmaia 
as buml cpti. Smith dassMes eorotid bods 
toman onaer the beading tomors of spenoJ 
organs ” Bmnejuageme cysts are cksuM b> 
the atuse authoe under two beods (i ) coogenJul 
(*) malignant, whkh b needlead^ cocToting 
KlrmlsMa (14) diTxles all cocgenital evsu of (be 
neck mto (i) serous (1) dermoid (j) muc id 
Hb serous c^-sU arc evxlrntly hygromata, for he 
describes them as him muItUobubted ex 
tending from the lower Jaw to the clavicle and 
from the median line almost to the spbous 
processes of the vertebrr There may be os 
many os 100 pockets In one tumor These tumors 
ha%T a tcad«cv to penetrate musdes (paeodo- 
maliguant) thej may exm poas un«r ihc 
dadcle and form axillary cysts, or under the 
manubrium to the anterior mediastinum- He 
considers the etiology of serous C}itj under two 
headings (i) venoos, becaosc of thdr frequent 
intimate connection with the interior Jugnlor 
i-cin and the clmical fact that the contents of the 
cyst u frequentlj bloody (r) lymphatic, because 
of the dilatatloo of surroaryliEg lymph channels. 
Dowd (10) writing on the suDject of cyilk 
hygromata of the ne^ states that three types of 
growths haw been indoded in some of the 
desenplions (In medkail literature) (i) cystic 
tumors whkh haw endothdial linings and which 
Tilth much power through the tbscei of the 
neck or downward under the claride mto the 


oxiOa or pcctorol region (jl lymphangiomata 
and (tl bmnchal c\tJt lie correcth maintains 
that omly those of the hrat tv7>e should be called 
hy-gronuu. 

The following cU uheation based on embry 
olugic microscwifc, and cUnica] data, has bera 
compiled from the m»e reports to date 
I Branchiogeruc 

la) Complete fistula (braiKhial fistula of 
Rceerl patent both ends 

(i) Incomplete fistula / Internal 
(Cystic fistula) \ External 
(c) Branchial cyst clos^ both eaids open 
lo intermediate portion 
j Th>TORioa*iiI 

(«) Complete fistula (extremely rare) 

lb) Incomplete Internal (rare) 

(c) Incomplete extemaJ (nur) 

(d) ThvroglosBaJ exit (usual type) 
j Aberrant thyroid gland. 

4 Supenjumcran thyroid 

5 L\Tiipihang>oma nymphaugioma simplex and 

eaxTroosumJ 

6 Hesnorrhagic cx-sts fhemangionu congenl* 

turn) 

7 lIxfTOma (Irygrofiia cvstlcum colli congeal 

ttnn> 

8 Deraxad exits (IS porotid gland near floor of 

mouth in thyrohyoid or submoxiUary 
region) lannlssoa (14) 

( (tf) Prlraary benign 

0 Carodd body tumors , (i) Secondary maUg 
i nant. 

EitnaYOLOCT 

Brancfajogtnic fistula or cyst. In the 
dex'elopment of the anterior port d the digestl -e 
tract there are formed baateraJly svtnmetncaJ 
lateral diverticula which presi^g aside the 
btend meiodenn of the beau, come into apposf 
tion with corraponding Inxagmatkns of the 
ectoderm The endoocnnal dl\*crtlcula are 
termed pharyngeal pouche*, while the ectodermal 
tn ’Bginaliocs are known simply as branchial 
grooxTi. By pressing aside the mesoderm the 
ectoderm and the enuodenn for a time come In 
contact and fuse forming the epithelial clotiitg 
membrane which breaks throu;^ in all forms 
that haw a bronchial resnratloD Thebnnchia] 
grooves and pharyngeal poocbca thus becoene 
continuous and together form the branchial 
clefts. Under normal conditions thb forion and 
breatdng through docs not occur In mammals. 
Between the branchial defts are the branchial or 
rlBceral arches, each of which contains a skeletal 
rod the cartflagbous branchial arch, Its muscula 
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lure an nortic arch and a ncrvclrunW The 
branthial arches ore named m succesaron the 
mandibular h\oid and branchial arches proper 
The first branchial cleft is also Lnovm as the 
h\omandibubr cleft (Kcibel and Mall 57) 

In a four week-old human fectua there arc four 
branchial clefts vihich correspond to the gills in 
the tish All these clefts should become completc- 
h obliterated or in other words the arches or 
bars separating the clefts should coalesce (with 
the exception of the hrst cleft which forms pnic 
ticalK sp>eaLjng the canals opening into the 
phan,nii lea\nng the neck p^ceth smooth 
The auditors canal de\ clops at the site of the 
tir^t cleft 15J 53) The eustachian tube the 
middle ear and the external auditory meatus 
would rpflIK form a complete tistula but for the 
membrana t\ mpam which represents the thinnest 
portion ot the cleft and conums two lasers of 
epithcbum one from the ectoderm and one from 
the endoderm This near hfatula is rcalK \erv 
imilar to the real tistuUe which soroetimes exist 
in the neck nt the site of the second cleft When 
maldevelopment of the Jipst cleft occurs it u apt 
i h )w Itself b\ tabs m front ol the ear or defects 
1 1 the ear itself andoccoMuoallv isas.sociaied with 
defectiie tormation of the mouth iDoied lo) 
If nature tails in an\ of these particulars there is 
produced a confftnital listula a c^’st or both 
(Funk 

The region that conr^ponds to the outer open 
inj, of the second branchial cleft is to be found at 
ihe anlenor border ot the stemomastoid muscle 
The sccind pharempea! pouch corresponds to the 
tcnsillar deprcision the operuogs of the third 
branchial cleft iphary-ngobrancliMlis) ore to be 
lx Led tor near the lan-nx A fistula of the 
■^ond bramhml cleft must lie if the deceloproent 
I the \es»els be normal between the extemaJ 
anl internal carotids and antenor to the glosso- 
})harvnpeal and ^■apua nerves a fistula of the 
third cleft between the common corotid and 
\apu as well as between the glossopharvngeal 
and upenir lorcnpeal ncrc-cs while a faslula of 
the 1 arth cleli mu t bend around the subclacian 
n the naht and the arch f the aorta on the left 
m e these arc deric-ations ol the fourth aortic 
arch 'V tar onh h tula of ihe second bran 
hial Irti ha\e been recognized with perfect 
rtaint\ ( 

4 rh\To 1 rssal ti tuhr cr c\ ts aberraot 
r u[KTnumcnin thiTuds Umost contera 
1 rannju.l\ with the f rmaii n of the first 
1 har\ ncc-al pv uch there ap pear the anlagc ot the 
ihM 1 1 clan 1 Thi anlapc 1 recopntrable before 
ih I r 1 I hare n^eal f juth ha c me int niacl 



hic Incompl t I t mal b LhviJ v t nl Ir-tul 
(DeTiraow^ij cuDect a ) 

with the ectoderm ab a prominence m the 
rentraJ wall of the pharvTiN It then becomes 
constricted to form a stalked \e»icle and its 
stalk whose lumen becomes obliterated persist;* 
for some time as an epithelial corrl The hollow 
stalk of the xesicle is the thtToglossal duct i ';7) 
In a human foetus of ti\T weeks we tind this 
small \-esicle on the back of the tongue Bv the 
eighth week the first trace of glandular tis uc 
apipears Tins is the desclopmg ih\Toid gland 
which begins to secrete as carh as the fourth 
foetal month The gland §Iowl\ passes down to 
Its normal resting place through the th\ roglossal 
duct and this passage is obliterated (whmd it 
Normalb nothing remains of this duct except 
the foramen ctecum l)ui when nature fails to d) 
her dut\ a congcTiitnl abnormabls is dc\-cloped 
If “H me of the th\TOi I cell are diilodgc<l from 
the gland and nmain along the duct these ma\ 
dc\ci pint accesvDn ih TOid The th\TnglossaI 
luct mas fail t be ot lueralcd either t>artiaH\ 




or totaJl\ causing t}]£ existence of a &xtuU cr 
cyit (8) 

5 Lymphaticc)^(lvmphangKKni,-cyMicain) 
The first evvienee of the lormatka of the Ivm 
phatlc svstem U the development of srmiMlrKal 
UC8 m the nech which have been cniWl jusulax 
taca. These are brst found in the human ai^rvo 
asendothelud lined cacijost lateral to the Internal 
jugular veins Tbae jugular acs become 
DiWged or cut mto bv ban^ of connectrve tiisne, 
thobehig the proem bv which each sac, odginat 
ing from a pleius of blood capOlanes. la reon- 
verted mto a capjlarv plana lymphatic In 
character Out of these Ivmphaac capUknes 
rhjinm of lymph-^ands arc evolved. The jagular 
acs and thoradc duct may be termed a primarr 
evstem the secondary or peripheral lymphatics 
grow out from the primary syitcm (Sobm $8) 
hlany of the lymphangiomata are found In con- 
nectKC with the sutures and fissures of the bodv 
Thus we recognise mscrogkwis (tongue) micro- 
chcUla (gums, Ups) lurvus lymphatfcus (akin) 
etc. 

6 Hemorrhagic cysts. Since the baman 
embryo lie that of all other vertchratea, pos- 
sesses a row of definite gib ban or visceral ardiea. 
separated distinctly eitenallv by clefts, in- 
ternally bv entodennal pockets or poochea, so 
also its primitive vascular eyitcm is In amiomutv 
with tha fundamental plan, and stioog branches, 
connecting the docial and iTntral aort® — the 
aortic araies — each course in a visceral arch 
Six of these aortic arches are recogmiable fn a 
human cmbrv'o 5 mm long Our pr es ent knowl- 


aoruc arches are knt, as far as their actual arch 
portions are concerned, but the third and left 
fourth arcbes are retain^ becoming the root 
poTtioD of the internal carotid and aortic arch 
respecd -eh Certain portions of the re mainin g 
arenes are retained forming parts of the carotids 
the pulxDonarv arteries etc the remainder of the 
arches oormahv disappear (57) Fault\ retro- 
g r e i -e changes in a certain portion 0/ one of 
these aortic ardies acconnt for the preseoce of 
CO genital hanangiouiata Tbeu' utuatlon at 
wa\a rre^poods to embrvomc Uni^ of fusion 
such as the facial 0 branchial clefts (59) 

7 Hvgnana Embrvologicall\ ipeaUng a 
hvgrerna b probably the result of fcctal lequev 
tratJOD of bmpho d rests (ro1 It has also been 
suggested that its origin mav be from the mter 
carotid ganghec Kirmisecm (14) thinb Its 
origin may be cither venous or lymphatic. On 
account f their pseudomahgnant uidepeiidcnt 
power of grow t h it has ■immeri best to consider 
Dygromata as differing f r o m lymphanglcmata 

8 Dennosd cysts. EmbryologicBlly both 
sequestration and tubulodermcnds may occur in 
the neck. In the first instance, a portwn of 
surface epithelium becomes pmehed 00 and con 
tlnues to dc^■ekIp beneath the skin snrfacc In 
the latter case a portioo of embryonic canal 
(branchial cleft, thyrogkasal duct) remains potent 
and a maed doTTOia results (60) Batut (13) 
restricts the nse of the term dermoide to 
tumors of the neck cootalnlng ectodermic m- 
cltuions, dasKfving as mocolaes those repre 
sendng endodenme induskm Kirmisson (14) 


ed^ of the 'vasailar system m the human embryo also states that dermoids of the neck represent a 
posnts to the fact that normaDv the first two retentSon of epidermal cells whereas mucoid 
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cysts are lined with cylindrical epithelium oiten 
possessing \Tbnsse. 

0 Carotid bod> tumors. There h little mu 
formity of opinion regarding the embry^ologic 
dcnv-ntion of this body 5 mm. long 3 mm. 
wide and 2 to 5 mm. thick- CoUison (9) states 
that It 13 of doubtful embry'ologicaldcni’ation of 
undetermined funetKm inconslontlj present but 
occasionally giving nse to tumors of definite 
structure Funh (8) believes it represents the 
remains of the upper part of the thymus anlagc 

Manv mvestigators such as ZuckerUandl C38) 
'\IcMumch (3 q) StflJmg (4^) Kohn (46) 
Keith (47) and others classify t with the 
sympathochromaffin sj’Stcm onlage which buds 
off from the central nervous sj’stem- Steide (48) 
Rabl (49) de Meuron (50) and others maintain 
that It represents an cmbrj-onal rest from the 
third or fourth branchial cleft while Kastschenko 
(42) Poltauf (43) and Monckeberg (44) look upon 
it 03 bang a cormectivc tissue structure derived 
from the pentbdiirm of the carotid artenea. It 
would however seem to be a well-established 
fact that this carotid bod> consisu essentially of a 
loose connectiv e tissue capsule and meahwork- 
coptainmg chromaffin ceils rimi'r'T to thoae founa 
in the mrfulla of the adrenals m the pituitary 
and in the ganglia of the sympathetic nervous 
^tem. rhynologically we have at present very 
httle knowledge concerning this bod) Eipen 
mentallv its action on blo^ pressure is contra 
dictoiy The fact that it is not constantly 
present indicates that its funcaoa— if any — a 
unimportant. However we must remember that 
the different parti of the chromaffin s)- 5 teni 
while of common embryolo^ posscsi different 
functions. Thus the medulla of the adrenab 
affects blood pressure its cortex has an influence 
on the deixlopment of the sexual apparatus the 
pituitan seems to possess a trophic influence 
etc (9) 

PATHOLOOV 

I Bninchiogcmc fistula (a) Complete The 
pronraal (mternal) portion 13 lined with c>hiidn 
cal cpithchom (h)-pohlastK) the distal (external) 
portion IS lined with flat pai*ement epithelium 
The hi'poblostic portion also contains a Inver of 
l)iiiphoid cells in its wall The discharge consists 
of clear stnng) mucus or of a thmner milkt or 
turbid fluid resembling thin pus. It msj also 
contain particles of fluid or scnusolid food 

(b) Incomplete The lining maj be whoU> of 
c\hndncil epithelium of flat pJa^•tmtBt epitheli- 
um or a combination of both Minetics 

(c) C>5ts. These hax-c a wall of more or less 
dense fibrous tissue containing Ivmphoid tissue 


if the evst arises from the inner embnume 
lavxr The> are lined with pavement epithehum 
or cvhndncal crlialed epithehum sometimes with 
membrane contninmg all the structures of the 
skm They ore usually unilocular occasionally 
mulbloculor Their contents xnnes it mav con 
gist of dear serous fluid of mucus of oiJ\ 
material or of fattv material of sulil or setrusohd 
consistence The walls mav undergo suppurative 
or degencratix’e even malignant changes 

2 Th\TX)glossal (al Fistula The deeper 
portion of the fistulous tract is lined bv ciliated 
epithelium that part nearest the foramen caxum 
of the tongue with flat epithehum 

(b) Cysts Thev are liued a ith flat or abated 
cpitheUum 

3 Aberrant or supemumerarx thxTOids In 
the downward migration ol the thyroid gland 
through the thvroglossal duct from the base of the 
tongue lo Its final location somethcroidcdlsmav 
become dislodged and remam along the duct (8) 
Occasionaih the entire thvToid gland mav remain 
sublingual and its removal be followed bv 
myxttdtma (Mujphv il These embryonal 
rndimcnts may be multiple giving nse later in life 
to multiple goners CkalubowsU 35) In general 
it may be stated that aberrant or supernuraeran 
thyroids are rubjeci to the same pathologic 
cmin^ which may occur m the parent gland. 

4. Hemangioma (cavTmosum) These are 
always in the nature of fissural angiomata At 
first they may appear as simple telangiectases 
when fiffiv developed they present numerous 
larM vascular smccs or sinuses lined with endo- 
thamm, resemb^g the structure found normally 
m the penile corpora ca\ ernosa 

5 Lymphangioma Their structure 13 m most 
respects analogous to that of tbc hemangioma 
save that the \Tiscular spaces contained therem 
are lymph channels instead of blood \ easels. The 
supporting stroma in which the vTssels arc em- 
bedded may be fibrous fatty or mucinous In 
the caiTmous vanctx the Ivmph channels are 
very numerous and much dilated so that the 
structure on section has a somewhat spongy 
texture The supporting stroma is scanty thin 
delicate and transparent Cy’sts varying in sue 
from that of a pea to that of a walnut or larger 
may be product As m the case of hemangioma 
ta lymphangiomata of the neck occupy or 
originate at, the site of the branchial clefts 

6 Hygroma. These are usually large multi 
lobulati^ containing as mam as one hundred 
pockets In a smglc tumor 'fhe m'St walls ore 
thin and consbt of endothelial cells support c<l b\ a 
loose connectlvT tissue stroma Thex ore pccu 
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liar m haTmg an independent power of growth 
ruffident to force thOT into the mrrouDding 
tnera (Dowd lo) Some of them extend from 
the lower Jaw to the davide and from the mexhoo 
line almcet to the ipuKm proceaaea of the cervical 
vTitebTx. They have a tendency to penetrate 
moscki (pseudomalknant) many of them even 
pan undo the (da vide and form an aadharv evat 
or tmder the manubrium to the antenor medma- 
tinum (Klrminrm, 4) 

7 Dermoid c>iti. The majority of caaea of 
dermoid CT*ta reported were due to Imperiect 
cloanrt of the second branchial deft. As a rule 
they are lined with itratihed *(piaiDom eplthdJ 
um without other il:in structure* (epfdamoid 
evats) occaiionaPy the evat wall will alu contain 
ham gland*, and fat (dermoid cyits) 

8 Carotid body tumor From a hbtologic 
pennt of view these tumors reaemble endothdio- 
mata or penthehocnata of the suprarenal* 
(Lilienthal, ii) Thor normal aUc varies from 
that of a grain of rice to a grain of cara. They 
reach a certain rUe when from jo to jo >ean oU 
remain stationary for a time and thea tha cno 
nective tnaue oolv uterrmae*, 'Hie mteriobukr 
blood N’easds thicien, with resulting tderoala and 
atrophy 

The coQsisteiics varies, but the tumor i* usually 
tDodentdv hard and elastic. In col<3r it vanes 
from a readah gray to a reddish brown. When 
present, the carotid body U found most coauDonly 
a little posterforly to the hsfurcatraa of the cooi* 
mon carotid art^ lying between the tatemol 
and external carotids, and more ciosdy imltwl 
to one or the other of them It b attach^ to the 
one on which It Uei by the ligament of Mayer 
through which it receive* It* blood supply The 
nerve supply b abtmdant and b connected with 
both the cranml and aympathetk nerve* It 
receives brancbei from the vagus and gloss o- 
pharyngeal simerlor laryngeal and aapeTior 
cervical sympathetic pn gHnr 

Fibers paa from the vagus, glotsopharrugeal. 
and sympathetic, to form a pfera m the angle of 
blfurcatmi fust m front of the carotid body 
Many fibers Irom plexus paetrate the captole 
of the organ. 

These tumors nay ronaln quiescent for many 
years. lilienthal s case (ii) was that of a wuman 
60 year* of age who'had noticed the turner for 
35 years. ^Vt^en malignant changes occ ur the 
growth of the tumor and Infiltration of the carotid 
aheath and mroundxng tmues may be very rapid. 
Funk (8) reporti a tumor 815 cm. with premire 
upon oc mvulvament of the superior ccndcal 
aymrathetlc ganglion, causing contraction of the 
pupil cm the affected aide. 


KTUPTOUB 

Subjectively there are absolutely no *ymptotn* 
in the vast majonty of these case*. If old enough, 
patients inffer from a vaiying degree of mental 
distress caused by the visible presoKC of a da- 
figorlng turner or fistula they may (wn plain 
of a sen*o of tlghtnes* In the neck, mcrenied by 
excitement or ovcreiertlon in the case of mnltt- 
locular hygromata tbev ha%T reported a gurgUog 
•ound on coughing (aue to compression of one 
qat by the itemoiuaitold forcing the fluid 
content into a neighboring (nat) Fbtube or 
cyst* may however become inflamed or infected, 
pving rise to the common subjective finding* of 
acute or subacute inflammation. 

In a case recently operated upon by the re- 
viewer the patient a woman 73 year* old, with 
sm incomplric internal branchial fistula (see 
Fig i) had all her lifetime been obliged, after each 
mod, to evacuate the content! of her cvitic 
fistula into the pharynx, aemltnluk aud Ilquitb 
being forced mto the sac during each act of 
dl^uUtkn. Notwithstanding thb rcpeatol 
traamatixm. It was only within recent months 
that the fistula had becocoe infected ocdudicg 
Its lomen with nbse^at putrefactiOQ of the coo 
tents of the evst The inflamma tory symp fnrm 
alone, brooght her to the operating t^le. Of 
spedal ujterwt art the rjbj^\*e lymptooM of 
iroperien ciosart of the upper portloD of the 
thyroglcnaal duct forming relight be termed 
an etaaeraicd foramen aecum. Dr T W Lewb 
of Chiago has reported (but not jMblahed) 
several auch cases. The patienCi suffered from 
spasmodic cough and ImtaUon of the pharynx 
which was rcbeved only by cautematfcm of the 
forama uiuallv to uie depth of one-half to 
three-qaarteri of an inch. In every re 
ported by Doctor Lewi* touching the opening of 
the foramen creum with the tip of a probe In 
variably produced an attack of severe spismodic 
coughing 

Even carotid body tumon give rise to few 
lubjcctliiT symptom until Urey begm to inffltratc 
the carotid sheath produdng presmre symptom* 
00 the vagus, supenor laryngeal, and s uperior 
cervical plexus of nerve* (daturbajxe* cf ^oca 
tlon dyiphagm dry cou^ deofnei*, cooiunc 
tlvlti*) 

Objectii-e (a) Fhtala. If of the second 
brandikl deft, the external opening He* in the 
•kin of the iicti, between the antcifcr border of 
the stern ora St nid musde and the mediu hne 
anterioriy and betwe en the greater cornu of the 
hytnd bcire and the ftemodavicular jednt of the 
mne aide The external epening is usnally very 
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small often so small os onl^ to admit a filiform 
guide or a bustle The inner opening lies in the 
neighborhood of the tonsil in the lateral wall of 
the phar>Tix, or near the pillars of the fauces In 
the complete fistula it is sometimes possible to 
inject fluid through the titeroal opening into the 
j-harvna the passage of the fluid into the pharynx 
iTia\ be recognized b\ the patient b\ its taste or 
b\ the surgeon b\ its color (stmthmne qnimne 
milk ir methi lene blue solution) (6o) 

The discharge from a complete fistula is o thin 
Llear mucus that of an mcomplcte ertemal is 
thicker and more turbid while the incomplete in- 
ternal \ anct\ discharges a thick mixture of mucus 
and epithelial or cndolhehal elemcnlB admixed 
with particles of more or less decomposed food 
\ fistula of the thiToglossal duct is alwa\-s 
median between the lower margin of the himid 
bone and the sternal notch, Branchiogenic ents 
are single soft freeli movable not tender (unless 
rccenth inflamed) and are ncier m the median 
line Thwoglossal evsts are usualli mailer and 
alwan m the median line Colkson and MacKcnti 
(q) describe the objecti\-c findings of a carotid 
b^\ tumor as tollows 

I Earl\ A tumor varynne in sue from a 
kernel of com to a robm s egg situated under the 
stemomastoid or at its anterior margin It is egg 
shaped smgte discrete firm elastic mov-eseaaiJi 
lateralli but not lerticalli is pulsating (but not 
expansile' and ma\ gi\e a bruit on ausculation 
Late Parah’sis of \-ocal cords (due to in 
\ol\-emcTit ol recurrent lanmgcal ner%-e whfle its 
libers are still within the vagus) difRcuU phooa 
tinn and dcgluuuon congested lar\-ni uregolar 
pupils with ni reaction to light on tbc affected 
idi lessened mobiLiti of tumor loss of weight 
an i progres i\ e cachexia i o') 

h S Mathews 1 o' reports a case m a m^n 
\ cars old ol presenting hemiatrophi andparah-sis 
of the tongue in addition to other classical 
findings The Iclt side of the pharvnx was pushed 
inward and the left tonsil occupied a piosition 
near the median line 

DDTFREMIAL DLIGNOSUj 
O C Smith foi has worked out a ittv eibaus 
ii%e outline of tumors of the neck which the 
rtinewcT appends m full 

1 lollammatorv 
I ) Acute 

Paroutl utmu'allar} ■denitfi 
LenicaJ 1 inpbadcnjth 
Furunnjlc»u 
C rbuncte 

AnitriT clmotnvco*!* 

Ecclu oococenj 


(fr) Chroaic 

Chioaic Umphadetuti- 
TubercuLw r •\'phi]iti ad t 
Hodgkin diaeojc 
iliciulia di»ea»e 
3 Eoibfj’ologiC tnalformat odj 
B nnclual c^ u 
Th%TOfiIot*Jil cv*t 
3 \copla*tj 

t ) Benign 

Lipoma tbroma iJiLDlr nn 
osteoma *cbj. com c\ t h 
angioma 

{ 1 Heoianewma 
( 1 L •mptuDgv ma h d 1 
H •groma 
Teratoma 

(i> Dermcnd "a t> 

( ) cd turm m viL 13 
(b) ifaiignant 

Caronoma icyi tbeboma 
Sarcoma 
Lvmphosarc rna 
+. Tumor* of tpcdal rgam> 

(«) Thnold 

tl) rh\ wksn h pertr i>h t inibert 
oseDitnubem inJynMn 
(j) Colloid adenoma c t t ib 
out c »t> 

( 3 ) PajtatAvTPatom b yierpl u 

( 4 ) r<ElaJ adenoma 

(5) ilallgnant disease 

< jiri-imv TLi 

h Sanoma 

i 6 l Carotid bod tumor 

ic) \ceuriim of a rta od can tKi> 

(rf) Ttuoora of lan-nx 

The true nature of a fistula of the n ck can be 
ascertained readiK b\ inquinng mtt tht hi ton 
of the env Oal\ branchial or thiTogl >«ial h tu 
Uc are congenital Tubercular adenitis late car 
anomatfl or sarcomatn and 1\ mphangiomata or 
higromnta (the last two onii os the result of 
c-vplonitorj puncture or traumatism i ma\ pw 
nse to fistula? Ci’Sts of the neck must be differ 
entiated from the following (1) ccmcal Kmiph 
adenitis (2) caronoma (3) sarcoma (4) fibroma 
(5) lipoma (6) Hodgkins disease (7) s\phiii3 
(8) aneurisms (9) aberrant or supemumertm 
thjToid (10) carotid bod\ tumor 

TXfiATurvr 

The correct treatment of congenital deform 
ities of the neck is to lea\ e the bemgn cases alone 
unless their remosal 15 desired for cosmetic 
reasons or on account of Inflammator} pressure 
sSTiiptoms and to remoi’e earh and rodicalli 
growHis ha\mg a mabgnant or pseudomfihgnani 
tendency such as l>Tnphanpomata h\*groraata 
and carotid bod> tumors. It should become 
axiomatic for instance that a solid tumor of long 
standing situated In the anterior tnanglc of the 
neck Qt or near the le\el of the lower border of 
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the thrrabi ctrtll&ge, ibould be looked upoD w a 
ponible c&ioUd-body tumor and removed before 
It mvobreB the irirToandlng itroctures — par 
tkrolarly the carotkl •heolh. The general rm^us 
operand b essentially that of the radical removal 
ot tubercular glands of the nech. Dearing in 
niirwl the probable embrjoiock derivaUon of the 
fistula or tumor one ahookl resort to a careful 
dnsectkm of the growth while constantly bearing 
in mind the tbnes and structures which are 
to be avoided In the eatirpatkio of hemangio- 
mata, the reviewer has made use of coaguleno 
Kocher Fonlo m order to minlmiie hcemoirhage 
(6i) A 5 to lo per cent solutkm is inject^ 
around the base of the angkima Just prio to its 
CEQsiotL Extirpation is much faahuted thereby 
The radical erriipatlon of a complete branchi^ 
goiic fistula rcquirci pointtaUng care A small 
probe or urctenri catheter (Boi^ 51) may bo 


puMd through the external opening os far up as 
pQtnbla A circular indsicm is then made around 
its external margin so os to leave a HkV of «kin 
oroand the stoma of the fiituk. Ihis n follomcd 
by the usual oblique inosiOD parallel to the 
anterior border of the stemo mas told, Including 
skm supcrfidaJ snd platvsna. The 

■tcsnomastad is retracted outwardly and the 
dissection will proceed easily as far as the bifurca 
Iron of the carotids. From this point ou do 
sharp or pointed instnunents should be used. 
The finsJ diMcctloD — op to the pharyngeal 
wall — bccoma a slow process of teasing out 
the fistula from the surrounding tissuct. With 
the patient s mouth held open and ixhig a bead 
imiTOr tugging 00 the fistulous tract wiU cause a 
dimpling m bdow the tonaO or on the lateral 
phaiyng^ waR Having freed the entire tract 
one of three procedures mav be empiloyed to 
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>.omplete the operation \ on Hacher (54') cuU 
olT the fistula three-quarters of an inch from the 
phar\Tigcal nail An e\-e probe or small catheter 
is then pushed through the bstula into the 
phanTDc and sutured to the distnl end of the 
tract B\ traction through the pharynx, com 
plctc in\er^ion is obtained The stump usualh 
separates or tears awa\ rcadiK from the mucosa 
The opening thus left 13 sutured with catgut 
\\ ishing t presen e the entire c>’at and tract m 
one of his cases the re\newcr proceeded as fol 
lows Ha\ang disspected the tumor up to the 
phamigeal nail tnoclarapis were placed on either 
side of the tract m such a manner as not to oc 
elude Its lumen A third clamp was then placed 
vquarcli across the necL of the tumor just distal 
t ■> the RU\ clamps and the mass rcmo\-cd tn lolo 
The remaining hstula was then cauterized with 
pure carlxilic aad and a catgut ligature thrown 


around the guy clamps proiunal to them and 
tied The damps were then remo\ed and the 
incision dosed without drainage TTie result was 
perfect For those cases where adhesions to the 
carotid sheath make complete dissection iinp>os- 
siblc or extremely dangerous Koenig has 
de\Tsed an ingenious method of treatment He 
frees the distal end of the hstulous tract as far as 
he can and then piasses this free (distal) end 
through the mucous membrane m front of the 
tonsil and stitches it there thus Iea\'ing a cur\-ed 
imus with an mternal openmg at each end — the 
posterior one pharyngeal the anterior one buccaL 
Tb%'TOg\ctesaJ fislulx or c%sls should alwa\'5 
be injected with methjlene blue and e\-er\ par 
tide of stained tissue rcmo\ed The usual pro- 
cedure has consisted m shellmg out the (y-»t os 
far as the hj^id bone Inasmuch as the tract 
inmnabh passes cither through or behind this 
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boot, cure* have only been affected in thoie 
cases where the duct li rc M c a gited bv a hbrou* 
C33rd proiiiiHQ to the hyoid. Recurrences have 
been the rule, UcKenty (13) mentioni ooe case 
where three succeabre operations were neccs- 
lan even then be does not state whether the 
third (jpcration was a pemanent lucceea. Chisel 
ing or drilling throngn the hj-old booe, followed 
by cnotcrliation, b recommended m obstloate 
cases, 

The estrcme thfluien of the walls of a hygroma 
makes a dean doacctioo of the entire tumor 
almost a surgKjJ impoaalbUll> Portions wiD 
tear and remain behind, leading to ertremdv 
ripild recnrrencea. Dowd (10) operated on a 
girl not cTulte three years aid rcmovmg the cyst 
as far as the sternum It promptly recurred arid 
at the second operatwn he was obliged to extend 
his dtsaecticn as far back as the scnlezii moseks 
This died on the tenth day from shock and 
haanorrirnge. K preUmhmry iii)ection with 
methylene blue fa absolutely mchcated to these 
cues. 

The opera th-e moctality of carotid- body tumors 
fa fomudable. Colhsoo and Mockgity (q) col- 
keted6oaLsesoptothc)-eari9i3 Ofih^S4 
were operated upon In 4 casca, the opereifao 
was merely apWtory to nature m 33 the 
commas external and Internal carotids were 
ligated to 7 only the external carotid was ligated 
In 15 the tUDor was diaKCted awtv from 
the blood N-essds or dissected away from the 
totemal carotid or the oammen carotid after 
li ^ twwi of the externaL Recarrences occurred 
fa 6 of these 15 cases whereas only 2 recxirred 
liter complete ronoval of all the carouda. Im 
mediate occurred m 11 cases of the 43 who 
convalesced 4 had prompt recurrences and to 6 
other tpceiy deaths were to prospert from 
recujTcDCO known to have crated when the 
rmvt were reported. U c thus have an operative 
mortality of 35 pter cait and a pnnpcclivc roor 
tallty of 40 per cent, a far from encouraging 
ontloot. De^outtes (i) reports the succcnful 
removal of a tumor m blcc with the internal 
Jugular vein and the pocumogastric, the mtema] 
carotid being saved. He has also lucceoafully 
remo\Td the pacumogaitric the lympathetre 
plexus, the Intenud jugular and lite iDtcmal 
rTrUTH to another patient. He does not stale 
however whether or not either of hfa paticots 
soccumbed to recurrencts. T.nimthal (1) Ugaled 
and resected, above or bdow the tumor roOBs, 
the totemal Jugular and all three carotids, saving 
the pneumogostric Twenty-four bouri after 
the operation his potlent deveJcped central 


aphasia and right hemiplegia There was no 
aphonia but the left ej-cb^ softened and its 
pupU contracted. AD symptoms except the 
ccotioctcd pupfl disappeai^ in a few dajx He 
ascribes the pnpQlaiy cootraction os probably 
due to mjury of the lupcnor lympathetJc cervical 
gangtoxi. It 13 therefore self-evident that a large 
percentaM of these tumors wiD be considered 
Inopeiablc by ctmservalive suigeocis. If seen 
cony dasection away from the carotid tofurta 
tkn leavuig the itskIs tm nlu has been tug 
grated (g) to oil other cases if operation fa under 
taken, the mass should not be dissected away 
from the blood vessels but the carotids and 
totemal jogular vein should be removed en moiu 
after freeing the pneumogastne 


fUUUAXY 

r The pre-opera tire diagnous of coogenltal 
dclonmtics of tne neck is all too seldom made. 
A careful hfaiorv and examination of the deform- 
ity oftenumes aided by the injection of either 
bitter tasting or coloring subatoxiccs, wiD enable 
the turgeoD to make a correct pre-operative 
diagnoato 

t No eperation should be uoderUken unless 
the surgeon a p re p ared to carry the some to a 
complete caoeduswo. Partial removal of a 
secreting voD fa worse than laving It ts tUu 

3 Tlte desinUlity of cpenlmg on carotid* 
body tomors must depend cn (i) a very arly 
dlagDOta, whDe the tumor is stfLl benign (i) to 
late cases, on the desperate nature of the patient s 
•ymptocQs (paralysis of vocal-cords stenoafa of 
paurynx, baniplegb, bemiairophy paralyxis of 
tODgue, etc.) 
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OPIRATIVB 8TO0KRT AITD TBCHinQUE 


Ofut, W W Th« Imruftftaf ‘ryi After Treat 
ment of RaOwax lojurin. 5mA II J 96 
li. i57 

Tlie drcTHnttanm, condltiact, aitd onvlrapmeot 
of imllwxT injuiie* are uiifaTOTable to the best 
tmunetit to th«t- teDtatlre meeaarea onlr tbonld 
be toed ontfl the patkot h In more 1 rormble 
mroondliica. The Immediate appUcadon of bj 
d i 'Of tn peroxide arid Iodine with ary ateril noia 
b recommended for wotmda Fraanrea ahonld 
be temporirOy ImmobfEted. 

Henorrha^ b a cocunon condidOB In railwar 
tn^ailes ad manj Udu* b hKOrreclIy treateo 
rrenare to ttop ttw hemorthafe tbooM be coed for 
u »b^ a dux aa poaafble u dan neerocb and 
aqbwiweat doiifhinf may result from proioBfvd 
an>m(« f the parts. 

Sbech b frt^eot^ azsdentt£cslly treated and 
iu presnee many times disregarded No aerloos 
onendoc sboald be perf ns^ In tbe presence 
at tboei. T combat shod dry heat applied to 
the bo^ bypodemodrib, rectal saline, and ragar 
•Ogdons are recogobed tfcnts. 

Fractiircs aboold be treated If poeslble wlthoat the 
open method etpedally abcnkl aQ compoond frac 
tures be left alone at regards nrglcal appraximatJon 
of tbe fragmenta, for at least tea days or two 
weeks following the accident 

Conser v a U re surg e ry ss regards feel and hands b 
Tery important. Ragged wounds abouid be left 
open t allow free drainage Masdes, tendons, 
and nerves tbonld be ca^uDy sntnred. Skoll 
fractures should be carefully expl<7red and efl 
fragments and bone dfbrb sboald be removed. 

J ZL Rrnj-J 


Bsnlay,A.E. PrcUmtnaiyNoteon NewMethod 
of IkiUet Cxtractloci. Jrci ir Btetr*- 

Ikenf 9 * sa, 350- 


Barclay' method b an daborallon of the schem 
of msrtlrrg the location of foreign body by insert 
fsg a large needle Int the times untQ the body b 
reached, using the dooioscope to guide the needle. 
Instead of Inserting a nsedle he uses two pirongs, one 
longer than tbe other the point of tbe ah^s prong 
fitting Into th depresafemoearthepofataf thekeger 
one to make the Insertloo easier The outer ends 


of the prangs have handles arranged at right asdes 
to avesd the sare a and mad like sdssors so they 
can be opened and dosed. He has also arranged 
hb instrument electrically so that a beH rings wEen 
metallic body b in coctact with the prtinn. 
Foorieen esses are reported in which the foreign 
bodies were removed with a aoiall skin incblon 
and without the matlUtlon of tUsne nsnally re 
qoiied in inch cases. J O Bitul 

Csthrsrt, C. W Klsihods of Preparing Sphsteam 
hloM as a Snigkal Dresalng. Lsscit. T,nnd,, 

9 6 «Ti- Bm 

A desmiptdoo Is gives of a simple and ec rmnnlftl 
method of SI erillslag sphagDom moaa. Tbe absorb- 
ing quahbes f th mcaa are superio to cotton 
Tb moo u first picked dean ed gnw and 
leaves od ruliahle quantiiio are placed in amiU 
flaimdette bags which are m bichloride 

tolndon so that tbe moss b Impregnated with one- 
fourth of oe per cent of bichloride of mercury 
The ban are tkn bung up to d^in a room heatra 
with a slow combusdoa ctove They are then com- 
pressed by SB ordinary dothes wring et and are 
rady for pocking Care most be taken in shipping 
that the moss b not expoaed to mofstnre, otherwise 
it will swell and bom th packing boxes. 

EL 0 SiOAS 

Tovey D tV Tbs Nerve Supply of tbs Lower 
Abdomlosl \>an as Rclatsd to Hi Plsiiinenstlel 
IncblOQ. Am J Strj 916 zxx 145 
Spedsl csre ahonld be taken In any bdomlnal 
Indiion not to Injure the nerves supplying or cross- 
ing the cat structares, since such nerve injury pre 
diificMS to hernia by cansing painlysb of muscle 
or atrophy from dotorbed nutrition or loss of sensa 
don. 

Tbe course and dlstrfbutlan of the nerves of th 
lover abdominal wall are detodbed, eipedally 
those which may come In tbe field of a Ffaimenstlel 
Indskm, principally tbe anterior divisions of tbe 
twelfth dorsal and tbe hypognstri branch of tbe 
first lumbar 

la the Pfannensticl IndsioQ, after the apenenroais 
baa been separated from the mnsde and tbe linen 
alba divided and the upper flap retracted, two or 
Bomedmes four large nerves esn be seen coming up 
from th recti about an Inch from the median lln 
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and piercing the antenor fascia These are the 
anterior divisions of the twelfth dorsal ntrve They 
are often half oi thick as a match double and ac 
companied bv a blood \ easel They should not be 
cut as m retracting the uppicr tlap they can be 
drawn out sufBcicntl) m nearly all cases The 
cutting of thene nerves ac ordmg to Tovey may 
account for the reported coses of hernia following 
the Pfannenstiel incision Lcavw H. LtxuaY 

Maclennnn V- Tbo Prerentlon and Treatment of 
Some Obacure Condlticm* Complicating Con 
raleacence After Goitro-Entcrottomy Gla t<m 
M J 1916 lirxv 3 3 

MacLcnnan considers the undesirable sequences 
of gastro-enterostomj and describes an operation by 
the adoption of which these sequehc maj Dsuall> be 
pre\‘ented The steps are as follows 

1 ticept m infants the new stoma is made on 
the pylonc side of the lowest point of the great 
curvature 

2 The colon is raised so as to dlfpla> the meso- 
colon that area which is freest of vess^ yet con 
tiguoni to the sel'ci’-d spot on the stomach waif 
is divided verticall) to the necessary extent 

3 The stomach is drawn through the slit in the 
mesocolon and damped pcTpendiculorij occasionally 
with a alight inclmation toward the pydorus but 
ne>er «ith the in Imatlon toward the left The 
omentum and colon are then returned into the 
abdomen. 

4 The boiie] to be attached is emptied by 
digital pressure and clamped when tloi 

5 One continuous Lembert suture (sQk) unites 
tbe two surfaces along the Line which n sicLie-ehaped 
at the lower end and which is just off tb free edge of 
the bowel \t the end of the line the thread is 
hitched under the last loop and caught lightly In a 
pair of pressure forceps so applied that the aerra 
uous of the forceps cmnot cut the lit. 

6 The stomach is opened and a small circular 
section is removed from the entire thickness of the 
wall corresponding to the curvature In the Im^ of 
the Lembert suture making a racquet shaped 
openiug The same Is done to the bowel but on no 
consideration is the mucous membrane of the latter 
cidsed In tbe sht part The redundant mucous 
membrane at the upper part of the stoma offers some 
impediment to the entrance of bile while the cutting 
out of a section of stomach and bowel leads to the 
formation of a gaping hole over the mouth of tbe 
efferent ycjunum and fadliutes evacuation of 
stomach ontcni 

7 The operation is concluded b> suturing the 
opcmngi together nith cat^t and then continuing 
the Lembert suiua whi b has been laid aside. Vs 
fiUJc of the girth of the bond 15 token up as possible 
The junction is pla cd mside the lesser peritoneal 
cavntj b\ umiing j junum to the opemng in the 
trans ersc mesocol n for the greater safety thus 
gained m locoliting possible leal^ge 

In the author s opinion bleeding from a duodenal 


or pvdonc ulcer forms the sole indication for closure 
of t&e pylorus Where himorrhagc has occurred 
all huge vessels going toward the itc ot the ulcer are 
ligated Closure 0! the pylorus has no inJluen e m 
preventing bilious regurgitation 

Following gastro-cntcrostomy morphia is allowed 
during the twenty four hours only The Fowler 
position fs used rectal saline is given every four 
boara, a dessertspoonful of brandy and glucose on 
rnuln tea being generally mcluded During the 
first twelve hours nothing is swallowed though the 
month 13 frequently waihed out wath icc water 
During the second twelve hours sips of water 
aaduloted with lemon juice are given cv rv quarter 
hour During the next twentv four hour the 
water is increased to a half oun e n hiJe dunng the 
latter part of this time lessertspoontuls of butter 
mil L are pven On th third dav the diet consists 
of beaten enrds buttermilk lemon tea toffee with 
ont milk and lugarlcij stewed apples On the fourth 
day calomel is administ red (about 3 grains) m 
one half grain dos^ every quarter hour This is 
followed by a suds enema containing asofcrtida, 
qu/mne ortoipcBtine Thn-cd^v scrambled egg 
banjo* and cream malted milk or hsb aeam in 
addition to the sour rnilk, apple etc is given 
Thereafter the diet is graduallv increased until tt 
the beginning of the second week fruit (cooked or 
uncooked) < 3 iop fowl and hsh aa mduded A 
sour wine may be taken advantageously with the 
meaty meal, but fresh milk after gostro-enlerostomy 
must be avoided Bilious regurgitation without 
vomiting in cases with urgent svmi toms requires 
the stomach tu^ After siphomng tbe stomach 
sboold be washed out with warm water and a few 
ounce* containing a tablespoonful of vinegar left m. 
Small dose* of opium or better one twentieth gram 
of heroin mav be given thrice daily to encourage 
gaitnc coatranion, and retard the secretion of bile 
The mechojusm of bilious regurgitation is well 
called a viaous Qrde forthepre»en e of bile induce* 
condiuon* which encourage its contmuance In tbe 
pre»ence of alkoh the stomach reiue* and the extra 
waght of the fluid increases the sagging of the organ 
whose capaQtv for holding biJe is further enhanced. 
A* the overfilled organ sags it mclmcb to dose Its 
cut by obliterating th lumen of the jejunum The 
position assumed b> the patient then becomes of 
importance In so far a* it may relieve a downward 
pressure Under these conditions al>o vibratory 
moMage B efficient Heat is comforting an! assists 
lo the return of gastric loniQtv In the acute states 
of regurgitation, champagne to 4 ounce* will 
•pecdlly produce ameiioratioo. \ pqipcnnmt 
liqueur is excellent for ocuisional bibou* r -gurgita 
tlon. ViBCiT Lntc feuui 

\teeki A A Simple Method of Giving Solution* 
byBowel / ^m J/ I j ( I 
After numerous expenen-e* 10 watching the rou 
tine use of the Murphy dnp after oper tions in 
various hospital* the author came to the conU on 
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thftt hilf { iIk distrcu cotsp^alned of [latieotJ 
b dne to tlw retention In tire bo w el of fu or too 
m ch fluid. Tfeb b efped»n/ to in little cblldrca. 

For (cene time h hu oied & method vhkb con 
tbU of the unul container aal dripper luppUcd by 
bH bospiub with imiU (loia fajind a fiuuicf 
holder which wiD fit on the container ataod 5 feet 
of mbbo' tabin(, with a giaaa tip and an ordiooiy 
mbber catheter t mit the case. Th fnnod hanei 
on a IcTd with th patient 1 abdomen Th con- 
tainer b hrmi: to that the dripper wQl dnp 1 to the 
funneL The lohitlon b allcn^ to dnp orJy aa fast 
aa it b abaorbed, and It it zM prcmary to keep it 
warm. Lnw an L Coaxau. 


ASEPTIC AKD AKTISEPTIC SITKOEST 

Emery W D A Standard ilatbod of Taatina 
Antiaeptka for Moonda, with Soene Reaolca. 
Lawful, LontLi g 6, cxc, 8 7 

Tbe sthor has aijTted to ten antbeptica undmh 
tame conditloca oa when ther are ordlnaiilT p- 
plied to wounds. B oaea blood at a medium 
bectote of the praence of blood in oil fmh woonda. 
and further because pos which would be the ideal 
medium la difficult to obtain f a unif rm type. 
Wtibed eorpqadei were added t an ecpuil amoont of 
KxuxD to that there would be do dotting while tbe 
eAp er l nentt ware being carded oo. 

He used the itreptocxcua fccalb in leslsg tbe 
petCDcy of the andaepUct becauae It it the 

fhbf enemy In vooDdi U cm always be btalned lo 
pure culture t grows rapidly to that the rcaults 
can be secured In twenty four houii and furthermore 
it readily emoblfiea to that there are do maaaes t 
nabt the action of the antbeptic. In th uth 
technique he uict nine parts of Uood and oe part of 
i*-hour culture of the rlreptococcua, corn aj rung 
about 50,000,000 co^ per can. Thb aol iloo 
was tboroughly mixed with an equal qua tity of the 
antlseptk to Ik tested 0 a gisM thde Equal por 
tkna of tHb mlsuie were then tucked mto two 
capdlaiy pipettes and the ends settled. Pfpeltea 
were lonboted, ow f fifteen tmnutea aid tbe 
other for one hour aod at the end of tbli time 
two loopa from each pipette were Inoculated (he 
soiftce of an tgai pi te. These plates were Ihes 
incubated od the number of coloulet determined 
after twenty four hours. 

Som antlseptki show fewer colonies alter fifteen 
minuta than at the end of a hour because of tbdr 
faculty for combining with the protdn In the medium 
in which the bacterua are tnlifd. This neutralixa 
don of the antisepde mith the profd has my near 
typosaedoS ttbeendof an bom so that the remain- 
ing bacteria flonnah more t thb later period 

Emery found that by this method Dakin s solu 
tioo was only one-aevenUeth as powerful as carbolic 
add. It was one-fotUeth u powerful as bfnlodklc 
sol don, one thirdeth as strong as lysol, and one- 
t a o- hundredth as strong as mslichite green. Ud- 


fortuoatdy the aetkm of this last antiseptic on 
tbe living dls h too powerful for dinical use 

Tb e^ result of any mtlttpUc, in wounds, b a 
combiiud of Its action on th infecdog baacrla, 
coupled with its action on tbe fixed b^y tissue 
rdls This latter fact r the author has been nahle 
to far to determine accurately b t he b working 00 
this problem Qaixt 0 Stout 

AirjiSTHsncs 

8tnni«y L. L. Spinal \naestheala; Assdysfa of Two 
Hundred and Eighty Onaaa / dw. if Ai 
0 6 1 t>L. or)o 

In th 80 cases in «hich spinal has 

been used on the mmaics at the San (^entin, CaE, 
priaoc tropacocaln in 5 gr dotes has bera tbe 
agent employed 

In ofdlnarv operations ectptlng thoae in which 
the bdoimnal viscera are handied do hypnodc is 
fi en (be patient before the operation. Tne patient 
walks ( ih operating room and mounts the table. 
W thi ooe mm t be feels that his feet are becom- 
ing worm od he may even fed a tingling sensadon 
In his loes Within tw mJnntes, sensation is lost 
about tbe anus and. as a ml within bout four 
min tea ibe loss f sensation Is so great that opera 
tioas for hemia may be doue alihout pain. For 
operailoDs aberv the umbOlcui tbe patient U a! 

I wed to stay in tbe Trendefenburg potldon for 
all seven rmnatea, f r appareutly It takes that 
long f (b tropacocaln t gravitate cephilad te 
bathe the nerves which supply thesa segmenta. 
Ftwopoaions bout the anta the average Trtadd 
enbnrg posit ioo has been 7 mlnuin for operatic 
oo vancooe veins 5 minutes for operadons on the 
ta lum 4 mlmites for henua j mluntes and 
forgaauo-mterostoiny 4 minutes. 

Til coeduiiota arc as follows 

Id iblk senes of So cases there has been no 
f laiuy 

There has been comporativeir little thock. 

j There has been hendach in only 8 per cent of 

casta. 

4 Ihere has been no p cumonia foUowisg the 
operalioo. 

5 There have been very few post -operative 
complications. 

6 There have been no permanent poralyaet fol- 
lowlng^o anarsthedc. 

7 TT>e period ot co vaJescertcc has been short 
cned. 

8 With the relaxed mntdea, closing of the abdo- 
men lagrentiy facilitated 

9. Toe blood presenre has fallen in most '■**j*« 
but In the verage case not to a dangerous degree. 

to. The height to which the anrsthetk la efiec 
tive It influeac^ by the length of tlm Uk podent 
h In the Treaddenburg podtion. 

II The pulse-rate Is not inflnmced to any 
marked degree by tropacocal intruplnaHy admin- 
latcred. Edwaxd L. Coaxcu- 
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&Iabn G t Proctical Note* on Local Antwthaln In 
OtoriilnoloHy (Note* oratjque* itir I ancithetk 
lociJe en oto-rhmokrgie) Ab i d Fort lU 
H dit h TBt Par itii6 ^ S45 
In most inter\‘cnUona m the frontal and mu 
fTInry imu»e^ OF m the ma toid not alone mmt 
the lupcrti lal la\cr^ be ana.'athetued 1 ut alio and 
cspecialK the boQ\ ^all* intemolK oa well n* 
estcmaU> tre-panation of th irt a\^^lea being 
nsualh fillowed b\ TiTCltage In order to obtain 
thia result the aulnor m> 8 that it i» ncecesarv and 
lulhacnt that the injection should Ik j ushed into 
the ertenor pcnosti la\cr But th nir*lhc»ia 
will be more perfect if a large part of the pcnoatlc 
lurfacc nttloping the ca\"it\ u injected 

The author uses a noctDcaino sotulioo and three 
hour* pn r to Iti use he mahea a hyi>odcnmt In 
)ectif n ol pantopon or morphine In* icthiQqne 1 * 
gitcn in detail X\ \,Bri2c\\n 

KroeoJft B and Sleftel P \\ SbockJen Surflcry 
wltn the Help of ParaTert^wnl Ance»the*in 
and ScopdaiTilne and Narcophln Soft 
Gjnec ir din 9 6 rdi 5 4- 
Kroemg report* 670 coses of CTiecologiad and 
obstetric^ opcmtions done ondcr paravertebnil 
anie»th«ia at the Uru\er*lty FrauenUlmi. In Frcl 
burg G rtnonj 

Th method consists In blociin* the nerve trunk* 
direcilj at their euis from the Intervertebral 
foramina or from the tacral foramina for the aoend 
nerve* with a one half per cent *olutlon of noso- 
cainc nprarenin tablet* \ prepared by Hoech*t 
FarbwerLc The arueethaia U preceded b) two- 
third* to one gram of veronal on the night before the 
operation and o ocoj gr *copolarmne and o 03 gr 
narcophm two and one fourth and one and one half 
hour* respectively before beginning the an«the»la, 
and half a dose of each one half hour before ante* 
tbetuaiion if the tivQight ilecp b too bghl For 
cachetic patient* or patients weighing under one 
hundred pound* the dose ii reduced to o 000125 Cr 
scopolamine and 0 0225 gr narcopbm respectively 
ando ooo75p scopolamine and o oyjgr nnirophin 
for the last dose if nece**ur> The anxstbesia con 
tinue* uniform from two and one half to three hour* 
and operation mav be begun from fifteen to twenty 
minutes after oiuesthetualloo 

The compheations noted arc of minor importance 
and mn\ result from the condition of the patient 
or from the operation itself No deaths resulting 
from the anarslhcsla Tierc noted Vn attempt was 
al*o made to cUmmale posi-opcralivc pain by dust 
ing a ponder called anar*thc*In into the wound 
a* It wa» dosed b> la\*er* \pp 3 rentl> a reducUoa 
of pain *0* accomplUtcd in most and In some 
there »ai a complete cUmlnaiion of post-operative 
pain but the resulting ordema in the wound and 
retardation of healing »ecm to be factors that more 
than outweigh the ibghl advantage gained and the 
use of thi* ponder ha* been discnrdtti for the present 
1 receding the anaesthesia with scopolamine and 


narcophln eliminates the prsv hit sh Kk due t j ihi 
prcUminaries ol jd oiwrulRn and piti nts. oft n 
have no recoUeclnn of e nt trom the tim th \ 
receive ihcir veronal on th night before laraii n 
until they recover lull cjn-vii u ness thm to i\ 
hours alter the operation 

The variety of opcrali n d inc under thi f rm 1 
amcsthcsia mdica[ei> it g n nl np[ li 1 ililv in 
general surgerv os well as m gv nc ol gv in J obstut 
nc* an 1 the suctcic> of the 1 r il urg hm warrant 
a fair trial b> the profession 1 he tc hni [ue li n t 
a* dill cult as it might s'cni ml ^erlUl^-^ only a 
dehnitc knowlcdg of the listnl ui ion ui i h ason 
nerves or working accor U g 1 lal 1 > ipilxi bj 
eipcricnccd users ol t h m ihm] 

\\ith the cbminati n ol lli [kisI-oiki ilnc pain 
upon whichproblem the rici! uig Iini si ill n rk 
mg the method pi-KUts th t i aV t rm f 
tbesia Its chi f alvantag he in th umformitv 
of the nncratheiia j! tamed in i in the la k t im-hous 
immediate or pobt anrcsiheii lomph ation* 

SURGICAL DTSTRUMBITTS AIID APPARATUS 

Tbompaoo G S Some Surgical Use* of Cellulojd 
Bnl J S ft 10 6 m 

Celluloid used for surgical purposes varies in 
thickness from that of ordinarv ph togranhi him* 
to that of thick cardboard In ca5>es where \t i» 
desirable that u become encapsulated it should 
be perforated with pun h hol« throughout When 
IniectJon does not occur the celluloid does not pro- 
voke uTiialJon of the tissue suffiaent to cause 
tuhsequent sinus formation or ih extrusion of the 
celluloid Tbe celluloid is stenlued in the auto- 
clave or b> boihng If cnnkiing 13 to be avoided 
the material must not be boiled for a long penod 
It is not an absorbable material 
Thompson suggesta that dluloid might be osed 
to advantage in the \ annus t>'pc* of hernitt The 
precaution* necessary to be observed m it* use 
are pointed out b> the author In femoral hemlje 
the plate should be inaogulor in ihapc and should 
be provided with a lhin« on it* outer border where 
It comes into rebUonanip with the femonJ vein. 
Tbe plate for inguinal hernia should be roughly 
elliptical and should have a gap for the passage of 
the cord at its lower border In the ikull tiuck 
plates arc osed fashioned to *1111 the aperture. 
Perforation* are avoided CellulcHd will be found 

E referable to other material »uch os transplanted 
one* — phalange* piece* of rib etc in plastic 
operation* on the nose for ratonng the bridge 
Tliompson sufficiti the po*ilblht> of using ccllu 
loid cap* for the tivd* of doqc* after certain opera 
lions For tlui purpose be suggest* that tbero bo 
kept on hand a icric* of cast* and moldcr* in differ 
ent siioi correaponding to the commoner joint* 
involved. The ccUuloiQ 1* softened and applied to 
the ca*t and it U then worked into »hanc with the 
moldcr The whole It then placed mcold water to 
harden 
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It U fQ(p*ted »K«t ctflnloid b« a>ed for medollary 
pcji ifter frxcttiie. Tbe adTiniira claimed for 
the rmfjH nn^r y peg of ceUoWd ue It k QOt brittle 
it | 1 tci perfect ^puaent does oot Interfere with 
oateofenesk, tkI tber^orc doei not favor dod* 
md n caotes onij lUffat difttnbance to parti 
caoiet DO dlacomfort to the patimt It re qair ei onlj 
a minimum o< traoma for iti iotrod ctJon the 
operation k rapid. In the antkor'i opinion the 
aUefed defecti cl pcffi do not erkt, a^ Ctmled 
cofTCCt tedmlime, fradfxliia reaolti maj be anU* 
dpoted. He benerei that tu method k deadned 
to raperaede the othen. 


Spina bifida k a condition in whkh (deal dome 
of tne (ap can be made by a properly shaped ceQo- 
lold pUte. A fiame-proof ceUoIold known ti “taia< 
kid” k now on the market. Inooia Con. 

Johnion, G. O. Fracture Spllnta. L*»cft-OU 

9 6 xrd, J73 

The uthor ntei tin ai material for tpUnti, anH 
bellcrti it moatpractical especially for the coontry 
practltfoner The tin fpiint is most adraatafecras 
becaose It U lifht in wdfht. k firm stsd itronf is 
caitable of bdn£ moldeth itu can be steriliied. 

J R. irAatm 


SURGERY OF THE HEAD AND NECK 


mtan 

Ton Ilacfcer The Plaatlca of Penetratfam Cheek 
Ekfacta Due to Gortthot tojurtee (Pkatk M 
pgt Hj Wratiden ^tnxen Ddekt und ca^otceader 
ntr l ie | i T ElefnUci&me fnsbeaoader* neck S^ose- 
TCiktannfan) Btitr klx* Ckit 9 6 reviu, ft9 

\ on Ilacher’s method ol rtmedyina defecu of the 
due to fonahot wonndi is dirldcd lot two 

atifea. 

In the first state u Israel flap U cut from the 
cheek down the ae^ eommencinf cioee to the defect 
bat in soch a way that a st^ of «Hb k left be t ween 
the defect and the flap This strip k lemed th 
bridfe The flap which haaA from the cheek, U 
tnmed over paiaed end ex the brld^ and part of It 
covered orer the defect Tfak k funuW to the edfca 
oftheddect and the former ootei akin surface of tbe 
flap thos forms the l^erlor lining of the month at the 
dkect. Tbe edfe* of the flap site are approiimaled 

The second stare of the cpmtlon takes place when 
the flap has heaM io the defect. This consists in 
sererin* the lower edge of the bridge and *llh thk 
and th unused portion of the turned over akin flap 
patching orer the eatemal snif cc of the defect and 
approximating edges 

liie "nttw- iUuftrates hk procedure by semal 
diagrams dearly showing the steps i the operotlofi. 
He ako thowi totne pbixographs of the erceHeot 
results obtained. He points out that his method by 
allow log tbe flap to be nourished during tbe healing 
prevents necrosk and k thus superior lo 
other mtthods in osc. W K. Beemka’s. 

Perry R. St J Poos Nad Ain. J CUm, Utd 96, 
rrlll, jog. 

The ntho desolbes in detail the method of 
™Hnp a plaster cast of the nose in deformities 
thereof 

An attnnpt k then made to correct tbe deformity 
by one or more procednrea. Submucous reaectko 
with ftral^todng of the naul bones may give the 
rault desired, ^en depressed areas are ptese t 
apiece of cartilage from a rib may be ins^ed to 
fiDout the nasaf coolou When unsightly pro- 


jections are present these may be curetted oQ rub- 
cntaneoQsly with a spedal sj^ealuve. An Injec 
tIoQ of para£n most sometimes be resorted to 
finally J H. Snua. 

VUrudr^ C Rfithogropbr far Gmwkot Woooda 
of the SkulL Artk. tr Btttniktrtf 

9 6 sa. 306 

Tbe point wMch th am ho wkbes to emphaslae 
k that owing to tbe bad prognoak in lesions in which 
foreign body hu lodged in tbe brain, n operation 
ahotald lake ;uce on a akuD wtueh has not been pm 
vlotBly radiogTtphed to ascertain tbe presence or 
absence of a fordgn body and hs caref ol McallzitloiL 
To trephine a iknB for depre ss ed fraettm 
wQ) of comae gfre rdid bm a patient with a bullet 
or piece of ihnpnel in his bram wHl, alth perhape 
a few resBOte rtcepthms, die witMn six months of 
coebril ibscm. The only excmiti n which might 
be allowed Is that in which the buOet k not dktnrted 
thioujib a prerloos ricochet and Is In alJ probability 
aseptic. The first point can be determined by the 
V-ray e. P onaa . 

Laa, J R. Kemoral of Introcranisd Forei g n Body 
Under X Raya. Brit- II J 9 6 1 , 447 
Attempts to locate piece of sbeD in the ocdpltal 
1 bo with pJTobo or to remore it with an electro- 
msgnet havi^ been unsucceasfol, tbe ray screen 
was tried. Tm operator was deadv able to see a 
probo which hod been piused In sioog tbe track 
nod the fragment which had been puUed forward 
by the magnet and was caught in brain ritnir pte 
movnl of the fragment was efiected by means of a 
crocodile forceps passed slong tbe tra^ to a dep^ 
of four inchev Noting the rdatloD oI the fragment 
to tbe Instrument during the piroceis of remoral 
may pirove of material askance. 

E. X. Aa m i a i j T u . 

Whitaker R, Gunshot Wounds of tb Cranhmi. 
£ 0 J S*ri 9 6 ffl Tofi. 

The uthoT revien the results of hk obserradons 
oa 106 cases of cranial injuries which hare b een 
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cdred lor treatment from 5 <\entoicndaj- 3 afterihe 
mjnrv Oi this number Sb ^ere penctratinE or 
prorating mounda of the brain 

The operauve treatment anginall\ advocated bv 
Sir \ laor Horsle waa the method of procedure 
adopted m ibeae caaea It 15 m the main as ftdlows 
1 The injured and septic area of the scalp must 
be freelv evcised 

3 XLe injured area ot iLull must be Iretlv ei 
posed bv suitable incisions and turning doun suitable 
flaps 

3 Normal dura mater mu»t be freelv exposed 
around th entire circumfcren e of the vound v^hich 
It penetrates bv a mde removal 1 bone Foreign 
bodies blood ini pus mus be removed trom the 
brain mthout breatmg dom protective adhesions 
The vhole r-ound must be Icit open from the tint 
In V ounda where the bullet has perforated the 
brain the wounds of entrance and ent must be 
treated alike When the wounds of entrance and 
cut are lose to one another the two ppemngs are 
joined — a new factor that of decompresoon 15 
appreciated in the treatment of these cases It 
soon became appareut that these cases did better 
than those m which the wounds of entrance and 
exit were not so dose together Cerebral benux 
m these •uses did not Income itrangulated but 
ulumatel> retired inside the dura mater whlJi 
in the end became slightlv concave WTiltakcr 
has made it a pra -uce to remove those foreign bodies 
and fragments oi bone which are obvious but he 
has not searched at length for them as he has found 
that the brain is far more able to take care of itsell 
in this direction than is ordmarUv bebeved. 

The length of time taken for the opxraaon is an 
important faaor in preserving the paueni s Lie 
^peed and free decompression have been the dom 
inant ideas in theae ca»es The t>-pe 01 infecuon 
has been an important determining faaor ^crep- 
tov-occal miecuon has been iatal m 00 per cent of 
cases It u not usualK associated with the forma 
tion of adhesions the hernia gr ow s rapidlv and U 
not CO ered bv a protective membrane In the 
cases bowing a iiaphvlocovcal infection the pa 
uent makes an amazing ncht vhen death occurs 
it IS due to infeaion of the vcntncles through a 
narro* track These cases show a marked pro- 
tean e cov ermg for cerebral herni* 

\s to the technique empiojed, chloroform and 
orvgen have been given The local preparation of 
the scalp consist in mashing with petrol, with 
methv Lated spuiti and then with lodme From the 
be gin n i ng of the operation the wound area b con 
Unuoush umgated with i 40 carbolic Bleeding 
vessda are ligated but forceps are left on for 
twenty four hours Bleeding from the dura and 
•muses are dealt with b) mu»clc grafting 
The EQ usd e graft not onlv erves to control 
hxmorrhage but u serves as a center for granula 
tion formation. When the bonv parts are removed 
the imgaiing fluid b changed to hvdrogen peroxide 
Ml obvnous foreign bodie> are removed and the 


wound dressed prior to this ho ever an unpwrfo- 
rated piece of rubber ij pla ed 0 er he dura The 
wound 3 dressed with a i 3 arboli or ~\amde 
gauze Morphine 3 fu en a ne arv 1 ro ro- 
pine 15 the onlv other irug gi en 10 grairu e erv 
6 hours The nr t dr o appbed ai er 6 

hours and the tot eps a c rem 1 

Lumbar pun tore ha* been u el in onlv a Jew 
coses in this enes The ene t t irt ar puiu urc 
are erv traositorv 1 penorman annot :ad to 
mean an added strain 0 a m. tC t has alreal 
as much as it an bear 

1. nder good oniiti ii> 1 1 r 1 ha e erv 
case of fra luie oi he kua h t-'C operated 
upon within the nr three i_ r r -n at the 
hospital when a^ea are r 1 at er i uween 
davs It u probabl bea n pt a e ume*s here 

be denmte lini al m rue n- in rea mg 
intriTanial mi'vhiet Dunnj. he intervening 
period the following ondi lona demand immediate 
operation acti e septi proce in a 1 all drained 
wound cviden e oj cerebral imtati n r ompres- 
sioD 'oma and slow pulse I t* tr Coun 

Jackson I! CnmlopharTTifieal Duct Tumors, 
J J/ 4 3 Ixvi 1 

J acLsoo reports one case 3 rd ret rs 0 ca es 
ected irom the literature r turn r anaing rrom 
rests of embrroaic tissue along the ur>e 01 the 
cramopharvngeal duct 

These Tests of buccal tpithehum hi h mav occur 
within the pemsttnt canal and at the -ranial ex 
irenut) of tnis canal m the region of the mfundibu 
lum and antenor lobe th pophjsis ma give nse 
to cvjtlc or jolid tumor 

These hypoph sis dua tumors he m the median 
line at the base of the brain bounded antenorlv 
bv the optic chiasmui posteriori bv the pons 
above bv the floor of the third cntrivJe and below 
by the sella LaicraDv thev mav encroach on the 
cerebral peduncles and temporal lobes The arde 
of WTlib ujuallv surrounds the tumor The 
hvpophjns itself mav be lound intact or be pressed 
agMost the floor of the sella The nrit nve cranial 
nerve* maj early undergo a pressure atrophv but 
the olfactory nerv e* ujualiv escape The foramen of 
ilonromaj beoccluded and internal hvdrocephalus 
maj iTsult The optic tract* arc most seriously 
affected and mav be ipread out on the tumor like 
a nbbon The »ella u usuallv normal in »ize or 
only tbghtlv enlarged. The tumor* ore usuallv the 
*lze of a pigeon or hen* egg when di>covered. 
The ma }only are cv sue when lolld thev show areas 
of c^^tic degeneration The author de*cnbes the 
huiologj in dctaiL 

Of I case* in which the ivmpioms arc dear! 
stated 13 were assooated with adipoaii and other 
svmpiom* of the Froehch *)Tidrome such as genital 
dystrophy and los* of bodv hair In 6 cases 19 
had symptoms of failing vision and 1 5 of brain prcir- 
sure Optic atroph was noted in i coses The 
chmcal course u aned some o>e> r a h th acute 
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It ge In three or four week*, othm hare lymptoms 
for yenre. 

CMC reported hai been uiodated with 
•CTomejnly 

la regard to <^1l^lfTln^d^ TDentgenoscoOT h osniUy 
negative becaoae the *0111 it rarely enlciried. The 
early dUturbance of vlifon and one or m re lymp- 
toms d Froelkh lyndrome, ctpedilly adipotlty 
win aojgeat a tumor ot the hypophyienl region 
70 per cent of there are cranlopnaryngeol duct 
ttimon. The Ending d cyat at operation a 1th the 
rdcroacopic demontuatlon of atratihed epithet! m 
f the bnccal type coopletea the dlagrKxli. 

If drainage 01 th ejat trpe can he maintained, 
the potlcnt can Hre for an Indefinite length of time 
If the cyat cooUnuea to enlarge bllodneat nsoally 
rcfulU from preaitire on the optic tracts r chiasm 
and death folkm In a f v months or years from 
brain pnatnre On the whole the oatlook for this 
type ft mo Is bad as It Is practically impoaslble t 
separate the cyst wall from the rarroondlng brain 
strtictnres. 

Three opcratloci were performed by Kansvel 
by the trantsphecolda] root the dom bemg reheci 
ed upward. The anterior wall of the cyst was re- 
rnpored together with some blood-itstned fluid 
The patient b sUH Ihnng one and half years alter 
the last operatl n, and thoe has been no retoni f 
symptoms to date. E. IL Pool. 

Roycet 0. B.I Sareoam ot th Bom of cIm SkutL 
J Am. if An^ « 6. Ird. M. 

Reported cases of sarcoma at the bones of the 
of the shun are not numerems. Of twenty 
sarcomat In this regtoe, 60 per cent occupied the 
middle fares They rarely profrere toward the 
brain hot Inrade toe bones and lomedmes aeod 
proceases into adjolnlog slnoses. DbtnrhsQces of 
tte cranlsl nerves gradually appear d to growth 
aboot the nerre-roots. Sareomata tend to Inrolve 
one side only if bilateral they are almost always 
cardnomi or endotheliomfl aceptionally bliate^ 
growths may be fibrosarcoma or very mafignant 
sarcoma. The ihoc motes Cant nnet 1 care of 
sarcoma of the tpbenokl and reports s cue of hb 
owiL In the bttcr thoe had been compbini of 
headsch and dbturbance of vision, o^Athnlmlr 
examloatio showing optic neoritb with emdate 
Decompression rerwed nothing bnt Increased mtra 
cranlsl pcTssu re. At nemopsy an encapsulated mass 
9 cm. in diameter wu founJ Intimately counected 
with th periosteum c ov er m g the sphenoid bone 
Section showed celb of spindle -ihsped type, 

mitotic figures not being numcrout, and tnmw 
edb everywhere separated by reticulum of con- 
ectire time. E K. Aaictnccra. 

Blade, D CsrebaUar Localbatkn in tbs liftht of 
Recent Research. J Xsi. 6 * dim. lltd. 9 0, 

The author points out that the general tbeore of 
cerebellar locallxalkc u originally formnlated by 


Bolk has been to a large extent confirmed not alone 
hv experimental stadia but abo by careful clinical 
ooserratlon. Barany’ localisations in tbe human 
cerebellar cortex remain yet ( be confirmed In 
detail but the Importance of hb work In thus pre- 
aaitina posalhte means of early dlagnocb of 
cerebdiar drseare cannot be overaumated. Black 
further points ont tbe contrast m the phen mfaa of 
motor localisation chaiBCtenstre of the cerebnira 
with those f the ccrcbeHiun and nota the funda 
mental dlEcrenca between cerebral and cerebellar 
control The c e ftbcilor cortex has been shown to be 
practically iae diihl as compared with that of the 
certbniin over the motor area 

H points at that mutculai representation in the 
cerebral motor is chiefly determined by (be seg 
mental posit of the lespectire mnsdg an^ 
broadly speaking m re candsd musda re rep- 
resent^ in tbe pper portioe of the motor area 
whil the moat cepnall groups are r e pr e re ted In 
the lowest rto* of th n ecentral region. On tbe 
other hand in tbe cerebeilam. hile the grouping of 
tbe tonus ent n has bee determined in part by 
aepnenial poaulo their arr ngement w ithin the 
I huJa has been hiedy determuied by the fnne 
tloasl assodot m of mmculor groups 

Th cone of the c ereb c lhim ts cverywhexe am 
cerned In (be elsbonii n of t nlc iihenic, and 
stall unpulrea of mnf emg oat re distriruced 
for the moat pan homotaierally K ipe^ port ofljy 
ofth ccreb si conci a cernod m the daboritlon 
of RDpulsa of -olunujy motor dome astun 
dlnnbuted beterolajerally 

Dettnno f the motor cona onestd ofthe 
cerebrum gt onset an nool poralvib cd spastk 
noion in the musculainn of th oppodteslde f the 
body wtill dcstruci n of the cortex 0 one ifd of 
the cerebellucB causa no parairsa hut glva rbe t 
atonia, asth nia, and of th musculatun on 

the ume aide of tbe body Gsoaox E. Bsnar 

Ambarg, E. Conduction AnreatbealB In a Cmo 
of Brain Ahaeare. T iaa 0<«f. fsa, Wa^iinrtoo, 

9 6 il y 

The patient. 37 years old had been ill for about ten 
days with revere pain. II had had middle-ear 
suppuration od th left side for years. 

\anoas mental tests with pen dL watch, kayt, et 
showed that be recognised tne ob/ects but co^ isot 
name them, and a diagnosis wui made of Intracranisl 
compheatioQ of a chrUDk middle-ear sappuratiOA. 

The patient was removed to the boapltaJ and a 
radical mastoid operation sras performed and 
ol cbtiateatomaUns material removed. Pus led 
the way upward and backward, and a tmaO opening 
of the »t till above and behind external ear 
exposed a fresh pfuklsb-cofored pocfaymenlngitia. 
The patlmt was ot benefited by the operadon, 
and several days later an extensrre opening wm 
made djacent to the s^«Tl upper opening abont 
I s Incha backward and about 5 to In^ wide, 
eqioting also the lateral sinus. In lr o du c t loD of the 
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brain knife through the area ol pachvtaenuJgiUs 
to a depth of cm faded to re\'eal anything of 
importance The patient did not improve 

Four da>i later the dura which did not pulsate 
■n as incised \ ertlcaU> about half an inch behind the 
area of pachiTiieningitis and a Jackson brain 
searcher introduced forward upward and inward 
liberating about in drams of pui There was no 
pulsation no colon bacQli were found 
Two da\i later the brain sear her was introduced 
backward bbcrating about three drains of pus 
There was no biam pulsation and not much impto\ e 
ment 

Several davs later the process was repeated the 
brain-searcher being introduced deeper and more 
forward o\*er one oun'e of pus bnng bberated 
The brain pulsated and the patient s condition was 
impimed 

Three das'a later more pus was liberated PuUa 
tion was good The brain searcher was directed to 
a point about o 5 to o 5 inch above the eyebrow 
in the middle of the forehead and introduced to a 
depth of about 1 5 to J in he* \boul one oun c 
of foul smelling pus with gas was evacuated A 
rubber drainage tube waa introdu ed and there was 
a constant discharge Fresh dres mgs were applied 
dail\ the rubber tube being reintrodu ed the length 
graduall) being shortened for about h\e weeLs 
when the brain wound had enureh healed 

The patient s per eption and recoUeciion seemed 
to improve throughout the course of treatment 
W hen shown objects such os a nail nle collar button 
be could recognise them but was unable to name 
them readiJv He could wnie better than he could 
read He wrote rapidlv but was unable to repeat 
the words he wrote 

\l-2cr 5 C C McClelland reports E\ 
amination uf fundus with H ^ C drops pupils 
dilated fullv and equallv m usual time Lett eve 
details of fundus ea*il> seen Nerve head indis* 
tmet on nasal side more clearlv detmed on temporal 
•ide Right fundus about same os left 
NI- o Total levicocvtes o 000 polvnudear 
Sb 4 per ent blood-culture negauvx 
NJ- j White 14 gji IK>l>ouclcar 0 percent 
N-I-ij Total white 14 100 polvnudear 9 percent 
\I-26 Total white 13 240 pd^-nudear 5 per enl 
NJ- 7 Total while to 666 pol>'nudcai i6i>crceni 
VI- 9 Total white ir 000 pd>-nadear 71 i per ent 
\I- 7 Total white 1 2 000 polvnudear 63 5 per cent 
VI- 3 Cells m spinal fluid 173 percmi noorgamsms 
\Mien heard from three months later the patient 
stated that he felt ver> well but that he tired out 
quickl) and that he sometimes had headaches and 
dull pain in his head when he worked too hard. 

Cope \ Z. The Pituitary Fossa and the Surglcnl 
viethods of \pproochlng It La rf Load 

9 6 Cl Oo 

\ pituitary bodv u present in all vertebrates 
but onlv in mammals u there a sptecialued protection 
aUorded In the skeleton. In the human embrvo 


the fossa is formed at on earlv stage a re>.e ^bnng 
observable m an embrvo ot 2s nim Th current 
statement that the *1401 pharvn^eal anal lie- b 
tween the pre- and post sphenoid l> in orrevt The 
canal traverse* the antenor part ot the post 
sphenoid. Radiograms ot the ello* f hildreosbow 
tnat thcreis nonnallv great V anation in 1 and that 
there ts no partimiar age at whi h p<.\ijl myea^e 
jn tixc occurs 

Thcsizeof the puuuarv tv- i an I ut r u>,hJv 
it u II mm long anJ 1 r il an 1 n mni 1 p The 
idla IS lined b\ iura nvaicr nl rxt I in tv the 
diaphragma selLr »o that the t.ljnl 1 h nimed in bv 
ft cuboid boT ihrci 1 1 ot whi h ar b ne and 
three sides hbrous The phen 1 hi inus enlarges 
somewhere between ih -e en h anl th lourteenth 
vear until the whol ot th |.re-phenoiial area u 
ex-avated at whi h point the ev i iti n mav st p 
but It commoniv proceed- I i k int the ba-i_phe 
ooid In the former tvpe th ]iuiirvt>?a ausiv. 
00 bulge Into the smu> whil inth j t fbenjidal 
the bulge t> alw av pre nt 
The f085>a u. suit und'd 1 \ a n u n 1 ur 

mounted bv an artenal ir le the r I 1 I\illu 

The venous nnl i> f rraed b th t em us 

and the antenor and po-ten r inr r a mu. i 
auses A pnuitan grow th a^eniing tr mtheio^^a 
enters the artenal nr le pushing up th optic 
chlasma until the opti nen e* are gra lu ilh stran 
gled between the n opla m and the art 

Abnormal lo<«j' nuv be la ed enlarged 
reduced and deform 1 LnJarg'd >vllJf mav be 
due to adenomatou o\ rgrowth ot the antenor 
part of the giand to mahgnant neoplasm nginatang 
»n the fo«ia pc«i*lblv to r peatetl phv lologi'al eo 
largement due to imeoa-ed run tionoJ u tmtv and 
more ratelj to a general ot lixai h\ drocephalua 
chrome arnimscnl^ memogiti r to tumors 1 
other parts of the brjin \ erv malt fcr*vt are 
seen in cases of hvpopitunansm a.*0(.iated with im 
perfect development 01 the gland Th tom mav be 
deformed bv tumors bur ting from within or b 
interpeduncular neoplasms pressing down from 
abovx In the former the nature t the dcformitv 
would depend upon the rate of growth produ mg a 
thinning a cup-ihaped outline or bam hment ol all 
traces of the original shape If the dorsum lelia: 
or anterior or posienor dinoid processes arc obliier 
ated or marked!) eroded there muit be a large 
Ultra cranial ertcnsion to the tumor 
The pituitarv fossa has been arrived at either 
diTcctl) through the yamum or indirccth through 
the faaal skeleton the folloxnng table showing 
the routes which mav be utilised 

CSIAXIVL 

Temporal — 

Intradural iflorslev) 

Temporal — 

iLxtradural (Braun! 

Frontal (Krause) 

Fronio-orbual (rraoicr! 

Callosal puncture 
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TACTAL 

Nual — 

Sep^ n»ectk)o (ScJiloffcr. 
Wot, r mhlnf , KinATti, 
Hiltteid, ctc.T 


Nttial — 

Ethmoid rt»ect]oa (lUivi) 

ParAsuAl (Chlmii, Kihler) 

Pttkul (Koenig PreTilog) 

KulIUiy 

Snprmhjroid phuTBgotomT 
Of these opcntlcms only fcnr hATC been done In 
tnffirimUy Urge number of cues to merit tpeelAl 
attention. 

TTonley'f temporal method b done In two negee. 
A tempo^ boDe-flep b niAdi in the hrat tUge, and 
In the second, the dun b inched and the tonponl 
lobebitednp crporingtheUlcnl upcct o< th ptinl- 
Uiy body In SchWIer’i method apptocch it 
rained to the Timt cnwity other directly thrungb 
w anterior nnrei or hr reflecting the dom. or by 
mblibitl iacblon. varying po^om of toe tep- 
tnm end UtenI wnlb of the foita m remorcd 
to furobh nwre room the tphenoidil tinot b opened 
and throng it the rittdttiy foite b approached. 
HTrtcfa ukT C uthing 00 a moat lagcDiota aubm com 
•eptal approach, CuilnagreraoTlng the vomer part 
of the F^e of the ethmc^ and a atrip of 

teemm. The antehment o( the teptum to the 
cpneaoid rrpoaed, the aoterior and lower 

walla of the are chipped way and the doo 

of the apoied tnrdca remored. HIrtcb re 
morea the toftfaata aome dan before the 

chief opeiatkm. Ih frocuo-orbiul method of 
Frudei a began by forming an oateovfaatk &ap in 
the frontal regloo the roof of the orbit b tonoved 
as far bock ai the optic foramen tbe orbital con- 
ti-nht are dbfdaced downward and outward the 
froDtal lobe b eleratcd and tbe dura Indaed for a 
fofficlcnt length to expose the contenti of tbe 
Other operatlooa have imrdy been performed. 

The natal roote of Schloffei b fonda mentally on 
•otind, aa are all of fta modifiatkioi, exraidnf the 
sobmuconx aa tbe aella b apipraached throngh a 
regkn teeming with organbma or harborisg fod 
of infecdon in ad^cou alnntea. Conddaable de- 
formity of the external iwae may follow abo The 
tame objectlom hold agaimt ^ palatal method 
which triTeiaes the aepuc poat-oaxal space and abo 
acabixt the Chlari Katiler approach throu^ the 
ethmoid by external Indilon. Tbongfa h«« 

had some with It It b too eady to tcy nnich 

in iu favoT The temporal metbi^ haa been 
found pncticabl W one operator only bet with a 
comldeiablc moitaUty 

Tbe only tnstlBable method oi approach throngb 
the spbenoioal slniBex b that of Cashing or HlfJi, 
opedolly of Cushing. Of ts o p CT a d os per 
formed bf the sablahUI method or the latter opo- 
rxtor but one death occurred. With thb method 
special tUQ in working I such coohned space b ne 


cesaary as the torgecn cannot see what relationship 
hb Inserted spoon bears to tbe third ventricle. On 
several occsifions it haa been necessary t Iniat a 
metal dip for radlogTaplik orientation pniposea. 
A prcUmlnaiy soondlng of the sphenoidal ainoscs is 
wIm before ondertaking thb opoatwn. 

F eta [q favor of the frooto-orhital method are 
that it provides an aseptic ro tc, ahows cachstep 
( be prorated by the aid of tight and does not 
111 If sail itr much dalocatkm of the brain as with tbe 
temporal method. 

Tdo most commo indication for operatloo b on- 
coming bllodncaa and it seems certain that In neariy 
aD these cases there mast be considerable intra 
CTsnlal eat nsi n. With the frooto-orhital method 
these mlArgcd glands present an easier object for 
attack Som cedema of the eye oernrs after opera 
tto and sometimes the eyeball may not be left qoite 
on th sam level u the opposite ooe Tbe latter 
drawback should be avcidra bv greater care t the 
ume of opentl n. The frontal sinus U somettmes 
In the way but by prevKsis \ ray or transillumiiia 
tloa It can be voided. 

While U a not possible to say which of ths Hlncb 
Cushing frooto orbital methods U to be pro- 
femd, the SQtho behevta ihj» the Litter b more 
toJuhIc In th majority of 

£. K. A juoam aa. 


nECK 


W tsem. 1 . F Qalnb) and Ursa Injectloas in 
Ilyparthyroidbm. V F if J 916, A 79 


The author briefly reviews some of the methods of 
itcent yvars that have bevn instlrnted with the idea 
of conlfoUlng th hyperactivity of the thyroid gland. 
He emphatiim the nramlty of rest, srith proper di- 
tetk and b>^enl raporirioo as t^ fouiuibtlonfar 
any precedare in the treatment of hyperthyroidbm 
and itrgcs ihsi the othtr doctleas as well as 

the thyroid In each patient be studied thdr rW 
in coolrlbuting to Um symptoms asemaJaed and 
treated accordingly 

The anlhoT recommends quinine and urea injec 
tJoQs to relieve hypertbyroidiso only aad not to 
tttaove tbe goiter however *Tn«n , recent goltaii 
asnaUy disappear following the treatment, kl ch 
depends upon proper selection of cases. The 
tedinlqae u dlfbcnlt and the method b toltahl for 
use only In a hospital by men experienced Id thyroid 


snrff^ 

'uie aathoT desgibes an oiiginaL method of raising 
tbe byperthyresd patireit 1 threshold to stim^ 
by means of preUmlnaiy injectloiis into thyroid 
fund of a few Tninimi of a sterile salt sohuloo, 
followed by injectloas of sterile water given at one- 
to ihree-d^ inlcrvab. Wben no byperthy- 
roldol reaction foilows the srotcr InJectiODS th^ 
nsefuinesi b at an end. If these niellmlDaiy In- 
fections are omitted, acute attacks of byperthyrorl 
ism which might resolt dbastroosly are Usble to 
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follow It la important thit the ilight pain of the 
injection be minlmiied by the ose of Io<il uuesthe 
«ia It 13 important that the patient doet not come 
to dread the Iniections bcamie the l>c#t results arc 
semied througn prolonged periods of treatment, 
E, H. Pool. 


Marsh M C. flnd\on^’lller P Thyroid Tumor 
In the Sea Baa {Sernmiaj J Cc ccr lUstarck 
0 Cp i8y. 

The anthers contribution to the pathologj of 
cnlargcmenu of the thyroid m fish 1 * based upon 
tive cases of thyroid enlarreraent observed in ser 
ranus fsea bass) The authors state that although 
th\TOid tumors have long been known to occur in 
ban thn have not been observed ontD recently 
outside the salmonoid group and only rarely outside 
of domcitiaited tish where they are endemic and 
widespread 

The only case known to have occurred m fish 
from manne waters besides the present specimens 
11 the case described by Cameron ond \uic<nt 
This was m a small shark of the genus squalus 
of the PaaJac coast ol Rorth America. 

rhe authors report that of the five tumors one 
speomen was plainly colloid goiter one was mlcro- 
Kopically a step m advance toward cpithehaJ lo- 
aease of large aJ\-eolar type and ihritiage of the 
collmd content In another the epithelial outgrowth 
was predormnaat over the coLIoid the cells having 
bwome high colomnor and the growth having 
taken on a definite adenocnatooi structure In 
one case marked regresiion was indicated. 

The growth in ih«e spedmens of Benanus is 
not regarded os giviDg pronounced evidence of 
mabgnancj Little infiltrauon is eshiblled through 
out the growth os a whole In this respect the 
powths do not approach the proceu os aempUfied 
in the fresh water solmoncads or in the case of 
squalus. The bodies of (he fish were not ejamined 
for mciastases The authors beUeve the tumors to 
be true neonlasmi ivpresenting early sUges of 
processes which arc of cssentuBv the same nature 
« the ocher thyroid overgrowths in tub which have 
been the subsea of Investigation 

The author* coll attention to the fact that iodine 
acting through the water medium even in great 
dilnUon has a marked action upon thyroid hyper 
plam or more advanced o\ergrowth Jn fre^ 
water fish, redoang the heightened epitbehum re 
storing colmid and effecting regressive changes m 
generaj They claim that their spedmens are of 
addiiiOTul importance from the fact that the bah 
were remo\ ed from the sea to an aquanum suppbed 
r u ^ hibitually fed with marine 

fish eWefi) the pilchard (Jupea piUUarius) They 
r^rt no mammalun tissues. They acquired the 
gttiwths la sea mater which contains a far greater 
concentration of iodine than that which b effecuve 
In reducing thyroid hyperplasia In fresh water fish 
E II Pool. 


Gaylord II R.i Further Obtemotlons on So-called 

Cnrdnomn of the Thyroid in Fish J C * er 

R ardt iQib ig; 

The author reviews the literature of the 50-callcd 
cardnoma of the thyroid in the salmom id% 

The disease was brst desenbed bv Bonnet in 
ifiSj Although this author did not rcvogtiirc 
its nature, Scott in tVjr regari'-d it as cancer and 
Plehn m ipoj recogrured it as a neoplasm of the 
thyroid gland In the same \ear it was d'-senbed bv 
Gllrutb as epithelioma aUccting the branchial arches 
A comprehensive histological stulv based on some 
ten specimens of bsh was made bv lick la 1005 
The authors contnbulions to this subject date from 
ipoS with the descnpimn of conditions existing in 
a hatchery in which hundreds of bsh were afffxted 
The discric has been studied also bv Manae and 
Lenharl beginning in iw anJ thev consider it to 
be endemic goiter Ga>lori 3 Stull's v.erc pub- 
Ushed m monograph form in 1014 anJ led to the 
conclusions rcgnrdin^ the nature distrll ution and 
Significance of the disease which ore summanzed 
in this amde Gaylord emphasues the fact that 
the disease is endemic 10 a er\ high percentage of 
•D trout hatchenea in the I mted stat >;> He slates 
that the occurrence of the disetise in mid bsh its 
production in fish cultural stations its lociluotion 
in certain troughs of water supplies the method of 
Its spread its transmission to mammals the efficacy 
of three weD known inorganic gemudde* m the treat 
tnent of the disease the destruction tf the agent by 
bofling and the phenomena of spontaneous recovery 
and immunity strongh indicate that the agent 
canxinc the dtsease is a bving organism 

Gavlord states that as there is no line of demar 
cation between what is called endemic goiter and 
what may be considered as cancer of the thyroid 
endemic goiter and cardnoma of the thyroid in the 
Mlmonoid are identical 

The coses found in ica bass by Marsh and von 
filler the thyroid tumor foiond in squalus or small 
fchark bv Cameron and \incent together with the 
evidence which has been collected regarding the 
existence of th%ToId carcinoma m bsh bving under 
natural conditions, and hence naofFected by over 
feeding overcrowaing etc, strengthen the condu 
Sion that the disease is not the result of anlfin.1l 
propagation. The occurrence of the disease m sen 
bsh bears rather strongiv upon that theory of thy 
fold hyperplasia which sttributes it to a aefidenev 
of iodine ID the food or environment In fact so 
far as fish are concerned the similar results ob- 
tained with mercurv and arsenic would seem to show 
conciuslvelj that iodine nets In a manner Blmtlar to 
the metals, and not by suppljing a dcbdency of Io- 
dine m the fifnnii 

The observation that mercury, arsenic, and Iodine 
when introduced even In small amoants Into the 
water coniaJmng fish with thvTold tumors bring 
about a marked diminution In the ilse of the neo- 
plasm, develops increased significance In the light 
of recent experiments reported by McCarrison, 
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In tie ooertioo wbether tte iodine 

acted ttaapariScr ol tne water apedaHy as w 
micVk oc whether It* eflect wai to be attributed to 
Ita aoppoaed pbyiklogl^ infixtcnce open the thyroid 

S »i.r,A McCarrlion tated that he had obt^cd 
f Torable resnlta in the treatment oi foltcr 
ymol hence be was not indiaed to attribute 
to lodlM a Hk rinrt ly phyalokigical action In the 
treatment oi focter 

McCanUona cipcrlmettta do not ihow condo' 
lively that th Iodine worked by destroying an agent 
in the water supply for the pn^ihillty ml retnolm 
that It may have exerted lomo germicidal fleet 
In the indrvldnal »VlnHng the water It it lo be 
regretted, therefore that he did not entirely aub- 
iomte dilorlnatkm of th water for treotmttt with 
lodme E D Pocu 


Llttl E.G Sderodannta Aaaodated with Cram 
DUaaaa, and Latar Myxeadema, Cooaplcuaoaly 
Benefited by Imptantatloa at Human Thyroid 
Into tha Booa-hlarrvw Prat Ear S*e l/<^ 

9 6 u DtrmtJti Sf^ Ao 

The cate u detolbcd oi a lady aged $* wbo m 
igo preaented the lymptona of Grara diaeaae 
to a mild extent In the derdoped myredo- 
ma. Her pobe rata, howrver ttill conuocMd to be 
to and her blood Indicated marked aniemla. 
Periodt of uregoiar fever with nrticanal taeOiagi 
ai well u pni™ In the ihoolder and neck bothc^ 
her to mua th«f ihe bad to be earned 1 chair 
The tderodermla became ^Ident In g o aflectiof 
chMy tbe dngera, forearm, face and chigha The 
itlflneai became to exteoilve that ahe wat greotlv 
crippled. The mental accompaiume u of myxmd 
ma, dtillneB «tiH lethargy wm oroplcuaaaly ab- 
aent 

Implantatlo of thyroid wat mad mt the tibia 
Intgtt Following thla the tderodemia «u much 
Improved. She wat taking Kdotbynne t thia 
time In 9 a lecond unplantatkm of thyroid 
tlaane was made. In 9 J pyorrheea alveolanu 
wat Hia ynnainl After having all her teeth re mo vrd- 
therefSko^ a remarkable change tn her geoeral 
health and appearance an Improvement which 
tii« been steadily maintained. present tbe 

fingers have become flexible enough t pernut her 
to piay the piano Tbe skJ of the face b snppl 
ana otberwiae normal H G Sloak. 


Gfo ms a i ud, P TbeTectmtqoa f tbe Eaudaation 
Tbyroidectoaiy Wmsu U J g 6 nix 59 

Thb openti will be found practically ppUcablo 
t all parenchymatoca gcdteii. whether of the crstlc, 
coUdd, fibrous, or mixed variety but aboold never 
be attempted nnder the vascular or active hyper 
plastic enlargements. It b a method very lar^y 
<4imlmring the uso of damps and accornpanied by 
minimum Loaa of blood, never foderwed by ocTTe 
compikatioca and when even medlocra turgkal 


jodgment b available, of extreme breadth In ap- 
[fllatUoa. 

The usual low tUn Indsloa Is mode, Th fasoa 
b raised sUghtly and cut parallel to 'the contained 
veins and the deavmgc line between the revealed 
edges of the sternotbyroid nd sternohyoid muscles 
observed These mosdes are seporated aetd re- 
tracted, revcfiUng tbe encapsulating fascia of the 
gland It will thereupon appear that th true cap- 
tule of tbb organ blends with the so-called KochW 
fasda and b very tkfa in arteries and veioa. \Vi^ 
the anterior fasda, which b comparatively free 
from large vtaiela, b opened the thyroid capsule 
wiD be seen. No re used In these pro- 

cedures. tuemorrhage so far being alight od auto- 
madcalty ceasing n the correo. separation of the 
tissue layers. iSe true capsule b tboi opened Int 
and, by posterior pttssme, the tumor dcUverod 
The tumor may be enucleated vithout difficulty 
Icavteg comparauvely bloodlen bed ahich de 
pfcia in arrangement of vessels In the true capsule. 

In gS ihynadectomies in which the above teeb- 
irique was followed the appUcaiioo of damps to tbe 
Inferior thyroid artery wu ecessary In two cases, 
but bdng Inside the capsule no injury to the Dcrve 
was posihle DccQiity for damping tbe superior 
thyroid artery did not cbe. Dtw^xd L. Coaincu. 

Psnraeo, \V J blind J W and E^tstdin A. A, 
Scrum Chanflrs FoOowiiit utyroperatby 
ruidectOfuy J £*/ iJrt g 6 Tvni.4^ 

Tb erperimetta here recorded were nude on 
dogs Thvropajathyroidectomj was pcrfccTaed In 
fifteen animals, and the serum cLmgta were It died. 
The foUowmg two ex pert menu wm typical of the 
rriatioQs noted 

Ott th first dog welghmg 5 kiloa complet thyro- 
paraihyrotdectomy was penonned June 9 S 
Tetany was ofwcrvrd on the third day foUowlng the 
operation on tbe fourth day the dog showed no 
symplotst but on the next day (June 5) Ibere was 
maraed tetany The was f u^ dead tbe 

following m rnlng 

On tbe •econa dog wogfalng 8 kilos complete 
thyroparathyroklectotny was performed June 8 
915 Tetany was noted on tbe aitemoooof June 
oth again 00 the following aiteruoon, and the next 
morning (June ) when the «nim«1 was kiTled. 

In the first dog there was a gradual Increase In tbe 
antilcrment titer unril the tlm of death with an 
brefalar protease curve. The nuTtmnm protease 
activity arts oted in the animal during the tlm 
when the tetany was moat pparent Tbe ooo- 
coagolable nitro g en of the serum Increased to more 
than twice the original s mount The lipase re- 
maine d constantly low The proteoses increased 
markcdlr The amino-Qltrogenof theserumin thb 
animal ihowed no change except an initial decrease. 

In the second experlmsil the cocditkns were dlf 
ferent The antlfamcnt titer showed marked 
ft ctuatkn the first decline appearireg shortly 
after the operatkn. Th protease rtmalsed low 
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unlil ihe IflJt day but the non-coa^able nitrogen 
increased as m the prcviouj animal the proteo«e» 
also accumulated during the period of tetan\ 
The increase in amino-oad* rras timilar to that ob- 
served m practiudly all the other antraala during 
tctan\ "nus was the only animal of the entire 
fccna in which a rue in the lipase titer waa observed. 

From tbeiT 6tud\ the authors draw the following 
condusions 

I In thvToparathyroidectomued dogs the on 
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»et of tetanj bore no constant rcljlicn to the ler 
ment antifcrmcnt balance of ihi Mrum 

1 The scrum bpase liter r m incil U a Ion lc\'cl 
throughout 

3 \ progressu e in reav. in n n oipulall nitro- 
gen and proteoses uas bscrvcti in the Mruni lollow 
mg the removal of the glani 

4 The amino-nitrogen of the crum vi vs usuollv 
Increased at the lime nhen t t inj w 1 in marked, 

( I B t E Beilbi 


SLRGERl OF 

CHEST WALL AHD BREAST 
Menain, J L,i Notes on a Series of Sermty fire 
Gunshot Wounds of the Chest Bru J S*ti 

0 6 m W 

The statutics of a senes of 75 casea of gunshot 
woun Is of the chest are reported by the author, 
and 12 of the more mteiestlnR case* arc described 
in d isal 

The most notable feature of the scries is the rapid 
reeo\*cn uhere there was no destrucuon of the 
host wall as compared to the high mortality in 
cases with open mounds. WTicrc the pleural cavity 
communKaied «ith the outer air the results were 
almost utuforrolj fatal 

The sjmptoms are pain shock dyipnceo, and 
haimoptysis and ore due to damaged lung tissue and 
the resulting escape of blood and air into the pleural 
cavity I am Is ^ways present but is rarely severe 
On tre other hand shock is usually pronounced 
Dyspnura is almost slwavi present and is most 
Kverc Immediately folionmg the noond abatmg 
within twelve to twentj four hours 
Hrmoptvsis occur* In the maJorit> of oises 
seldom however being severe and lasting only two 
or three daj-s In the series 2 bad do bleeding 
in 40 It came on immediate!) after iniury and in 8 
It was delayed from one to twelve hours In all 
cases there was a rise of temperature 

In the base hospital dvspncea and pj-rciia arc the 
prominent symptoms depending on the presence 
of an eHusion and whether it is fltcrll or septic, 
the amount of eflusioa determining the degree of 
d)spntra In the series eHusion took place m 70 
40 were ilcnlc 10 ibowed slight infection and ii 
marked infection. 

1 neumotborax was present m 14 of the m 

8 u communicated with th outer air *;urpcal 
cmphvsema was present in 12 and requireo no 
iruaimcnt Tweat)-scvcn cases were discharged 
as cureil with the missiic retained but causm^ no 
jT^toms 

The ascs were dmded into those with wounds 
which were healing or healed ami those with woimds 
opening into the pleural cavitv at admission 
There were 6 cases m the first cla*s ond 8 in the 
accord Th.r.e of the fitit class were mneh more 


THE CHLST 

favomblc for treatment 06 rtaov r I ri i i died 
of sepsis The majontv I tiTu ion re bacteno- 
logicallv sterile 

In the second class th rt \ 1* ni »rk 'll ftstruition 
of chest wall all were lni^ t 'll (pvoh.rm3j- neu 
mothonix) and the mortality wis v r> high Of 
Scales 7 died Aulopsr-s »how 1 \t nsivela era 
uon of tne lung "ith lung uIm. sva-s j rciJmg from 
the truck of the bullet 

Id the eoiirc sens 6 r o\ r i and s died 
the deaths being due to »cp i* 

In the treatment rest 1 jurin unt morphts 
being used as nwcled 

When the cflusion 1* f uni to li I nl u may or 
mu> not be removed denen ling upon the lase If 
left alone recovery is prolong I 
If the effusion is infected arl) iraiuage is m 
dicatcd resection of a porti n of a nb with a large 
drainage lube givnng the best results With a large 
erapvcma caviij the prognosis is grave 

t-Jrl> nsing with gtntrul and breathing exeroses 
was found most beneficial P M Lhase 

Newbolt,G P Cajolcnl Lecture on Cancer of the 
Breast Ifprf F £r C > f 5**^ 

Id the author 1 opinion three reasons suU mflitatc 
against cancer of the breast fi) bad advice of the 
family phynciaij (a) failure of the pati nts to re 
port the presen-e of the tumor 13) dumdination 
on the part of the patients to have the radical op- 
eratlon done Another factor which Influence* the 
laity to believe th*? the tumor is not cancer is 
the fact that it is not p ainf ul 
The author lays stress on the fact that the nipple 
need not neccssanly be retracted in cancer of the 
breast He thinks that where the supradaMcular 
gbnds are Invol xd the ouUooL is cxtremelv grave, 
ond the prospect for cure quite remote The pros 
nosu uiuallv depends upon the stage of the growth 
at which removal fa undertaken as wdl as the are of 
the patient The prognosis m young and healthy 
persons is bad. The l:«t result* arc in womep over 
50 In male* the outlook is ciuctnel) poo At 
tentioo IS rnllH to the frequency with wh ch metss- 
tasls occur* m the opposite breast sternum *p ne, 
and hip H ^ Siou* 
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Oitewood Tub«n:DloaU of tlu llimmaiy Gbnd. 

/ 11 J 0 6 xiffl, 71. 

Tbe latitor crtdju Aitley Cooper with hiTliif 
daofbed the condition In 1819 Ihibii In 88 
fint described th mkxascopicilly DeoTcr 

collected 94 which were report^ between 

19 4 and 9 5 u>i Dorantc codded ijo cues 
in 0 4. 

Tnberculoils f th b esst hu been clssnfied 
Into primary sjtd seco dirr fronpj the pninuy 
group compntinf; only those cases in which the 
drseise was limited clinically t the breast and ih 
giands f the arllla f that tid S ce DO poat 
mortem bos been mid in which the coodltton ais 
so localised Gatewood ts f the opimoD that 
all cases of t berculosh of th b east ore but 
secoTkdaiy maniiestatwra of tubcrculoMs dsew here 
In the majority of cases the bacillus reaches the 
breast through lymph « 4 >nnn»U probably relro- 
grade embolic p o cc si The disease usually oc 
cars In the female breast. N cases have been b- 
sarvtd before puberty cases usually occurring 
betwe e n the sges of 3 and 30 The most frequent 
hrlrtsl lesion a a painless lump la th breast \ny 
patient presenting lump in th breast and eom 
plslnlng of pain in th regioa { th turn on deep 
uapiration should be ndiognphed for tubercnloiu 
of the nbs- 

The progr es s of the dUesae is uroally rapid. One 
breut ts iBToJved u 1 rule. The tymph-Dodcs 
iR enlarged in from bo to 70 per ent <A llw cases. 

Ftenlc retnioJo of the tuppla, and enlarged 
lynph-flandj on the aUected side are the most 
eoesUat pbyslcsl fi'w4<np of the disease The 
miiodcy of ^e ■•**i*» present cum ri they msv he 
^scTtte, dfaseminated. or become cooQoeni The 
ccmslstemey rsries witn ih amount of Uquefacikm 
■nd caseaiioa. Tbe skin becocnes idhereni to the 
mw* and aanmes a dark red appearance this b 
followed by a rnprera, discharge of caseous matensl 
and ainos (ormati n 

Tuberculoab of the breast must be differendaled 
from lyphilb and actlpocnycoab rotasaium iodide 
b almost ipecihc f both 

Th treatment of tubercular maiutu b aurgicoL 
The after-care b important The rue of t bercuUn 
b of questionable val e. Ikdois Coir* 


Roblnsom S. Treatmant of Ghroalc Non Cuba- 
entoos EmpyamA. Smtj (ttmx tr Otic 9 6 
nfl. Si 7 

Three types of coses are mentioned ( ) those 
with an opentire drainage wouod ( ) those with 
tb^nph « o pfrihig (3) those With 

brondilal dralna^ Seversl types of cavities sre 
described snd lllastratcd latoal esnties, aim 11 
■ Tvl Isrgo, antexior cavitlea. posterior cavities, 
caviila In the upper tborsd segment mnlllple 
csvities designated as generally fatal A prabminanr 
drslnage opera tjo regardless of previous openings Is 
imperatire at least she weeks prerkws to any 
operation for cavity obUteratlcm. Operatloas for 


obliteration abonld be without mortality The 
Eatlandcr Sebede, \Vninj Dtlonne-Fowkr. «nH 
S d k methods all possess advantages ana also 
sources of error 

hfosde Implantation may be employed In cavities 
of moderate size utilising tbe latbsimus doril 
mnsde dbsecled from the Schede U-shapied flap, 
Tbe operation b prefernbk to those requiring partial 
rcseclHo of the scapula, described by Sudek and 
tbers, the latter pnxl ring limitation of ahoulder 
m tioo. 

Another operation 11 described Involving the 
Infolding of lateral aUn and mnsde flaps with 
expasnre of ih entire cavity for subsea ent skin 
grating oritim I tion fgranulatiocsanaepithellal 
isation Surgical success depends upon the choice 
of smgle method or a combinatsoa of methods 
ppbed w th occurat knowledge of the extent aod 
k^tioa of the cavity and a th co ns erv a tism In the 
umbe f operali e stages. Tbe on-op«ntlTO 
ircalment of chronic enmyema such as raedne 
iberapy and antbeptic inj«t ons, produce symp- 
t rnatJ relief and a diminution m the discharge 
but th rehrf n more ppaient than real. These 
treatmcois are frequently misapplied and generally 
serve unneceasarily t postpone obviously indicated 
surgical uberapy Btsorutn and vascl oc Injections 
(Deck post 1 re f dahnlte curative value in cavi- 
ties pnmanJy imaD or reduced to suitthle djmen 
skos by perations. 

EwIba, J TbeTbyxBos nd Its TcoDcrti Raport 
of Thres Cnira of Thymoma, Swri ( 7 ) «e, 6* 
OtiL 9 6 nb, 46 

The thymus retieulum U compo se d of modified 
epilhelial cells, while th pajBxhyma cells are 
lympboc^es mbkh have wandered Into the stroma 
wiinout The evidence Indicating the 
loso of thymol parcDchyma r^lk from the epfUKQal 
stroma b unsatisfactory 

General palbologlcd conditkms averting the 
thymus lad de aberrancy of thymus time In thy 
rued Bunple byperplaab In status Iraphatlcns, 
Graves obease, and simple lymphaaeaotna, ex 
foliation of reticol m crlli m kukjemla and In 
feetioos cysts and neoplasms. Cysts arise from 
pciibtent embryccal epithelial canab, frotn branch- 
ial and ventral ectodeniL from distended softened 
Hawaii corpuscles and from lymphangiomata. 

Neoplasms Indude round -ccD growths, commooJy 
classed ts tympbosarcoma and tumors composed of 
flit or cylmdrlca] epsthelhim. There are rare 
myxosarcomata of congenital origin, but malignant 
tumon arising from the counective tbso probably 
d not occur 

The lo-cailed round-cell tumors, pcoperiy called 
Umnomata, an derived from ths epithelial stroma 
fyllSj and may be dbtinguished from true lympho- 
cytomata of lymph- odes. The celb are not 
round lymphocytes but polyhedral oe cylindrical, 
or riant deriTatlres of the stroma ceils. The some 
vaiWlons In structure are observed as in Hodgkin s 
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granuloma and reticulum-ccIl torcoma of lymph- 
node* The dmir^ coarse of the»e tumor* also 
vanes from the character of a progressive granolomn 
to that of a highly malignant locally aggressive 
neoplasm which may produce widespread exten 
•Iona and metostase*- \ notable fealnie i* per 
forotion of the chest wall The anatomical position 
and peculiar structure osuaDy permits a satis- 
factory diagnosis. Thymic caronomt indndes 
those tumors composed of pavement, cobicnl or 
cj bndrical gpi thrlinm , but there Is no sharp dividing 
line between the two groups and both sxise from the 
reticulum cells. The parallel between thy 

mlc granuloma and thymoma on the ono hand and 
lymphatic HodgLm a disease and rellculom-cell 
sarcoma on the other suggests that in both organs 
on infectious agent initiates an infections process 
which often runs into a neoplasm Most reported 
of the transformation of Hodgkin s oisease 
into sarcoma relate to mediastinal and probably 
thyrulc tumors. 

The reported cases include a rapidly progressive 
febrile case with very extensive mvaslon of the neck, 
chest and snllx by a tumor of diUusc structure a 
perioiaiing sternal tumor ol two yean progress 
itructurally resembbng Hodgkin s granoloma, re 
gressmg under \ mv and a slowly progressive 
thymoma of granulomatous type limited to the 
mediastinum and showing poiynedrii reticulum cells 
and llossoll s corpuscles. 

TEACEEA UTP LUITOS 

Moore A D and CarmiWL. IL D Radiographic 
Diagnosis of Metascaric Pulotooary Malig 
nancy Am J Rtnifcnti 1916 dl it6 

The authors give a rqjort based on 71 positive 
cases examined at the Mayo Clinic by both gbnt<^l 
and radiographic methods 

UXIATIOV 01* PElilARY IWPS IK CASES SHOWIKO 
RADIOOXATmC rVTDCKCE OJ iJCTASTASES IW 
THE L0NOS 

K Cttet 


Total number tabulated 71 

Breast 30 

Thyroid 8 

Kidney 5 

Soft tiiiucs of forearm and shoulder 6 
Soft tissues of leg and thigh 6 


Soft tissues of neck and face 

Uterus 

(Esophagus 

Prostate 

Tcstl le 

Hard palate 

Larynx 

Simoid 

Adrenal 

Lung 

Abdominal and pehne masses 
Origin not determined 


Men 
Women 
Average age 

Average time since growth was noticed 


3 i 

3 b 

45 5 years 
2 25 \ear* 


Histologic examination 59 

Carcinomata 4° coses 

Sarcomata 1 6 c osc^ 

Hypemephromata 3 coses 

Enlargement of superticul glands JS cases 

Enlargement of deep glands 8 coses 

Other foci of metastasis 14 cases 


Apparently no idea as to the prescnc of pul 
monary metastasii can be gamed from the extent 
of the p rimar y growth Many casc-3 v ith extensive 
Involvement ihotved no mctastosia while m many 
the primary growth wns small and cle irir operable 
except for the radiologic esaience nt rnetosiasis. 

Fourteen of these case* showed mciostasis m 
ormins other than th lung* or Ivmph nod'-* The 
other organs mo*t frequently involv'd wer the 
Uver bones and brain 

Of the pauents operated on 42 had been subjected 
to surgical procedure for the remotal of the pn 
mary growth of these 10 shorsed local recurrence 
The avenge time from the operation to the dis- 
covery of tie metastasis was r? months 

Cough was present in 33 casus It was usually 
dry hacking and unproductive expectoration hav 
Ing been noted m but 8 cases Only 4 gave any 
history of blood spitting The so call d prune 
juice sputum, regarded by some observers as indica 
ti\*e of this condition was not observed 

Dyspnma occurred m 30 cases It was usually 
proere^ve and, when marked tended to be spos- 
momc in character Quite often simulating asth^ 

Pain referred to the thorax was not'd m 14 m 
stances, usually described oa gnawing and not m 
flucnced by respiration 

There was both chmcal and radiographic evidence 
of pleural effusion in la of the cases. 

A very striking feature was the relative absence 
of definite phy*l<^ findings. 

The contusions are 

I Pulmonary metastatic malignancy is not an 
uncommon condition and may occur regardless of 
the seat of primary focus, 

3 Pulmonary mctaitasis bears no relationship 
to the extent or duration of the primary focus. 

3 The dlrucal picture in a maiontv of these 
cases Is very Indefinite neither the subjectiv e nor the 
obJccti\*e manifestations being characteristic. 

4 Metastatic pulmonary mahgnancy is a de 
finite roentgenographlc entity appearing m the 
roentgenogram os dear-cut orcumsertbed areas of 
increased density 

5 In many instances the diagnosis can be estab- 
lished only by the rototgcoogram. By routine 
rocntgeDographic examination of the thorax many 
patients suflenntfrom malignancy will be saved from 
Qidess and unwarranted surgery 

Dwm R Bowek 
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PHARYffX Airo (ESOPHACWB 

IUtkI) I S. Th R«7 Stod^ ot th« 

(Zaophata*. IS J o 6 rxill, 

TTirirti t paper u comprebcrmve For a ctwtnM 
mixture u»e* a taWotpoocfuJ of bixm ih bear 
bocal ( fubniirai ) ttiired for about ten min le* 
with a toaipoodfuJ of m efla^ of acada, The re 
ci'Mng mai» b vuctm aikd by ooatiog tbt walU of 
the craophagu* outline* it himeo The xammalkm 
u cMcutiahy fluoroscopic b t pilates are also made 
The obUq e view either d raorentral or ventro- 
d raah u mphaalsed Two periods in the act of 
t alk> in£ the bcccopharynjwl and the reaoptu 
real, may oe diffcreouated The bolua u propelled 
By the pkaiyn Into ibe ceaophagui with (rcat force 
and apidity It tt carried through tbe ceaophafhi 
by pcTutaliu Solid food U curried down solely 
byjperlitnlata, while hquala are jeeted from ih 
pnajyngo osophageol ]tinctKin Out oltua) to the 
cardii Tbe wave B deepest In ll» lower ceaophagia 
where t U ckeccaaary t vercome ibe aphincien 
cuoQ at tbe cardia 

Foretfu bodie* are moat frecpietitly ro ported at 
fourpotnia opposite th aicoid can La^ above ih 
arch { tbe aorta at the croamof of the left broDcfatu 
and at tbe diaohra^ 

Ta 0 rreat el^f K V of (paam may be dif eremiated 
the primary to-caUed Idupathlc tpuco. the edetory 
of vhkb b not dearly imdemou and the aecina 
ry qiattn, the rdlex of Irrltothn lajlammotloo or 
keratjoo. TTie former aflecta the lower «ad of 
the gullet and leads to dilatation the aecocdajy 
cpacra may hir olv e any part of the Inmen Spaats 
U indlcatM by the arnbt of the bbm th In con 
shaped shadow t the constricted point In iIm 
primary cases with dilatatkm there may be rapid 
deep peristaltic wares monni to tbe base with 
occasioaa] returgltattoo Tbe outUne b emooth 
«tiH lymmetiiail above the point of obstruction. 


Benign or scar stenosa ts usually asymmetricaUr 
situated, while the extent of the stCDOtlc area u 
short Steuoabduet corrosives b moat frequently 
found Qther at tbe pharyngeal nwtrth or in tbe upper 
doml port of the tube. 

Tbe commonest form of stenosb b that due to 
cardnoma. At least 70 per cent of patients com* 
plalnmf f dysphagia have tbb disease of the gullet. 
Aa a nil these tumors involve but a part of the 
surface of th tube rarely d they Involve Its en 
tire drenmfemee Thb see unt for the Irregular 
a^munetricol fining defect Dilatatloa alxrre It b 
never marked PenstaMs Is absent over the In 
vaded area and distal to t 

SyphOb of tbe resopbagus r ese mbles cancer 
roenignologkally excepting In regard to th multi 
pUdty of the ledoos. 

Dtvcrtlaila are of two varieties, pnlalou and trac 
dou. The (onner are most commoa are situated 
high, car the Intratus and ppear as poucb*llk 
djoocts to tbe traophafcaJ I men 

Aiacar ^Iruxa. 

Moora, I Tbs Remorul of Poraign Bodies from 
th« (Ssopbagoa and Brooefalj with a Pwcrlp- 
bon f Soeos New Instmneuta. Issc<S,Lcad„ 
0 6 c* » 

The autbOT has designed a new oon-illpping for 
ceps f removliig foreign bodie* of any descri^on. 
Tm bUde* an shaped os the pnndpl of crab 
daw the pper bltuie bdeg enr^ aiu havuig at Its 
cxtreoiiy a triangle tooth whkh fits betwea two 
ones in tbe lower bfade Both blades ore 
iraarrersdy serrated giving greater securi^ t 
thdr bold oa s foreffn body They ire In iddiLloo 
grooved down the cestter so u to p r ev en t any lateral 
sUpping. lie has obo devised an endoscopic cnulng 
forceps or shears which combines both Um grasping 
sctiac of forceps and ibe cutting cdon of snearv 
Otto U Rott 


SURGER'V OF THE ABDOMEN 


ABDOmnil WALL AITD PHUTOreUM 
Sampson, IL IL QJintral Notes 00 Psaetratlnit 
Wounda of th Abdomen tni U J 961, 
547 

The extent of the vrsceral i ^ury caused by nfle 
bullet in the abdomen depends t large extent 00 
the dbtanc tbe buQct haa traveled bdore tbe Im- 
pact Tbe most extensive wounds are caused wira 
the range b less thsn five hundred yards. 

Th importance of primary hemorrhage lies In 
the f ct that there Is btlle tendency toward spoil 
tancous tnesL When seen three or four hours 
after tbe reedpt f tbe Injury small arteries in th 
wounded bowel are stflJ spurting vigorously In 
fatal death b almost invariably d e to prj 
miry lue i n ouh age. It becomes obvious, therefore 


that on thb account tlo e, every effort should be 
maiir to couvcy the abdotnlnoi wounds with tbe 
least ponlble delay t place which is equipped for 
operative treatment 

One case b reported in which a buDct traversed th 
peritoneal cavity in on area occupied by Intestines 
witbout causing perfcnlkm of the viscera with which 
t must have come in contact. 

Wounds of th* small inlestln are geoerally 
mnitipla but are usually confined to one segment ol 
the boveL Wounds of the colon are often com 
plicated by Injuries to other vbc«a. TheK cases 
show a high mortality If h wever the Injury b 
confined t the colon, the outlook b more hopeful, 
provided operation b performed before a widespreaa 
peiitooeal infection has occurred. 
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Wounds of the itomach bleed freely but if un 
complicated respond trell to operatu-e treatment 
Wounds ol tbc b\Tr give the best results In 
simple perforations himorrhage Is slight bile 
drams awa^ for a fefl’ da^^ recover> is the rule 
The spleen is leidom mjured alone Its injury 
13 often asioaated with that of the left kidney 
pleura and lung J H Svnxs 

Fraser J and Bates, H T Penetrating Woonds 
of the \bdom«i B t M J 96 509 

The authors report the operatixe results in 
penetratmg wounds of the abdomen and discuss 
ihciT obseryations in these cases 

In wounds of the stomach the degree of damage 
depends on the nature of the projectile and the pan 
of the stomach injured *^heU fragments produce 
the most ertensue destruction while bullets gen 
erally heha\c os in other soft tissues ne small 
entrance wound and larger cut wound. Bullet 
wounds of the center of the stomach produce the 
least destruction those of the pylorus cpuie exten 
live laceration «bile those of the greater or lesser 
curvatures are accompanied by widespread splitting 
and tearing of the tissues Himorrhage is not 
severe unless one of the larger \«ieU b ruptured. 

OimcalJ) this class of cases shows pain, sick 
ness collapse abdominal rigidity and tenderness 
the sickness being more pronounced than is usoa) 
and the collap»e less marked. The pulse and 
respnration rates are increased the btter propor 
UQnatel> more rapidly than the former Pain is 
mote pronounced »hen the pylonc or cardiac ends 
are involved and collapse more marked in wounds 
of the cunaturea 

In the operauie treatment the anthors employ 
a left rectus incuion, occostonall) enlarging it Lat 
erally WTien the situaaon of the aound is doubt 
ful an inoiion parallel to the left costal mar^ Is 
used. After rigid inspection one of three Un*-* ol 
treatment U instituted ( 1 ) simple suture (j) 
ga3tn>-entcro5tom> of (tl pylorectomy with partial 
resection depending on tie coodltions found. 

Six illustrative cased arc describeckyof which died 
3 recovered and one was unop>eratei Suturu was 
used In 3 cases gastro-enterostomy in one, and 
resection In one 

Bomb fragments wounding the small intestine 
cause small multiple wounds with invagmated 
edges and a marked tendency to surrounding bxm 
orrhage. Bullets tra''elmg at high veloatv cause 
small equall> sued perforations at low vefoot> 
the) cause considerable destruction of tbsue. 
W ounds by shell fragments are usually quite exten 
sise Wounds of the free edge of the gut intolve 
more tissue destruction than those of the fixed or 
mesenteric border 

Bleeding from the small intestine is usually severe 
cspeciallv in the jejunum and meseotenc hfm 
0 rhage is alwaji progresuve. It was also ob- 
served that the less the damage to the gut the 


more likelihood there was ot eitensiie pentoneal 
tolling ilassii e mjunes mhibit penstabis 

Bullet wounds of the buttocks it noted are 
liable to be toUowed b\ enience^ ot injury to 
abdominal vTScera 

Climcallv these cases show ign of beginning 
pentomtis coupled with tbo^e ot hxmorrhage the 
symiploms of bleeding coming on ur t f lloiied b\ 
tnose ot pentomtis The abd min 1 ngiiu\ when 
bleeding is profu>e (ten disappear 

The aulhoT adNovates the Tn'idWtie innsyiTi and 
a omplete inapjevlion of the ntir mall gut betore 
deading upon the best methxl nt prxedure The 
yanous methods are ii $1 iplc uture < ) 
resection folloned fy lateral r ni to-end anast 
mosis (jl resection and temp rarv enterostomy 

With simple suture it was lound esaential that 
the wound be mall dges undamaged and mesen 
ter> inuct Wouol> b b mb iragments are 
Ideal for suture The iiound edge^ ere not e\nsed 
and linen thread v, as use d 

The indacauoni tor re»e non nd anast mosis 
ore numerous perforati n \terui e sue and 
degree of injuries and in\ol m nt ol related 
mesentery This proccdur i highl fa ored by 
the aulhora Tbev also prei r the lateral anasto- 
mosis as being le«s likcU to be I Honed by paresis 
end distention ot the proMmal segment 

Resecuon and ent iT>st m\ arc only indicated 
05 an emergency measure m rapidly de eloping 
collapse during operation 

A smopsis IS p\en of 21 illuiiratiye cases i 
died recoyertd and were unoperated Suture 
was done in 5 resecuon m 13 and enterostomy 
m one 

In wounds of the colon the eiT -cts of the different 
proiectBes are siirular to those in the small gut 
witn the exception that the septi material is much 
more likely to be waUed off by adhesions Pento- 
niils from such wounds hoiicyer 11 intensely 
vlruleDt 

Clinically tbc symptoms arc Likewise similar to 
those of wounds o^ the small mtesune except in not 
bong so widespread and with an absence of early 
sickness or nausea 

In the treatment if the case comes to hand 
later than twenty four houn enlargement of the 
onginal wound and drainage is the best plan on 
the pouibUit^ that the infection is becoming 
localised earher it is wisest to open the abdomen 
through a separate mosion. The methods best 
adapted to this class of wounds arc simple suture 
and simple suture with colotomy resection not 
bemg deemed advisable. Dramage of the retrocoUc 
space b always recommended. 

A syrnopub of i3 Blustrativc cases b given 7 died 
and s recovered. 

In wounds of the spleen the presence of free 
fluid in the abdomen evidences of hxrmorrhaCT 
and the exit and entrance wounds diagnose tie 
condition 

Splenectomy b usually indicated. 
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Two cues reported wltli ooe doith utd one 
recovery 

Wotmds q1 tbe Urcr gtll bladder tod doctt arc 
TtfutUy compUctted by dtmtfe to tbe ovcrlylnJt 
losj or plerrrm- It h not ntotl to bare m ch 
dotructkc or dkmptloa f time In wounds of the 
Ever poet tnomatic jauadke it uncomcMm. 

The dlnlrsl tymptomt may be remtrkmbly 
tbieiit, tbe limf eymptoea frnpently dtifuttfnt 
tbe tbdomlntl coadittop. Abdomintl n|jdJty 
IncretM of piulse, and tcmpcttore and pain orer 
tbe Ever »ere ohaerred. 

Cates tbowinx procresdTe bjemorrhafe or com 
filctdoni of other vtsctrm only were operated 

A synopsis it (ircn of 14 cases all 0^ which 
i c ce nrered. 

In kidney wounds, extensire organic ditiocrgra 
tioo may occ ur with merely iU|At wounds. Hanna 
turfs may or may not occur In serere injury the 
kidney pdrlt Is usually blocked by a blood-dot. 

Treatment coaiirts in (i) alraple drainage ( ) 
Lidney luture, and (j) nephrectomy 

Three casei are report^ all of which recovered, 
■impile dramsge being Qt^ In two and nephrcc 
tomy in occ. 

In wounds of the bUdder it was observed that 
Intrariefltcmcnl woondt are araslly compEcatcd by 
ln^Iries to the ree l u rn and amsQ bow^ and that 
a Doa-peoetnliag wound of the abdominal wall 
may cause rirpture of a foD bladder Clinically 
the lymtHoms were the tuuol oces of bladder 
Injurv uraioagp cnprapubfc, urethral, perinral, 
was mdJeated. roar cases are reported with csi* 
l e co vet y and three deaths. 

In wounds of tbe rectum the entrance wound b 
ttsuaUr In the bolto(±s and, as a rule, fracture of 
tbe povb and Injoiies to the tmell bowel compUcaie 
tbe case. Hwmorrhage b profuse, and appears 
from the reaum as well as Intcmaily Tbe treat 
ment b that of the compH cations. Two cases are 
reported with two deaths. 

Tbe coDclosiocLs are as follows 

I In tbe ms}onty of penetrating abdominal 
wounds operatloo ofien the best chance of vuccesa. 
Spontaneous recoreiy rarely occura. 

It is advlsAble to w^ ooe or two hours for 
symptcaoS of shock to abate unless evldeoces of 
profremive hxmorrbage are found Warmth an<t 
I can. of pilulta^ extract are osed. 

t Three to four pints of saline sdmlalstered 
sabcutanecp^y during operation and dosed etber 
ancitheils are to be recommended. 

4. Careful abdominal inspectfon and gr»mln» 
tlon before Instituting treatment is adrlsobie. 

5. In early cases of extensive [leritooeal aafUng 
the abdominal cavity Is t be washed out After 
peritonitis has set in, drainage only should be oaed. 

6 Speed and every possible avoidoDca of shock 
ars Important factors. 

7 iHist -operative rectal saline and subcQtaocotis 
Infusions are to be recommended. 

8 Tbe prognocit depends on the degree of injury 


and tbe time before treatment b instituted. 

Early operation offers th best and sorest chance 
of dtimate success. P II Chase. 

Abadla. J The Treatment of PenttratlngWotmda 
of tba Abdomen (A prwos d traiteaest det 
^oies penetraotes d Isbiiaaiee) BuSr d mUm~ 
5«e. d4 cMtr Par g 6 alii 480 
Tbe otbor reports on two series of ohservatioos 
thfwe treated by laporot my and those whkh re- 
covered In spite of non nierfeieoce and in which 
the proof of penetration had been made dlbcr by 
\ ray or by vbibie kvMas. 

Laparotomy was perf nned on 5 cases in 9 
iDociuu, including cases tangential t tbe perfto- 
eum unlvbcerar intestinal perforatioo, Uceratkm 
of tbe Ever UceraUoa and perforation of tbe In- 
testines perforation of the rectum bladder end 
small ( tesiioc aE these cases recovered. Tbe cases 
upon which a laparotomy was performed and the 
IndlvidaaJ tucoimbed indoded multiple sectiooing 
of the small intestine rupture of tbe urethra, per 
formtko of the coloo, crushing of tbe cccom, per 
foratio f tbe ihac fossa, and doubl perfomtion of 
the bladdcr 

It b gencTsIly admitted that wounds made by 
bullets axe less grave than those infficted bv frag 
menu f Howitxer sbdb. However tbe pioportioo 
of casa wounded by oee or the i^er mruBt, de- 
pends pen where and bow tbe fitting b carried 
o The method cd fighting is trenches dosely 
ctusted eipfsiDs the ranty of buEet wouoda, and 
those ocaixring are dtremtlv severe due to the 
abort distn ce Tbe otbor bas never tees a cue 
f a wound of the buttock with bdominol penetn 
tlon r e co ver without aaoal Interference the p^o- 
ollb reveab tbe Berioumeas of nrjll orihce f an 
anocUc appearance. The presence of prrforstlcaei of 
Uceratkias of the reside aggravates the prognosb 
conilderabJv One of tbe author' cases os whom 
he op erated l ec o r n e d three died. 

irtretber or not to opemt at ooce In shock or t 
poupone the operation b a question cf coosiderable 
importasce. rrequentiy the wounded have to be 
carried for a dbtance of Ul meters, and aa tbe 
shock reveab two essential cauacs, severe hamsor 
rfaage or Dcrvoua shock, th sdectioo of treatment b 
momenloua. A hemorrhage that has allowed a 
patient t be carried a kilo^^ers cooid be modified 
momentarily In lb ffeeb by Injections with serum 
and adrenalin the nervo us aho^ can assoredly be 
lessened by tonJea. Tbe method pursoed by the 
anthOT coniisb m Immediat injeaio with fwm 
pboiated oQ, ether morphine, U the wound^ (ufferi 
intenaely busdant infectiotts with serum aiai mg 
of adrenalin E IntraveDous Inject too b indicated, 
it should be given liberally The injection with 
serum b coutiaued even during tbe operstioQ U h 
b Indkstcd by the patient s polK In tlv majority 
of cues tbe antbor bu poured 00 to 150 con, of 
etber tut tbe abdominal cavity notably tbe pelvic 
tba tnsse are deaaed by means of compresses Im 
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bibed with warm Krum in two cases be has re 
placed the ether by salt solntiom PeKnc drainage 
has been practiced In ail cases but one somcUmei a 
second drain is inserted toward the lealons For 
lateral and tcrmmaJ anastomoses the author praises 
the effiaenc> of the coupled forceps of Temoin 
Post -opera tit's care consists m absolute diet 
Fowler's solution b> the drop method rectally 
\ manmum absorption of 4 to 5 hters a da\ 15 
considered luiEaent 

The author recommends the establishment of 
surgical stations near the Iront k>8teinatic arrange- 
ment m the immobiUaation of surgical ambulances 
for a small pace espenallt for laparotomies 
during hghting specmliiation of a unit for that pur 
pose \Nhere the number of umti is luSoent if not 
sendmg a remforang unit with asbistanls and all the 
maicnal necctsarv for efficient treatment 

The author believes that the treatment of choice 
for penetrating abdominal wounds In war as well 
as peace 11 laparotomy Raooi. L Viosan 

Lnncer T F The Acute Surgical Abdomen Utd 
R 9 b IdiU 648 

The author s paper Is based on a recent senes of 
unselected acute abdomiaal cases operated on by 
him at the St Laurence Hospital New \ork 
most of them desperately 01 such as one hods corn 
Ing mto on emergence service bv ambulance Lie 
makes a special plea for the early recognition and 
prompt operative procedure in this class of cases 
The following is a clasnhcation of this senes of 
30 acute abdominal lesions 

In Group A In 19 cases or 63 3 per cent of the 
total the appendix was the oOender Of these 
cases 8 bad nad one or more previous attacks In 
6 cases the inllammatorv proces had not extended 
beyond the walL of the appendi\ that is they were 
operated upon earl) In 0 coses of appciidiatu 
the damage had crleadcd bevond its ongin, causing 
a local peritonitis with limiting adhesions In 3 
cases diffuse pentomlis had resulted from delay m 
submitung to operative interference Of these 
ig cases of apperuuatis onl> 6 were seen early that 
IS before the infection had extended beyond the 
appendix 

in Group B in 5 of the total cases the uterine 
adnex*c were at fault 

In G oup C ID 3 cases the biliary passages were 
the sue of the lesion 

In t roup D there were 3 acute operalicx cases 
j case of abscess between the la)en of the mesen 
ter) of the small intestine a mbdiaphiagmatic 
abscess of the left side traumatic m origin and a 
case of diffuse peritonitis thirty hours after perfora 
lion of a duodenal ulcer 

The leucociic count prated valuable especially 
^ cases with httle or no clc ntlon of temperature 
low pulse rate and ihght abdominal signs u in 
man) of these cates the increased total count or 
preponieran of pol)m rphonudear cells in the 


differential count was the on!) etidence of the 
scnoiuncss of the lesion 

Vbdommol muscular ngiditv Fiaiu and tenderness 
and a blood picture that shows a high tot il white 
cell count and a high percentage ut pcKmorphonu 
clear cells m the diflcrentiaJ lunt r either one 
constitute the essential tna I for d manding 
openitlce exploration ot the abdomen The onl\ 
eiccptioa would lie in a case \h r the surgeon 
was sure that thcs signs were lu to n acute sal 
pingo-oophonlis which should be treated conserva 
lively at the bcglnmng Euwced L CoiNEii. 

Crispin E, L.: Visceral Crises In Angioneurotic 
(Edema Si P 1 J to ^ m 
\ large miiwbcr of patients suffering from ctsceral 
crises particularh of the ertthcmic purpunc, 
angionnirotic group are adensed to undergo sur 
gical operations 

The author call> attention to this group of cases 
and thsenssea the diagnostic importance of visceral 
crises more from the standpoint of value in negativ 
mg or avoiding surgerv wru h Jx^s. n t give rehef 
tb^ from the standpoint of too clo*ch ditlcrentiat 
mg mtCTTtbted raedml conditions 

Severe abdominal pain whi h lo not conform 
to the true surgical tvpes nuv U ontused with 
vTsccml ense* for whi h su gerv would be of no 
beoeht 

UTien a history of severe abdomin il pain is given 
which does not conform to true surgical types care 
ful mqauy shouJ i be made as to th presence at 
an) time of urticanas erythemas 1 urpuras and 
tweihngs of angionwirotic adem ti ivpes 

A hisior) of recurrent severe al lominal pains 
with constancy in the nature anl duration of the 
attacks with ikm manifestation of any of the 
exudaUve crythemic forms with or without notice 
able aosodation with the abdominal pains should 
eidle su^idon as to the presence of crises of 
ongionetirotic type 

A diagnosis of vise ral crises of angioneurotic tv'pc 
should not be made until careful examination has 
excluded or made independent surgical causes 
In this rocntgenologi examinalion of the postro- 
intcsUoal tract is valuable negaliv evidence 
S>Tihlhi and tubcrculosu should be excluded 
The constancy in the recurring atla Ls of pom 
not conforming to surgical tvpes in patients who 
havx had skin manifestations of tlie exudative 
erythema group and whose general condition does 
not acexjunt for the suffering tbc) have had lo bear 
will warrant a diagnosis of visceral angioneurotic 
oedema 

Repeated or ev cn single attacks of mt st no! cobc. 
with tumefaction in which the patient s gen rai 
condition is too good for the extent and se ent) of 
the trouble and in whi h history of swellings can be 
obtained ma) be of this 1)71^ To wjit u good 
surgery The rapid return to health L irongi) 
suggestive of viiccral angloneurosls 

Having determined the medical nature of these 
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(ioDCTirotic vl*cfr»l ai*« cvtn in tboc cB*e» 
of njionniroti trdema or th entira oiu(UUv« 
eryttem* fronp, »e ihcttiM fodeoTOT t work oat the 
lonrct* of toErmio. Tlie*o may be fod of pta in 
the opprr resnfmory tract Mid rintara. bacterial 
abtorpdon, idlofyncmla to beat, cokL cbemlcoU, 
parailtea, caibohjdmea, or proteins that are th 
catara ior pntpbyUaia. 

Removing the catiaea for anaphylaza wbctbcr 
It be kUoaynCTaay in one nnrVfit fo ice cream — 
some coQftitaent or the cold — bamna in another 
alcohol in a third, r any anaphyiaaU hose o 
tonice of exofenotu or endoffeooos irritatioD or 
poison, may rh^ the patient r^ef that ih advised 
aa jf e iy wonld not hare ^ven him. 

EowAan L C anno.. 

Moliina, G n A Study of th Sye up to m a and 
CocnpUcatlocM of Oaotbot ^ocnm of tbe 
Solid Abdominal Viscera. Bnl J Swri g 6 
fii, 64 J. 

The ntbor reporti hli obaerrauant o a serica 
of gonihot voundi of th solid abdominal vtsccrm. 
these ofaaerraU m aoe made in a bass boapltal 
and do not lodode the immediate rcsoita of the 
wounds. 

In «oands of tbe Urer espeidalty those made bv 
boUeti, In many cases no evidence of liver Injury a 
detected except th.^ aforded by the coune of the 
mJaane, provided the bQe-d c£ or no lone vcMels 
are Injored. Thirty-seven cases onlv are reported 
os tbe (TOsadi that the Uw wosnd was the chkf 
elemest aad u tPigtratlnf the raryinf detree of 
gravity which leskms of this orgin may assooe 

Two of aounds wen observed ( ) those 
of a rapture due to costoskm and (s) alrnple per 
(oraUcini. The liver afTerint considenue reshtaoce 
u It does, to ireqrresdy comminuted or raptured. 

Tbe most common course of the mtoaile is trmns- 
verie- Of tbe 37 f i were transverse. Also 
the limple furrows oltcs give rise to more UoobU 
tome and persistent hsmiOTThsge than the perfont 
Ingwotmda 

Shell wounds are usually most extensive they 
frequently give rite to secondary hemorrhage, and 
almost invariably are seriously Infected from tbe 
start. Under these drcmnstonca It to tbe rale to 
have progressive necrosto and sloughing of a great 
part of ti liver 

The most common coexistent injury to pleural 
and lung involTement. In the 37 cases, 5 showed 
pleural Lijury Next In frequency corns injuries 
of tbe stomirb, ounds of the right kidney arc 
not rare but hare a rery good progoocto. 

Ths symptoms and ilgis may be entirely wanting 
orrciysDiht. Of the 37 cases, 7 shoved n phytf 
ctl tigns of Urer Injury However bleeding famo 
the peiitoaeal cavity is ooe ol the most commoQ re 
suits and may lead to a rapidly fatal tosuc at best 
It is one of the most trouhlesocie complications 
and to tiot often seen at the base bospitaL If in 
Jury to OD the inferior surface the blood wfU coQect 


In the lever saC and if on the anterior surface 
t will eventually collect in the pelvis, 

Seandary bieedi g usually occurs about the 
tenth day and U alw yi assorted with septic lo- 
fectl I the senes U occurred 4 timet. It to 
accompanied by pojQ bd minal distentioo, rise 
of temperataic and ccelerattou and loa of pulse 
volume. 

In of th 1 cases j undic au observed bHng 
deepest in senous sepoc infectio Deep staining 
f th uruJ IS rare It k believed t be nwmolytlc 
Id origin 

The most haractemuc sign m the escape of the 
bilo from the wound Som form of biliary fistula 
was preseni I $ ses f the senes Peraisteoce 
depe ds mainly 00 the sue and degree of kifectloo 
of th uund Of tbe 5 7 hoaed tutula opening 
bv a V f the pleura and all recorered 1 noiw 
ass the oUecu a of the bil in the penioneal cavity 
noted and in e aas tbe gall bladder perl rated 

With an open Infected shell wound temporary 
supparaikm IS the rul but is of 0 great importance. 
T^ fonnaiioa f secoodart baccsses however is 

grav matter I tbe 37 cases, 4 subphrtnlc 
abscesses developed with deotJu nd recoveries. 

Th putt m rtm record* show that of 5 deaths 
60 per rat ere i i sepals nd 40 per cent to 
secondary hicmorrhige The most prominent coa 
plicauoa causing deoib a as brmothonx 7 cases 
died from infectioa from ibe eduston Then were 3 
ease* ahkh kidnev wounds comptocated the 
11 er Ini r> rrocticslJv all the deaths may be 
•asd to De d to sepoa as secondary hjeewrrhige 
U olw ya d t mfectloQ 

Ths treatment at the base hospital is purely ex 
pectnni Iftb masll to easily ccesofble u may be 
removed Mheraise no fresh indaion b made. 

In wounds ! tbe spleen, dtogncato is rarely mad 
on any grou ds beyond the poitkm f the external 
wounds and tbe direction of the internal track Left 
hMneaheeax to the moot ptomineni complication, 
foUoaed by renal injury 

hponlaneotB heal^ to to be expected with simile 
pm rad os nd moderat laceralkms of the splc^ 
Death from hjc m urr faa g from this organ a not at all 
CDfnmon. 

Injorlea to the ponertss are just as dlflScult to 
dlagoose u those oJ the spleen and are osuahy found 
at operation or topoy Three coses f wounds of 
tbe poncress ore dt^ 

In injunts l tbe kidneys the simple perioratloni 
may often be regarded as negii^le Twenty 
oeven cases ore included under ihto bead as showing 
the corapheations moat frequently asoodsted with 
Injurici t tbe kidneys. In t d these cases the 
wound f entry or exit was in the toin. 

The most common complicationi ouudde of in 
Juries of the boQow vtocera are wounds of the Urer 
spleen, and pleura. 

Amoug signs and symptoms, henatuna is 
the moot prominent, although often absent. It to 
rarely severe or persHtent- In the series, ouly 
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jbc^td p nT^r i. hjOJ UJXl tb* dt^w 

of hi=a ::r-^ in co a\ i ui v- b tte 50 \en \ oi 
the uimio* be Jic 

T«o t_ e e> 1-0 i E_r\ woonda nre dc 

s<Tibed 

eedi-p X ur-e' ^ t uX 5 « Ci-all% 
abou re _:-«ii h da In e en aac the unne 
wi 5 mie'- c\- Exmo-rhate ■x-.rs « Fct -a a per 
siiiec hx~ _ra r a jvjn ena. hxma ma 
Thu la e nne r e-» ic hf iLa tom and 

alon"? L-'-rsa — e- an u a nipa-icd bv the 
e e ~ '^a at e h >!« he o e 

1 It * T e e a — -o a ^ L rue r emfwra 

lure 

In r pe~- e hxx — h e usuaha immoii 
a el 1 — 

Err _ - 0 -n_e li no ommo- I u 

belie -c o,e- ' anied L*dnex doea no 

jecre e e aa ^e eKape i unne eremall 
d rQ" n. r houia \a no abandan 

E ape -nn r raaiJ\ ras noted m nues of 
the «ne^ Th_i ar h ion a> ~o*< trurked rhere 
be U n pc a> a» in ure 
Thee e -lev. >«otdea huievoai. 
arN hse rrtac In i i al ajes were due to 
hii n_ 

Ui ra al n-n^ _3 he u er a» wounded in 
0 ajei h er_ _a he ipine in i anl hxco- 
b ris el >eu n 

In he rea r re< u paraeo ct <’>per*aoa 
u rare re- w, a pn'^art hirorrhace How 
e r i: h *-u_ u hopele* I\ ^isnged i hoali 
be remo ed 

F r *e niars hxe rrhage nephm-toe u m 
ii ated and o o: en uif ul u ng to the oumpu 
tion he -gan and he x m a»a ion jf blocx. 

Ur^e 1 » I 1 the bladder honld be 
rem j_ h n ua r o t apnpnbic 

■3 rr In p’i~an tuem 'iha-’e jcture pack 

in" F r -1 re- ai -e ned Oi cephrec 

oaues r r PM tmin. 

\\ell», B H The Care of ^bdomLoal Sotf^ca] 
Caiei i f Tx 

The p - ieen examined and treated 

ne a -cu theNe ^orkPoWidiiu toiha 
n t he r general phxiicaE as well aj iheir 

n i nunll ondinons 13 obtained. E 
p^ra 1 a m ere^i neces an thev are admitted 
o he h T al -ni prepared the p eparauoa 
lu ah “Cl— en imp c and oasuonj, of a mild 

la e n h — -nm of the p cceding opera 
t -I I L e>i b an enema m the exeniE to ether 
h n p -viration 0 the >in 

ere pargin" is a ■oided as being tmnccessarv 
anJ e a» ell as a source of great discom 

tort to the patien The author stroagd cm 
phoji.e' Lj pom as there axe ill n»xn T-fao 
emp drij mtuauxes to clean out the tntesunal 
tra t 

I unll he e ening before operation the abdo- 
mca 1 h ed and scrubbed » th a im lure of green 
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KIcCtm, T tad CmSln, W ]>I L. G«latlnold 
Cnxlooan (llormt* Gcfaittooca*) oi tfa Perl 
tone um . Awi,J US q 6 <£,475 
An iirctumt U rirtn o( a cue of feUtlnotd car 
dnoma the pemoneom In mmJ negro aged ai 
who had been tronWed with chronic aadtl* for 
four TcaiY, and bod had 57 occenful tapping For 
three jrean the fluid ihowed do particular featurea, 
then fclatlnoas coUdd material appeared and waa 
present for a year until death occorred. Daiiog 
the fTcater part of thb period tbe patient 1 condl- 
tk» waa rtcefleot. The hew and iplcen tbowed 
enlargement to time and later becam red ccdln 
aixe Shortly before death many hard roond 
morable moaaes were found in tbe bdomen There 
was intractable diarrbcrafar the last few weeks of 
Uf 

At autopsy it wu fonnd impoaaible to And the 
primary sett of tbe disease becanse of tbe matung 
together f all tbe vlsctrs. The diaphragm had been 
perforated by tbe grostb aisd metastauc nodoles 
were found m the nioft. The unlversaDty of the 
retrograde changes In tb epftbeUain not coni' 
monlr encoontentd in cancer tbe tbors think, 
was d to some cooxiithxD which their study failed 
to disdose. Apparently tbe preltferatlDg eplibe- 
ilora eoc ountcTTO some aataeoTUstlc influence which 
«ai consuntly breaUng It down Cocuplete eariy 
removal of the disease may be curaurt. Even In- 
complR removal of th man may be followed by 
loctg istemls before recorrcnce takes place 

U. O Stout 

Handler W 8. A ktethod of Treating General 
Paiitoaltls with Obetracdooi la AppUcacloa 
In hlllloary fl uig e i y Bnt U J 9 d t. j 9 
Tbe anther discTisses those cases of general peri 
tocfllls in which the accepted modes ^ treatment 
hare failed t avert or reliere paralytic ohstructioo 
of tbe bowels and dies a cose succesafully treated 
al ng lln^ 1«M down In hb artid 

In cases of general peritonitis where the pkture 
b one of complet obstroetkn death b only a matter 
of boora. Immediately preceding thb stage bow 
ercT b ons not describe in textbooks, wherein, 
while obstmetkm b otually cooiplete the pulse b 
datlrely good, th rorult ts not ofienilTe, and tbe 
abdomen rigid below tbe mbllicus bnt moderately 
soft above with sllrtt renfrotory movementa. 
Thb b tbe last stsge la which surgical Interference 
hdp. 

Fortnnately general pcritonltbts rarely unlveiaoL 
Tbe Infection do matter where Its tource, as a rule 
begins in tbe pclru and gradually spreods pward 
gravity having carried the sepdc material d wnwanL 
Thus there b quite a period In the disease la whkh 
the upper abdomen, ue above the nmhntmt, b 
comparativdy free from nfection. 

Likewise the presence of penbtent active vomit 
ing may be coosldefed bope^ In that it sbOT s that 
the stomach and upper Intestine still retain their 
contractile power although r e ver s ed. Hence, 


Handler believes that surgical Interference In the 
upper sibdomen before genual coQapse, b advliable 
and should be coaridcr^ Th Interfermce should 
Invol e only the stomach, }e|nnam and tramrerse 
colon. 

Teltmostomy f»fli It b believed because It cuts 
off supply of fluid to the mocosa of the larn in- 
testine. Handley boweve recommends a }eJanO' 
colost my t tbe transverse cnk> with cccoctomy 
and pelvi drainage. This reheres tbe vomiting 
cstabuba an emerg en cy Intestinal canal wbltm 
supplies tbe body with dean food and fluid con 
dJtl os necessary to overcoming the general infec 
tlOD 

Tfab pro ce dure tbe author tales may be carried 
out quli^y and easily and practically without shock, 

A case is ated In whim after an operation for 
pelvic appendidtb with beginni g peritceltb tbe 
symptomsof intestinal bstruction 1 pervened glv 
log a charactensti pictare of ascendlag pcrlto^tb 
w ih test nal ubstructioo A jejuno^ostomy 
with a crcostCKsy was then done with immediate 
unprovemeot and complete recovery 

In dosing B dley states, 1 bold no brief for 
my ooodoooos aud ooJy ask that they shall be 
tested. P U. C»*sr. 


Sullba, 3 Th Antiseptic Action of Ctber In 
PsrltoanU lolecrleas. J dw. U Aa 9 6, 
ItvI. »95 

Sallbs t let that be has Introduced ether Into tbe 
abdocmoal cavliv as a rouim mewan in 148 hoe* 
pita] ases of pmioaeaJ Infecuon. Tb Injectloa b 
coade with s)riage lust before the last peritoneal 

turn ts tied 

He concludes as folios 

Ether c pcrimnualJy and dlnlcaOy has been 
proved to hav baaeriddol erica. 

Id periloocaJ infecuota it ts saf and bene- 
fidaJ anUtepii 

3 The dose of ether Inslilbllon Into th perl 
toneol cavity b one ounce foe child above four yean 
and three ounces for adult 

4. Generally no untoward aftcr-dlecta and com 
plications foil w its use. 

S Any possihl toric action of ether on the vor 
louji body organs b very slight. A Emxxmxn, 

FhioriilstTo R. Retr^lDgutasl Hernias. Smri 
Gjnuc.d'O&jt 0 fi,XTfl, 554. 

Rctro-lsguinal hernias (Corhdllni, ipod) are ths 
right hemUs of the rlssiln, the Into^ hernias of 
Tulaux, tbe luTtafoniculalra of VUlete. 

They are called rctrodngulnnb because coming 
outside, they push before them the posterior wall 
of the logulnal canal the traasrersolb fasda. They 
are found 1 63 per cent of coming to 

opciatkn. Tbe pdnd^ altcratkn of tbe wafls b 
an atrophy of the conjoined tendon and Hessert 1 

triing fe. 

Ihe hernial tumor b slightly attached to tbe cord, 
but Ita base b fixed, owing to Its co tinulty with tbe 
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tranav crealia fasaa, which in this place presents its 
fibers ot re-enfor'cment strong but separated 

\c ording to the predominant clement in the 
hernial tumor 1 c the peritoneal sac, the pre 
peritoneal fat or viscera the hernias are dassihcd 
m the order of their frequency sanilar 73 per cent 
lipomatous 20 per cent iplonchmc 6 per cent In 
the lipomatous \anetv o mpying the under part 
of th base of the hernia there is found an ample 
cavity ■with malls form -d bv connective tissue, 
which 13 a prolongation of Bogros space These 
three vonetr-s of retro-inguinal hernias ore indcpend 
ent of each other they do n t follow one anotner 

Simmon*, C. C The End Retnlti In Seventy 
Con*ecutlTe Ckisei of Umbilical Hernia Op- 
erated upon at the Matsachmetr* Genend 
Hospital Bo Ion M b- ^ J 916 HttIt 34 
The length of time the coses were followed after 
operation was from one to four >earB Cases with 
out recurrence at the nd of one year acre considered 
cured sin c the records sh wed that all prtndoos 
recurrence* took, place ■within one >ear from opera 
don 

The operatlotu reported were performed by ji 
difiereut surgeons The three mam types were 
(i) closure of the nng vertically with or without an 
overlapping of the aponetirosii (a) transverse closure 
of the nnc without overlapping (3) transverse 
closure Tnth overlapping of the aponeuiosit — the 
Mayo opertdon The author desonbed his tech 
nique m the last method which he has used in 14 
cases without recurrence 
Simmons dividia the cates into three groups 
(ij children and small hemir In thin adults 15 
cases 10 traced all cured by various tv^ies of opera 
uon (2) stoat adults 45 cases one death dirady 
ittnbatable to the operadon for hemm a mortal 
itv of 2 4 per cem '^ix cases of strangulated henna 
were mcluded in this group Of these 45 cases 
the herma recurred in 10 or 22 2 per cent In 
30 cases closed by the Mayo method lo per ent 
recurred In 14 cases closed vertically mth or 
■without overlapping 42 8 per cent recurred. Local 
sepsis appajend> plaved hide part m the recurrent 
case* of 31 clean coses 6 recurred of 14 m which 
there was local sepsis 3 recurred Of the recurrent 
cases 4 were sntured with chromic gut 2 with kan 
gnroo tendon and 3 with non absorbable material 
The recurrent cases arc described m detail and the 
cases m each group corcfiillv analysed tb follow 
mg conclusions being reached 

1 bmall umbilical hemuc m thm adults and 
umbili al hemuD in children nmv be cured by any 
operation which removes the sac and closes the 
defect m the abd minal wall 

3 Cases of umbilical hernia m stout adults are 
difficult to cure The ila) 0 operation of transverse 
closure of the nng with an o erlap of the aponeurosis 
gives the best results 

3 In adults closure of the nng bj aD> other meth 
od than the ilayo n a general hospital ts followed 


b> 46 4 per cent of recurrences Recurrence if it 
IS to take place usuallv docs j>o m less than one v ear 

4 The soture matenal employed has no relation 
to the libility to recurrence 

5 Skm sepBia is very LlLcH to occur but ap- 
parently has no relation to recurrence 

r Fi 5 < kll 

GASTRO-nrrESTHTAL TRACT 

Gosbarrln! A The Ionic Concentration of the 
Gastric Contents In Some Stomach EHseoses 
(bulls ern tnuionc d 1 ntenuto gastneo 

In alcun mslatti dclJ t m* o"' I I*t I Beiir 
path u IkcT d er kr { s 05 3j 
The author used Sorenseti s lately introduced 
calorlmctn method of estimating the lomc concen 
tiatiOQ of the gastnr c ntents This lomc con 
centmtion gives an indei f the disassouation of 
hvdrochlon aad 1 e of the amount ot free hydro- 
chlonc aad in the stomach 
The author submitted to this process the gastnc 
liquids Irom 3b patients with various stomach 
diseases and from his results he is of the opinion that 
the calonmetnc method is excellent for clinical 
dis^osuc examinations 

The method and technique are fully desenbed, 
also a det^ed tabular statement 15 given of the 
36 cases' eiammed — gastnc ulcer dvspepsu etc — 
and the findings in each case TV A BuKvair 

Friedman J d Time Relation* of Gastric Pain*, 
with Speclo] Reference to Ga«tTlc Adheaiona 
Am J il S 9 6 cll 35 
Friedman reports a number of operat'd case* of 
ga*tn pain with special reference to the time of 
occurrence as a diagnostic help He divides all 
gastric discomfort of the intragastnc and pengastne 
regions into continuous and intennittent vanetle*. 
The continuous pains arc most frequently dne to 
carano*ts to marked pylonc obstmction, and to 
penetratmg ulcer* with peritoneal involvement 
The intermittent pains are divided into imm ediate 
early and late The imm ediate are found frequent 
ly in ptosis neuroais obstruction of the cardia and 
vanous other conlitions 

The early pains m luding those occurring fifteen 
to sirtv miTi utes after catmg are most often due to 
adhesions In any part of the stomach including 
ventral hernias and penuholec>iUtis 

Late pain* mclude those occurring one to three 
hour* after eating and indicate an increase m intni 
gastric pressure or pyloro»pajm of w hich the most 
tiequent cause is hyperaacLt) J ^ Tuum 

BarfaaccI O Gaatric Tolrulu* in Hour Gin** 
Stomach of Conienltnl Malformation 3 W of 
Rotation O' 1 "olo gaitn in t maco leiilira 
pe mjjf miaalone co f^nlta — 360 di taxiooe) 
Rf ot m d 96 vuil 4 
\olvuluioi the itomach is undoubtedly a rare 
affection and there are onlv 30 observaU ns of It 
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OD r ecord. In recent year* It bu been teen more 
freqnently tbtn In tbe pait oitlng to the neater 
Dumber of furgkal Inicrventlont, The tSectioo 
occmrlDf In a to-called honi-gUn ttomach where 
the rotation b In only ooe faitik tegment b itUl 
rarer There are only otierYatloni f thb I-Ind 
It b ciceptKmal fo the rotation t exc eed So 
Only 3 caaei have preTionily been recorded In which 
the rotation reaefarf the Endt of 360 The author 
DOW adds foorth to these 3 cases. The Htnlral 
hbtory of the case U wanting The patient reached 
the hoapftal In a tnorlbond coodilkm and died abort 
ly after hb entrance. The parti cnlara were gleaned 
trom the antopay On opening the abdomen there 
was fonnd In the left nre co rdlal re^on a sac the 
tlxe of a child ■ head of temi-ovoki ihape the base 
belnx above and the apex below It reached to the 
level of the Qiac crest, at which point It was twisted 
pon Its axb and ev^ved Into another apparcntlv 
tmaller tac of secdlaEEar shape, which occupied all 
the right hypogastric region and bad a general diroc 
tkra uom left to right- On the left ol thb aoc 
were two greatly dbtaided kiopi of Intesdne th 
pper corTapondlng to the deacoidlng colon and the 
kmrr to the algmold cokici which was barkd in th 
lower pehrU. On the cMl side cf the uc was 
another distended loop wnkh cone^sooded to the 
ascending coloo 711 rbcerc generalty were mab 
formed and dbpiaced. 

Tbe 1 wer of the two sacs referred t has ooder 
gone a toraioo oq lU axli. Thb tonl 0 amounts to 
360 so that th oniedor face of the sac which b pre 
tented to view b really tbe rbceral antenor i ce 
titer compkt twbu 7 ^ tomo U venfled 
by complete removal of tbe sac and lU atuch 
menu 

From the detailed fir«Hlrns th anatomle diagoo- 
sb was gastric voiruhis in bilocoUr rtootach with 
360 of rotatl abnormal mohllity f the jiykrus 
and duodenum congeoltal malformation of th 
gastrobepad hgooicot, slight pulmoniry empbyse 
ma with hypostasb and erdema degeneration of tbe 
ujj-ocardia snd lire hepatic calculns t dpienl 
aoftJ splenic od mial arterloscleroab etc. 
Ubtoiogic ezamluaUon showed no alteratkxi what 
ever in tbe stomach walb in dtber aa 

Th tboc t hlnU the two co did os In thb case 
whl h merit spedal ttention are the bilocular con 
iormatloo of the stomach and the gastric volvulus. 
BHocular stomach b not rure. It mar be congeni- 
tal or acquired although many authorities deny tbe 
cibteoce f coagemlal variety 

The author U co vinced that In hb case tbe de 
formlty was congenital and gives bu reasocs dis- 
cussing th theories oi other wriiera, Banubo 
\eyTass 3 t, B edlnger Ibtrin, etc who Euvo 
devoted considerable tteuUo to tbe occ ur renc e of 
thb congenital anomaly \ eyrasset has laid d wn 
tbe diet am that In order t be considered cortgcoital 
th ioilowinit ihould be fulfilled 

Th bOocnbtkm should not cause any gasirk 
disturbance during Hie, 


It should ot disappear under the Infinence of 
insufflation of tbe stomacL 
3 It hould not be accompanied by any appre 
d^eUiK) of tbe gastric tunica 

BQocnlatloa b as likely I be met with in tbe 
foetus and i the infant as In tbe adult and the old 
In the a tfao 1 case tbe second and third condl 
tkoua we fully met. Th first dltlons could not 
be otabbsbed owing to tbe lack of ruffld nt hb- 
to^of th case 

Tba author next takes up detail the coosldera 
don 0/ voivnlus occurring In connectwo with U 
locular stomach. From review of the lit emt ore of 
the subject he reduces tnchcascat nly Hegives 
a short rfaomf of these 0 cases Only In the 3 
cases reported by ITedliing Sch el and Walther, 
and Eocker did th rotation reach th limit of 360* 
aaintho th ri case and that f Sebu Icaudnai- 
ther was tbe only e In which th ther coocoml 
tanis agreed witii tbooe of the case now reported 
The tnor Lose b therefore alqu 

1 \ ^ Barvxx 

Bor^ W C. od Dorge. E L. Th Coma of 
CaaUle Ulevr J ^m U i 0 0 Ixri, ood 
I ccordaoce Ufa tho theory that gastrl nicer 
b cacned by dea »ed mbtaoce n th limited areas 
of tbe gastnc wail the ubon undertook thb in 
vemgatj to detemu experimentally li pooibie 
wbetberor ot sixb djounished rmiatance would give 
nseto gastrl ulcer Tbypoini t w^t bos been 
known for some time (^1 the irabtance to tbe 
action of th dimtive Jujces of limited portions of 
tbe m coaa of th n macb b decreased by cutting 
ofl the Wood supply t these portion* asv f r ex 
amle,byadliD small blood vcxsel (ihr^boab) 
or by th ligauou of lb vessel nd that under soda 
CDOolllons the area u digested by the pepstu w th 
the lonnallon of an nicer Tbe fact that gastric 
ulcer occurs so frequenthr In amrmic persoos led 
t tbe advancensent of tbe theory th«i tb« oridallve 
proc CM es are decreased and that this may be the 
cause of the diminished rcsbtance of the 
forking upo the theory which assumes that 
nonnally balance exbts wtweeu the oxidative 
proccaaes cf the celb f the m coaa and tbe dlges- 
dre acUoD cf the pepain In the stomach, and that 
U this balance b destroyed, as for erampis by de 
Driving a limited area of utygeu by cutting off the 
mood supp^ and there b y de creasin g tbe ridatlve 
pro ceasts of tbe am thb area sbo^ be digested 
by the pepsin with the producll n of ulcer the 
authors devised numerous erperiments t Imitate 
tbe protective mechanism as tnus set forth From 
their expenments they art able t draw the follow 
log condusloDS 

Tlie decreased resbtance of a drcumscribed 
area of tbe tomach to thedigesttve ctloo of gastric 
juice b due to a decrease in the oxidative proceaaet 
of the celb of the area. Gastric uker b due to tbe 
sabsement digestion of the area by pepain. 

s Tbe resbtance of uniccHulai organbrni (para 
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mcduina) to tbn digestive action of the proteolytic 
eoiymcs can be increased or decreased by increasing 
or decrcasiiig the mtcn3it> of the oxidative proceisci 
of the organisms the greater the inteQslt> of the 
ondative processes the greater the resistance and 
vice versa. Gcoboe E Dxilby 

Ellkitt T R. and Henry n Tmomatlc Gastric 
Ulcers. BrU if J 0 6 1 513 
The icmnation oi gastric nicers ioiiomng tT&nina 
to the stomach is dlsoisscd. 

Surgical work with the arm) m France has 
proved conclusively the value of earh operation 
in gunshot wounds of the abdomen It is the con 
sensus of opinion that any wound of the Intestinal 
tract i» less likely to be fatal if repaired Immediately 
than when left to rest and nature although Surgeon 
General Sir George Maklna claims that it is unwise 
to open the abdomen in cases where only the stomach 
is supposed to have been wounded. 

\\Tule the chief danger m Intestinal wounds is 
from pentonius m stomach wounds it is less to be 
dreaded as frequently adheaiona seal the openurc 
and the ^tne contents that do leak out oro not 
ver> septic However the real danger In this letter 
doss ii from secondary hsmonbage due to erosion 
of the miured tissues by the gastnc Juice 
Immemate hcmatemesis and meicoa arc rare 
as the bleeding is usual!) tntra or retropentoncnl 
However these symptoms often appear during the 
second week and then are to be interpreted as due to 
an extending ulcer of tiu. stomach or duodenum 
These ul ers are the eiaa counterpart of tbe non 
traumatic ones with the exception tMt gastric hssure 
IS much more liable to fonnatkm in the truii of the 
mmol injury 

A detailed dinicel report is given of tbe 4 iUusira 
tivc coses 3 of which died 2 from uncontrollable 
hremorrhage and one from wtdapread septic infec 
tiem in ail 4 cases the missile other penetrated the 
stoma h or came so close os to cause a direct in 
Jury to the wall None of the cases was operated 
upon and hacmatcmeiis and raehcru occurred id each 
during the second week 

In the case which recovered the stomach was 
probably ontused and recovery from following ulcer 
unexpected as the rule m these coses is subsequent 

dcJth P M cnAsc 

J R Jr Post-operative Treatment of 
Peptic Ulcer and Cholecystitis JlnJ Rrc 

9 e 1 va 74 

The Urtt step m the post-operative treatment 
begbu Qt operation Whenever possible ih ulcer 
ihoul 1 be c n>ed kept from contamination and 
examined f rganisms from which autogenous 
vac incs can be prepared and a Iministercd durfne 
con aJeMTence “ 

There uin be no routine treatment for ulcer alter 
2^raiion The individual patient must be treated 
bcanng n mind the possible cause of the trouble 


the character and pcmtioa of the ulcer found at 
operation and the nature of the opjerotion iLsclf 

In cases of excision it is necessary simply (G to 
regulate tbe diet for from ten to fourteen days (2) 
to administer atropine or belladonna to prevent 
spastic contraction of the pylorus which would tend 
to produce further trouble (3 ) to make and adminis- 
ter autogenous vaccine (4) to avoid imtatmg pur 
gotives (s) before the pauent is discharged to make 
search for the ongmal focus if it has not olreadv been 
located and take steps to eliminate it and (6) to 
instruct patients to report at least e\ erv two months 
for a \ear with a specimca of stool nhilu on meat 
free «liet for three davs to be examined for xcult 
blood 

Isot onl) does the Ixation of the ulcer influence 
the after treatment but also the conditions found 
at operation V large callous ulcer of man> years 
doration if ever curable bv rest will c rtainlv take 
longer than a small non indurated one Perforated 
ulcer* naturally demand certain other treatm ot 
which come* purely under the domain of the 
surgeon such a* (In acute casesj th Murphy salt 
solution and the Fowler position For some reason 
perforated ulcer* Kem to tend to benl without much 
ifDcuity after the pterforadon is closed 

Ordioonly results in gall bladder cases mav be 
said to be deadedlv b«ter than tho« following 
operations for ulcer however the number oi secon 
dary operations required and the nut inconsiderable 
number having a contmuan e or recurrence or 
trouble after drainage or even removal of the gall 
bladder would indicate that there is room for 
improvement in the ireatm nt The author believes 
that the reason for raanv ot the poor results bes in 
the fact t^t tbe original factors mhich caused the 
trouble have not been influenced 

The patient should have on mdividuaJ diet List 
based upon the condition of digestion and the v aght 
but \n ail case*, fal should be restneted to a. greater 
degree t han the other food products In the obese 
fat reduction should be practically absolute for a 
time BO that the patient may use up some of his own 
Some control should be kept over the fat ingest -d 
for at least a veax If the bowels tend to become 
sluggish from tho absence of fats mineral oil which 
lubneatea without being digested may be given 

Next to fats the carbohydrates should be re 
stricted Judgment is required m detcnmniog how 
far this may be lafeiv earned Proteins are ailoued 
in sufEaent quantity to maintain nitrogen us 
cquillbnum. All of the vegetables that arc dcsir-d 
may be taken aL>o fruit provided the chemi oi on 
ditlon of the stomach doe* not contra indicat its 
use 

The bow is should be kept open, 1 1 nt\ ol " i r 
will help with the addition of Cart b d prud I 
will when required 

\fler onvalescence e\ dse th uli''xp '*cnbcd 
Outdoor exerciser lu h as v Iki g I g If ™ 
c;»pcaall\ d irablc al»o penal l»du 
which ten! to r i c th fat i mul ' 
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tl iij and correct ilngglihnai of the biliary aa well 
u toe «bo)e dJfeftire Lnd. 

Pott-openti^y 15 graJas of heraroethylcTumlna 
a day ■bonld be gTreii for nomLer of moetha nnleii 
contra Indicated by aome nntowiird acllon. One 
five-grain tablet of aodi m gylcocbofate or iu 
eemivalent two or three tlniea day ahonld be 
aamintatered f aome mo tha. 

Thyroid extract, for ill action on fat metaboUam. 
ihouW be used tempomrlly In the caaei in whkh It 
would ae em that tnere waa defit^cy of thyroid 
accretions with poor oxidatioa. Small doaea ahould 
be osed at fiixt d doae ttentl paid t the 
blood-prenare and pnlae. Eowaxs L CoavEu. 

hfackay W and hfocdonald, I Parforadoft 
Pyloric and Ditodenal Ulcerm. Ei If J 
g 6, ivl, iSo. 

The artldo briefly report! three caaa of perforat 
inf prionc and duodenal nlccrt with peratloo 
One died and two recorererL These three cases wvo 
from a series of 1 toopcratloiaforguuic and duod 
iwlhI olcoa ocmrnng In the authori experience in 
southern Spain. 

An the cases gave the tyricai hlitory of duodeaai 
nicer of several yean rtandinf. 

la the first ease, pecforatloa o c ct u red In the middle 
of a large oedematous man ocenpyinx the pyionia, 
i^ch pceveated the s&tores from bolding Un- 
der these drcamsunces, the abdomen was thorough- 
ly drr-ewabbed and the pytodc portion of th atom 
ach belayed to the «KA^in>l wall Two drains 
throng the tndsioo and one through the Icdo to 
the DOney pouch wen osed bong re aM ve d on the 
ninth day Uoerentfal recovery followed aad l 0 
months later gattro-enterostomy wu done. 

In the second, perforation occuri e d 1 an ulcer 
densely adherent to the postetke border of the U ex 
making aatnre impoaaft^ The leak eras stopped 
by an mental tag tbe abdomen diy-swabb^ a 
lirgi- drain put nnaee the Uvex another through th 
lower of the indilon and a third over the pabb 
Into the pelvis. This patient suddenly died on the 
fourth day after derelopiog a duodenal fistula. 

I the last case, ■m«M perforatl n occarred in 
an edd ulcer tear on the front part of the dnodenum. 
ThU was doaed by a nn^e catgut snture followed 
by continuous snesre of tbe serous coats, and 
tag of gas tro hepatic omentom sutured over aU. 
Flowing thb a poatador gastio-enterostomy was 
done. One drnin waa thm placed under the Urcr 
and a second bove the pubts into the pd via. These 
were removed on the third day and oneveotfol 
recovery followed- 

The a thou strongly recommend pelvic drainage 
and immediate operadoii. P iL Cnasn. 

Uorgan, C. A.i Tbe Post^^peratl klanagamant 
of Pyloric Stenoab. Awi. J Du CJtOl 9 6 
M3 

The anthor’a snarly b based 00 tbe personal ob- 
terratloQ of fifty dmdren who were operated on In 


tbe Babies FToapItal of New \ork during the laat 
two yeara. Tbe post -opera tire results are droend 
cut t DO httle extent on the pjce-operativo conmtkm 
of tile pitleat 

Tbe maintenance of the body temperature b of 
mount importance A sudden loas of body 
hj«, I som Instances, been the undoubted 
cause f collapse occurring a few hours later 

The greatest danger U m th expoaure incident to 
the operat n, and to minimim tma it b advisable 
to encase th infant legs and arms In noo- absorbent 
cotton. Under the pad the operating table b 
placed hot water whkh fit nto the amaH of 
th back and serves the double purpose of supplying 
warmth and keeping the ilte 1 t^ operatkm weu 
elevated. 

The removal from the Infant stomach, by 
gnatne la age, ! food rciid d gas accnmulaticm 
IS the next most mportant pre-operative measure. 

I the post-operati e management the malnte 
nonce of t^ bo<^ tempmatore b as before, of the 
utmoat Imporiamm. 'nic infant b wrapp^ in a 
warm blanket or cott jacket and the b^ b weO 
equipped with fa« water bottles 

r the lint hou tw tbe bead of the bed 
should be lowered After ounahment bos been 
conuDenced the bead f the bed may be rabed and 
from (ha l me on tb infant b kept In seraf-erect 
position. Thb de adon aaJsta in emptying tbe 
stomach, espedally in gaatro-<nterost my cases, 
aad St the same tune permits th escape of gas 
through the mouth 

Th use of euTsalve bypodexTuc lUmnlatkc after 
operati n a to be deprecated ooly one measure, 
oamdy hypodensodysa of oonnal ioUm or cn 

e acose Kd 000, Is always indicated and thb may 
! aaiely used u a routine practice. Of the other 
stimulants, enlnephiin, rubcutaneoualy b the most 
salblactoey becaioe of the rapidity of its actloa 
Cafidn and troplne, bypodermatically are some- 
Umes valxuble, and by mouth dQate whbkey or 
brandy Tbe rain of mood trausloskm as a stJmn 
lant b very questionable. 

A poat-operaUve rbe in temperature b to be 
expected in neaiiy all coses. No antipyretic meas- 
ures are needed f r thb remctknaiy temperature, 
exc^ that care should be taken not to use rrrrssl ve 
artificial best. Apyrczla that pecabts for more than 
three days, or ne that unexpectedlT occurs after 
the first reactionary fever has sahslaed, should be 
(nvestlgated aa it usually Indicates some compiles 
lion. 

Feeding b the moat important feature of tbe post 
operative core of Iolanta a slight error In jndgment 
may predpltat a gastro- Intestinal upset that U 
vciyiilffic^t coctroL It a Imposaltw to feed all 
children by the some set rule, but a general routine 
U of val e and b applicable t tbe majOTlW of coses. 
The elm should be as soon as posadJe after opera 
tlou, to start Dourishmeiit In cortcentrated and 
rcadOy digestible form. For thb purpose there U 
DO fo^ tK«r can take the place of breast milk and 
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very effort should be made to procure cuough to 
tide the patient over the fint at least 

Vn hour afttrr opembou, providing the recovery 
from th ancesthetjc has been complete, the patient 
IS oven i6 c HL of trater and on hour later la ccm. 
of breast mill, miicd with 4 cem of water It may 
be neceasar* at tint to use a medione-dropper for 
tht administration The breast mill u repeated 
every thr'-e hours eight feedmga a daj and is alter 
Dated with the water Both are graduaDv increased 
:>o that twenty four hours after operation 16 to 
^4 c m of undiluted breast mfib 13 bnng given every 
thret: hours and a similar amount of water between 
feedings -It the end of forty-eight hnun the child 
IS usually taking 20 to 30 cem and at the end of 
seventy two hours 30 to 45 cem at a feeding The 
administration ot water by mouth during the first 
three or four days is of the greatest importance. 
The time required to mtrease the quantity of mflV 
to meet the talori requirements of the child has 
been on an average five davs m small babies three 
davs maj be kuffiaent and m the well nourished as 
much as eight to ten days 

It 13 wise not to defer putting the baby to the 
breast longer than one week after operation, or when 
the feeding from the bottle has been mcreased to 
about 60 cm This it usually on the sixth or seventh 
day The nursing must be carefully supervised 
for th next w-ek the amount taken at each time 
being measured b> weighing the baby before and 
aftei If the quantiUes obtained ore too small 
th nursing mav be supplemented by a modified 
milk mixture 

In well nourished children a sponge bath may be 
giv n ever> dav until the abdominal wound is 
complete!} healed and the dressing discarded. In 
poorlv nourished or emacoaied infants an oil nib 
IS to be preferred. 


\ omjting although it is to be expected in a cer 
tain degree In a larw proportion of the pauenu 
after operauon is frequent and troublesome m 
sonic auei. The more common eintlne causes of 
vomiting are 

I Distenuou due to accumulation of gas either 
m th stomach or m the ini«.tmei 

Defects m the operation such as faulty 
aJiustment of the Jejunum and ktoniach, or mconi 
pi i ie\ ran e of the conjtnaing musdc fibers 
1 \ the plastic operation 
3 \ too rapid incrtoto. of the feeding 

4- The oc -urrcnv.e of complications cspcciollv 
g n rol pcniimitis Of these causes distention due 

i gas cumulation u by tor the most frequent H 

it 1 moinl) mt -stinal a colon imgallon, rencoted as 
oil n a necosarj is aU that is required for rebef 
W hen the ac umu hUon is m the stomach the head 
of th lx I »h old be elevated and the child fre 
quentU r iM.d to the upright poaiti n to allow the 

free <^aiK. 01 th gas In pauems w ho do not rc 

pood i ih ^ measures u I* nrll to pass a soft 

^ before ea^feedmg 

Lavage may be emplo>cd if the vomiUng U perns 


^00 

tent but its use m the lint two or three lavs after 
the operation of gnstrj-enterobtom) entails not a 

httle risk. 

Repeated faxal evacuations are usually not seen 
duimg the first twenty t ur hour \t the nJ ot 
this period therefore it is well to give a te lipoonjul 
of castor oil to stimulate periataLis and remove 
mucus and gas The first fc'v tooL arc usually 
loose and green m color ( r m orm 1 like if there 
has been any bleeding into the t ma hi Normal 
breast milk stools ar nit sH:;t;n u> a nil until the 
fourth day after operation V too rapid mcrcose 
m food espedaliv in hildrcn who have been vomit 
ing for several weeks pnor to operati in 13 v erv opt 
to produce loose frequ nt stojL The measures, 
usually employed for the relief of acute intestinal 
disturbance# ore applicable to thi condition 

The dressing at operation should consist of a 
narrow fold of stcnle gauxe which jujt covers the 
Inosion and is held m place by adhesive strappmg 
there Is seldom anv indicati a to disiurl it tir the 
next four or five days V binder hiuld not be 
used. The advantage in using a small dressing is 
that the least hicraorrhage con 1 e realilv detected 
and controlled The titchcs mav be remov'd on 
the sixth to the eleventh dav dep nding on the 
condition of the wound and ifi r that a protective 
pad of gauxe is all that 13 required 

Of the 36 infants ln»chargcd in g»d condiuon 
4 died from a vtinet> ot au>«s none ot which tere 
directly ossoaated with the operauon. The deaths 
occurred two weeks after discharge in two instance# 
and two months after discharge in the otherb Two 
children were lost sight of and ot the r m, un der 
10 were followed for one or two years after dis 
charge r j for six month* to one vlo^ an I 7 for less 
than ux months EnivvaD L L as t 

Bradford W n GhronJe Gnstrl and Duodenal 
Ulcer J M J/ 1 3 6 1 j 

The result# obtained from surgioal treatment 
oi pvatienu Buffering from chrom gObtrn, and 
duodenal ulcer have been among the ra>jt satis 
factory in all the author s surgiual experience The 
mortality has been cxcccdinglv l^w \ mnn with 
acute perforation of a ebroni gastne ul er died one 
week after operation. Wiih thu» ex option no 
deaths have f illowed surgical ireatm nt 

^mong his successful cases the following mav be 
bneflj mentioned 

A male aged 30 wo# operated on ight year 
ago for a large [lolpoble m.-m Jiagnoxcd as gastne 
cancer and is now pertectly well 

•k mole aged 5 had be n sutf nng from go. tri 
ulcer for seven years In M 1014 he had the 
p>lonc half ot his vtoma h remo J and ha gained 
55 pounds smee operation 

\ mole ag'd al out bo had been t king m -dicme 
for stomach trouble for thirty > ears he was m a 
ated and anxmic He w operated on for duode 
nal ulcer n Novembe 914 \flcr oper t on his 
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Improronait wu wondfrial and be bad no furtlwr 
DC^ of TTM^dw-tnp EmiAaD L. Crm-rwti 

bldU, R Obaerratlooa od Duodenal Ulcer 

wltb Special Refarenee to Its X Ray Dtaflrtoata. 
ImlenI li J 96 niii 68 
The Uocuch in uDcorapUcated d odenal ulcer fa 
generally CO mid ered to be charactcritilcally hyper 
took. Hypertocuc itomachs are haractentilc of 
tboae of aatbenic habitru cott*eqi>eot[y other the 
■tomach in doodenal ulcer becocnet ab finally 
tcmlc, or duodenal ulcer occuri m ihoac ho otur 
ally bare hypertonk atoma ha bl U thi ka n n- 
yesllgalkn ndl auxfeat that both are ini Should 
certain complicating f cl ra ikt tbc g tn 
hypettoQus of doodenal ulcer a kat to 1 grre 
comm imirite with that f the ompbcniing f -t 
Such facton a d odenal atenoa* txuli g f om 
ulcer and general ccndilkna cauamg at \ b 
ai geuend debility from httnorrhage and the Uka 
I uncomplicated d odenal uk there la a ell- 
knoTia kerraaed initial ffiOfUity early and firx 
pyloric outflow W itb atenoan motihty b tarded 
and there may be a aix hour ret Uon. C p d 
fonnlty ta by fai the n>oat valuabl and coa*t t 
dugnoatlc indkatlon of dood oal uker Callou» 
ulcer niuafed la the fint part of cb dooden ro 
ImpcKjbte xllhoQt characteruuc and per stent 
tsocnaly u to the f rm of the cap od b t timea 
added to by ipaam. \ perfect cap meeeta n calloua 
nker Deforalty may al*o occu aa the result of 
adheakiu t doe c ulcer Tbe cootentioo thjt 
mail uken caa etist « tbouc cap deformity la la 
dne need f Hlamlaadoo throurb lltutmcd apcdfic 
case reporii. Cmatn pecuLinoei of gaauic 
perist uk occur la uAcoapIiciced doodeoal ulcer 
which aen not antidpared before the adreut of the 
X ray ^ « have beratofore knera of but one cil^ 
leal condition resulting In TUcnral bypopcrifUlsts, 
namely ateooala. 

In tmcomplkated duodenal ulcer goitrk hyper 
peUtaUla occurs immediately 0 abortly after the 
mgcatlOD of the contrast meal, ot oniv a ibotjt 
atenoaU dUtal to it, but with a decrease in the re 
ilslauce normally oaered b) tbe temos of the pylork 
iphmct blllLi chinka that all indjcaii ns ar 
qnf Torable to the idea that the polo of duodenal 
ulcer fa due to hypertenalo mchhwtt marfaorenp 
tbe so-called dequatc stunuhu of nsccral pain, 
bat that it fa due rather to the iwrye-endiiua m the 
ulcer-doo becoming artuoUj' and ab ormnilr scnal 
tlve to ercesa of bj drochkne od 

Atam bin laa- 

Woolsey G Tbe SurAhnU Traatment of Gastric 
and EHiodciia] Ulccra, lied Ret p 6 Irma, 
59 

^ ooUey adnsei a them gh trial f medkal treat 
ment fo gastric and doodenal ulcera, and at tes 
that a cut uJem aiU almost all yidd t t onlycnsea 
of perforatkaj rerjumog surgical treatment Tbe 
symptoms due to chrook ulcer will in time aobald 


with r without treatment B l relapse fa the rnk 
sfwl there fa sotse qoestkw whether medical treat 
m i givea permanent enre. 

After t»o Of more relapses have occurred nrgery 
abould be resorted to. Gastro euteroatomy fa the 
operation of choice It affects both the irolnam 
and th bemfatry of tbe stomach the addlty Is 
dimmfahcd by lb pfesence of a araalJ quantity of 
bale and pancreatic secretion the mkroapaam fa 
d eved and tbe atomoch empt cs Itself aithout 
Irrft t 0 f the nl er by the passage of food. Heal 
Ing occursm 8 per cent of asesfP t rson) Symp- 
toiui « U perust li due to dbeoons or malignant 
degeocrat n. Oasiro-eoterostom) fa ot certain 
pre il f perforatio heem rrbage but it 
i imnuhes the probal bt% of ihei occurrence 
(h) ccuuat f the anal ml 1 Irurture of the 
(1 odco m ul ns of the ant rl r d odenal wall am 
be overlooked and search diould also be made for 
til ot inf equ nt coni t ulcer 00 the posterior 
U ahi fa IS more duraled cyj of tbe gastik 
ivpe (.aset where ti pilorua fa tteoosed give 
tne best lai results 

The V rxniJ meihcda of operation are ( ) \ oo 
Ejsrfaberg s the rooat radical in which tho stomach 
fa di wied pronm I I (be uJ er and both ends au 
tured ( ) U*Dm a. m wbl b band of fasd boll an 
Qcfa aid fa fastened Ughih round ih ctoraaeb 
p onoial I tbe ulcer and (jl the method of infold* 
mg th prkfk end by tore 

hoc d odenal ulcer almoat n ver undergoes 
maiignaot desxneret 00 gnitro enterost my sdth 
without pyWl cluii D gl 'es excellent results. 
It IS djITertfit In ralloua gaatne ulcers, whkh ot 
Infrequently becocoe malignant It fa sornetlmes 
imposaible to diJJere Hat beiaeen an I dunted 
nice and ennanoma. \ radical removal of the 
chrome ulce beat in such cases. 

The ta compile* Uooa f gnstro-enteTattotny 
looua dirle and pepti jejunal ulcer usually of 
atoma are oioeu by proper technique. The 
ibof use* tne cb otok gut for both a lure layers. 
Tbe more radical operations for gastrK ulcer are 
eifikionj pyi nc resr^on, and mesojaatrl resec 
lloQ bans too Is not sotfaf ctory opention. 
Rraectlon fa more rudkal but givea brtter resulla. 

I ulcers of the pyl nc region of the stomach, the 
Bfllrotb method la tu operation of choice It should 
bo followed by gsstxo-emeroat my or the Hya 
Rdrhd modlUctUoa in which the proeunal end of 
the stomach fa aulored directly l tbe jeju nm. 
Th chief technical diilicultle* are due t adhesions, 
espcaailv in case ol penetrating ulcer When the 
ulcer u farther from tho pyl rus, nsuiU) ou the 
leader curvature the mesogastiic reseetko or resec 
tlon In continuity U tbe periU of choice Tho 
mortality of rcscctloo U greater than that of gnstro- 
euterostomy but the opcrail n U well borne and 
the mortabty not high. I ail cases of gastric 0 
dnoden^ ulcer the polk t should be put o a special 
diet for sotoe time after operalkm. 

Tbe so-called hour-glass itomach which results 
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from a ncatndal contraction of a gaatnc ulcer is 
treated 00 the same principle as callous ulcers 
The CP.0 complications of £pistrlc and duodenal 
ulcers ar hamorrhage and perforation. Sadden 
a utc heem rrhage 1$ usually due to acute ulcer 
and IB best treated metllcallj In recurring 
hemorrhages with threatened severe amrma 
operation should be done before the anstma 
pr gresses In cases of dangtroua hxmorrhages 
dir t Lransfuilon of blood is of great value In 
acute i>erloraiion uirl> diagnosis and Immediate 
operati n aru mo;>t essential 

Subacute an 1 chrome perforations result in pen 
gastnc an 1 Bubphrentc abKesst^ which demand 
ac urate diagnjiu to mdicate the operation snit 
able i the ca>c L R. GoLDsurm. 


IlBlnes, Vt D Some Features Jn the Manage- 
ment of Surgical Disorders of IMgestkin La 

u ' jl 

The ne^ver pathologj has iho^n that the organ 
unis of an injection occurring in the buccal cn\il> 
th t nsiLs or eUcwhere ma> be traitimitled by the 
h niph or blood stream to remote parts of the bods 

ihcr to torm ncy. focn when arrested in the lenninal 
\e^ 1 of su h organs as the gall bladder stomach 

duodenum bram or Lidnc) \ccording to these 
newer concepts digesU%c disorders gastnc ulcer 
ch3lec>5Uiu and appeodidta are to be regarded 
05 terminal infectiana Gastric and duodemd ulcer 
mu t be regarded not as a disease but as the eud 
result of a disease To successfully cope with the 
simptomi th onginal source of Infeaion must be 
rcrao ed Pus must not remam unchailen^ ant 
where in the system. 

The author is convinced that o per cent of 
digestive disorders may be cured by remcn.'al of some 
exiragajtnc pathological ccmdiiion the source of the 
disorder bang an overloaded colon, infection of the 
panaeas gall bladder gums, sinuses or tonsOj 
The monabtv following p^oration of an ulcer 
Increases by leaps and bounds after the first few 

hours and immediate operation IS imperative The 

thicL mdunilcd mass associated with chronic pre 
p>lonc ulcer should be removed but these paUenU 
are in such poor condition from prolonged starvation 
that thc> are poor surgical risks and the better nrac 
tlccistod a two-stage operaUon a primary gastro- 
jejunostomy nd a s -condar> resection after recov 
fr m btarvation Occa 3 ionall> one finds that 
the mass at the pvlorus has entireir disappeared. 
In this case the second operation terminates os on 
eiplorati n 

II m rrh c i „ !>-mpiom liffi ult to reUrto 
Lai lum hi nJc and hone serum maj tide the 
!ri, " '“''"'J opcnlioi, nu, |,e 

ol , I ft. '■'I’'"''', titlttrcn the .Uc of the 
^ r nJ the im unt of blood lj,t trut, bo irrfat 

m fhc 1, dutotbtltjcts 

o nit df n t , "I "> 

pie dr n gc for the stomach in preference 


to malting cTtcnsive laceration iihih ub vjuent 
production of new adhesions In the \i t majority 
of iiLtances separation ol adh 1 eu i but icm 
ponzuig and permanent benent ma\ n t Iw. c 
pected 

The uthors erpcnence with can r t th tom 
Bcb bo. been discouraging but ur n i th only 
means i v which life ma b [ i 1 nc I It h s 
l>cen !kU 1 that gaitrojejun t n \ i ni j r cat 
the uliscquent dcvelopm nt 1 1 li m n I ut 

•evtral lases are mention J m h li : 1 n t r 

ftrf r lion of a clinicalK btui;. 1 1 1 1 11 i 

b\ nttr within the follow mu it 1 in n I 

(>ni third of all anc r u n 1 1 1 1 1 re 
locami in the stomach and th \ t 1 1 n \ rigi 
note in themarginof an unh I Ik tn ul rr lie 
whf retogmzes this no I leal i li II iih the 
ul tr I lor mnbgnniicv h begu 1 1 I i 1 1 mu h 

til um total of human htc an 1 h 1 

I k \ 1 T 

Cblderi 11 Inteatlnal \dhes ons l 
( h go c 0 S 

rrrm the \t wpomi ot 1 1 1 th auih s 

espen nte would seem l in ii i th I r f 
frequt.nc> to be 

1 Former attacks of inllamm Ul n Ivameintri 
abd( minal organ 

3 Injudicious maxnpulati n n 1 1 1 L 1 tun ! r 
ness m Decessar> handling of the int m ■» uni Jlhur 
mtr^pentoncal organs dunng pre i u reritiin 

i Traumatisms through c mu in r au 1 Is 
of the alidomen including the tw 1 ru tulr'ilu non 
of berniff the loiproperappbcau n t truss pr^aure 
and the injecdon treatment f r humi. 

4 The use of drainage alter j\'k ation cither 
capQlaty or tabular 

5 Imperfect wound healing ah r tilting \ n 
irol henna 

6 Idiosyncrasy — some pati nts scenung pru 
disposed to the formation ol aJh in e\ei u;" a 
Ihc moat gentle manipulation 

The preveoljon of adhesians f llin-mg jpcrati >ns 
npon abdominal organs depen L» upon the f How mg 
factors 

I Oentlenes* of mampulation in ail necessary 
handling of tissues 

3 The avoidance of unncccs an cTploration I y 
more careful case taking and m r a urate diag 

rosi 

I The free exposure of the n 1 1 I \ suificientk 
large inosioru and espeonllv h\ posture to mini 
uiiic the neccssltj of bimd ani Liunt »epanition of 
adhcBions 

4 The use of moist rather than in pa k except 
when their retention maj be 1 nunJed f r j ro- 
tectH) 

5 T 1 c avoidance of drainag h re p< iibl 

0 Th CO enng of all denudnl s 

7 Th ua f normal salt lut on pou -si nto 
the pent meal ca at> after omi It n of operation. 
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& The euly esUbllshmest of aod coDtinaiinca 
of periifaMi. 

g Th utnmpdoQ o( t pactare favoring the 
p i erentkio of co t ct with mt rei or Unted narti. 

10 The freqoret chango in poaItVoa of the 
patient 

The future of the pcritoacaJ wound with 

edgea. 

1 1 The coming of all denuded areas not 
imensbl to tutare with omental grafts 

3 The use of stexil omental oO rather than the 
normal salt sofntkio where denodatioos cannot be 
peoperiy co vered. Enw^an L Coueu. 

Fraser J Enteric Intnacoacetickia. Eduii If / 

Q 6 rvi, r75 

Two case* are briefly reported In whl h f tos- 
tnsceptioD occurred Mre th fleoarca) val e, 
complete recovery foDowlng operation 

In both the symptoms were greatly similar 
showing early coUcJih abd mlrtal pain slight 
mrm-* Increasing constlpstl n, rising temperatore 
and pnlse-rata, with abdominal dmentio and rigid 
hy In dth« wia the presence of blood per rec 
turn noticed and gen^ prcairatloei ocniired 
early The age of tbe hm was three and one haU 
yean that of the second lea yearv 

In tbe 6nt cue th inttaimsception wu found 
abont ten lechw above the Oeoce^ valve Thu 
then vu Invtgiiuted into the large bowel (be Ueo- 
oecal valve rcmslnlnf at Its pex. In the seco d 
!««»», the imosausceptioQ Involved about laeoiy 
iocbei of Detuu, extending t within twelve inche* 
of the Ueooccal valve. 

In cue* reaectian of the involved aeuiD wu 
performed followed by end to^nd enastamosu 
In first recovery wu complicated bv 

fmtw parodtls and later by a cocdltioo rtacinhUng 
poUomyelilli recovery however occurred. In th 
fiHvi d, nnevenllul recovery took place. 

Tbe anthoT emphoslxes (he age, tbe gradual on 
set a^ tbe abaence of blood per rect m. Th Latter 
is almcat of enterK uUucsusceptioa 

P U UlASC 


Johnson, J E. Condusloiu In th Smdy f In 
tcstlnal Stasia. SrtUM U J g 6 ix 34a 
The uthor traces hli expenence with caso 0/ 
Intestinal stasts, beginning t th Ba« abere the 
appcDdix alone au removed to what he terms the 
blsckest page of dboppot tment ut ihu oideavoT. 
the pyTiuinlm' coTTe cl l of th vanou* ptoses ana 
HnW discovered in thu condition. Finally comes 
the pbyfkiogic stage which oficn moat hope f r the 
proper underi Landing of this coedioon. 

Tbero are three phincten i the gastro intesUoai 
trad the pylorus the Ueooecal valve and the anal 
tphlDdef The fundlon of the pyloros u to hold 
food In the stomach proper len^ of tune — 45 
boars — for Its preparation for intestinal digestion. 
If held longer by obstructioQ or ipasm ftbepyloms 
It brromet p trefied and the Intt^ne cpnseqncntly 


absorbs bad food. Tbe occum is the ceupool of 
the Intestinal trad If the Ileocaeil valve be In 
competent there u regorfitstion and the patient 
UtcT^ly feed* on his own excreta, 

Tbe auth r points out the effed of Irritation oa 
one of the sphincter* In Its reiatkm to spasms of the 
sphlnder higher up The most common example 
Is pyl rosposm due to chronic sppendldtls. Tw 
coDOition win cause a delay loxjemla, the points 
of dlsgnoals of which are repeated soreneu in the 
right fid preceded by toxic headaches wilhoot 
colic. In advanced case* of this type there Is a 
thickened tcnnJual Ileum and a distorted Infected 
col Q iight.slded coledoiDy Is tbe only remedy 
of vail n such cases. 

The totmnia of fleocsKal re^rgllatlon Is quite 
dlilereat from th tcowmia of driay Tbe former Is 
the cause of visceroptosis (throogh toxic paralyals 
of tbe pUnchnk nerves) and the form at ton of la 
flanomalory membranes due t bad dial Invaskn of 
(be aalls of tbe Intestme Tbe cure for UeooecaJ 
tcgnrgliatlofi b a plastk operatioa deacifbed by tbe 
author in prevkrus paper for (be re-est bllshment 
ol the funct 0 of the ileociccaJ valve E Taanx. 


llubeny kl J Roentften Examination of tbs 
Appendix. lU asu Ji / 96 nx, 09. 

Roentgen naminiik’O hu elimhiated tome of tbe 
possible cj T t i r * i th disgaotb of chronic apposdl* 
atla. Hnbeny give* some of the confinnat 17 
data ahkh with the dinb-sl findings aamnt tUs 
diagnosu. 

Tbe Co raacepfe exanunalKn a the most latU* 
fadoTT and vlsualhatloa f tbe appendix b prt* 
(mbiy made by onique meal 

It b ectsaary tnat the appendical himen be pox 
ent, oibcmse the ppeedi may not be demon 
ainihl 

Some obaci eii ibmk thm every appendix a bb-h 
permits the eotnocc of an opaque meal b patho- 
logl however If the ppeudix empUe* itself st the 
aam lim is the uecum It must not be 10 consider^ 

Vdhesious are coostdered u pathologKaJ e\'idence 
of previous inflsmmsuona. These may be flu ro- 
scofscallT recognized particularly u extenmT. 
CO (radkms d to itncture of the himen and 
other nsults of .1 diseased condiil n can also be 
demotatreicd ^lucb inf rmatwo may be derived 
from tbe size i tber cooditioos of tM vbualued 
ppc dir. 

bince It IS aril L 0* that js*de from gastrl 
ulcer chronic ppenduJtls h ih moit Ireq eol esuso 
of tpasmod bou glass nun U of tbe stocoscb, 
thb u acfl u tber effects on remot organs, may 
be looked foe 11 luj E. PoTm. 


Morrla, R. T Fibroid Degeneratkn f th Ap~ 
pendli. J II S»f N J gOTin to 
Among four weD-dctined types of appendldtis, 
fibroid degeneratloo ppcari t lumish tbe common 
est lesion. It b an Imtalive leal n, not InfcctlTe. 
Indivldoab of the aathenk group presenting a 
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number of itigmatn of dedme appear to have 
fibroid degeneration of the appeixiii moTt frequently 
than do other individoala of normal devde^roent 
Patients with cnteroptcala and with the feature* ol 
arrested de\'elopment belonging to vUceroptoiil 
are prone to include yvmptomj of Phroid dcgencra 
tion of the app>eQdii along with their other sjTnp- 
tom* 

The signs which belong to fibroid degcneralloD 
of the appenduc the imUti\'e lesion, the common- 
est form of appendix trouble are 

1 Transitory pain and discomfort in the appen 
dlceal region, not fuffiaently se\*ere to send the pa 
ticnl to bed and extending over many years 

2 H) pcrscnsitivxne** of the right group oflum 
bar gangUa, determined bv making deep pressure 
upon the aMomlnai wall about an Inch and a half 
to the ngbt of the na\'el and a httle below that point 
not a ompanied by similar sensitiveness of the 
left group of lumbar ganglia 

3 Habitual distention of the ascending colon 
with gas 

4 \anoui gastro-entenc disturbances pKxrtly 

due to Irritative Influences from the appendix and 
partly due to other features of neurostiienlc habit 
or arrested development such os sagging colon 
loose Lidney and complications prenousiy alinded 
to Ldwaxd L 


Dubose F G Neftlected AppendldtUi Its lUfth 
Morullty a Diagnostic and Therapentlc Re- 
sponsibility 5 Ik if / i<> 6 h 332 
The unduly high death rate from appendiatii, 
gi\ en in reports of insurance compames ascomparcci 
to the cxcecdmgly low mortality from early opera 
tioo m acute appendicitis makes it incumbent opon 
the physicun to enlighten the laity upon the pos- 
sible senousnesi of shat appears to be a bellyache 
I ndcr the title pathology the author aecepu and 
quote* freely from the rejxirt of * 5 tantcm All cases 
repre^nt mertU diflerent stages or de g rees of 
inllarnmjti n The second day is considered the 
must *enuus and Dubose sayi If u u going to 
CK ur ji oil gross periorouon of the appendix itself 
with or T. ihout gangrene usually takes place before 
the end of the second day -\ttenHcm Is called to 
th oncius n Stanton reached denying the exist 
en c ol latarrhal appendlatU as a pathological 
niiiy and all mung that bacteriological pcrfomtlon 
ur iunng the first few hours ol the attack 
wh ih r or not gross perforation of gangrene 
1 pr “Ncnt MoiTuhan and Dca\*er arc freely 

quoted n pointiDR to the direct connection between 
piri aiion and spreading pcntonitU and pcrgatlon 

I n I the heading symptomatology after dc 
sent ing the usual well Inown symptoms and signs 
th utho states that the dllTcrcntial diagnosis 
lies not between amte appendicitis anJ acute in 

digM n but between appcndiam and some other 

con 111 ion dcmanJmg surgical interference It is 

* raanlm t careful 

iu igment a, to when Is the be.t time to operate 


In coming to a decision the surgeon must alwavs 
bear m mind that what has been done before he Has 
been called ond what can be done post-opcrativclv 
have ns much beaniig on the ultimate outcome of 
the case as the operation itscU If a late oper ition 
is unavoidable the author advises that (h stomach 
be emptied and kept empty that the large bonel 
be cleansed with eneoiata ani be prepared for the 
use of proctoclyst* that m rpbinc in sulliacnt 
qnantllles be gi\ en to rebevc pam lessen pcn*tal 
^ diminish shock retard absorption limit tissue 
waste and to favor the formation of nrotective 
peritoneal adhesions that the patient W put in 
Fowlers position and that prostoclysis ul 15 per 
cent glucose i per cent sodium I icartx natc and 
o 5 per cent sodium chJon i bcgiien If operative 
d^y be unavoidable the author giv 's m full his 
reasons for never admimbtenng a purgative for 
withholding all nourishment by mouth and for 
the admloislrnuon of morphine 
In case more than forty-eight hours have cl ipscd 
between the onset and the lime when the burgeon 
is called immediate optroUon is impcraiiy (i) if 
all unfavorable symptoms become exacerbated in 
spite of the storvatioa rcit treatment (.;) if there 
be sudden rehef of pain mth subjective better 
ment but with a quickened pulse rate indicating 
rupture of the appendix or of an abscess or of 
thrombosis (3) if a nrcumscnbed bviclhng appears 
In the right abdomen fevi ience of localixation of 
mftammaiory process bv adh'sionb) (4) d the 
preydously high leucocyte count tall syddenly or 
gradually de^n» with a steady increase in tho 
polytnorpbonuciears ($) when more than nn week 
nos ebp^ since the onset 
Opernuon should be deferred front the third to 
the seventh dav after onset long enough to gi\ c the 
starvation rest treatment a chance and should be 
deferred as long as the patient shows improvement 
under this treatment in the presence of a blood 
count which shows a high p« iymorp honutlear count 
without a corresponding leucoc^osis which is 
indicative of intense infection or of a patient with 
low resistance so overwhelmed that a fatal outcome 
Is to be expected under any treatment The bene 
IjU derived from delay are the recovery of the sympa 
thctic nervous BJ^tem from iho k the blood is 

e ven time to form antibodi'-s and the pentoneum 
allowed to form limiting adhesions The danger* 
in postponing opcmtlon arc further saturation of 
the sy3tcm with tonns especially in the presence of 
a gangrenous or obstruct^ bactenal Invasion 
of the blood stream lyrniphatic infection with result 
nnt empy emo, subphremc abscess, multiple abcesscs 
of the liver or cholecvstitis progressive suppurative 
peritonitis 

Of the factors Influencing the outcome rational 
pre-opcratlvx treatment is the most important in 
favorably influencing the result of opcratlo The 
anesthetic of choice is rutrous-ocide-OTy gen lone 
or combined with Inhltratloo The operation 
should be well planned The author describes an 
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Indikm »hidi be hu provtd to h^TCTy tilbfiict ry 
IIk »l-ln b ludicd tnmrimdy tbroogh kl Bu 
nry** point tho apooeriroib and muide» arc divided 
In tie txn-il way and tho pcrito etim opened 
H more roocQ b required, the luaed poncurosi t 
the outer border of the rectni li cut d eal n<W 
doa wnrd, thtu permitting a tnangular Apt be 
rabed and as cMenslre an cxploratlo as m y tv 
desired Every pcs pocket b opened and d ai eii 
the ppendu b remoWd In every case where at jU 
feasible, and thrombosed oc gan^retwos me i m 
b likewbe eictsed. Sheets of robber t ssu 
gause ids o\ered with rubbe Ireui ar 
used for drains The atitho bebeves ibui iisia 
tie errori of appendiceal surgery result laigriy fn m 
timidity or conaerv tlsra dae to Inch of unW 
ndlng of tbe patholofy underlying the p»ci re 
At the dose of tbe operauon bypodmoodyMS u 
given luppl mealed by proctodysa th pot t » 
placed in Fowler’s povtioti, and morptun to »ui)i 
dent quantities to relieve pam li adnuninered hyper 
dcrmatlcally Stomach lavage should u.. 1 
eveiy four to si bourv, and where duodenJ hi 
lent are regurgiUted, the itotnach -o lent J 
tiioed b> lavage an re-lntrodaccd in the proi t J 
s». Essence of pepsui, one teaspooaful i 
quart of rioter tsadmlnbt end per red um I rebev 
gas. ritnitnn b (or distcntl fieribetb 1 
3aj yben it b hrst pombfible t wimuUi pt.n 
staWi. hlilk and cnolaMes, equal pun re tbe 
safest IngTwiieou for an efficient pergat ve eneiti 
The roudoe nse of oiychnine ciOnne uann 
oltTOfdycenQe, and strophaothin ts on/iemne’i 
ilorphlae atropine ana pitmurtn ha re disurv 
IndtctUcms and are vtloible when properly v'l 
Glucose and soda sdminbtered Intra nously re li. 
an Ideal heart musde itlmnlsnt bes drs odor limi 
nutriment and acting as axb t tbe eimuuat >n 
of torins. Tbe post-operative care b equallv 
Important as the opciJtioa. I I •m; 


Andrtra, J H Tbs Chafes of Tim for Opsrsimg 
la Acuts Appcndlclds and Oall BUcMer Di 
rass. J il ^ SL U ^ 06 8 

la acute appendiatb ea ly openuioo iv lb Iks' 
iirul oftentimes tbe ooly chsnc of cure D th 
patient b not seen until th third day o later t u 
best to postpone opeTalnre tirealmenl Ul th b- 
•ccis b orcumsTTibed and localised Th daogv 
to tbe Uf f the patient u greatest if opmlioa u 

S rformed on li third oc tourth daj After the 
th day there a no longer ny danger if it is treated 
simply as an hscess. If p eucnoma compUentes 
ocut ppendiatis the outlook b [wor and co 
diQon had best be treated noo-stirgictlly olil the 
pneumonia tubskles. 

Appendldib during pregnancy b abo a very grave 
comLtloo, tbe more f vorable cases being iEkm 
that are operated upoc daring the hrst few boms f 
the tt ch. In every case of ppendidtb In th fe- 
male the phytldsn should satisfy himself as to the 


posslbihty o( pregnancy as such a compIkatKm 
u always haaard c th pal ent s life. 

In gnll-sl c dbeuse eariv peratl n b contra 
Qclicatcd onl> b\ tbe prescoc f some condition 
a another organ which w uid nstit te baxard 
t tbe patient 111 Early operat on b not ac 
omponlcdbvH nger provid ng the patient b ther 
«»e i good CDodjlkio. Delay means courting 
dvaoced putbofogy nd cotnpl cstioos Should 
lecti of th gnll-bbdder be present operation Is 
trsH 1 j t d f tbe temper tore Is above lOJ 
cept n those cases of greatly dl tended pall-blsd 
J where nipt re b 1 mm ne t Here all that b 
oecessarv i» nonoo d dra nage removal of 
I DCS by any method nml these circumstances 
being dangerous 

Thus t i> seen that n both affections tho choice 
jftlm fo operation runs parallel, an early operation 
being ecetsary t oid prc^essl patbofogy t 
lessen lb di/hcnlty nd senonsness of surgical 
i eniment and t mlnlmit/- th danger to the 
pat ent id E K VaKsrao a. 

Ulmer J Appeodretomy Under Local Ames 
thcsla. J Im II 1u 9 6 Lr\ 7S 
The technique hich the tho eropJoyi is ts 
f U a 

Half an hour before tbe operotto the patient 
recei es quuner f a grain of morphlDe bypoder 
mat cmlly A pe ent sol tion ( aovocaine is 
u»ed t an ounce of which ts dded >0 drops of 
,000 sol tio 0/ epioephnn As much as 140 
maim* of tba solui can be lately used for an 
adult hi b would cormpond I about t grains 
I Dovocune Vs matter f fact th uihor has 
oeaer f und it necessary t use anyth ng lik that 
mount 1 do painless npendcctomy 
Th musde-fcpfitllng iIcBuraev in Isio is used 
raoet cases cut asaeilas bocc This in 
ufton b particularfy adapted to ibe portion nder 
local njathesia. Th ski near the tenor su 
perf pi b not very setrot b t b> f the 
greatest d ontage of an incu n this lucatloo b 
ih fact that u comes d resrtlv do on ibe cssmm, 
Rurdy a t neccjiarv t pack a> th mill i 
tretlnn faltbuugh liu can read ly Ire docre a iboul 
cuusiag pai ) and there b thus baodl ng uf tbe 
lest aci Th vocalne u bm injected f to the 
km uiuog the Un of th propoed inaiioo In 
dosngthnth uthorlnest btanchthe Lina tithe 
Jetted sol Uoa Then the novocuine u 1 jccicd 
under tbe ikJn al ng the same bne 

After wait of three ml nies th Un nd sub- 
'utaneous tbs es are painlessly 1 ci*ed down t tbe 
apooeuroais of the citernaJ hliqn A iharp 
s^pel b used for dividing all layers, os sdssors, 
bdng blunter than a knife, are more apt t cn se 
pain. Nert novocaiao Is Injeaed under th exter 
nal obfiquo aponeurosb od after ta minutes that 
b dlvid^ TTie solution b next Injected lot the 
internal obHqoc musde, parallel t the fibers ol the 
muscle 
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\ftcr another rroit of a f w minules the internal 
oblique i3 nit parallel to it» libera \ bttle no\’i>- 
aune la then injected unJer the peritoneum and an 
lntcr\al of fulK threi. minuter, ts allowed lo t-lipsc 
before di idingit If done in thii wav there will be 
no pain ui lolhia point \I1 manipulations should 
be as g nilc a possible It u r irelj necctsarv lo 
apply arten torcepis m opemng the abdomen through 
this inoiion which is an additional advanlago as 
the crushing of the blood v -sacI with forceps may 
cause some |um unleva the novocame is injected 
ar und the \e^L If n -c'ssarj a packing can be 
introdu'ed to keep the mall intestines out of the 
wa^ although it is rarol> necessarj with ibis in 
ojioa. 

\s soon oa the accum with the appendix Is ei 
posed some novocaine is injected into the mesen 
tenolum If this is not done the patient will 'om- 
plain of cramjilike abdominal pain referred to the 
na\el or pit of the stoma h By anjcstbetixiDg the 
mcscnteriolum this pain is olnnatcd After a 
wait of ihr'tt minutes the appendix can be pulled 
out of the aUlomcn them's nter^ ligated and dicdd 
ed and the appendix remo\ xl itb almost no pain 
It Is not necevsarv to inject n \ ocoine into the base 
of the appendix belore ligating and rcmo\iDC it 
If the m'scnterli lum is propcrl> aCLtsthelised tnere 
will be no pain during the remo\*al of (he appenda 
It IS pierfectly feasible to drair the right lube and 
ovar\ into ihe wound and do an\ op<.ratloo on 
them that maj be indicateil 
The abdomen u doved L>er b> la\cr m (be usual 
manner am! if the lechmque has been correct the 
losurc 5t ih VI uni will be entirely poinlcs* 

COWAXD L COBSELl. 

Landcman K V Anorectal Flsrulo. \ 1 if / 

V J 8 g 

The author treat* anorectal tiiiula from the stand 
pomt t the an tom) of th ptlvu anl tschiorcctal 
f >ssa ni maimama that the ondition in praeticalle 
\ IV jjci irt.x<dedbva uiipurativc locus w^cn 
in I urro ng ini th bow I or ojis \ubcu lielwcen 

the In 1 the ndopel\ic fa*cu or out on Ihe skin 

u fa 1 jh 1 )]oi\ w ^l reiognurt J ph\n al 

I Ti and h. ul 1 or 1 ngh be looked for in tua 

II n wh rcgraxiu an I liminivhed resistance of the 

ti uo ml n I lavor it production licnee 

ni m I open ng ot tistuK a met with at the 

jun It n ot th iwo [ hin t rs while cMcmal 
opcm g wh n the b^o rupture* through anj 
iRini n of th u*.hior t 1 *pa c ha e been found 
in ih uth r pen nc in th posi rolal al 
angl f ih f I 

\l>sccto fill i>el\TC or anojKrineol region results 
in ti tula j nmanJv bet. u>e of failure to drain 
prun pth tboruughU an 1 cfb icntlj or becau»e f 
car 1 -N r u kdltul aft treatracm or both 
factored 1\ naiu aJ uni lion* m this region h eh 
Int rterc with r and 1 anlinesi so nee ■a»ar\ in 
w und repa r in other uuationi. 

It 1 * c id m from ill abo\c that the succ'ssful 


operaUve treatment of hstula ! jxmE m a gen ral 
wa> upon the prodution t fav rabl urgicol 
'onditions followed b\ suitable after-care. 

Saphir J F IschlorectU \bace«s from a FUh 
Bone \ 1 Jf y 0 [ ^4 

V man age J U swallo c i a lish 1 me an 1 thr e 
da>8 later d \l1 ]>cJ hills an1 l r if was 
operated upon in iw > weeks f r isehi r t il disc'SS 
but the lish Ikhic w i* rut i i v i Th t iixlous 
tract returned m ix week Vt the sc nd pera 
lion the bone wa r mo\ 1 I \ the author 

The points ot inij rtan thit tand out in the 
care and treatment of tistul i to* -s are as f 11 ws 
I The ncecssilv for tai!\ ]uigiicr»i3 
a The neceailv I r more lrc<iuent rulal exam 
Inalions on the fcirt of the I i il) fhvsician 

3 Tbenccciiit\ fore mpl i ini mor th rough 
Ia\nng open of the caiul an! prol ng the all el d 
area for branch canola, pock t and 1 reign I ixlics 

4 The neecNMiv for tnniming oti the wig's of 
the wound to pr % nt bndging ind t « ha U h allng 

5 The nee'w-ilv for k ) ing the wound lean 
and fropcrl) drained to jTe eiu infection 

6 The sphin t r ejn be ut without cau ing 
incontinence J u( at nght angl'd 13 the mu*cular 
hbers 

7 The abiluv to get along with ut 1 cm king up 
the bowels for 0 we-ek mthoutihcu of pmt i and 
without the use of the barbarous rull'er hose 

I ( I L k I IL. 

Iloes* if J Complete RrtnoTol of the Intestlnum 
Rectum and Colon P 1 inum for Carcinoma 
I I J \ 

The author bnelK dL:-.a -m th s bjeet nf car 
ciuoina of the r -cium anl g i an I r t ru a 
COM. of eoQifIctc removal ol th >c tru lurv He 
emphovixes the ncecsaitv ol a th r ugh rectal exam 
ination in all civ. h uiag 1 wer bowel svniptoms 
The the r> of I ark an 1 U hi i that an cr i an 
Infceliiu disea>e lu to a p.ir n b longing I the 
khv^iidia cl i a \cg i t 1 ofgini m an the 

borJ land of th \ ‘g i bl ar 1 animal king lorn 

13 consiJer ! bi lf>t c to ix. (h miat jJ u ible 
In J o Un With the [ inun t Lu k Gle 
bohl* and the M \os the aulh r irmgl\ a 1 cates 
the al ioQiinol route in th r i d of the r xlum and 
signioiJ as giving 1 tier jio^ur and clean r re 
m al ol ill th glan Is an I urroun ling ti uc 

u ualh in oh x! L lost n i Jan eith r in the 

1 ft iliac f'gion or through ih I ft rcetui musci 
Contra md caiioo* f r 0()eraiioni are m 1 la*c3 
into ih 11 cr iiiv Kcment of the seminal vc*i les 
the I ro tatc or the base of lb bla Ider the par m 
(num and the ovaries n the f m I and po( r arte 
rial d elopm nt of upenor hamorrhoidol n 1 n 
fen rsgmoiJ 1 rt nes 

Th coio? repori -d is that of a m I colorc<l ge 
46 cun| loiQing of e cruaatngpe! 1 pains pa xv 
mal In hara t r los* f weight w akn an I g n 

eral 1 bibiv On 'uimin ti n I tal lu> n of 
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the recttnn »ij fomid, dtendliiJi npwird from the 
proeutc for aboct five hidiei. iTie rn«— w«a hard 
and bled eoiOy No eolaifed glaoda were palpated. 

lledkn abdommal tecUcm wai performeo, 

DO hvcT meUstases and do gUodnlar Invol cment 
were fcFtmd, the growth be! njf entirely cxtraperitoneaL 
The bcwri wr»i aereied abore tie maaa, «ten 
Iked by phenol and alcohol, and doaed by pone 
■tilng future*. The rectum waa freed bv blunt dla- 
fectk)a and the perirectal tkfu complnelr remarcd. 
The rectum waa then cut at the internal tphuacter 
which was touched with p>heaal and alcuh^ The 
cavity was drained throogfa the anus by a largo 
mbba tube tmail tube was Inserted through an 



was closed 

On the third day badllas coli in/ectloo developed 
whkh was check^ by imgatloa ihroo^ ibe ■nal 
tube, but the patient died on the dghth day No 
post-mortem was obtained 

The pathological dlagnoaa was sdenoasrcuioina 
of the rectum. P kC rjni- 


Morley, A. S Th Treacment of namantMida 
by Injectlosi. ilaaert Load 46 sc. a 7 
The obvious adrantara of the trtaUDcat are 
( ) that the pwtkot need o t be coafiaed t bed for 
mon than 14 boars, at moat ( ) that there u o 
need for generai or local annthesia since the treat 
neat a practically painless. If properly performed 
(3) that it can be mad qmt mexpensiv so m b 
so it may be brought within the ree b f cyan 
poor petknl who certainty could not f ce the 
pense ^ on operatloa lo a hosfiiii (4) that u b 
p^ectlysai procedure In such pattern i» the very 
ag^ presnant women, and then, who f r som 
reason cannot take an ansstheti safelv cfa as 
persoiu with dangcroos heart or 1 og disetufs 
thit there is rto aiter-poin and (6) (hat it b In -arv 
abty harmless. 

'ifhe treatment is not suited lo cases of atran- 
gulated or Irred cible hemorrhoids t cases in 

which there axe ther c mpheaung cond l ons, such 
as old-standing fissures, fistule ulcers t 

Th* treatment consbts ol the uiTecti n inlo each 
Intemal pile of a few drops of carboU eld and 
glycerine The f Doarmf sol two b emploved 
Add caiboUa gr alvU] 

Glycerine d il 

Aquae destiUat dr 11 


Tbe amount which should be injected 1 1 each 
pile varies from to 6 minims of this solution In 
5«ct all the plies at cue sitting wbeoever t b pomlb] 
to do *0 It b easiat and best in erciy way to 
p^orm the injection through large specufum. 
The one most suilable b Kelly'i sphrocteioscupe. 
The other needful appliance b a suitable lyringe. 

Bdore miking the injection, tbe piles may be 
spooged over witn a little weak blniodlde of mercury 
0 1/50 tyaol solutloo, which should be mopped up 


at once with a dry swab to pr e vent rbk of absorp- 
Uon. It Is a good plan obo to touch ench pQe at 
the spot w here it b proposed to Inject it with a drop 
of pure ca bolic. 

TTi patient should be instructed to keep quiet, 
in bed if possible for the first 1 to 14 hours and 
to wash the pHa at o ce with cold water ahould they 
pndapsc ana then to grease them well with raseUne 
or tome aimple omtment and gently pr es s them back. 
WTieie tbe piles are large, as mauv as four or five 
m|cctions at weekly intervals may lx required b t, 
aa a rule, two or three re lulhdent 

EowAas L. Cowatn. 

Edwards, F U Th Treatment o( IltamorTtwld* 
by Injaetloo Lsmui, Loed 0 6 me, 8 9. 

The author refers to the fact that V an Bureu was 
one of th firat to advbe the treatmeot of bxmor 
rtMsds by 1 Jcctloo. He has tried out the method 
I some hundred cases and seems well satisfied 
with th results. Except In two cases there was 0 
pout. 0 e InjectloQ sufficed to cure some, but the 
(najoritv retroored two or three. It failed la one or 
two cases, w&lch later required excjswn and Ugatloo. 
He uses SO per cent caiboltc add In equal parts of 
glycenne and water Ilavi g protrudM the pQes, 
the patient a placed in tbe kne^bow posUlo aid 
oo mjeciloo of from 3 to d minims of the earboUe 
sflluiKMi u made Ini (he recier of each pQe. In 
come f the large psles be mjeeu 5 ml Ims in two 
place*. Tbe psle( are then wcQ smeared with vasdiae 
sod repla ed as soon as possible, for the injeokm 
alw ve causes the bannorTbdds t swell. Bowd 
iDovcroe ts art prertnted for forty-eight boors, 
nd should prolapse occur In the nvn tlme^ ba. 
mediate replacement b necessary 

II ffiphoiixes tb usportance f protruding the 



ooe b more certai m Kttlng into the center of 
eaUi rale. ( ) If the puies arc Injected through a 
pecolum a specfol 1 ngsyrioKb ec cas ary whereas 
an ordinary bjrpodermlc syiluge rulBces when the 
piles are prolapsed. (») Pile* which rsnnrq be 
protruded should bo Wt alone. They are to bo 
cured by palUative means such as local pmllcstiocis, 
eoemata, Uc ll to diet, regulation of tn bowtii, 
etc. (4) An assistant b alcoost necesalty If a 
•pocul m is used, nd should any bleerllog occur 
oo the withdrawal of th needle. Is Indispoisahle. 
Ue docs not bdievc that this b as likely to rake place 
as when the piles art prolapsed but it might occur 
when n extra pair of hsnA would be useJoL 
Cases fitted lor Injection are those of uncompU 
csted intenial hemortbcfds which can be fKotmded, 
then relumed and kept within the bowel, so that 
comparatively few cases are fitted for tbe Injection 
treatment For lasts twtb h cites cases la a 

day’s CTperiencc In hb clinic In which were com- 

plicated by other led ns 4 with fissure, 4 with etter 
nal pOes with au anal ulcer and i with a throm 
boacd internal pile After the Injection a few bonra 
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in bed ire alsTiablt, lUtr v bich the patient can 
valb ab^ut and attend to hi 5 u ual >rnipaUon 
The great advantage Ld\ arda >ees m the in 
jecti n treatment art (n n nnnemtnt to bed 
excepting f r a fer h ur v hen possible 'i) nj 
anxsiheu i needed thcref r there n po t 
anaMihtii ^ miting n pain 4 n enforced 
absence fr m Vuain as n n:jL from the httlc 
opcrati n u elf and n nsV ot itnciure r incon 
unen f ll ing and I'i'j immediate and »lcadJ> 
increasing ii^iiermcnt 

\5 regard per Use treatment he 1 a trrng 
ads -Mar f the ligature pierati n and c ndemiu 
the WTi l head operaUin. Ik su* C Bur ca. 

Burrows F «od Burrorst, E C- VNen Ilflttinor 
rholdol Operation the Soar* and Bullet 
/ lai J/ 1 I 1 8 

The haem rrhoidal or^cration described u Jimple 
rapid fr c from danger suitable for the ose of locaJ 
anesthesia and has Seen used m a senes f do case^ 
The instruments required are a bj-podermic 5> 
nngeand 1 Kal anrstheu halt a doicn aner> f r 
ceps t 0 flairs of so ion— ne pau for ojuid ih 
nre. four r h trind f str ng plubi eire — 

brth ends of each strand threaded through a per 
forated lead bullet and a bullet h I fer and cnisher 
The opcfail n resembles most the ligature method 
but 13 cleaner m re th r^u'dr and m re quick!} 
earned ojt than the latter The pile -ao cut 
awa> cl er to the snare than t the Ugature and the 
loaie and bullet hnall> he at a higher lesel than 
does the ligature «bi h the ongers must get into 
the anal canal f tic a frocedure that is difficult 
The tu u l be remosed are tborrughl} anrv 
ihetiied V iih the Ixal afLrt btii dujJ and an la 
cuion u nude belo"" and to either side f the 
ertfO-inremal hatmorrh id ertendin" into the rec 
turn and di nding the deeper ussuesin s mce hat th 
form of a \ cd-^ \ p^ir of f rcep> prevnotisly 
appUui I the tis ues t be rem -c>-l 1 used to 
exert gentle tracuon on the f ans eipr sing more of 
the rect Imuc^a proper \>tcondfair ff reefs 
L. p laced n the rectal muc ^a and again tracti n is 
made n the ma^is anJ the lateral inn i ns are ex 
tcnde-l m ari to th Icm-te desired \l>o e th 
laat pair of f re ps a transsene mo. ion la made in 
the mucoua membran a point ol »ome impKutanCc 
since It IS n thi bt (hat the uc will jmL and pre 
sent sbfi ri" \ vire Ixp threaded through the 
f>erf ratc<l bullet and us free ends held in a damp 
i then Upi*e I oscr the handles of the f rceps at 
lachedi the hem rrh 1 J and ihel jfpplacedin piosi 
tlonT^ththcf retioger W hile the p Irel wpuLept 
taut th I ull t u grasp d J> the bullet hoidj- 
and crush r an J forced do n on the muco 1 to either 
the skin r muco side oi th p^cdiele (prefer \ 1} the 
latteri thus ti hlcniD'’ the snare The bull t 
forcepia re liscdsiuhpre ure and the lead bullet 
made I c llap e on and h Id the taut wire There 
fbm p through it sccunng the snare In projvr 
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It 13 o » net aar> t p > h r " r r insert 

plugs <■ hi h uj dt r rt hit ir 1 e aad 

pain on rem sal Jtjr a r ’ heJing 

lake pU e f gr nul n i 1 r jm 

Repaifisc up let infr t h b The 

snare and luUef m \ rr n - nh da> 

but usualls the 1 1 h r ix h 

I »Ij L f LLL 

B*n F M DJcn>J 1«3 Operation for Htemorrholds 
and Prolapsus KnI F t J 4 

The f 11 ■'in per d r r u_ m 

an) -ase la hi a ih \M‘ h d ti n u 

indicated \fter ItJaiari r ilw j jr 1 p cd 

at the jUQcti n f the Li nd n u ir the. mid 
pienneaJ hneand nerjhril h hntra 
tiOD IS oude the xirultdTj "r an ngu 

lar hape Eahil ih nn hnute^- 

•i\el> damped the turr 1 r t r r m I t the 
damp marbng ih ar^ t r r 7hi 1 tter is 

f bced at the ap^x f J- tr r 1 u mg sill ith a 
lagtdom needle at Ixth r 1 ard h n n inu d 
as a cobbler s Btitch th I r nd t he trungl 
where it u tied The r dar i r jc 1 then ut 

a a> and the fre h tic 1 h I Ji 1 ith th 

cauter} The thtr t 1 re imii-rl treated 
and th traction suluro n. tem ui Thi p ra 
tion has the ad anfa e f 1/ein In/^ bl><';dlc3s 
and less liable t raphu 1 ns E F \ju tp 

LI\TR, PATTCREAS A.fD SPLEE'** 

Dearer J B Operation fo Remo Ing the Gall 
Bladder t i j Ph U Ixm 4 S 

The t fie f r^rauon h h th utb r cmpl s'* 
IS descnlj^ as f II 11 s With h bdom pentd 
the gall Madder and n"hr frr b- rd r i fh gas ro- 
bcpaii om ntum are ireM In a. c there are 
adh*- ru the rem a is th n ghJ> w 11 d o'? 
The cd^ of the U and th fu du ol the galJ 
bl d ler arc gr p^d th th I ft b nd rrs g a 
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piece oi moist grmse, md tre pdled downwird, 
outwmrd tod then uinrtrd, m«HTn cbe cytUc 
dna tad the free b^er of the gtstrohepatJ 
omentum unt A emtU Indti b mtde thioiijh 
the opp^ oi the border of this m muin tad 
the duct oepoted It may w be damped tt lu 
^naetke tlth the Koh Uadder od cut tcrott 
dbul to the dtmp with the cautery The comm 
doG can readily be ecploced by paiung t probe 
throoib the stump of the duG Ibt lltt 

duodenum Bdore the probe U reroo ed tbe duG 
ii palpated between tbe fin^eri and th mb of th 
free hand, to that no itoae it overioolLcd The 

r ic artery Jyiu* tbore od t the innCT nde of 
cystic (Wt b next damped tad cut If It is 
not pcceatary to drain tbe commoc d g tbe lump 
oi the cyiii b Il^cd tnd Mxt the cystic trtery 
The (th bitdnG b freed from below pward. 
TUs Is done step by tep foDowing dotely with 
continnous tnrnre cd entgut ahich ptates throng 
liver tbfue formlac the sides tod lloor oi ih 
(tU-bltdder bed. In tnb wtv the oper^ oo b t 
uoodlets one tnd the tuihor regards u ta lupenrtr 
to packing wfth (ante or to pUdna t dgu/Gi 
draJn In th cavity left betuaA The divided 1 yers 
of the gattrohepaUc omeotum tre sntured, not 
coverinf In the Romp of tbe cystic d G A mail 
robber tube b pUited Jtat bej^d the free border 
oi tbe (astrohmtk oeneatom aod a left for four 
or five days. Sbonkl tbe Rump of tbe c>auc duct 
leak bile, thb t be may be left (a pla I (er 

G rowocio 

0 Brlen, F W Th Preeenc Smrua oi Gafl*Stoo 
Dtatnoala br tba Roentteo Ray JJ 

S J ft dGfv >90- 

(TBrleo reviews tbe lltenture, pavtofl parucular 
ttientlon to the aorits of (>eoTte tod Coie. I 
hb wn work O’BrlGi uses fast Unc{> grauied. 
intensifying screen in all gall bladder w rt Th« 
advanUge of employing tcreeni b that of time u 
wdl as mtenslficatloa It b f Ddamentoi this 
work that the patleot should not breathe during Lb 
expoenre Storit lodl ddutb may find it difiiotlt 
t bold the breath e\-en for second, hence Lb ret 
son for speed. The screen, too mill catch more 
surely tho markings of th southed soft gnII-R net. 
It b tgnin oi spedtl value in th robust d corp- 
ulent where kmg exposure on an unscreened plsic 
would give rise to so ot cfa secondaw rsdnilon that 
tbe ^l-Rooe shadows mould Gually be lost lIk 

poiitio f th tube sill depend poa lb 
position nnd sue of the puuenC bat usually c » m 
plane parallel t that of the patient s body A 
cnill oiaphragm and smail cone are very Impiof 
tsnt f Gors Id tbe sucemf 1 search for gall-sl ea. 

One objeetkn to th duphiugm and small cone 
b the liabOitv t overlook st nes In bnonaally 
placed gaO-bUddG so that It b well not to confine 
the scorch for Ro e» to the commonly tcccrted 
locatlOQ for them. They may be found anywhere 


in the lower or upper right quadrant and ereu to 
the left oi the mcdhiD Line 
Tho importance of using a aatisfaGory devefoper 
ecd not be racctk»cd More than th«i o e 
may with advinlafO orerdeiTlop certam pUtei 
wb 1 Rivtag others thei rmal developing time, 
riates that re too dense t be read may be re 
duced d in that wny gail-stooe bad ws may be 
detected m th process of red Gton that would 
not be likely to be found many ot Kg way 

Tbe plates should be read nly when thoronghly 
dry D cG iliununati n by the rlhem iky a 
oitc parttcolarly hdpfnl 

That spenence b a tiemendons assG to succcss- 
f 1 dlagnosu IS ttcRed by the numbe oi roenlgeo- 
ologuls wbo ndG th Impctos of the recent d 
Tmnccs gall-Rooe diagnosis, have rone back over 
ibdr old plates of the gaitro-fntestlnil truG and 
gall bl ddc rsgl n m which they have reported no 
evldCDC f gaJl-bladdG caJeuh aly to find on 
re« dy very definit cvxfcnce. D m R Bcmis 

P inwro, U JoMIng i W., nd latllstefa, A. A. 
Senim dtanfles mid th Cans* of Death la 
Eap«rtmesital PAoereaddsi Stndle* oa Fer 
ment Actloii, J L f )tlet o 6 xrffl 491 
I ddentil t a tudv f th ferment balance of 
th scrum during various patbologlcal coDditioAS 
th utboTS had ocuiMon to obeove t^ serum 
rbaeigcs m a series of agbteen dogs in whkb an 
amt experlmnotai panermim had been produced. 

Frotn the series of expcfimeets the thors be* 
lleve tbey art lORlficd in asaumlng th t death was 
caused bv th ndden flooding of the blood tream 
with tbe higher split prod a formed at the 
pease of tbe pancTmiK lisstie ofahlcbth protetwe 
in rease was a inde Except in th rtperimnu 
m bch ^be^ u»ed irypal for in}erti the« 
was o iDcrease n serum protease at any time, as 
would ha been cspcGed if the intoxiesuo had 
bee tru irvpkin bock, or w s there m ch 
change in serum Upjie (estetase) the condllloQ in 
(hlk respect irsemti] og closely tbe results observed 
foil ng th m^eG n f p otd split prodncla. 
kromthu lod^ th f D tngsummniy b given 
I Th serum hanges observed during acute 
experimental pancreatitis indJcaie that the abock 
and d ulh are d t on int xicatl from p otetn 
split pioduGs and not t ao mt dcation from pure 
trvptlc fctmcQl 

1 When the poocreaillb Is prod ced by the in 
)ecUo of as anlipeoteolytic fubstaocc (sodium 
okatc) the degree of Intcrocati n bears do rtiad n 
t th degree w tbaue deslruoion. 

3 Tbe Increase In serum antlfcnnent apparently 
f ors th recovery uioao E. Bcn. 

Lwvy I II., and Kantor J L. Tbe Incldeoc* oi 
Macer ojxuaia . BsR** U o' S J 96 drch 

Vbceroptoifs, In the tense that the organs assome 
a lower icrel in the abdomen than we ore in the 
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habit of calling normal 15 ir fh j ini n f the 
tuthorj in a large m j nt\ i on^tmtal 

condition or a rc\ en>ion t t r {.nr itut tjpe 01 
development Ih ir lu 1 r 1 atl n a 
stud\ of I (<10 pa 1 n laii nc 1 Ji_t tue 

duturban es h 5 i hi h r j jc teu to a 

routine r^ntg n e amir ti n \1 t nia ba in 
vhicb the 1 rm t r a h 1 n- r than ne 

Inch be I hne Ui nn the il rets ere in 
eluded IE the pt ti cU in ati n Ou thi basi« 
of the ai \ mir 1 M rh rxrtg n ra\ O4 4 per 
cent had g tr [ i 1 Ih r ii ion v as slifihtl 
mare fr q nt m men thar n en and in mdina 
iiwU under tort\ %car th n o\cr that age m both 


males and females It ocnirred more often in ingle 
than m mamed v omun, and vj a sonated vilh 
ptosL. of the other \Tx.cra i toe heat ani abdomen 
m Narving degree^, in naan oi the a es 

Improper garments occurreni.e of pregnanca 01 
an\ other undentaJ causes pla\ no part or at m st 
onl> a mm r one in toe prjdu ion t the 

conditon The authors bold that it 1 intimieU 
related to the structure of the f-odi and proHabl^ 
anses from some congemta) predi p iti n Ptosu 
in Itself IS not a disease Mild d -gr x 01 u nijv 
under certain arcumstan e tausc symptoms 
whereas marLcd t>'pes need not n ee sard impair 
the funetJons of the affected organs HeiTt-No 
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DISEASES OF THE BONES JOmTS MIISCLES, 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Hendenon M S 1 Loose Bodie* In the flnee- 
Joint l»t / Or h a Roebtiier 0 1 

The luth r dao- ihes loose bodies in the knee joint 

as lodoiM 

I I ibnn uj 1 xise bodies lotntulc in ongio 

3 B>dt tr posed f organued coonectue 
tia uc c g bone and cartDage intrinsic in ongtn. 

I Looi>e lorejm bodies eitnnsic in ongiii. 

He r ramenu that m the operation the most 
ngid jcff'U be bserved and usuaU) a general an 
1 th ti I ncce>sao The incuion ma> ^lateral!) 
on ether id ar the patetia nii\ be spbt Thecond) 
lar in laion 1 better for the remoeaJ of the meniscus 
If the bode 1 in the postenar pan of the j int the 
in L»ion Jrt nbed b\ Brad u and Oigood u be 
be t It the lx>d\ cludte. the surgeon a second 
attempt at a I ter d te is better than a toi pro- 
longed H r h 

The auth r s condusi ns are 3 f Do 

III nn oa lx c bjdi re due to ome dii 
cased con liii n f the ; int an! d n i ause me 
h m 1 Icr ngefnents 

J Organized connectiee tissue loose bodies pro- 
du m chani al lerang ment 

J Lj<> 3C bodio ml) ha\c as iheir pnmars cause 
iom c nhtion u h as steo-artbnti or ( barcot s 
di e "M. but ibt see nlar> cans is direct or indirect 
trau 

4 O ie<xh njntij ii* eeans i> a group more or 
k luiin i (r m the rest The bodies stem to be 
prxiu ed b\ \ rs ihght indirea trauma 

5 Iraun direct or indirect is essential to the 
irxJutti n f a lc«>»c bod> 

6 ^urgerv otler the onJs permaDeni relief 
oni ihe g nerj ndinon of the patient being 
fall fact r\ the bodies ihould be remoted 

I’mijp txnre 


^oung J K A Case of Arrested Deteloprnent ol 
the Carpus and Toniis- 1 J < ^ b 916 

n 

The author ras unable to find a recorded case ol 
bilateral dub-ioor end club hand due to arrested 
dead pment or from congemtal absence of bonj 
structures 

He r Dons e case ol a ten a ear-old girl vnih the 
condiiioD in «bi b be thioLs the arrest of deaelop- 
ment as probabl) cau ed b\ j me acute infection 
general m cbara'ter but its exact nature u nln own 
Philip Lxr l 

FRACTURES AND DISLOCATIONS 

Sklllesm P G Jr The Diaftnosis of rraeture bj 
Phjilcsd Lxamlnaticro \ersai SklagrophF 
Inirr t II J > lun rr 

Bv obtaining a careful histora ot the mechanism 
of tile injura and b\ a bn t and gentle phi-sical 
etanunauon nith the ehciiatj n 01 true v mcing 
tenderness the iiagnoais of fracture can be esiab- 
Iiihed m the great majuntj of cases without the aid 
of a skiagram 

The diicl value of a ikia'Tnm consists in checUng 
the extent of the defonnita A stia-n^m must be 
consid red merclj as one of the many signs of 
fracture 

It IS m re dihicult to diagnose contusion and 

sprain than to diagnose fraaurc Sudi diagno- 
ses are often but cloaks to cover hast} and in- 
complete phvsi-al examinations and should pre 
suppose negative results folio mg the eihausuon 
of even means at command to pr e the presence 
ol fracture I- D Dirn^ •- 

ElLenbaiy C F The Fracture Problem \<?rrA- 

I if d y r CO 

The author in this general paper all a'tcntjon 
to the icnou*ne»t ol c er} fr ctu H la>i 
stress upon proper alignment and t rebtion to 
fanction. Detween the open and closed m tbods 
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erf trcHmeot be tbink* there b t happy medium. 
H advbet the opeo tmtntcnt In fmctorei of iwtb 
booe* erf tbe leg r arm with irredudble ejver 
riding Iricttrre of the femur with over riding' 
liacture of the rateJla and moit fracture* f the 
okcranoo. 1 / mere b ao Infection, operation b 
indicated at eiace. llaaaage and maomoUtloD 
iboold be begun at ooce in tbe doaed, and after 
few dayi In tbe open, operative treatment In 
compound fractures be operates at occe. In un- 
united frictures the bone-graft b recommended. 

£. B.UtnaQKD 

Roeemwelg. S. B The CaoMs of Prolcruged DU- 
abfUty from Fracture*. \ 7 11 J 06, cut. 
&40 

Roaenxwdg urges that as m ch care be given to 
the prevention of prolonged dbabUlty after frac 
tures as b riven to the vnnonj operative procednres 
used In th« reduction. 

Tbe canses of prolonged dbabUlty may be gen- 
eral or local The gemTa J causes are less frequent. 
Among tbe moat important are cachexias, as In 
tuberculoib and malignancy od th x v ere anc- 
mlst drculatory dbturbancca, as in cardforexial 


or hepatic dbeases oervous dborden, ai la tabes, 
paresis, or myeUda. Old age b also bj port ant. 

Tbe local causes are dimed Int three groups 



andltsresalts Cs)theresultouofaffiaeatoria)prupCT 
care neb as pr ea n re ulcen moscolar attopny 
Isdicmlc condactuie and adheafons vlihln the 
joints and teadoe sheaths. Liots T Bacm 

Hendereoa if S. Tb Trans(rfitatatk« of Doa 
la Uninilted Fractures of the Shaft of tbe 
nuuMtU*. A Phlk g 6 liill, 4 & 4 - 

Heodersou reports 10 case* of oimnited Iractaie 
of the abaft of tbe humerus operated pon at the 
Mayo Clinic, with the foDowh» resulta. In 4 
r-«i^ unko mas obtained at the ^t operation. In 
3 a sccoad was necessary in t no data could be 
obtained as to tbe final rc^ts, and in one no union b 
known to have occurred. In cases there was 
primary musculospiml piralysb produced at ibe 
rimi» fracture occurred. In one no attempt to 
trace the nerve was made in tbe other tbe sev er ed 
eods were encased In fascial tube made from tbe 
fss^ lata, tbe operation being loo recent to atat 
the result One case develops tbe same kind of 
paraiysb at tbe time of opendo frotn too vigor 
ous retraction, but at tbe end of one 3rcar full 
fundico was restored. 

H airivcs at tbe f Uowlng condoslan* 

I Tbe transplant must he as large as is prac 
heal (6 Inches by ooe half loch or lairer) It 
must extend well past the tMnned decakined ends 
Into tbe hard healthy bone beyond. 

1. Tbe Inlay b the method ol ebdee. 


3 Adequate post -operative flxatloa b Dccesiary 
A split piister-of Parb ipka prepared a few days 
before operation can be fastened on mdth adhesl e 
■trip* Immediately after tbe operation b completed 
thus dumnating tbe diHicnlty of applying the splca 
and the danger of disturbing tb< graft thereby 
Two or three weeks later when tbe wound has 
healed and the satcbei have been removed, a new 
cast can be applied carefully with the patient 
■Utiog up 

4. Bv removlDf the booe-graft from the Internal, 
flat turf ce of the tlWa the trong crest of the bone 
b left to perform Its important weight bearing 
funcu n ihe patient may be allowed to walk In 
from t 4 days and by this time the blood-dot 
flUlng 0 tbe bony defect has becom sufficiently 
orgs^rd so that do Isrmorrhagts will occur vheu 
the leg IS used 

5. A properly applied splca cast may be com 

fortably worn for 3 m nths when in all probability 
union will be compl tc. R. S Btovri- 

Ilawlvy GW A Saw iletbod of Fracture Flxs 
tiori InUra il J 96 nui. ^ 

Hawley describes a method of damtrfng obhqne 
or tnujsvme Iracrures by means of wire ui such a 
way that the wire mav be withdrawn from the wound 
whnever desired witbont datnitrfng tbe fitadon 
or makifig a fresh incbloe 

The hatroment roasali of lo g slender bar 
a loop erf heavy woven broose or ordinary picture 
wire attached t a «iriing dock and tbnmbsmr 
Tbe wire loop k designed to endrde tbe bone and 
engage the nd f tto bar to form a falx knot 
By tuntlng tbe ihnmbscRW in 0 e dlrtctkm the 
csD be Llgbteneii and by tu nlng in the tber 
dlrecilOQ the loop b released and withdrawn. For 
appUcatio the fraa re b erposed in the moal way 
and the apparatus ppUed after rednetion of the 
fngments tbe wound a tboi doaed leaving the bur 
protrndlu and dresrings and a plaster cast are p- 
pUed. Th damp may be left on as lo g as detir^ 
and aithdrawn loosening the loop and aHovisg 
It lo flip od tbe end of tbe bar 

From experience m 7 cases tbe ibor conditdes 
that the instrument h» Its field of usdalaess In 
irsctojTS where there b much tendency t displace 
ment A f w cases have becom infected, but only 
In a mOd degree, and healing was without Inddent 
r D Danjov 


81 mi»on 4 l*.B 8. A ^lethodof Treatln* Guosb t 
Fractures by an External Flxatloa Appuratua. 
BrU J U g 6 I, 48 

The author describes an apparatus lor bolding In 
ppoaltiou the fragments In compound fraaores 
By means erf an aseptic operation Ik Inserts Into tbe 
bones at a distance from the teat of the fracture 
screms which are long enough to prolect well be 
yond the sUn and to Immobdixe the fragments b> 
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means o{ a ngid plate Eied to tlie screws bj nnts 
the entire operation bong done without interfering 
\r]th the original tround 

The advantara of the method are (i) the ap- 
paratus IS simple and meipensu the operation is 
simple and easil\ perform^ the onginaJ wound is 
not interfered with and heaIth^ tissues are not 
ertenni el\ opened Lloyd T Bkowtm 

SURGERY OF THE BONES JOINTS ETC 

I and Mann G \ Farther Study of Bone 

Repair S nJk J y 0 15 

The authors give a report of studies m bone repair 
from eipcnments dine within the last two and a 
half %earb The hteratuxe sin e 1013 is reviewed 
and grouped mto two schools one m which claims 
are made that peno&t um maLes bone and the other 
in whi h claims are made that periosteum plafT no 
rble m new bone formation The conclusion from 
the stud\ 13 that the penoateum Is a means of pro- 
tection against infection a source of added blood 
supph a limiting membrane and its presence 
fsf on an earlier repaor of defects but the healing In 
Its absence is bonv nevertheless 

The authors found that free transplants of perios- 
teum in the antenor chamber of a cat s eje did not 
b%e and produ e bone Free periosteum wrapped 
around the carotid arter. showed no gromb of bone 
Resections of the fibula subpenosteall> leaving 
the closed periosteal tube behind gave no regenera 
tion of the hbula from the penosieal aheath The 
authors me a summarv of the literature up to dote 
in regard to callus formation. In 19 froctore ei 
penments where the hbulc in the same animal were 
Iroken imultaneously one leg having the penoa 
teum removed first arid one hacong the penosieum 
remaining mta t showed repair in both cases. In 
the Iwne from which the penystenm had been re 
moved the callus formaiioa seemed to be greuter 
than m the other but not so far advanced m its 
development up to 30 davs afttj the expenment 
started V series of experiments where a button 
we trephined from the bone subpcnosteallv and the 
periosteum sutured back mto place apain in con 
trast to a ate where the same operation was done 
but the penosteurn was removed, showed that new 
bone was formed m each instance similar!) narnelj 
that It sc-emed to spring from the medullary part 
f the bone working toward the surface only in the 
ase wh re the penusteum was not removed the 
repair was rau h greater in extent In regard to 
the f te of small tree bone transplants uncovxred 
b) periosteum the authors state that sooner or later 
thc-^ penih. 

In rcgird to intramedullar) transplants the an 
thors th nk that although osteogenesis on the piart of 
the recipient bone is btimulated vet the nllunate 
late of the transplant a death Protocols of the 
evpcnmcnts with the appropriate bibllographj are 
gi en in the ongma] artije 


Campbell C General Heliotherapy In the 
Treatment of Bone and Joint \fiectionj 
im J Orik *>1: 0 t M 0 

The author used the run treatment m ^ cases 
m 8 of which sulhcient time h id not elapured to ob 
tarn results Of 4 with UbtuJe improvement was 
rapid m 3 but for vanous reiMjos exposures could 
not be continued Ot the remaining, if in whi h 
treatment was satisfj nnlv given w r tubercular 
4 osteomyelitis 2 pneumis-X 1 anhnLis i pen 
arthritis following direct mtection ot the knee joint 
I arthritiB deformans 1 decubilUi 

He concludes 

I That there is npii expulsion of sequestra 

3 That there n mark 1 mi earh benenuol 
effect in severe septi vnditiona 

3 That there 15 rapid \ olution ot the tubeniiar 
process resulting in bonv ankvltsis in even cise 

4 That there is mu h diPicultv in ha ing the 
exposures reguloriv given in well 1 guJated general 
hospitab 

5 Thatcloscatt ntion h uJi be given to ortho- 
pe^c measures for the preventnn ot the deformity 
as m any prevnous ir'atmcnt b\ uaing removable 
apparatus and extension. 

6 That a deaded ad anT-m nt has l>een made 
not only in the treatment I urgi il tub rculosis 
but in certain other aflections ot bones and joints 

lEjxrp Llwd 

Roberts P ^ Tho Influence of the Os Colds on 
the Production and Co r rection of \algus De- 
formities of the Foot I Onk Itt 

Wsehloglon g 0 Ms 

In this paper attention is callcxi t the impiortance 
of the 04 calcis as a bosi factor m the cause of 
valgus deformities of the foot and as a medium 
through which weak foot and modtrate jxutiIjtjc 
v-algus can be controlled The obbervatnns are 
upon the pnn iple that a bod) with an arc 
for Its base can support a supienmposed weight 
without tilting only when the thrust of that weight 
la received over the nt r of balanc It b shown 
that the under bearing surfa e of the os coins is 
on cross-section of the bone at its point of contact 
with a plane surface an arc and is therefore subject 
to the law just ated It is further demonstrated 
that because of the farm ligamentous union of the os 
calcis to the rest of the foot anv rotation of the heel 
bone must alter the strain on the longitudinal ar h 
raising it if the supenor surla e ot the os coins u 
rotated outward and d pressing it if rv tated inward. 
Therefore by means ot a plate designed lor the pur 
pose weak foot and moderate paralytic valgus may 
be controlled without anv prop whatever under the 
arch The tame pnnnpl Lj applied in the surgical 
treatment ot acquired vann 

Lord J P Arthroplasty of the Intcrphnlangeal 
Joint* Im J Onk s o 0 

Th author used free fat nd lascia from th 
fascia Lita to relic e some ca^cs of till ting n. and 
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tome with conreoltilljr contacted tod patbologkal- 
iy dlilocttcd finjerv He anally employed ^oo 
ncTOctiae ktctOy tod t tournlqxiet. It b oetevaiy 
to control bleedJnt ttorouehly before tmuplantt 
are pltced tod ibe wouod oot^ 

U\ne his resalti were tomevhtt dittppolntiiif 
in the IntCTphtUngcal joints of the finfim the 
nujority trf tn jouiu were fretlly Improved, torn* 
to the cctent that the patlenu were tat bhed bectoM 
the fingea bectm ostble nbereosbcf re they wer e 
tlmoit utclcti. 

Free full motkn wts obtil ed In ttooeof ihectses. 
Some Joints, with a chronic trthntk, Ungerlng and 
•omewhat poinfnl before operttton, betam ptln 
lets aft rward. rtoue Lnwrt 

Tomowtty G d The ntteroAenout Boat^Pc^t 
Its PoitlUirtct otkI Limltttknt. Smft Ot a 
trOtti 9 6 xxn, 6 

In view of the present well generalized bdlcf 
that all bonv trtas^nts arc ult matdv bsorbed, 
th tborwaslcdt irvilerflel traraedulUry pet* 
derived from the loog bones of cattle. SulTa I 
tlcoe has t yet elnpaed to perm t of a positive 
stitement regarding the exact interval which most 
elopae between ih impUntockm and 6aa] obaorp- 
tkn of the peg but serial tiaagraphs of operat^ 
cases show the bone to be slowly absorbing Chn* 
IctUy the renlu have, In the gialn. been good 
The calha while ceodiag to be e tc esdve has been 
firm and primary oni a his been obuioed in aD 
bat one case. 

Tbe distinct advantages of the soap-bone pegs 
are (t) they are easily obulnable ( ) they can be 
aawed or ddseled into any length o thkkitcn 
(3) they are easily terfUsed U) they d not be 
come brittle era after repeatea boHlrtg. The pegs 
are especially indicated m transverse or tUgnUy 
oWqn fractures as well as i fractures of tbe neck 
of the bameros or femur They are less aatUf c 
toiy in markedly oblique fractures or fractures with 
coQtideraUe splInteEiQg of the abaft. 

Soola, R. E. The Dm of th Autoaeooae Bone- 
Gruft Fla tn th Treatment of Patnfal FLit 
Foot Paralytic > algoa, etc. T 4m. (Mk. tu 
Wsitilngtfin, 9 6, II 

In his paper read before tbe American Onbopedic 
Aasooutloo In Washington in &(ay pi6 Soule 
alvet hli observations from experience gaibered i 
nls tnvestlgaUoQs of painful foot dtsabilny over an 
extoided period in onbopedic practice and etnpha 
sizes the f ct that in cepured ddormities of (he foot 
tbe astragalus is seldom it ever dispisced lateruUy 
Frocn his hodings he has appbed s new method of 
trcatincnt to co TTCCt def nnfty and reiieve pain d 
djtabillty which is ppJIcsbl t a very large per 
cectsge of Ji coudJciOQS If dtes 33 cases 
opeiuicd on givi g numerous iUastratJ ns of his 
coses before and after treatment. Induding painfol 
pronated flat foot paralytic vulgus fracture dlt- 
placrme ts of tbe t rtos, and osteo-arthritb wboe 


be has appi ed arthrodests of tbe astragaloscaphold 
Idat and autO|;eoous bone-graft pfnning of these 
bones with eitremcly satlsf ctory results. 

Tbe indicati ni for tha melbod of operating In 
flot^oot are 

I WTiere Ukt methods have failed to restore tbe 
foot t full function, polnleasnesa, and normal coo- 
tour after reoxmabl trials and a relapse toward the 
original defonnily Ukes place 

Where boo prominences f the tarsus pre 
d d th use [the rigid flat foot pi to and where 
protuil of th foot |H predominating port of tbe 
defortn ty found in cases of reloiea pro oted 
V oL feet 

\ 1 iscs of pronoU n of the foot with depres- 

■I of ih IcHigitu bnol arch as result of fracture 
of ih >. al i> or astragalus r dispiaccment of the 
tcapbotd 

I so of pranat on »nd Igus of the foot fol 
lag ( tii paiulysis nvoivi g th anterior and 
poateno t bhU mnsdra r timiUr poiltkn I 
p stK p raJvais 

I c s« of ostco arthritis of th*. foot ahere the 
predommence of rum is associ ted with the mid 
tarsal ywni a [b or without vuJgns p nation. 

Tbe ledirucju of the ulho operation fa as 
fdl s With the foot d leg preparetl fo opera 
l on preferably by tbe todine method and A tour 
nlquet appbed ibove tb knee an lodslon two and 
a Iralf t three inches long ts made 00 the donum of 
tbe foot I ng th inner border of the teodoo of tbe 
ant n t bul muwde from the bend f the Instep. 
At ihadotai end of this induon it fa curved i ward 
and d wnward t ipoae the Inner prominence of 
the sc pbold through which tbe boae-pln Is to be 
utserted 

Through this inH-J tbe dooorn of tbe foot 
tbe Qllre w>dtb t the astngaloscaphoid articula 
uon u exposed 

Tbe meuLaj connecting bgaments of the entire 
width f th penoT area of the joint are dissected 
w y and the lorefoot f reed downward t expose 
fredy tho art culor surfacca. 

With tbe utbor donbl curved goon made to 
fit the ovoid of tbe heed of th astragalus d tbe 
corres p oodi g concavity of the scaphoid the entiro 
aitirular cgniiigc fa easily removed from both 
forUces. preserrug the ov^ of the bead of tbe 
axt sgaius and tbe corresponding concavity f tbe 
scaphoid thus asrurmg greater area for bony 
contact and ccoracy of elation of tbe two bones in 
prxrolioo 

W th the f refoot f reed Int a normal poaitlon 
and held by an b mist ant securely in proper cidactloa 

bol three si teenthit one-fourth inch in diameter 
fa made with the moto drCI through tbe Inner 
extremity of the scaphoid from before beckasnl 
bUqoely outward nd upward into tbe bead of the 
astragalus and f sufliaetit depth, one and oue- 
half to ta Inches, t securely lock the scnpboVl to 
the astTiffalDS, Tho drill fa disengaged trom the 
motor and left in position In the drilled hole A strip- 
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of cortical bone i5 nert remo ed from the cmt of 
the tibia *uffiaenil\ thick to lorm the dowd peg 
of the >ame sue as the drill use'i This 'an be done 
T^lh a chisel but pretcrabK with the single or twin 
motor aw When shaped in the dowel shaperuis 
rcadi to be substituted for the drill whi h has been 
left in position in the hole drilled through the scaph 
Old into the astragalus The Jo el is inirodu ed 
Into It bed immediaicK ih drill i wubdiann the 
foot lieing held tirml\ n i tea 111 m us correct d 
position b'N an jj istant iunne the withira I of tbe 
dnll and the ioiro<lu ti n it the ia d pin whi h u. 
dn\ n hine bat', tif oi the mallet The e^ 
cei length i the pn i ut n with t r eps or the 
m t r saw fu h with th b ne urta 

The kin w unJ in the k and toot arc Iose«J 
with atgut mitirc utar- uh ut drama e 
drc' mgs arc aDphir<l an ! pi st r o| Paru cast pul 
on fr Ti the toe^ t the kn with the foot at a nghi 
an le 

Coniole^ence u une entful The pati nl 15 up 
out f bed in a hau v ith t »t and 1 g m a homotual 
positi n m three r t ur la% \t the end of two 
weeks he can be up on rut hes tor intervals dunoa 
the J V u a single foot l> perated \i the endo? 
SIT V eeL> the cast is removed and massage active 
eien and we ght L jnn l» be^n \i the end 
ofnghtweeks intheauth r e'cpenea'c full weight 
bearing can be all we<J 

The advantages 01 the operation are 
1 The penod of treatment t» gteativ sbonened. 

There is no pcK ibiluv of 0 relapse to tie for 
mer condition and po>uion 

3 \ tr ng painleia stable foot is the result 

4 There l> nj diminution ot the necessaiy func 
tlon of the foot 

5 There is ntire reJict from the tonore and an 
ooj’ance of wearing flat foot arch uppons or other 
e\temal supporting braces or spenall> constructed 
shoes 

6 The operation Is applicable to ca>e5 much 
>oungcr than could heretofore be treated b> an> 
opcT ti e procedure 

The tcchmqucis iimple detimtc and accurate 
LrwJ D TransplantaiJon of Tissue La. / 

Ll g ti g6 

The author believes that the autoplastic graft 13 
the most successful of the skin transplants He be 
lievci that in bone-grafting the ideal graft U one con 
taming enough compact txine to lend support and 
tuation when required and not suiUacnt to cause 
dlular death hence he prefers the anteromedial 
surface oi the tiVla for grafiing piuposes that the 
comp a bone of a graft is gradual]} absorbed to be 
replaced b the peno teura and the endosteum that 
bon -grafts plac^ in cavTlies foUono-- cureita eof 
gunt-ccli »arcomata or nbrous osteiiU do not live 
bcxauic of the bleeding into the cavnt} thercb 
yrcvcriiag asculan^lion that bone transplanted 
into mfeacd areas lives and reacts to the infection 
like normal bone and that the inlav graft give* 


better resuJu than the intrametJuU n s]-Lie m 

unumted fraaures 

He describes m det U the tv hm ue t an ^ra 
tion as performed b} M \rthurupon n i hi wn 
patients In this ca e h et nJ n r he 

forearm were lorm ni re r ir i rns- 

planting stnps ii 11 hi h h *■ i pre dlsIv 

covered b aLver t ui ur i t 

He believes the i i n r n a 

tion or of a rep ir i t i 1 n 1 i ep n 

upon the earlv f n 1 n i h far h a 

lion 

Lewv and Kirk bn \ 

fullv fnlt,ed deicut 1 
bell ve this me b 1 1 

cannil be ecurel-s i t R \f 

^^anon C. G imputation* at Dose Hospitals In 
France B if ^ a 

The author cxplan hr r r n 

courages tbe use oi the i} r 1 7 r 1 n 

the method ot \n llu. r u r-fj n he 

present var The irmpn b»I mne'" 
ID all amputttti ru are 

I To keep the pan nt e i r and ai cr 

tbe operatnn 

3 To pen rra an opera n h h the 

spread 01 theuu-cuve gmgr nc a 1 p en ep- 
ucxmia 

3 To *ave as mu h Ut' a o' e 

The duadvanttges ot ih dap a at n method 

are 

I There will be less than e of u matel sa mg 
the piaiieni * life because th re will be I i iiance of 
checking mfevtion 

3 There will be more hance ot the patient losing 
his life at the tune f m sho w 

3 For tbe ampuiati n to lu ec'd it will have to 
be performed as high a. or higher in the hmV than the 
second stage of a pnraarv dosh arrputation. 

4 Healing b} mat m enti a cannot be erpected 
(The cases must be seen to ap^rei late thu 

5 The nsk of sevoniarv harm rrha^e fa verv 
grave danger m these a e 1 gr all mcreased 
Since the routme adoption 01 the flu^h method 
the author stales that not a in I co^e hus been lost 
from secondarv bremDrrhag folio in amputation 
In the ho<pual be is onneci'*! itb The onlv 
death In their hospital from ec in dan. turmorrhage 
after amputation, during th la u months 
occurred In a case operated on near the iront b\ the 
flap method Se ondarv hx-Tiorrhj''e oc Tnred dur 
ing tranair and again alter a irm i n to the b r-D taJ 

b The need for reamputati n for cpsuorhitm 
orrba ma be e 3 r*ect d at a time hen the pa 
tient 13 unable to stand furth r operat n and often 
when there is not en u h hmb a ailable fer an 
amputation. 

The ad aniages of the Lu h rre hod are 

I Rap ditv with minimum hock 

3 V plain open surface for dressing which is 
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f Tonble to the lubccqxient amtrol of tepck and 
»hlch pferents pockctiiig 

3 Great Hirmnnttn o {n th« nsk of tecondarj 
hamorrfacge 

4. The opentKm prorUes the best mecfaankal 
relief of m tenskn 07 dirUmg all tb tmocs at 
rl^ht ingies to the mo^e planes. 

5 It alkrws a tempoiaiy ampuiatloo to be per 
formed dose t tbe site of the [sjniy so that a per 
manent amputation can be perforrocd later (nheo 
acpda Is (mder control) a Uttk bove tbe Inlorcd 


After retraction has occurred the musdea are divided 
at tbe ierel of tbe etracted sfan — not too cpiIckJy 
t allow retraction of tbe I ym then tbe boot u 
aawed od duih with th muscles the vetsels are 
accurtd and erres pnjperly ihortaied. Retraction 
b easily ercotoe by exteosioo once the face 
of tbe wound is dean. 

The loethod enables tbe amputation to be do e 
dose up t the in olred area and would seem a 
ntl lui procedure unde conditious wbicb cxbt at 
tb front. F D Drcaio^ 


6 In cases associated with fract re the proxiiaa] 
end of the bone can be and should be left Intact 
(that Is not tawed throu^) and pro)ecunt beyond 
tbe plane of musde-secnon thus mmimlziiig ih 
risks of osteomyelltb and abo providing a nscful 
mcdlam ( ) (or the plication of pressure by means 
of dressing I ciae of bnoorrhage (a jrfsrticul point 
of ipeat Ttluc) ( ) f moving ami firing the Umb 
and (3) for th ppheat on of extensian t the 
Tbe flush drcuUr method may be modiberi. ac 
cording t arcumstances by singj flap cut f om 
tb damaged area and turned back, tiius saving 
few Inches of booe La tbe final result altbougn 
thb flop b liable to ikragh owing to anaerobic or 
ftmtococcaj infeed n. 

T» author lays stress n tbe after tienimeot of 
tbe flapleas amputation. \t tbe tecoadarv opera 
tlon U la unportant sot to open up moad planes 
becaoM of the danger of flaiVnps The mnscles 
tuebed to the bocie bonid be earefoUv separated 
from th pedoAeum by fiiippu4 with saasora until 
th amount of booe requi^ c be remo^red has 
been boxed. If the boon b dmded without Ucer 
ting the grasnUdon dasue tbe openUon con 
be done without any local or general eocQou Tbe 
petkiteom sboukl not be stripped back f om lb 
bone otherwise new bone will be th own out In the 


mnscles, 

Ihmng the intexval between tbe brat and secood 
operation tb kin should be kept stretched by 
miTis of on extension Th seco d operatlo cn 
and should be ptrf nned before any serkait dcaiH 
H«t coulxactloo hos occurred. In scTeral lostaoces 
acotnpJet Iv healed dcomf rtable slump has been 
secured within month of tbeorigmal onputatloa 
Llovd T Bao« 


Kelly M T The Flapless AmpuCatioQ B I 
J Strt 9 6 lu. 67O 

Tbe aulb or strongly dvoentes tbe fl plets method 
of amputadon L t ) gaseous gangre e < ) compound 
comminuted fract re, and mult pic wouods. 

Tbe a thor ummuiixes tbe dvantages of the 
method as foil wi ( ) it saves lif ( ) ta ea length 
of Umb Ijl lessens th risk of sec ndaxy harmor 

X Cl) arrests the spread of infection whereas 
amputati ns sepms often recuia in the flap 
and spreads up from there. 

The amputation b dooe os fcfknrs Tbe skin ond 
deep f&sda are divided usually by a c ir c u lar inoslOD 


Bryan, C. W C The After Trsatmmt of Ampu 
tatlaD Stomps. Bnl il J q L. 480. 

Tb* author describes an apparatus for mating 
cractwm on tbe ski and soft parts after am putatkm 
f either tbe flap or th flapleas variety It cou- 
ibu f longltu^aal strips of tw loch adhesive 
strapping applied to the amp tatio stump frotn tbe 
jol l bove L about an inch from the edges of the 
wound and then pro! nged bout twelve inches 
beyond th edge of the stump These strips re 
attached to an alumin m nng eighteen inenes in 
dlaaeter This ring u attached by three pieces of 
cord I ed to t at equal dbtanccs from one another 
tbe cords patting tbrougb pulleys booked to a 
Balkan splint to which an extra croasbar of wood 
has bets bolted TV £m ends of the cord are 
ded loftther and ih weights are booked a. For 
a Uugb ampoiaiioa a wdght of bout aght pounds 
bus^whil f tb arm sbout bre pounds suffices. 

Lure T Beowx 

0STB0PXD1C8 DT OETfnUL 

R bmi, P U Paralytic Feet. V 1 Jf y 96, 
in, 

Tb* operatxm proposed applies t practically 
all (orms of paralytic feet where there is instability 
of tbs anki It u nalbcr so radical as complete 
astragaleci my dot >0 certain as arthrouetb. 
Th raerfanoical problem presented In of In* 
stabnity f ibc ankle following poralyab b the re 
slriction of anteroposterior moil n at tbe tlblo 
sstragalar Joint nd lotcrul motioo betw ee n tbe 
os caTos and astragalus Control of dthe of these 
joints without control of the other will yield Iraper 
feet results there/ re It b eceisory that both be 
tndoded n any plan t riabdu the foot. If 
movement l the ankle Joint b obliterated, there 
will atiil be enough anteroposterior motion between 
the os cal os and (be astragalus and between tbe 
bead of th astiugaioj and the senph Id t main- 
tain a considerabl degree of clastidty In the foot. 
Hcoev the operation under consideration alms to 
eSuce the astragaktibial }oint and t drop tbe ci 
tcnial malleolns down suJIidently to overlap th os 
calds, thus blocking Lateral motion between thb 
bone and the astragalus. Through a fishhook In- 
dsiou, such as b commonly used for astrar^ectoniy 
the astregalus b exposed and dislocated from the 
mortise formed by tbe lower end of the tibia sod 
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Cbula The aatraffalua u then remodeled br resect 
iQ" the upper half on a line coirespondln* to the 
lupenor bonder of the neck, Iea\ang a flat sutiace 
The tdes of the bone are trimmed to transform the 
astragaluj mt) a rectangular block The mortise 
Qt the ankle u then squared out to ht o\Tr the 
block shaped astragalus The foo is displaced 
backward and put up m plaster of Pans This 
dreumg is remo'-'cd at the end of two weeks for m 
spe<.ti a ot the poaiuon of the foot which *t that 
time mav be altered if found necessary and another 
plaster IS apphed The patient is lUo'^ed to walk on 
the f-K)t four eets after the operation and at the 
end of ten weeks the plaster is removed and the 
foot Ls read\ for use 

The ad\antagei claimed tor the operation are 
greater itabilits Ic^s Likelihood ot relapse and a 
mu h shorter penod of after-treatment than is 
necessary with operations now in use 

Bauman G I Congenital Qub-Foot CIe~ 

If J 96 140 

In duK-Ussing the treatment of con-emul dab- 
fx>t Bauman cipre> es the opinion that no opera 
uon 0 31 e\en a tcnutonij or fasaototn> should be 
pert rme*! until c er\ other method has becQ tned 
The 3nl\ ex eptioru to this role are those curdeaed 
or rtlap eii cases tsund m older children or adults 
in ft hi h there 1 a marked npdits due to bons 
deformits E\eii these cases should recent 
thofjugh marupulatiun before an> open operation 
IS ptrt rm d Bauman beheves that the most 
pertevt rc ul s follow those lies m which no 
open operat on lu* been penormed. 

\aTHra / Dinnsox 

Painter C- F llallux Rlgldui B n II S J 
gi Lm OiS 

The author oiiaidcrs that the chief faCTDr in the 
ett lo^ I hallu\ ngiJu l> the imtation caused b> 
the jun ti n 3t the mp and the upper port of the 
shx uprn the cal ot the metatarsal bone of the 
great toe To the frequent aiutomical smnation 
in the IcD'nh I the tar>al end metatarsal bones 
thcau h r attnbuten the OG-urren e f the condition 
m umuceral a>e' 

Th c nservati e treatment consul* m the wear 
ing of m tom male hoes and the temporarj 
use I a metal fUte t limit motion of the aSecied 
joint 

burmool treatment onsists m the removal of the 
ndge n the dorsal urface o the metatarsal or m 
%cr\ e%crc ca^ea the re^eot-on of the head of the 
metat r al bone kxretni J Dvs-nsso 

Mdwibach R- O r Painful Vnterior Vreh of the 
Foot an Operation for It Relief bj- Means of 
Raising the \rch Ifj J urk 6 ^ i 

The author dixu es two t\pes of antenor 
or trans\cr»e arch ot the foot r hich arc commonlj 


met with nameU the flevi an-* h The 

flcTible mas be aji>i i 1 

longitudinal aruh pr a t r 

ankle and a general a a nii "i h mu 

ot the le" an 1 to t r he i_ — n_ 

The mnpeonu m thj \ «< ~ 

part of the le- anl j 

antensr p n n h t “ ~ 

tent metataraalma Tb ~ 
cur when the t > is 1 i i h i 

In the ua»c ithen”! r ' i a 

bach alls it the pai u m ■" 
beonn poai lon c t t 
weight IS rem ei'' ir 1 r 
13 at rest The en ire m a '' i 
13 an bsred down b It ^ T_e 

flexor tenlocLa ot the n j — * 1 "*a c-J 

are tense and seem t 3 

extend Deep- ea C’l i.. i j - h 

former arch 

rhe treatment r the it _ s m he 

use of proper plates pr -- i \ r jes 

For the n-nd tvpe rh hr: ri s c 

otom\ ot the second char an r i-i ~ a. al 

bones HctbenappLesat d han 

a plaster drosxn^ ex e L - e Tee 

ad "antages i the op< i n e 

I The i mm e.iurg r t T ~ he 

eailv dropping oh of the iUj 3 

The traigh ema t h 1 h a h_gb 

omeoor arch anii na d i rm t i 
i The operation u pr i a nd be 

danger of ou ecu npra fi ail nJ 
4 Themecatar^ophaltr an n re r 5peaed 

and the heads 3f the me a ariil '■a ar no: 

resected Pe — L 

Losee J R, SvphlJltlc Osteochondritfs L 
Idt d M J ^ 

The author mamtams tha « h a ndn is is 

one of the most chara tcis i le deu t n emtal 
s>'phiils o<.~urTino in the ca 1 t Lu On 

a count of the b less and m i me ir 1 ude 
which the inlam ume t m aJ ».a — n as 
pseudoparalysu The leaiin u> rve-d a the 
junction ot the diiph sis ini heeptphvsis n arl 
all the long bones The li>ea3 l» general! bserveil 
before the f urth month 0: 111 but mes ha c 
reported as ocTirring Liter In icr ca when 
the epiphN>i5 separates sponianeou:> % iritn the 
diaphtiis the £rac*Tire tuna e is uremilir and 
rough while in a normal separation the jrf e is 
smooth 

The chief svmptom of the di3en>c is the loss of 
fonction of one or more of the ertremit es The 
aittculatiQOs ire s’^oUen and painful and eniph\seal 
•eparation mav take place "junirc real joints 
are often m\'oUed and tnc pauect assures a LacdJ 
attitnde 

The prognosis depends up< n an ear! djimosU 
and proray i treatment P D Conzu3 
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Joo«», R. Povltloiu ot nectloD for AnkyloaU 
FoOowlsfl Cumbot Injoiln of Jotna BHl 
il J 061, 609 

Tb« < tho dkcnnci tbe pcdtion of dcctlon for 
the Tulou* /oict u follow* 

Id tiK iboukRrjo) t the *rm ibonld b« abducted 
t tbcmt 5 TTie dbow *h nW be tUgfaUy In 
froot of the corottaJ pUaeof the body to that when 
it u c nght nfki and the fomrm •npioated the 
p«Jm I the ba d li toward the face 

to the dbow }olnt ibe mi)ontjr of men re 
better ofi with the tmitlon at 00 In cue* In 
which both dbow* are Inrolvcd, one abouid be 
fixed t 80° and ibe other at too 

In the forearm if th moveme U f pniudo 
and rnpinoocn are kst the rad ui tbouhl be fixed 
midway between proontfoo and auptnaU n. 


All iDjoriea of the wnit }oint litould be treated 
with the wrist doralflexed. 

I the hip-joint ankylaji* tbonld be encotiraeed 
In a podtiM of reiy illjght abdnclion with tli]|h 
extended and very t/ijht outward rotalfoo. 

The knee ahonld be fixed in an extended fjoiltl a. 

In Injuries of tbe ankle the foot *h old be kept at 
a nght angle with tbe leg, so that tb sole Impmfe* 
o the ground In a bfbtly aru* rather tnan a 
ralgni poattjoa. 

Id anawer to tbe miatJon WTiat hoold be done 
with a flail joi ti' j e* tuyi hecure by opera 
tl an ankyloai* In th moat oaefui potion, 

Th only except on U tbe hJp-pnnt where by 
meana of timpJe mechanuro a -ery usefuJ limb may 
be obtained m pite of th Joint bang flail 

pBtLtp Liwm 
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Uaaalo G B. Jobnatema, fL l_ and Carr A kf 
BuQet Leakn of Oauda Eq tna J \m il 
Au g 6 hrl eo 

The patient a man of *6 compU <d of pain in 
tbe left lower eitremity The poln would Jump 
Irow tbe left buttock t tbe left popliteal reftoa. 
whence it would reach the Left little toe and afwead 
oTtr tbe foot and tbe oth toes. It would stop 
for about fire or ten mis te* and then begin again. 
He 'ould not sleep nights could not nnd rest i tbe 
daytime, and could not do his work fthat of a 
witfhmn ) buthewasabi t walk. 

Tbe pain orlgjaatcd lx veurs previoualy after 
he bad been slm 1 tbe back- One attempt \ 
remove the bullet, four hours after he was shot was 
entirely aasucccseful Foil wing ibo sbootiog. 
tbe patient immediately becam pa aiyxed u boto 
lower extieidtlea. Tbe paralysis was combined 
with anntbeab a d loss of ■phincier co irol 
A month later cystitis developed which persisted 
f r two year* H could t move arou d f r 
two years and bad t be earned all this t m In a 
rocker Tbe ymptom* plainly indl uted i volve 
ment of some f tbe motor and seusorv root f tbe 
cauda equina that pply tbe lower bmba with mo- 
tion and seosalloiL 

A curved Indsion wu m d from the fiisl lumba 
t tbe first tacrai spinous process The spinous pro- 
cesses of tbe second third and f urth lumbar vcitc 
bne were exposed and emored. The Umlnc f 
tbe same vertebtse were reawred and th d ra x 
pooed. Tbe dura was spilt and dbaeaed free from 
dheafoos to the caadc. Tbe ballet was foand t 
tbe levd f the third lumbar vertebra, snrroiinded 
by two solid sons It wai carefully dislodged with 
blunt disaeaor* and removed. The allghteat pos- 
afble Inlaiy to th stirroandlng tissues was ca cfolly 
avoid ei 

Tbe operation was folkiwed by nomboess In the 


gcoitab buitocLs, bout tbe anns. and by rtteo- 
uoo of urine f about six days- Fou weeks 
after tbe operaltoo the wound cleaned op and for 
about seven weeks there still was snere pain in tbe 
legs whj-h, h ever wn* gradually diiap^ring 
aol the patient was gnt ng brnacr nn feet 
T orooDifaaafter ibeope uon the pain disappeared 
ntlrdy the pjt ber^ pracllca]l> Dorreal, the 
calf musda increased 1 ■olutn one inch, tbe pats 
sensatK) was found to be nennai — but nly the 
nghileg — wbDein other nm the setaibility showed 
th same tb>l rbance* as before the operation No 
cb ge w found dectnc tindinp ta the retlexea, 
or i the mUMde power The ImpioveiDCQt was so 
m rked that the patient losisted on leaving tbe 
botfiiai nd f It ble to raume work. 

Lnwtan L Cosunu. 

JUduberfl, ^ Conftenirml Antvrlor Curretm of 
th SpliH / Iw if In g&.l jO 

The a tboc describes a case of tni congenital 
lonkais of the tpme ot associated w ih any other 
defornuty 

The case ts described m aomo detcul as t \-ray 
sod laborstOT^ tmdtngs His condosl ns are that 
this was LD instance of congenital lordosis in which 
he bdievts bercdJtv played part and despit tbe 
marked lordoai* there was no afhnmi ana 

C C Ca. rtai T u si 

Armour D Gemshot tVotnsdt of tta Spin 1 
Tbefr Surgical Aspect, lavert bond g 6 ac, 

770- 

The autbor divides gunshot wounds of the spine 
1 1 two dasses ( ) those in wUch there b 0 
Inlerf reoce with tbe function of the spinal cord 
( ) those in which there b more 0 less Interference 
with the f ctkai of the spins! cord with or without 
obvlouj lajuiy t the vertcbrsl column. 
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Injury to the vertebral column may be followed 
later by efTccta of Inflammatory product! adhesion* 
narror^g of the spinal canal intra or ertradurttl 
dot etc. 

Immediate mjury to the cord may be cauted b\ 
(i) the rmiaile passing through part or the whole 
of the cord ( ) fractu^ bone causing compression 
contusion laceration, or complete division (3) 
concussion 

The author has found the \ ray to have only 
conhrmaiorv value in locaLimg bone Injuiy and 
foreign bod\ fxiiitiorL 

The points of importance arising regarding 
operative intervention are (i) Will anj benefit to 
the patient result from the operation’ G) Will his 
life DC endangered by the operation’ (3) WDl he 
be made worse bv operation? 

The author then discusses indications for opera 
tion and urges interference under proper lu^cal 
skill and asepsis in all cases in which complete 
section has n t taken pilacc, providing the patient 
is in d fair general condition Hesayi It l« unfair 
to the pat ent and unfair to surgery to wait on and 
on Uil hof>e gives place to desp^ and then call In 
a surgeon as a last resort to perform the impossible 

Oi^ratiOQ U therefore indicated (t) to relieve 

& re5kur from depressed or displaced fragments of 
one (2) to relieve pressure from blo^-clot or 
from CTtensive hemorrhage, either extra or mini 
dural ij) to rebeve pressure and prevent further 
destruction from cedema bv enlarging the con 
itncted bonv canal f+l to remove the danger of 
pressure from exudate and Inflammatorv thicLemng 
IL U ilrvLonixc 

Colder J Guoabot Wouoda and Injuries of the 
Spinal Cord La c-i Load 9 6 c\ 7 

Eighteen months service has given the author 
an excdleot opporturutv to stud) gunshot wounds 
and mjune* 10 the spinal cord The nature of 
lesions caused bv high vdoaty buUet# shrapnel 
fragments of shell casing and b> the coniusuon 
of nigh eij Ictei es without onv eitemdl wound arc 
I Direct lesions — missile through cord 
2 Indirect lesions fj! those du to an in-dnvnng 
of bone etc mlu the spinal canal (A) Impact 
lesions where the missile itnLes against the bony 
wall f the puul canal ( ) concussion lesions from 
the ihock of high explosives 
3 ‘^econliry Icsiom, pcnthccol and intrathecal 
hjniorrhagc medullarv fuemorrhage and throm 
bo»is m ninfiiis urdemaimav com late and cause 
in rua d >Tnptotns) 

4 Rem t lesions which ma) be found anjTvhcrc 
in the p nal cord and hiellj near the surface 
spot ol nevros iicvelike rarefaaion pun (iform 
ham rThjge> erdema, swelling of axons These 
result trom pa ijgc of a missile through the cord 
or irom n us ion luddenlj raising pressure 

hi Ion's illustrjtmg the above lesion arc 
QtcO l^pcT.idIl\ iniercsti g are those resulting 


from concussion and to shell bursting near the 
patient without external wound yet producing 
severe local tnmsvcise lesions of th cord 

Root lesions are produced bv projeetdea directly 
or indirectly the latter from subpenoslcal hxm 
orrhage penostcal swellmg or pachvmcningcal 
hxmorrhage 

Intrathecal haemorrhage is discussc*! an I the 
difficulty of explaining th physical signs unless 
thb condition is borne m mind l shown by case 
history 

\ case is cited of total necrosu if the iistal seg 
ment of the spmol cord at autopsy m u case without 
Bign of hxmorrhage or septi pr>es3 three rajnth 
after injury which had produced a total transverse 
lesion at the third dorsal segment 

The aothor discusses reflex actions contra lures 
disturbances of sensibility and the distinction 
between root lesions and central T-sions and prog 
nosUc mdicatioDS H \V Mcvi iniNo 

Hull A J I Treatment of Gunshot ^>oondi 0 / th© 
Spine. B u if J g t 5 7 

To be succcMfiil spinal operstions must be per 
formed 01 an early stage before unv vital ch4ingC3 
have occurred ui the cord Bv d laying operative 
interference lose th ir chance f recovery 

either by the sepsis spreading or bv procure on the 
nerve tissue causing these vital changes to lake place 
It would appear juvtihable to operate upon ipioal 
injunes when the \ rav localuation ihsws a foreign 
bodv present m an ac C'^il le position an 1 especial 
Iv when there is eviden e of s< me remaining con 
auctiviiv of the corf as here the removal of pit* 
sure nu> be followed by great impr ement Pain 
in some spmal lesions is so miens© that an operation 
u lusubaule rhntev t the lesion of the cord 
Three lines of treatment arc indicated (i) pre 
venlion of sepsis, {2) removal f giOiJ prtaxurc upon 
the spine and (ji the prevention f complications 
which threaten life R U CornmD 

Sayre. R H Th© Occnrreoce of Late Rickets, 
r -lai (hik 1 \\a^ gt 0 tp \1 y 

Rickets occumng m adol '-scents and adults is 
less uncommon than has been 8uppoi>ed Its oc 
currence abroad has been much more frequently 
noticed than in ttu. country \ppiar ntly nekets 
in the adolescent is frequently of the rccrudcscent 
vanel> and in a number of the author 1 cases the 

f iaticnts have been lubjectcd to various operations 
or the relief of the deformity carber in li/c but no 
effort having been made to eliminate the under 
Ijdng cause of the softemng of the bones the dc 
formities had recurred or else deformities of an 
equallv disabbng character had taken their place 
retiring further operative mtervent on 

In one cose a gi 1 10 jears of ge who had had 
four pr vnous operations before com ng und f 
observaiioD the femora were so soft th t th ostco- 
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t me cat through at the fint Nov «hen a lopn 
coodTioid opentkin was dooe hot dx D>oaihs Utcr 
alter the padent had been fed upoo phoiphonii 
aod cod-liver oQ, the edge ol the was broken 
off while an opcratko was being performed upon 
the shaft of the femtu to co rre U. twist there and 
a second lostruntcpt was used to complete the 
opentlon- 

In the case of a boy 6 yean of age, marked knock 
knee had developed la tbc space oi three monihi, 
and reasoning that If the booes wen tufidcnity 
soft to create so ma ked a dcfonnlty tn so abort a 
time, pressure could correct the position, the legs 
WOT put in plastcr-of Paris bandages, which wot 
rnbsequectly sawed through at th point of deform- 
ity aiKl wedged atraigfat. a perfect resuic bn^g 
secured without the necxHlty of breaking the boitea. 
This boy was placed on (dtcmhorxa a^ cod-Uver 
oQ, and remained straight Inese emphaaiia 
the necessity of attending to the andertying canse 


producing the softness of the booes as well as mer el y 
correcting the deformity 

Shwrklston W D. Som a< the Sorgkal Aspects of 
PaJnInl Back- J Am. il Au 96 Ixvi, 600. 

Shackleton desertbea an anatomic variation of tha 
tnnsvena process of th fifth I mbir vertebra 
the lumbar rib and bo dies three unmistakable 
two of which when operated upoo wot entlro- 
ly relieved Th couditi n arises In middle adult 
Ilf after years of hard labor but may also follow 
fracture, or some InfectiocL Tbe backache secim to 
be d to impingen^nt of the process on th Hfurn 
sometimes thus separating the aacrolUac joint- or 
to Impingement 00 the nervo Itself TTio mth 
lumbar twrve to be tbe branch most commonly 
causing most marked motor symptoms in 
th erve. In the two cases repoctctl, the 

prol Dged ptoctsaes were removed and Instant 
relief oenmed R. G P ciask. 


SURGERY OF THE NER\OUS SYSTEM 


Dtkcbola. C II Partial Reaectloo at tb* M nr 
Nervea in Spaatk Ponlyala. f At$ 

Wuhingtoa, 9 6 hlty 

la spastic paralyiis th restoration of the function 
of the paralysed Umba demaods long CDothiued 
re-edneaooa and exrrdse treatment \ greatly 
defeolve balaDce and sctnal cmtract re may mak 
radonil exerdse dlScult if not impoadhte a^ may 
recuire surgical Interference 

UntH recently operations on tbe tendons and mns- 
des were practically the only operative procedures 
in use in these cases bat within the last two years 
opOTtloni n the t>ervous system directly ha cbeeo 
done in vadoni ways Among these operetsCKU 
may be mentiooed the foDowing 

Resection f the posteria roots of the spinal 
cord CFocrstcr’i operado ) 

t Operations to cause temporary paralysis by 
the injection of Icobol into the nerv -trui^ (Ah 
liton I method) 

Partial rcsectioQ of the motor oerves (fre- 
cpienUy ctHed Stofld s operation) 

Althongh the last-mcndooed method has at tinw 
been used It wu through StoSel anatomical studies 
and dinlcai work that the method has been to 
thoroughly developed. Stoffd has shown thnt in 
tbe CToss-sectiOQ of the nerve trunk the arrangement 
of the single bnndks is practically the same In 
every person, so that anyone familiar with tbe 
anatomy of the croM-seetkn will find without dUi 
colty at a given place that bondl for whicfa be b 
looMng 

Stoffd • operation consists in a partial resectloo 
of the motor supply of the spastic muscles cither 


after tbe motor branches have left tbe mala tmnk. 
or within the main Lnmk itseli The latter method 
b used onlv when the former is rendered difiailt 
or unpoAible bv ibe anatomical CDadltlons. 

Siuiffd t operaiio is In the author opinion 
I cheated a all esses of raibcr locsiked spasm with 
markedly defective balance which b ot showing 
any mpruvemoa and a rose trtitmeot. 

Tbe utn mdicatioos e u foUowi 

The pny csd ve hancter of the disease caus- 
ing (be spoil dty 

Permaaent contracture m which case the 
coniraciures should be diednated first and partial 
esecOoo f th motor apply may be done later 
after uffiaenlly 1 ng tnt rval. If a markedly 
defective balance persbls after eaerdse treatment. 

j kltrked prevale ce f tbe paretic dement. 

4. Uenial deficiency or youth of the patient 
wtuch pre eats card I afttr-treatm t by eaerdse. 

Just a> fo tbe resecti f the poated roots it 
has been m«H m axiom by Foerstcr himself that 
developmesUal and educatiofiil eaerdse treatment 
b the moat Important port of the whole treatment, 
which IS only to be nude posnble or eadcT by the 
opcritiom 10 too before doing Stoffd s operaU a 
on must be sure that an opportunity win be afforded 
to give th patient a sc fluently long carefoi after 
treatment 

Th techniq eoftheoperati n b briefly described 
for partial rtsi^on of the motor supply of the tri 
ceps cruris and tbe pronator musdes of the forearm. 
A modification of Stoffel s opentio by the author 
consbtlng In transplanting some of the motor 
supplym the tricep into the perocesi nerve b 
biirfy desaibei 
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Ilardouln P i Two Complete Norre Sections 
Treoted by Sumre with Functional Restoration 
In the Domain of the Injured Nerre (Note 
»ar deuT obtervadoni de tectloo ncrveoee compKte 
tndt6e p>ar la lUtarc svec recuperation foncUoncQe 
le domalcc d nerf 14»<) Ball d mtm. 
d Ji dt P 0 6 xlil, b a 

The two cases reported by the author were edected 
from a senes o5 36 cases of co^lelc nerve sections 
which were operated upon These were the oiil> 
cases which the author has been able to follow 
The first case was a resection and suture of the 
Internal pophteai sciatic on the right The op- 


eration was done in January 1015 four months 
after the injury and voluntary motiJit> was ellcc 
tivc four months later 

In the second case there was a complete section of 
the radial nerve which was sutured m February 
191 S Voluntary movements m this case were not 
noticeable till ten months later 

In the first case the mjurv had not caused a total 
anatomic section of the nerv but the presence of a 
\oIuminous neuroma necessitated resection 

In both cases there was complete restoration of 
the elcctnc functions of the nerves 

W \ Brtvnvn 


AIISCELLANEOUS 


CUmCAL EimriES — TUMOR3 ULCERS 
ABSCESSES ETC 

Lambert R A- Tltaue Cultures In the Invettlfia 
tlon of Cancer J Ca ctr RunrcJi 19 6 1 i6p. 

K review is given of the results which have been 
obtained with tissue cultures In studies upon cancer 
and related subjects The technique is described 
and emphasis is laid on the fact that the tempera 
ture of the culture medium and the tissue does not 
have to be rigidly controlled while the cultures are 
bdngmade moreover some time can elapse between 
the tahing of the tissue specunen from the body and 
its immemoa in the plasma mediam in which it Is 
to grow There has been very little trouble from 
bacterial contamination, probably because of the 
fact that serum has a bactenddal property of Itself 
The principle In general consists In pladng small 
pieces of i^ue o 5 to s mm m diameter In plasma 
derived from the blood of the same Hnimni mnlitur 
the whole a hanging drop preparation and sealing 
It with vaseline 

Sarcoma and connective tissue cells ore wont to 
wander out singly or in chains, while epithdial cells 
normal or neoplastic, tend to spread in sheets or 
groups The cancer-cell, espedally the sarcoma 
cell, tends to show a greater motility as compared 
with the corresponding normal element Sarcoma 
cells may oftenbesecn traveling through the medium 
at a rate eqi^ to that of a polymorphonuclear 
leucocyte This fact probably throws light on the 
mechanism of the in\ajive growth and spread of 
cancer in the body The author calculates that a 
cancer-cell by means of this locomotion might In four 
wecLa make its way to the arfllfir y fosaa Con 
tinued propagation of normal cells cspedally those 
of connective tissue is as a rule much easier tbwn jn 
cases of tumor-cells ilanj caronoinata and sarco- 
mata are very difficult to propagate even In pti 
mary cultures, whDe others quickly die when trans- 
ferred early Into fresh plasma On the other hand 
connective tissue becomes much more active in sub- 
cultures Tumor-ceDs are much more susceptible 


to beat that Is it kills them mu hmorequicLH than 
It docs active tissue ceUs 

The author quotes Lambert and Hanes oho found 
that rat sarcotnnta cells will grow quite as oell in 
the plasma of an immune rat os in the plasma of a 
noniuil rat without immunity This observation 
affords further evidence that cancer immunity is 
not to be attributed to cin.uJated antibodies of a 
cytotonc nanixe They are farther able to show 
that an animal oi foreign speaw particularW a 
rabbit msy give plasma satisioctorv lor the growth 
of tissue elementB derived from an alien ipcdes 
The plasma of an animal that has been immunized 
to either the tissue or the blood ol another is un- 
riliable os a medium of growth for the cells of the 
animal which supplies the immunicng substance 
In other words it is distinctly tone for these cells. 
The aothor emphasizes the fact that variations in 
growth of preparations occur from the factor of the 
depth of tne hangii^ drop and the density of the 
fibrin methworL lliese two factors influence the 
extent to which the active motile cells wander out 
The author cites an instance where an extract of 
human tumor appeared to Inhibit rather than to 
atlmalate the growth of normal human cells. 

He has been disappointed In stimulating tissue 
cultures by using Scnariack R and Sudan III He 
thlnJcB however that in spite of the fact that 
possibly with the exception of increased temperature 
there has been little found that will stimulate tissue 
growth, this is a most important and Interest 
tng field of Investigation in regard to the ameer 
problem, n G Sto-ui 

Cnikina, G N 1 The ElTecta of Cancer Tlsaue and 
of Normal Epithelium cm the MoUlty of 
Protozoal DldJolum Nomtum J cer Re 
tea ck <3 (5 I »05 

In experimental study the author used dldlnium 
nasutum which lives on protozoa and will not eat 
bacteria, 10 that he was able to control the factor 
of putrefaction to a certain extent In the food gtv'en 
them to live on The caremotnata he used were 
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dtrired from tuioon inocolated loto mice, at vary 
Ins InttTTtla, » that wbm needed they mere of 
th tame t^e and approzlmatdy ol the aame ii*c 
Tin tumor wai fed to the dldlnla In de£idte tated 
amount! In addition t tbdi normal food aupply 
ofpnranecia. Two aerie* of cootrob acre nm. All 
the irere dcrired from th aame lock. The 

treatmcnl waa In three pcrlodi ol five d^^ 

each, from hloaday to Fnoay mchaive. The 
livlnx indicator* of th dxknia were obaerved for 
vairins iwiod* ftcr mch treatment and compared 
with the normal control*, attend bdrig caporially 
paid to their rale of multlpbcation and thd death. 
Identical erperimeot* were cuodneted, only that 
normal epltnelinm from the mouae bdomen 
waa aobatli ted for the cancer ttwu in fcedint 
The doaase of food waa accurately aured. All 
tbtoe fed waa finely minced and Even Tfetn. 

^sTbe cotiduiiotH drawn from toe cancer feedios 
were ( ) cancer tlacuc coDtaini aomeihinii whkb 
produce* a depreaaant ^cct dtdlnlum f ) li alao 
producei aomethinj which prod cea a illnmlauns 
effect. In weak doaea the atJmuiottog t ctor f 
cancer tliaue b apparenUT more nooceaWe than the 
deprtvlnn effect, 0 l eth aL Larfer <ioaea than oaual 
were fatal through all the rpiobata In (eedJn| 
ootWI epitheilam the a thor found there a«a no 
d^sremot lethal f ctor In It but that l cauaed 
a itimnlatloa f the organbmt. The double doM 
with cancer feeding nve mortality of 4 per cent 
or more ih«n twlcs that o( the eontnl 5 prr ernt 
whQe tha douUe doae with epttbeliam ga w a 
mortality of 6 6 per cait egaloA to d per om ( 
the coBuef. \VHh four tloM aa much tbaue maiO' 
rial In th« double doae aeries as In the half dose, the 
death-rate with Dormal epitbelhim waa not ratted 
evtsi to that ^ the nonnol controb hence the lethal 
factor cannot b« due to an gihauatlop tram the ea 
cm oi the admnlatmg f ctor 

The autbo then propote* a theory for the origin 
of cancer namelyi lhat cancerous change* may 
originate in ceD* trom the predominance of th 
stimulating factor Thb, be thinks, nuy be caused 
by the autofyib of crib which are being constantly 
destroyed at the seat of any chiuoic Imiatlon. 
H (motes Bullock and Rohdeoburg, worUng In 
hit laMruory who aboned that In rata that had the 
pocterioT lobm of their pancreas cloariy ligated and 
allowed to remain and autolyse tii the ad)a 
cent parts of the pancreas ibowed greatly incrco^ 
myto^ n. C Sum 

Bril, E. T and Uenrid A. T Raoal Tumors lo 
tb* Rabbft / Craccr X/inmi 0 6 I 57 
BeD and Hcnrid believe that new-growth* ol 
any kl d axe very rare in rabbita. Althougb tb* 
rabbit u very erlaitWriy used for Laboratory po 
pcaet, reporu of only 35 t mors were found. Of 
the recorded tumon *4 woe toine nd a were 
tumor* of the kidney The authon two ncoplnams 
occurred in adult male rabbita both hariM been 
found On the same afternoon, and although they 


state that they have autoptlcd over 400 rabbit* 
during the laat three years, no th« tumors have 
been seen. It waa Impoaslbie t ascertain the agea 
of th ribtKta or whether or not they were both 
from the ume litter since mmab obtained from 
different peraon* had been put t cage together 
In the brst case phcncal t mor _( cm. in dlame 
ter waa found about the center of the outer border 
f th left Liilney Apparently it was of cortkal 
origin tlnce it (iid not 1 olvt th medulla It 
was harply marLfd fl from the renal tlaauc fairly 
firm, and whlLuh gray In cefor A thin prolongatkrri 
f enal <ap*ul c owe d the tumor No metaa- 
taseswerefoa d. The second case waa very almflar 
to the first though pparently in a much later stage 
of devriopment There were a f w imall areas tti«t 
dosriy resembled the structure of the firit tumor but 
almost everywhere the cellular masses duracteria- 
tic of th first tumor had diiTereatlatcd Into aoUd 
cords and tubules 

These rabbit lomors tlnis correspond dosriy w th 
those neopiaimi of the b rmn hidncy commooly 
described os adenosarcomata The simpfeat Inter 
pretal 00 of ibor rigin la t regard them as having 
developed from portions of the met nephro gm ona 
Um whkb became eockaed i the Udney during 
lu early development but failed to form conaectloni 
with the coDectuig t hole* Since n striated 
mutd waa preaeni they are not comparable, the 
oihors ute t the nuTvd turn rs of the Lidney 
which octtiT to frequently in children, ud which are 
best eepfalned as denved from pomons oi the 
pnnritive segments, Ocoacc £. DnuT 

Tyaser E. E. Tunvw Immunity J C* trr JJa- 

Mtrtk 061. j. 

In a considertUon of tumor Immunity It appeared 
to tb alhoT desirable to diaaui rtslilance to spoo- 
t orous t mon and to Implaaled tumor aeporatrir 
Although results oblaiaed with experimentally 
Impbnled tumor* have contributed I th bJoiogy 
oft mors, these raulta cannot be ppl ed (ilrectly to 
spontaneous tumors nd tbit b espedolJy trne w th 
respect t Immunity It haa long been recognlied 
that umnunitT to implanted tumor gives no aasnr 
ance gainst the subaequent devriopment of spoa 
taneoua tumors 

The result* f the experimental InveatlgaiJoa of 
tumors, u well aa of dinJcal and pclhcfocl^ baer 
vail a, appear to f vor the following conception 
of the nature of t mora and their rriatloosUp to the 
other UsBues. 

The intetreacUon* of the normal tbane* are 
mutually beneficial to that their rclatkmhlp Is one 
of tymlAotk 

TTie anomalies and benign growth*, while not db- 
tincUy harmful are usn^v of no benefit (0 the 
Indlrsdual the rriatfotahip n one of commensalism. 

The malignant t raori are in many reapect* para 
sltk in nature, etpedally ilnco they devd^ at the 
expense of the other tbiict of the body They are 
SO adapted for growth, once they have becooM catab- 
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lishcd tiiat they leldom arouM any effective raut 
once on the part of the bod) "nicfe ii some ev 
idtnee hemever oi a locai rtacUon of tissue# 
unfa\ordble to the grovrth of many different type* 
of tumor*. 

Immunit) to transplanted tumor u based on 
foreignncM or incomp3tibnit\ of tumor and host 
Thu bolds true whether the tumor or the animal 
13 taLen as the constant factor with which to test the 
other Although the lc;tree of forei^ncss is not 
suiTiaent for the produ non uf markedl) c>Totoin. 
or cvtolytic v.ra oi when different species are cm 
plo\«l it appear* probable that an imm une body 
is formed whi h m the presen c of the antigen — 
or h\Tog tumor — exates an inflammatory rcac 
Uon m th lujue arouni the tumor so that tho 
latter Is vsolatcil and c\cntuaU) destroyed 

Both lusi -ptibflity and non iUiceptibUil\ or the 
ability to acquire Immumtt art lohentwl not as a 
slngl umt fa lor but apparently oi a complex of 
men Ichiing factors \oa-*nscepiiblbty and su* 
cej ubihty are af patently based on factor dinercnce* 
or In other words n unlitencsi or fordgnness 
Non lusccptibiUtv rnay thns depend with one 
tumor on a ihlfercn e with respect to new factors 
and with another tunwr on a difference with re 
spccl to man) factors In the ci mpansoo of a 
stock, ot Japanese walliing and several stocks of 
common mi c the non-susceptiblht> of th© latter 
to a carcinoma J w \ is based on a difference 
with respect to a large number — probabl) twelve 
to fourteen — of mdependentU lohented factors 
busccpubiJuy 13 m this material a domi^ot 
character since it is manifested when its foctors 
are present m a single representation as m the F i 
hybri I Th presen c oi a single representation of 
the fattor* of non susceptibflitv in the F t hybrid 
apparently stlmnlste* the growth of tho tumor 
for itk rate of growth is more rapid than m the 
Japanese waliting mouse m which the faaors of 
sufccptibiLitv arc doubly represented 

There are marked difference* m the behavior of 
vari us tumors on transplantation in given classes 
of mice Even tumors arising In homogeneous races 
show such hffcrcnccs and tnis may be attnbuted 
to the acquisition of new charaaciistics by the 
soma whin arc mamfested in the development 
of the tumor The tumor since it breeds Inie with 
re>p<.T.t to lhc^>e charactcnstici in the course of 
art b lal pr pagaiiou may be regarded as a modi 
hcaii Q f th som tic ti»*uc which may be termed 
somatic mutation (ji otcc E Dcilbt 


Simon C, Cure of a Suppurated ChancTous Bubo 
in Eight Da) ut Apparent Ckatrlx by 

Filiform Drainage it ri»o J b boo hnwref 
I ppuri en h t jour m -airHo ppar 

• r Id W I kfonn t H I m m Soc 
m(d d kif d r Q 6 i J 8 


Simon reports a case which ten da)-! after recov 
cr\ 1 ora soft hancre shosed ulceration of the glan* 
an 1 a 1 ft inguinal adenuif \ficr about twentj 


27 -; 

daj’s treatment b\ pun turo etc with httl off -ct 
filiform (thread) drainnge uf the bubo was msliiutcd 
Immediate improvcm nt vvai> ol acrve'l ani in 
eight days the skin hal a n^rmil -ipi earance 

The author ha tens to report thi m which 

he thinks the method f lililomi Irainag tr ns 
formed a long ani wcaiiM me diM.jv. int i light 
ailment because he think* that th prxeiiur i of 
dtstmet therapeutic value in the tr itment of bubo 
W V- Bblns \ 

Soquefru J II Dermntolysis and Molluscum 
FIbrosum with Congenital Morbus Cordis 
and k>-phosli P ts h s \i d 
D, K led S I I4 

The case is reported of a man age Ji who r 
sembled a bo> { 15 pr-M-niing i t mukabl &oft 
pendulous growth on th 1 ft id fh torch ad os 
though the skin of his bi w jii 1 \ I rjw h id grown 
msnv times more rx lund ml an I &li( jx i d wii over 
his check niuiiration h i the improvcm nt in 
the paiicots appenran 0 it r a r nurkablv uc 
cessful cosmeu jptration JI ( bu us 

QulIIlan C W Addosls In Surger) 1 s i 
rhllo. 0 6 I 1 1 jS) 

The outhor having oliserv 1 tbit ihu progrfts of 
the gnogrenc of a diabtii I g vaneu wiih the 
presence or absent of !iar Li ici 1 in the unne 
he undertook a con*id ration of the mSuen of 
sQdo®! in a sene* of case* The repon is based 
on a study of ij8 coQsecuiiv major pcrotlv asc*. 
Except In a few emergen y case* in hi h glucoM 
and soda aaS** gi cn as a t niiin en ma a 
short lime before the operation the following j re 
limlnary routine wo* followed 

Soda bicarbonate o>4> m one half glass aicr T 
I <L one half hcrar bcfiTC meals was giv en for two 
da« preceding operation 
Soda blcor^naic and giuro*e aa^xs with vrater 
q s. od 3vui was given as ar tention enema, H 1 d. 
for two days preceding operation Liquid diet 
and large quanutic# of water w re given fir 48 
hours preceding operation but no buttermilk or 
egg albumens for 24 hour* preceding operation 
C^tor Oil 5 ** given the mormng preceding 
the day of operation Sonp luds cn mata were 
used the night preceding an I the morning of the 
operation 

Strontium bromide gr rxt was given th night 
preceding operation to insure a good night s rest 
Morphia gr i /3 with scopolamine gr i too was 
given one hour preceding ga* and tlh r fln.rsthctic- 
After operation the pati nt were again given 
soda bicarbonate 5** m one half gla*s of water one 
half hour after meals for sc end davs Water 
and liquid diet were given os Mx>n as nausea ccoircd 
and continued until a hght d ct was given on the 
fourth day \n climinnni was given on the third 
da) after the operation 

There was no mortaht) in the cni re series and 
onl) five case* of aj prea blc shock- This has ixl 



t76 


INTERNATIONAL ABSTRACT OF SURGERl 


tb« uitbor t beSere Uut addotb hu a dominatlnc 
Inflaeocc in rnrfciy and that by carefol prc aoa 
poat-crperative treatment it may be larfdy cUml 
nitcd. From this teriet, he bebevei that poat 
operative nausea is iptaUy diminished by tbc pre- 
liminary use { soda mearbenate. GAmoca> 

SERA, VACCDTEa, AHD TERMElTTB 
Sellarda, A. and hlhMt Q TL Th Anta4onl*- 
tlc Actkm of Ne^d Sera crpoa the ^Vnacr 
HBumReactloci. / Rtutrik. q 6 m) i 

At the time mhen the Waasennaim reacll was 
first uu (turated it was aarumed that la n>ec bantam 
was coinrJet ]y undenlood i e that it conformed 
predvdv t the B det-Gengoa phenomenon of 
compi mcDt fiiai too. W th th drmonsiiat a 
that pecific ant fen aas not only unnctcaaarT 
but that It aaa infeno l som of the non-tpeidhc 
antigens. It became evident t once that compi mcnl 
fixation as ppUed to th diagnosis of n-phtlis can- 
not be er plained th bask of th pfae men of 
Bord t and Gengon Not only u the reacuoo noo- 
ipcofie but t 1* now weQ eat bilsbed that the 
^^aaseII^ann reaction may •ocneiunea occur io 
certain condit ona other than lyphiHa. 

InveaUgatkin aa t wbeLber rmal sera are 
thdy ixfal ve, in th seue that thev acrald mag 
oelae a positive scrum forms th bosft of ihs paper 
These findipp an omideTed m regard to ihor prac 
ticai beariiii upon the nasKrmann reaciioo and 
Dpoo the raetbod of compleoeot fixat oq d general 

A simpi method wu adopted in order i test 
the eflect of negative lera upoo a ponu e syphilitic 
Seram. A am^ amount of negative serum was 
mixed with the '•rdnlm«l amoont of positive tenuc 
that aould caose complete fixation. A Waiscrmaiui 
reactioo was dooe o tbk mixtare in th usual rou- 
tine way after it bad been Incnbated fo abort 
tlma From their finding s the authora draw the 
loUowiiig condosioBS 

I which give a oegative reaciioo mtb the 

^aasermann test rnmni oefiolt inhlMtory prop- 
erties toward po^ve syphilitic sera except in 
certain spedal cases. 

a The extent of thk InhlbltoTy ctioD Id nega 
the aerm varies widdy in diSnent diseases but it it 
usually cooporaiivdy aeak. It b eaiilT demon- 
strable even though It is present only in slight degree. 

3 Homan sera present three dittlDct phases in 
thdr behavloT toward the complement fixalkm of 
the Waaaenna on reaction ( ) negative (a) positive 
and (j) Inert actwn. 

These esolts are oplalned moat readily on the 
bads of a balanced mcchantam. The iobiUtOTT 
action of negative sera cannot be accounted for 
solely o the basis of Its content in natural abcep 
amboceptor Gxoaoe E. Bma 

Smith N R. Tb Bero to xin of Johliog. J Lmh tr 
a 9 6. h 5*4- 

Tbc prodoctioo of a aerotoxln by treating bomol 
ogOQS and bctaolofcms sera mlih rbi in t-ifiiriii tiid 


ethe r as reported by J biing has found wide accept 
ante among workers m the fidd of anaphylatoiins 
and k incorporated In the Uterat re of the lub^cct 
alon nid a the earlier pk) eer m k of Richer Bordet, 
Friedberger N than, od otbera Jobllng main- 
tains that the fermenc ct oo of the serum Is bdd 
In aberance rmaBy by an onsatorated Upoidal 
ant tryptic snbat oce the em a] of whkb by 
lipoid solvents permits t l>iis of serum prutefna, 
thereby forming poiso ahSeb is n all probability 
dc Ural with \augba pnH n split product 
Some work was under w n In bis laboratory in 
wh h aphtUng ol g e r m bstame by Kra was the 
dcairtd end. 

I the light of Jobllng s work it seemed to th 

tbo reasonobl t aasnme that the spUttlnz 
ct a of th sen coaJd be greatly ocrcaaed ana 
accelerated by thaLing ut tbc sera * lb chloroform 
befoR ncubati alth tbc germ substance. There- 
fore rabbit serum was shol. alth on -tenth its 
volume of thl rof rm four ra ti tea, th ceniri- 
f ged t 8 cco R r M f te la tr* and the 
flupcrnaiam serum carefaJIv ptpetted ofT from a 
pr^pll le that upon ce inf gat was inter 
poaec between the chloTofonc tbe bottom and the 
serum above As a matter f routine co trolawere 
nitd by tndng tbe ctioo f ib serum os guinea 
ptfs before ncubai on aitb tb germ substance 
As high u 0 cem of the normal untreated serum 
had been I Jected without effect, but tioce tbo 
il LD ofseruffiandgermnibitanceafierlnaibatioa 
«u known b> trial lo be 3 con or leu, the control 
iDjecttoe of the n rmal serum ass usually limited 
t 3 ccm. Bet upon tbe in^ectl n f the chloro- 
formed serum in 3 on qoanuiles as a ccrntrol, that 
k, without Incnbaiion «ith germ s hstamre, the pip 
died inslaolJy Redoctiou of th dote t one cubK 
centimeter aall produced death i most cases, and 
alw ya a marked proatratfon. 

The character of the deatha, together with tbe 
ulopty findinga, clearly Indicated typical ana pfay 
laxis and pointed atrongly to the regnal diloro- 
f rm In the aerum as the toxic agent. 

Smith condadei that the Inlravenons injection of 
high dDutions of chkicolorm may canse sudden 
dttlh in guinea pip and that when blood senun 
has been shaken with chloroform the complete 
remoral of the chloroform is difficult- The toxicity 
ol the serum falk with the completeness of th re- 
moval of the chioroform. Death in guinea pip 
caused by the iotravenous Injection of serum a nich 
has been thaken with chloroform b often at least 
be atatea, not typknl of anaphylactic shock. Soiun 
when shaken withont chkrroform may cause typical 
onaphylactK shock with death and ijpical ntopsy 
fiadJnp. Gcoaoi E. Bmar 

lUkrtoen, L. Vaedn Treatment. / Am XI Ao 
9 6 Irvi, 59 

The general renlts so tar from the roctlnc cse of 
commercial vacones polyvalent snd mixed, have 
no vai e aa evidence f r agninit enrative useful 
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nei 3 of \Ticdnc trcatmcot hence no >alne 

other with rcepcct to the &otmdoeM of the theor> 
on which vacant treatment pnmarilj has been 
developed 

In subacute and chronic localized infections the 
results appear to Indluatc that tfiecific vaednes 
properiv and sUiUfully used have value quite likdj 
because thev increase the production of tpeohe 
antibodies os demanded b\ the theory but probably 
also because thuv stimulate leucocytic and other 
activities 

In tj-phoid fever and possibh also m other in- 
fectious diieases the intravenous injection of specific 
vacemes and ako of other substances may induce 
crisis and prompt recoven The mechanism of this 
action IS not fulJ\ understood but as it involves 
something more than or JiBereni from, speolic 
stimulation of the production f antibodies it cannot 
be interpreted m terms of the current conception of 
then tiun of vacanes \\ e are entering therefore 
ui»n a new and mtereiting development in the 
studv and treatment of intevtious diseases 

Enn Atn L. Cosifcu. 

BLOOD 

Della \alle, L.i Suppurative Hasmatoma of the 
Iliac Fossa (Imicom ppurati drib loesa ibea) 
R ftrm m J g 6 u go 
The author sa\i that while airaoit every variety 
of hasmatoma has been the objea of very dose study 
and detailed desenpuon deep hsmatomata of the 
Qiac fossa do not get the amount of attention which 
thesr importance demands paniculnxly on account 
of their comphcations in luppurations His ortide 
IS therefore devoted to a detailed description of the 
pathologic aQatom> s>Taptoms, dlagnosu and 
treatment of this condition 
His study is based on clinical data obtained in 
hospital cases observed and operated upon by him 
within the past few j-eais 
In the treatment of these suppurative hema 
to m ata it must be noted that the pus forms a vast 
subpentoneai focus which is linuteo in front by the 
fisi^ illaca and beneath b> the crural arcade To 
open this therefore the incision must be horizontal 
and above the arcade m a pomt indicated by tho 
llucuaticm while avoiding tho epigastric artery 
The skin subcutaneous fascia, the aponeurosis of 
the oblique muKlc the transverse and the fasaa 
transvenalis must be cut through before the pas 
focus b reached ■\ hsmatoma of large dimensions 
may more convcnicntlj be evacuated bv a lumbar 
\\ A.BKinfxAx 

The Disappearance of Deitroae from 
the Blood After Intravenous Injection J Lxp 

A/ rf go vdji 5 

The chief purpose of the author i present wort 
was to study the disappearance of sugar from the 
blood under various conditions In order to ob- 
tain a basil of comparison a senes of eiperiracuti 


was first earned out in which dextrose was injected 
Into normal oninmis These experiments brought 
up the question as to whether the pOijage of sugar 
from the blood mto the tissues was a vital process 
and led to a senes of eipcnmcnts m which dextrose 
was injected mto dead animals The^e expen 
ments >xclded the follow mg results 

I hfts been touni bv other investigators 

when fl Urge amount oi 1 xtrose la mjecu i in 
tnivenouslv mto a normal J-ig it h fpears Irrm 
the tanilating bl> i m ab* ut oo niinut after the 
end of the mjeciion \arvingam uni — an aver 
iige of 6o per cent — are c\ r t J m the unne 

Even m ncphrcvtomircd amnuls the same 
quimtits will leave the ir ulati o in the same 
length of time as m normal animak 

j This phen m n n sc ms t3 be at least to a 
CTcat extent mlcpcndent of vital proc'sses since 
dextrose after mtrav nou mje tior into dead 
animals is found to I ave the 1 lood rapidlv 

4 The phenomenon i mlcpcndent ot the ira 
portant alidooHnal organs )jr it al'JD ocnir tn 
animals (hvmg or deal) in whi h th aorta and 
Inferior vem cava have l>«n ligated near the 
diaphragm thus alwlishing most t the cir ulation 
posterior to tb Ii iphragm 

5 The fact that t on iJcrable amount of the 

sugar passes from the or ulation into the surround 
Ing tissues was established b> tmdmg on mcrease 
in the caTboh>drates of the muscle tissue This 
was done in the i-ase of the living anterior animals 
and in the whole of anccnor dead ammals In 
most of these expenraenis there was also evidence 
of the formation of polysacchandes in the muscle 
tissue. OsoacE £ Beilbv 

IMIlfiQoth A. D Some of the Uses and Abuses of 
Nomuil Saline SdudoQ J S i g 6 

XII 147 

The author reviews the hbtory of transfusion 
with Its many difficulties and uncertainties datmg 
os for back as 1493 when Pope Innocent \TII 
given Intravenous transfusion of blood the donors 
being three boys This effort was bte many 
subsequcullj unsucccMful and not until the middle 
of the seventeenth century did transfusion become 
a recognized surgical procedure In 1666 Lower 
wrote the first detailed account of transfusion fol 
lowed soon afterward by Deni's of France with 
three succesifu) cases. It being litUe more than a 
curious experiment after several unsuccessful 
efforts ft was abandoned until the nineteenth 
century 

An attempt was made to overcome unfa •orable 
results b> usmg something that would iuppl> the 
volume of blood >ct be easier to obtain and safer 
to administer from a surgical viewpoint and would 
subject the patient to no danger of disease ensung 
in the donor ililk and oth r albuminous fluids 
were tned and soon abandoned 

Isolated cases occurred enri er but ‘tchvrortz in 
18S1 gave the first methodical description of saline 
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infoikn, tlm txHng Uie fint rdiabk InlomutkiQ 
mni-i- mlng tbc OK Ol floid tO tlkC th p^CB ol btood. 
Since more hoj been letmed of the nri u» constit 
ucnu of the blood, ther loocguilc tolu nch u 
poumlam and ml H nm, were added to the aodium 
chloride adation, Rin^ and Locke i aolotl na, 
whotc fpean gravity ahoold be 009 being moat 
often tn^ 

The fact that •odiiim chloride ta fonad In liberal 
qua tide* In moat of ou food poiafblv ccou la for 
lla ladiacnmfnatc u*e In nrsery It u changed by 
lactic ackl Ini aodl m lact t thereby aetti g free 
bvdrofhkmc ad It ta commonly bellexTd that the 
kidney gioeoeruh have 0 limltauona for CTcreung 
water and the chlondea. 

The queauon of the uae of aalt aoluUon haa not 
been elaborately at died. Ita oaea are (i) to 
replenlah the arcnlattoci, ( ) to refill tbe txood 
•eaacla, thereby permitunc tbe mechanical act of 
the rir oila ilo to pro cee d 1 1) In ahock with adrenn 
lln ,000 to 30 000 to It mul t the heart 
and blood veaaeli, ao that the blood accnmulated 
in tbe Large veaaela la gain placed In ci 'ularioA, 
4) to atimolate the aaton of (be Udnev and Lm 
j) Ita nae 1 aep^ 

Salt aol u n may be ued the following a ya 
(1) intraveeecualy eapedalJy after ampotau and 
before tying ibe vaieli, ( ) intfi-aneri Uy (3) by 
bypodetTaodjTiaj (4) by proaoorbia, (5) by leaTiag 
a qaantliy In the b^men af^ter odlotomy It 
■bo^ be tued at a terspentare of o eo to F 
This temper a tnre b perfectly tafe, ilnce gl bolln 
eeimjlatea t 5S* F and ternoi albarmn at 6 P 
ana expeximefitafly 65 i has been wdl borne by 
th d«f Tbe treat acta aa atunnlut to both benrt 
and blood- esadi, a point t be remembered by th 
obit tnaan. 

For tbe rtlid f ahock It abockl be uaed lo amall 
qoanddea by the LotraTenotia method t tempera 
tore of *0* F freq enily repeated, rttber than 0 
ooe 0 more larn lii7<^oai, tberebv 'oldiog 
overwhelming tbe nearL Th coocfltioQa t be met 
arc In ttiiUni contrast to tboae roolung from hem 
orrhage where death res It from abiol ( loai of 
blood, not enough remalcung In the veaacit to os- 
taln vftal fonctloai even though It could be kept In 
active drculatkm and death reaulta from mechanical 
Interfertace not enough blood remainlug 1 the 
veaaela to enable tbe heart and elastic arteriea to 
tronamlt tbe f rce of the heart co tractlona to dla- 
tant portkinj of the body Aa cocaeq ence the 
blood faib to complet th circuit and all centers 
sufie from angmla earned to tbe point of death. 
Eaperintrata hare ahown this would not occur, 
even tbouah ooe-balf or iwo-lhlrdi f the total 
VO 1 me of blood be loet provided tbe drculatk> be 
maintained by aupplying tlnkl in place of Uood. 

In the preparatloo and nae of aaline In any case, 
much depends poo the strength and cooipoallkm 
of the aorutkn also th technique of Ita dministia 
tkm. Too iftile aalt canaea the corpuadea to awell 
and lose thdr hemoglobin, or com^etely deatiuyi 


them too much caoaca them to ahrink. To inanre 
oimclu eaa tablcta thould be uaed or stock aolatfoo 
kept that boa been prepared by actual weight This 
•oltiUoiiahould be prepared by at erOIslng by fraction 
al methoda. 

In pnv te homea water from tbe teakettle is 
atcrOc enough (or praetkaJ purpoaca to this add a 
heaping tea poonful of salt and four drachma of 
fl cose 10 the quart, this bd g accurate n^ 
save for intra-arterial and Ini enoua irae As 
m h aa 500 con. can he e -uJv lotrodnced under 
each nmmmary giand or 1 t the ceiloki tlb e at a 
favorable poi t ch aa between tbe ahoulderi or 
over the bd men. I the intrarenoua method 
d (Emlty 1 cipcnence 1 In trying t locale pnrt tally 
colUfued veaa^ In using too aba rp needl thereby 
pferoDg th ppost sail of tbe vnaei, and by too 
rapid miroduci a. Not more than on ounce per 
mlout kbould be used 

Abuses Uoder no oirumatancea thouM saline 
bo used in apoplexy artcnobckroan pulmonary 
(edema, dliated nght heart threaten^ oddeo 
death o colUpae from chtoroform etber Qaimila, 
tbe laat l» requiring more rapid rocniuiev. It 
h old not be used in mtua \ more thn 6fty 
grains of aalt ihouid be ukU to each on hundred 
pounds of body %agbt If eUtnination be inanffi- 
ueoily rapid aom degreeof dropsy nd trdetna must 
ocfu and n usually n tb form of cedema of tbe 
I Qga espedall) is this llkH> t occur in nephnuc 
patienta C C kfvm. 

Krlda A. TTi Indkarioa for Blood Tranifualock 
tAd y 1/ 1 0 6 6 

Tbe a tbor describes some f tb fnneti nt and 
propenJes of the blood The indlcatkna for 
tranafoaioe u. ding l thd patholoclc phyttofogy 
ure daaained .la folkrm 

C od I ml whJ hthei b a deficiency in tbe 
quantity of the circulating Uuad. 

C^dJlioos In ahicn there la deficiency of 
th reaptr i ry d menta uflident in degree to Im- 
pdu tbe Inlemity f viuJ organs 

C nditlona ahich ore accompanied by dia- 
ert in the process of coagulation — lacreaaed 
usceptJbflity to hxm rrfaan 

4. Co dhioaa in mhkh th body haa been invaded 
by nfectio nd It prod ct 

11 cood des that blood tranifusion U indicated 
in the foUowtng cooditiODS 
hlaaalre nsm rrfaage 

hlaiked lecoodary aarmba, either aa a pallia 
live metaure or as pre-operatire meanro. 

3 Essential an jmtu 

4. Blood dykcraaiaa, if fresh human aerum in 
JectiOQS thiomhln is indlective 

5. Chronic locnliaed infections f dcmooatnbl 
ctklogy not amenable to other treatment. Im 
monlsed blood ahould of course be used In these 

No blood traiafittion thould be undertaken with 
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out fint m abin g agglutination or hamoij’sis teats 
of the patient 5 and donor s blood 

Lra\i/ H Latoet 

Minot, G R t Methoda of Teatinft Donors for 
Tnmafurioffi of Blood- B t J/ _ 5 J 016 

1 M 

The authrr rea hea the foUornng conclnsions 
after a full djscuisiDn of the subject 

A. donor f r tronstusion of bljod »h uld not onl> 
be heaJth> but should belong to the i»amc iiio- 
agglutination group as the rcapient 

Simple and quick methods for testing this have 
been described Mhat these tests show ir tiI o 
can be taken as reliable endence as to what maj 
happen tn vno srO far as aggiutinatian and hiemolv 
ais are conoemed 

E\'en when donor and patient belong to the same 
Iso-agglutinauon group there ma> occor howc\er 
after transfojion, reactions of unknown natore 
which are probabK of not so set ere or senous a 
nature as hiemolj-sis 

Agglutination otten does not oc ur in mo and 
if It does It does not idwavs cause a set ere reaaion 
because of the following three factors u) mierfer 
ence with agglutination b> an ei ess of non agglu 
tinihle cells < ) absorption of the ogg^uticun b) the 
a^utinable cells (3) the degree of conteDtralion 
oiihe agglutinin 

Ilascnolysis does not alwi}^ ocTir ** r/tv when 
donor and redpi nt belong to diSereot Ischagglu 
tination groups because odt about » per cent of 
sen that are agglutinative are hem hue Hamoly 
sis howeter never occurs without being preceded 
b> or associated «itb aggluunati n 

If hjcniol)‘5iiis are present in the plasma of the 
donor or recipient or both tuemolj'sls mav not 
Occur or may cause but a slight reaction » tno 
because of the following factors and their quanu 
titi T relation to each other fii concentration of 
the bx!moI\sm concentration of the anuhxmoljun 
and a certain degree ol absorption of the tuemolpm 
b> the hemol>rabIe ceils In discussing tnese 
factors It IS pwinted out that m certain insteoces 
the knowledge of the strength of the antihsmolpm 
might be of value Ln uv H. 1 -axde> 

Singleton AO A Reliable Method of Blood 

Tnmifiulcm b fk Af / 9 ^ * 4J9 

Singleton reports a method of transfusion sue 
cesifullj used m ten cases 

His apparatus consists of a graduated glass con 
tamer v. ith the bottom drawn out Into two rsnnnln 
like processes for connection with the veins and with 
the top conne ted by a rubber tube with a pair 
of pressure bottles 

The container is itcnJixcd, dried and coated 
'ith porafEn and connected mth the veins of the 
donor and the recipient respcctiidv foDowmg the 
usual techmquc except that the scins are flushed 
out n uh atrate solntvon prior to the insertion of the 
cannulj 


About cm ot a I per cent sodium ntrate 
solution Is poured into th ntainer s tourniquet 
13 tightened around the d n r arro and th clamp 
IS remosed from hia \ in The pr'-i ure !>ottle is 

immediately Irncrei by an 1 tant [ rr lucing 1 
negatue pressure m the ontain r ani th 
rushes m The am unr obtained lcr>enis upon the 
rapiiitj f It* doi the Ion r the n the small r 
13 the amount ill i ft im 1 L u 11\ al ut 
aoocmcanbe htaineiar a ti 1 Hmng secured 
this amount in the rtain r tne pn ur Ixtile is 
immediately rai5e>l anl the il>ri t r ei int the 
recipient s %ein the icin of the J nir i mg [-rea ed 
between the thumb rl nnger anl the laraf r 
moved from the reiipi ni in Af ut c ra 
should be left in the ni m r ani the proc 35 
repeated It 13 Ciscntul t k -ti the blxn! m 1 ing 
Although thi3 method 1, n t mplc it an fc 
rched upon t transliue in\ quirti I H-k 1 de 
sired with pcrtect saJetv r the pan nt nd the 
authorhnls that u gi c a jn are tb f 1 msre 
unif orm and more easil ntr lle<i lhar that ob- 
tained bv the use t a vnng 
Of the 10 fr nstUifiJ ner t r pellagra 

a for pernicious ansmu t t^r pu rperal sepsb i 
for perniaous maJana anl t t r him rrh ge 
The three cases 1 luemorrh ge sh d rapi 1 im 
prtrvemeni and were cureij th a e t perm 1 us 
maJana shjaed marked impnivem nt the other 
cases died In one 01 the cases, t permci us aiLe 
mia an unrelated perj n the don in a s n. nl 
transfusion. On the sec nl da\ t II mg thu 
transfosion the patient de\d ptnJ a t mperature of 
loi wtu h persisted for se raJ dav and he suiTered 
somesUgbt hemorrhage tr m the nose 

The author emphosues the importan e f making 
Wassennnnn, hiemolytic and agglutinin tests riith 
the blood of the donor pre nous tj the transtusion, 
but regards the blood ot an immediate alative is 
perfectly compatible m the greater per entage of 
cases. J W T enee. 

Petmon E. ^ Results from Blood Transfusion 
In the Treatment of Severe Post htBrnorrhaglc 
Aoiraiin and the Htemorrhaglc Dlsenses J 
if 1m 9 0 I 9 

Peterson studied the r '-suits of blood transfusion 
in severe iurmorrhagi anemia and the hxmor 
rhagic diseases His condu^ions based on the 
literature and a senes ol nine coses rcpcrled in 
detail are as follows 

Transfusion ot bl kxI in ramin>Ti]ar injections 
of whole blood and mtrac nous and subcutaneous 
injections of homologous serum ar the mist elb nent 
measures and are 01 value n the order nmed n 
the treatment Ol lucraorrhagc and the iurmorrhagic 
diseases 

In severe cases ol acute post hxraDrrhagic 
anxmia, blood transliiiion Is the be^.t a d t times 
the only cfEacnt mean* of rcs.u::cit t ng a dvnng 
patient In chronic post butmorrhagi n^rma 
provnded the cause of th bleeding u remo -ed or 
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rtmtdScd do otber metsnret wQl coiiip«re in effi 
dencT with tmtsfuxd Uood In prodnds^ bmuto* 
pdctic stlmolxtkm. 

In pathologic hesoTThtc^ truMfusloQ of blood 
bu oo muDCious ocnitnm proTcd effectlTe titer 
the ftllorc a< til other m e iiuj o. It ihoold be 
rcwTted to then, In thote ooes vhkh do DOt 
respocd pro mpt ly to the ilmpleT method* of trau 
ment. A. Estmmmw 


ftrthett from the artery — wu what may be called t 
vecotu aneinlam he. a cavity in the Uaraet contain- 
ing old blood-clot, commonlcating with the vdn. 
The piece at metal rrldantly paued throngh the 
vein and artery from below upward. 

"ndi la a v«y rare type of irterloreaoQj anenriam, 
there being only one case In the aeries ol 

50 gunshot ancuilaini reported In tha BHiitk Jenr 
nel of SMTgtry cl October 51 5 J H, Srnrx 


Bamea, F R.| and Slocmiij hi A- Direct Blood 
Transfoslon with tb* ktmpton Drawn Tobca. 
Am. J II So. 96di,7»7 
Of the 9 cases reported by the authors S todered 
from hemonhan and were practicallT morfboul 
when tranafnaed the other suffered from sepals 
One of the cases ol hemorrhage was complicated by 
peritonitis and another by a large car^omatooa 
at the bead of th pancreas 
The ODfy dlfhcnlty experienced In the use of the 
Elmpton-Brown tu^ was in keeping the sioppen 
In when presitire was applied So force the btooa mlo 
the recipient a vein. This difficulty was avoided 
after the first trantfndoos by preatlng the palm of 
th gloved hand firmly tgal^ th top of tns tube 
while it wai being empti^ the topp^ bdng dls* 
carded altogether mth this technique the tubes 
proved enttmy aatWtetory 

Six of the patlesti sbow^ Immediate and macked 
tmp ro re m ent la the general condiUon and as In- 
dited by the Inoease In the hunoglobui enlma 
tira and tn the red-cell count after tw tmtsftalotL 
The patients who died were thoae suffering from aep- 
eti aw one suffering from carafiama. 

The antbon were impressed by the value and 
slmplidty of the Elmptan Brown method of trans- 
f frsL^ . They >‘fnphMilee the ralue of iramfuslan to 
all cases tnff gring from grave aaimla, paniculaily 
that due to hemorrhage but consider it (tuQe In 
cases of sepsis. 

They fouod it best to hare the doctor and redpknt 
SO fir part »h«t orither would in any way dbtarb 
the otb« itOT interfere with work upon the other 
J W Tcawea. 

BLOOD AlTD LTMPH VB8SEL8 

Ulomn, C. A. Kn Uamnd Form of Cosafa { 
ArterlovcnocM \nrurl*(n In niilA the Sac 
WM Sltuatad on th* SkU Oppodt* to th V«lit. 
Laxrd Load 9 6 oc. 5^7 
In the ordinary form of arterioTcnoui anearlim 
the aneurfiTus] sac lies between the artery and vciii 
■nd the communication between the artery and 
vein is through the uc. In the case whkb is now 
recorded there wss a axnmunlcatlos between the 
artery aod vein, dot to the pcaaaga of a piece of 
projeetDe throu^ them, and on the side of tlM artery 
opposite to the fvpnm gnliratlfin, where the portion 
01 projectile h«d passed out of the artery was an 
aneurlsmil sac. \VbeTC the portion of projectile 
had penetrated therein — Lt,tn the dde of the rein 


FuDct E. B Note* on a Gas* of Aneoriam of ths 
Dtwaalls Pedb Artary So Afnconil Roo. 9 d, 
n 35 

A male, aged so complained of a painful weQJng 
00 the back of his left foot, which had appeared a 
month previous and gradually increased in tlse. 
lie denied any history of injury to the foot 

On the back of tbe left foot just below the annular 
Ugameni in the hoe of the dorsalis pedis artery was 
pulsating swelling about the tire of small hen s 
egg The Lin <nrx the weUJog was gUsed and 
r^dened and there was ccmsideraUe t nneroea and 
pain. The ppearance of the swelling apart from the 
evident polsatloo gave the mprtssioQ of an abscess 
about t burst Presaore 00 the artery above 
stopped the pulssti in tbe tumor The swellliig 
eras diagnosed as sn SDCutism aod It was dedded to 
excise u 

Tbe artery wu ligated above and below and the 
sac, whidi coetalned counderable anwunt of 
blo^-doi was exosed. Tbe aneurism was a 
ctniota mixture of the fufiiorm and sarolar At the 

X er part the artery seemed to have gradually 
ted Into a fudform nid then suddenly 

a sac was formed In Its ccune doubtless from the 
BMce cwoplete rupture 0 stretchlnt of tbe coats 
of the vessel 

Tbe patient made an utdnierrupted re co very the 
wound twMting by first Inte U a. It mny be men 
tlooed that the patient s artenes acre athmmatous 
and be had a double aortic murmai 

EzrwAJtD L. Cosjmt. 

Neubef B. D4a flnoeis. Symptomatology and 
Tboapy of DUatadon ^eurisms of the 
Deacanding Thoracic Aorta. Awo, J if St~, 
g 6. di, 7 5. 

The author recognises dflatation «ni-ii iki rK of the 
descending thonunc aorta as a disdect cflrrlcal en- 
tity presenting characteristic symptoma, tad re- 
ports a number of fUastratlve casta. 

The most anstant sign b an impact area to tbe 
left of the sternum at its middle third. By pi«Hng 
tbe eye on a level with the chest a Hlitlnrt beav 
log area, diatlngulshable frerm that of the apex and 
occupying the lower left sternal lotercostil spaces, 
can often be detected. A tensa of Imprt b slwt 
it c d vcd when the bell of the itetboscope b placed 
over araa. Thb Impact niay ba 

well detected by inugly fittbg two or three fingtn 
la the left middle Interspaces near the iternum. 
OccaitonaJly a ayitolic tbrfP b palpable. In some 
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Iwtance* It ii possible to detect a dlfTcrenco be- 
tnren the time of the apex impwict and that In the 
left middle mtenpace* near the itemum. This Is 
best done by placing one finger over the apex and 
another over the left sterned border These signs 
are made more evident by having the patient hold 
his breath. 

There u usuallj a rough sj'stohc murmur over the 
dilated aortal area the second sound has a hqmd 
rather than an accentuated tone and Is prolonged 
so as to occupy the entire diastole or is {olio'wcd by 
a diastolic murmur of varying Intensity Pam 
rrhen present u snbstcmal, or may be referred 
to different parts of the chest, neck jarra, or bead, 
and u most apt to ocenr after exerdsc. These 
Hgiis are usually assoaated mth some evidence of 
cardiac decompensation Vrhich may not however 
be a marked clinical feature 

The impact to the left of the sternum and the 
characteristic murmurs suggest the condition, but 
it is absolutely essential to have roentgenograms or a 
flonroscopic examination to clinch the diagno^ 
The conoiiion is a leutic manileaution and in all 
cases aniisyphiliuc medication is Indicated 

J Vi Tuawno. 

Bemhelm B M Choice of Operation In the Cure 
of Aneurtsma of the H x iTCT ii ity 1 teru If J 
giO uii, jt6 

■^s so manj surgeons are noorlj prepared to sue 
ceasfully cope nith aneurtsms, Bemhelm offers 
several suggestions to uslst m maling a proper 
choice of procedure in aneurisms of the extremity 
The test devased tn Mosko»icf u recommended 
This consists of rendering the leg bloodleas by an 
clastic bandage applied to the upper pole of the 
tmeunsm the blood stream is then shut off in the 
parent 'vessel b> a pad in Hunter s canal WTien 
ancunstn is stilled the elastic bandag u quickly 
removed and the returning hvperKmic wavre care 
f^ly noted Should the blush quickly spread 
throughout the leg compensatorv arculadon Is 
assured and the parent artery may be occluded 
Should the leg remain pallid collateral circulation is 
absent or slight and oc luiion contra indicated 
\gain normal pulsation of the arteries of the foot 
show an absence of compensatory arculatlon while 
a lack of pulse praaicallv assures sufficient collateral 
blood supply 

A case in pomt is given In which an aneurism of 
known syphditi origin and of rapid growth was 
fiwnd in the popliteal space There was pulsation 
of the ancrlcs m the foot and the iloskowici test 
negative. Therefore after removal of the oneurls- 
mic sac the gap was bridged by a venous transplant 
from the saphcnooi vein care being taken to 
merse the vein so that the valves faced the foot 
I^ediate resumption of the blood stream occurred 
pulsated normally and the 
troublesome ivmptoms of cedema and numbness en 
tirdv clLappcared -nithm a short time 

r M Cntsr 


2S1 

Makln«,G t The Importance of Auscultation In the 
DlognosU of the \ oscular Injuries Accompany 
Ing Gunshot Wounds La rf r.o i ig f> c\c 
8 

The author reports his expen n<.e vn dctvhng with 
Injunes of the blood vessels durmg the war 

He Isye stress on the fact that m anv mse of 
iweUing of the bmbs m connection with gunshot 
wounds the stethescope affords a reidv means of 
establishing a diagnosis if there is an aneurism 
present The point at which the bruit is loudest 
and highest pitched will show where the lesion is 
utoated Aneurisms mvolving either the arteries, 
or the arteries and veins show m addition to the 
local bruit at thar site also a transmitted bruit in 
the region of the heart 

The author has not met with anv instances in 
which a pure ortenal murmur in onnection with 
the wounded vessels of the arm was audible m the 
heart but he has noticed it in a caroud aneurism 
and has frequently seen it m onnection with the 
femoral vesuris, ^ese transmitted bruits show a 
temporary persistence The heart at hrst Is mark 
edly affect^ enlarged and with an m rcuaed rate 
after a few weeks it is able to compensate at nhicb 
tlnire the bruit disappears unless closeh oisoaated 
with the heart He thinks that the mr Ibc diitur 
bance is probably to be explained bv the sudden 
alteration m the force required for the maintenance 
of general circulation under the altered conditions 
H 0 Sloai 

Elsberg C. A The SurCicnl Significance and 
OpemtlTe Treotmect of Enlarge and \ arlcote 
\ of the Spinal Cord -Iw J if ^ ig ti 
cli t>4 

Amon^ vascular lesnns of the spinal cord such 
os amnesia, angioma ci nlargemcnt or tortuosity 
of the superficul veins although rdativ ely common 
have received little atteniion m the literature 
AVLcn the posterior spinal veins are compressed by 
an citramcdaiJary neoplasm the v ins fur lomo 
distance below (on or both of the two main trunks) 
appear engorg^ and sometimes more tortuous 
than normal The appjcarance on exposure of the 
cord IS quite different from the pinkish hvpenEmic 
look of the distended artenes nd v eins 10 intradural 
inflammatory processes 

The operator should recogrurc the significance of 
these enlarged and tortuous veins, \ local enlarge 
ment or varicosity may take place causing local 
spinal symptoms relievTiblc by operation Cases 
have bera reported of vances or hemorrhoids of 
the spinal pla the symptoms of which are usually 
those of a transverse lesion 

In several of the author s six cases the enlarged 
vein accompanied one of the spinal roots to the 
dural opening The abnormalities were of VTirious 
kinds the enlarged -cins usually pressing upwn 
Bpmal roots These were in the dorsal region n 
five lumbosacral in one The cond Uon was always 
unilateral provnng it not to bo due to the opvcration 
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Id ooc a tubcmiJonia of the cord w** 
procnt. One ca« oamiDod mlcroacDpicallr ihowtd 
nytUae dejMcratloo f tbc rcMd wall*. TTie 
lathor'i tccWque In ojwative treatment coniltt* 
In the remomi of u large a part at potifblc of the 
enlarged vein by ndslng and UgatLng a th fine aOL 
In an aneurlim needle. At the vdnt are Ttty 
frarie great care b neceataiy 
1 he retnltt were Improvement or relief In all bttt 
two cotes which bad tpUtuc paraplegia t I ng 
atondlng The auth r h uncertain at to whether 
the venont condition It a canta o eSect of ipinal- 
cord and thlolu tbe operative result may be 

due to the decompreatlon by lamlnect my 

noaxCK Biwet 

poisoira 

TalUdge L. K. Tetanus i BarakalGampacatkio 
In tb Prasant ^^ar YlJ/y Obem 03 
Tetanttt b a very common complication In the 
present war Tbcre b utoally a moed Infccti 
present The anwroblc nature of the organbm la 
especially loJted to the ragged and deep character 
of tbe malorlty of tbe wonndt Tbe filthy cobdjuoo 
of tbe aotdlera, cspedallv their conttnufLatto alih 
groottd which has been fertOlteri f agea, prctht* 
pooea them to loocalatkn aicb tbe tettnui bodltus 
whenever a wound b rutalned. 

The amHy prodromal lyniptonu are tufioess nd 
pain In tbe mntdes, etpedally tboae of the bead and 
oeck. These steadily increase In severity ontll 
awrobkms ettttie. 

Tbe use of aotitoila b highly recommeoded as a 
curative measure Eacem at doses are nted by 
theautho from 10,000 to 60000 units being given 
The local treatment of tbe w nnd b Imporunt and 
tbe liberal use of tincture of (odloe seems to be 
besefidtil J H. Srno. 

hlscConkey A. and Zlha. 8. 8. Iodine In 
Tetanus. BHi U J 9 6 1 , ar 
It b a weH-establbbed fact that iodine when 
mixed »Uh teluiuf toxin possease* th power of 
rendering the lallcr oon-ta^c Th longer tbo 
period of conUct bctaeeo the kxHne and tbe toxin 
Dcf re Infection tbe less tod tbe latter becomes 
A mixture of equal parts of Iodine and letanoa 
toxin abo possesses the power to produce Immunlcy 
to snhseqnent ln}ecti ns of the toxin 
These facts suggested the thought that lodiae 
might be of vaJoe In curing tetanus, nd series f 
erperiments was carried out with that In view 
TIk coodutioas reached are that Ktdioe when injected 
subcutaneously has no edect npoo tetamis toxlo 
which has also been Injected subcutaneously in 
diflerent place The course of tetanus can not be 
favorably inflneoced by Injections of Iodine alone 
DOT does the latter teem t have any effect In en- 
hancing the power of anti tetanic serum. lodmecan 
only be of use when applied t th Infected foots, 
•o that It comes Into oltect contact with the toxin 
before absorptloo. E. K. Aa ns ta o wo. 


Robertson IT E. Tbe Prophylactk Ua* of Tetanos 
Antltaiin. fw J it 96 cli,66S. 

Robertson in reviewing the nrophylacllc use of 
tetanus antit rins, explains Its lallure In some cases 
bv pdnling out the rapid formation and bsorpthm 
of tetanus toxin, undated with the extreme 
rapidity with whkh It U bound to the nerve -ceBi, 
when t coon t bo neutrtlued The bsorpHioQ of 
the antitoxin 1 to the blood b relatively slow allow 
Ing tim f the more rapidly formed toxin to gain 
such headway as to produce f tul results 

An tber reasoo for the failure in some cases U the 
short doiutioo of immunity conferred by tbe prophy 
lactl doac, usually fif teen to taentv days ANTwilor 
ooe reoso or another the foemailoo of th toxin 
b delayed or not absorbed (deUyed tetanus) the 
period of protection bos passed and the disease 
devdopa. 1 live urglcal Interiocnce In wounds 
of paileot that have retnal ed free from the symp- 
tona for me y days or seeks act ve symptoms of 
tei us aiU suddenly foU w a reopening of th,- 
ntmnd an mpot tbo. CoaseqnentJy when 
ch interference b cootemplatcd, a aecond injec 
tKn of ani t xln should be dmlnlstered. 

Other of hb CO dusMns are that the most kienl 
and perfect prefect against tetanus b the pro- 
tecil of ctlve immui^ prod ced before 1^ 
feet 00 has occurred adxuttedly b not 

pncucai, b i deserves further coasKleratioo and 

Id a Urge majority of cases the subcutaneous io- 
Jcokia of taeniy alts lEamedUtefv after the In 
Jury wfl] prevent with certainty tie o ccu rrmce of 
tetanuL Tbe delay f a few hours In maHny the 
Injection mav mean tbe loa* of life. 

Local ppL»io&s fluid antltoxi n wounds 
are elEcaaous but uanccaaorily wasteful nd not 
always practkftl 

In cases abert Injectjoai cannot readily be mid fi, 
espcaally In war urn the immediate apfircuLlon 
t th wound f dried antltoxi tampons m btewd 
by dean flokl may bo used as a temporary subatirut 
onlQ fluid a t t Xi can be inJedetL 

D L Dasrvai) 

Everldge, J Mental Symptocm CornpUcatlDg 
Com of Acute Trtanua Dnrlog Tre Cment by 
CaiboUc InJrctloM. BrU U J 9 6, 1 , 443 
Eleven days after bavl g received aevere fn- 
Juiy t the lower cxlieTuiUes, the patient devdoped 
tetanus, which rapidly grew worse Anlitetonlc 
serum waa riven to^lw with can of » 
carbolic add sol tkm subcutaneously every four 
hour* F a week tbe spasm* acre so Kvei e 
that the patknt was given large doses of morphine 
chloral, and bromides. At the end of thb tlm the 
spurns became less marked but the meotal cou 
diUoa showed a great change a coadltioo resernhllng 
delirium tremens developing. This lasted five 
days, during which time restrslnt was necessary 
Ingjutlanace of urine and feces was pr es ent also 
Chloral and bromides hid no efiect but puralde- 
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hj dc had a quieting elTect -V rflapse occurred with 
more mconimence and it waa a month after the de 
velopment ol the tetanus before the patient s mental 
state once more approximated the norma! 

The author v onders what the connection is 
between the carbob acid injeriions and the con 
dition One c m of th i o solution was gi\en 
e\Tr\ four hours o^'er a penod of about iJ da>’ 5 . 

E. K. \aji 5 Taoxo 

Dean U R. and Mouat T D Bacteria ol Gan 
Venous Rounds. JR I m \f C f> oiO 

\pnJ 3-iq 

The authors gi e an mteresting a ount of a pro- 
longed »tud\ of the ba i na In gangrenous wounds 
at the Third Northern CicneraJ Hospital which has 
brought out poinii of great interest to the bactcnol 
oguis and surgeons as show n in the following sum 
man 

r The senes compniCa tS 'a.^es of gangrenous 
wounds of whi b j om\ wcretatal Indudeamlhis 
total are 4 i>ea of tetanvu i of which was fatal and 
4 cases of gas gangrene 2 of which were fatiL 
■Vroong the iS caoes bacillus adematu mahgnl was 
found m j and ba-fllus aerogenes capsulaius m ij 
3 Banllus aerogenes capsuiatus and bacQlus 
ordematu mahgtu are apparentlj possessed of pow 
erfui cortTnes The tirmer is pecuUarl> able to 
atiaLi. earbohjdrates th latter proteins Donets 
egg medium u an admirable m 'dium for both micro- 
organisms 

3 The shape sue staining reaaions and ca 
padtt for spore lomution of these ^ciUi are pro- 
loundl\ lodueoced bj the nature of the culture 
medium 

4 On Dorset s egg medium the majont) of the 
bnlh are it pi al in hapt uniform in stxe and arc 
gram posuitT On media which contain ft carbohy 
draie from which the bacilli mn ferrm acid growth 
i> at erst rapid and Mgorous but after a few da>-s 
the banlh become ai)"piC 4 l m appearance \ar^ 
grcatli in nu and the majontt arc gram negatite 

t Banllus acr gene^ capaulatus forms spores on 
Dorset s egg medium and mspissaiecJ semm but 
not on media in whi h an aad reaction is produced 
Baollus x-dematii mahgni forms spKjres less rcadilj 
m aad raedm. 

6 The presence of bacillus aerogenes capsuiatus 
and banllus xdcmatis mabgni n not necosanls 
aijoaated wuh the doclopment of gas m the 

tlSlUCa 

7 Diallus cedcmaiis maligni and baillus aero- 
penes capsuiatus re es eniiallv saprophsnes The\ 
ha%x Uttlc or no power to multiplj m hving tissue 
In dead tissue the) grow rapdlv and produce 
poisonous subsiances b> which the adjacent Imng 
tissue la dcitro\ed and rendered a suitable medium 
for the funher rnoltiplicaiion 01 the>e bacilh 

i> The bacillus tetani was not lound in tilms made 
from the di-chorge m an> one of the « cases in 
thia senes m which it was rroent 

0 The recopniuon of baollus tetam b> pu el\ 


2b^ 

microscopical methods is compb ated be the fact 
that slender gram posiuee rods beanng an al solute 
1 \ tenmnal spore ma\ be occoji aalh founi in pur 
cultures of baollus edematis mabgru and bacillus 
aerogenes cni>sulatu$ Moreoecr pure uJtures 
of tetanus bacilli especialJe -ultures, on egg medium 
often contain mane ate-pi al f mis 

10 If broth IS moculaied with maienal tnm the 
wound in a case ot tetanus ani in ul ate<l uoler 
anaeribic conditions th pre-^jn e 1 ba illu tetam 
can often be lati factonlN d m ostrateil b\ animal 
inoculation Such a broth culture sh uld I e e\ 
ammed at intciwals and two ar three eeLa ma\ 
elapse before banllu tetam can be leni nstratea 

11 The presen e ot ba iJlu tetam wa demon 
Blrated in the discharge irom th lunls 01 two 
patients who did n c de tl p ign 01 tetanus 
Both had recnied injection f antitetanu >enira 

I Thedisco\er\ ot ba Ulua tetam m the ounds 
of a patient who had n t de\tl ped tetanua would 
obnousi) be an mil ation t r on or more proph\ 
belle injections of antneuni benim Bui the 
practical uUhlN of rich a procedure la limited b\ the 
difflcull> and debiN w hi h atun 1 ib la ten logical 
recogruuoD of this banllu No ba illua tetam 
belongs to the same group t an r 1 1 b tena as 
bacillus oerownes capisulaius an J la illus clematis 
mahgnl three ba\ e pr bal 1 \ a mn n urce 
and the condiuons fa%orable ti their growth wuhin 
o wound are probabI\ identi al The Jem ruira 
lion of either bacalJus mdcmaiis maligm or bacillus 
aerogenes capsubtus is a rel 11 l\ impl matter 
and dots not insoWe much ie\a^ The 1 \ c ser» 
of cither of these bacilli might ith aJ\aiitage be 
followed b> a p^oph^la ti inject on t antiietamc 
scrum 

13 \ prrophNbaic injecii n 01 aniitetani 

serum should be p en bef re an\ c n 1 Jer bk opera 
lion IS performed on n pati m uh a j.angr nous 
wound L \ 1 < mii. 


SURGICAL THERAPEUTICS 

Rowlands R, P i Time in Surgerv B U J ^ n 
u uo 

The author mai.es an appeal for the con en. i n 
of time m connection with urger* 

Often a great deal ii time 1 lost m d la '-d 
diagnoses or operation la d 1 rred be\ on 1 ih »afet\ 
point \ wait and see poliw oft n ch nges the 
course of the c n aloeen T ca:> of appen 
dialis are reported to illustrate th) p< t 

buidan e ot wo^tc ni tim i optr ti n> is ei 
tremeh Important Th n l>e a umpli hxl 
fi) b\ making all pos bl pr ;-arat n and cal la 
tions beforehand in the a\ of preja ti n f the 
patient lustrum nls threading iuiure> upon n x die* 
etc before the ano^sih t 1 l>tpun 1 ' mpro 
ing and simphfiing the tcahm j ot th p<. at n 
m e\ n, pox blc wj\ ) I n nt ti c th full 
attention upjon tbc operat J U 
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STOOICAL AHATOMT 


IIotT«i,0 StudlecoD tlMPlocol dasiL Ani ImU 
lid 9 6 XYu, 607 

Attmkn li directed to the fact the cllnkal 
upecu of (dneal t men have been abcndantljr dt»- 
nuaed alnce 909 when Fmnid-JIociiwvt aoWoted 
tbe poHibility of a patbofoonwak ayttmoiDe. 
Maiburj eape ci aDy haj derdoped the aablect 
emptaalxicg tbe anodntlo of aolpaotr whkn be 
refirdi aa an Indkation of arerfcmctloniDf of tbe 
giud. Tbe aaUent facton have been glcai^ from 
reporta of about 70 caaea of tumora ^ tbe iJand 
Of tbt« noniber o^y a occarred before the age of 
puberty aetd tbeae, therefore, repreaent tbe aoutte 
of evidence of Ibat ipedal train of tymptoma, wttlcb 
hare come to b« aaeocUted with pta^ dlaordm, 
namely premature development in tbe realm of 
both prima^ and aeconoaiy aernal chanctera. 
In revere] d there caret moreover prloapaUy la 
th eeilier reported onea, the cate recorda are In 
in&ckat or wantlnf and in fi e otben do reference 
ii made to the texornna, altbooib certain met boUc 
lymptomi are notoa. Of theac. djpoalty dmwtJ 
raeaa, and polynxia are tbe moat ireqaent anggcatl g 
at once an Implknoon f the pfialtarr b l um m 
peifea recorda peed de any potnbOlty of tetUiof 
thU qtieatkin at preaeat Regarding ibe other caaea. 
of which there are bo t to all bat on occurred 
in yotrog boyi between tbe get of ud >'eara. 
Th exceptioQ U Marburg ( cue, a glri 9 yenra old 

Tbe antboc reports thm casea from the aorncal 
•errice f the Peter Bent Bngham Hoapital, all ( 
wUch ahowed nrecoaoua doleacence aad er 
gromth. A study of tbe diaeaaea to which tbeptoaal 
bodr b iab}ect boa been conhned aimoft eTCluidTely 
CO tn dilferem wteftet of caaon a hicb batw beea 
found to ante either from th gUad Itsdf or from 
thoae truaurea whkh lie in u immedute nogfabor 
hood and therefore Involve tbe pineal •ecoDoarlly 
\ ay nirdy co diiiocs other than tumor have bera 
mentioned in connectJ n with pineal palholomr but 
tbeae piay on inconspicuoua d pcrhani d W ua 
part I this chapter of the aiody of th guild. 

From tbe utbor study be gathered tbe unprea- 
alon that from v hit Is known of the phyatolo^ of tho 
normal giacid, aa aell as from ibe reaulls f Foa 
and hii an experimenlal obserraciOQs, that aexnal 
ripening occurs when the pineal ceases to be fun 
tionafly ctJw oe when It ts renwed and o this 
basb he iacUnea to tbe belief (hat tbe t umo r In 
moat of these dlnkal cases b osMxdatcd with an 
Inhibition of tbe normal products f ptneo] aecreu n 
11 tha were really the case, however one would 


that gla duia fe^ g would poalpooa 
’ ' ’ ' ' of D oa 


adoieacence, but from th observations 
and McC rd the reverse seems to occur Tbe nu 
thor's wn studies in thi» direction with the feeding 
of ytrong guinea pigi nd rats were not coodusive 
and it u a matter which deserves further study 
Briefly tbe author gives the folia Ing aummaiy of 
bb work. 


I Eitlrpotjon of the pineal In yonng chtekeas 
and lower fniTnl* tends to hasten norTnal matorlty 
T mofi f the plceoJ gland In children, occur 
nng before the age of puberty usually give nso to u 
syndrome cbaracterixed by precoaoui dolcscence. 

3 Feeding th gU d substance to young animals 
b sold to bare the same eflcct as ejilrpation, bat 
the obser>-auons are somewhat Inconduatve. 

A report of three cases of supposed pineal tomoc 
one of which was confirmed by necropsy b odered as 
a farther contrlb tlon to the study of thb gland. 

GEoeOE S. BmsT 


Vecebb A Critical Obaervatloiia and Expcrl 
msatol RMearcbes on th ReHeoentlan and 
NcorormatloQ f Lymph'Glands {Otservabed 
cntlcbc rk.cTrbe fpcruaeiiUll U rlgmerasiotM 
U eofoemuiofie deQe Imfoghkiidol ) CUm. 
(iv klilLDo. 0 A, V 90. 

The ulbors experiments srere carried emt on 
dogs and rahtats. The bosb for the subsequent 
cocchalooa were dependent upon tbe foUosrlng 
pToblema Could totally enuciested lymph gloria 
regeneraie Could panUHy reiectcd lymph- 
gland rtgeoeraic CocJd Ihere enst Independect 
I any dotTviging operation, a neofonnatlon of 
lymph-^ads. and could thdr n mber be Lnereased 
In given rtpon^ Tbe coaidewoas are as foQowa 
I Afier in cnudeaikm of a lyTDpb.fUnd there 
b DO regeDcratl b tth formatlMOf anewtymph 
glaud oi Bibal tnuoo 

s After the penUl resecilon of a tymph'^aiid 
cure IS obtaju^ with tbe fomution f dcalridal 
tissue without reftnerutKn of ibe part etdsed. 

3 In paninilaji> m rbid 'oodtiums U b possible 
to obtain rofoimatKi 1 Iraph which 

IncreaMt the noniber 1 lympn glandi o{ n g iv en 
tegim, dtber by proliferuifoo 5 f the pre-rtbilng 
gUnd. or by the transformalion oi the adipose tissoe 
(according t Bayer) or by the development of 
embtyoiul germa RuroLL.\» or 


noakina, R. G The Piravnc Status of th Admmi 
ProUrm. / Ldh o* Ci \[fd 9 6 i, 5 a 
Th ibor reviews the IJtemtuie during tbe post 
ten years nd summaiues the work that has been 
done n this s bject II comes t the conclusion 
that the fundamc tol question remains yet to bo 
answered. UTi) does th removal of tbe adrenal 
gland* cause deathr H belirrea that the trend of 
the evidence ow vatlaWe agMts that mnscular 
metaboUun b at faulL If thatbe true th solution 
llketfaatofna yanotberofthemoat puzzling medical 
problems, rests In the hands of tbe nologl^ c K #i n 
lats. Oexiboi E Betut 


Strwmrt G N., RoftoO, J kl., and Gfbaoa P 8. 
Tb UbvnUloa of Eofnephitn (rofii th Adrenal 
Glands by Sthnoladon of the Spianchnio 
Kama nd by MaaaayU. Stmllad by Means of 
tbe Danen ted Eye Raactioa / PImrmic*!, 
ir Esp Tka<p 96 id, soj. 

Tbe obeervationa of a n mber of Investlgatora 
have indkjitod that during electrical stlmnlation of 
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ihc splincbmc ii<r\*es epincphrin pkus«* into the 
arculatlon b> the adrenal \em5 These observ'a 
tions may be divided into two groaps (i) those In 
\\hich blood hjij been collected from the adrenal 
veins of one animal and tested for epincphrin by 
its action on the blood pressure when injected into the 
veins of another animal fa) observations In which 
the bbcratlon of epincphrin has been deduced from 
changes in the blood-pressure or other reaclioni 
in one and the same animsi 

It IS ihowm in the present itudj (on cati and dogs) 
that the response of the denerv’atri eye to tUmula 
tion of the penpheral cod of the splanchnic nerves 
lb due sold> to the paaiam of a substance In the 
Hood stream from the a^enals to the evebalL 
For - 

1 W hen the venous path is blocked the response 
fads but appears on releasing the block and at the 
same interval of time as when the vessels are free 
The active substance must therefore have accumo 
lated dunng the period of itimulauon of the nerves 
behind the block 

2 WTien the heart Is stopped b\ stimulauon of 
the penpherai end of the v-tifus atimolatlon of the 
iplanchnics produces no effect on the tyt. But on 
alloming the heart to beat again the cjx response 
occurs t approzimately the same time from the 
moment of rc-establuhinent of the drcuhUon as 

the time mterv al between stimulation of the spUnch 

niCi anl the response with the arculatlon u 
going n normally During the stoppage of the 
nri^ tion 1 > complete cardiac inhibition accord 
inglv timulation of the iplanchoio must have 
caused liberation of the active subsunce at the same 
print from ehich it nans vhen the splanchmcs are 
stimulated without cardiac inhibiUon. 

? When the amilauon is slowed withoni beini 
St ppc 1 aa b) produang partial inhrbiUon of the 
ht n th ugh the voffuj or by hatmorrhage the 
interval between the beginning of sHmuUtion of the 
sjlonchn »nd the appearance of the eve response 
IS c rresfK ndinplv maeased 

4 It 1 piMibk to htirt I jtnngtli lad do™uon 
I t ulation f the iplanchaia with which no 

ci r iwrcc wiu bcobtiincd when the ipiIUtOTl or 

leilh c otid ere clomped 1 ut which will nice i 
re r n« with the v joeli !iee \Mth longer or 
• t nger it mulotion o rapome 1 or o beUtrt one 
m or eien nth the coroudi clamped The 
ol n 1 the rcponie and In rclardauon can 
ahenappropruicdoiei 1 adrenahn are 
^he (era ral i-cin vath the carolida 

drenalin li injected into the left renal 
<™oral vern, in 
e>c re>pon3c ap- 


nj It 1 


1 

Wn 


to produ an 


pual t that produced l> 
f the splanchtuvs the interval ol nme 
ihe rc>ponxfoUouiuteni,bi>th same 
,k , ‘f’anebrue stimulation 

th a na dami^ nd the spUnchm 
1 P-nwem v be obtained In the 


eye while the damp is still n or rnJ) after its r 
moval or both during the afjjlication and after 
removal of the damp There is sime vinabiJu} 
m this regard in dincrent experiments There is 
alsoatomewhat greater vanal ilit> m the time inter 
val at which the response pp^ar than m tserva 
tions m which the splanchm s ar stimulat d uh 
the vessels free or with the ms clamped The 
interpretation of these dilT rence^ i disvissed 

Circulation time measurements sh that 
there Is alwaji more than sutn icnt ime t^r a sub- 
stance to havT been earned in the blo-jd fr m the 
adrenals to the e>e belore the ippvaran r th 
c>*e reactions 

8 The latent penxl f libe'ra lor i cpmcphnn 
from the adrenals n stimulati n f th splan hxu s 
Is short since the tim interval alter hi h the eje 
response occurs is sensiH) the same hecher it 
u evoked by splanchnic iimulati n r Ij the in 
jection at the level f tb adrenal i i quanta) { 
adrenalin suffiaent to ebcit a resp^ns similar m 
character and amount 

9 The Qunimum perijd i timulati n tii the 
splanchmcs needed t liber te sumcicnt cpinephnn 
to ehot a response in the d n r srtd e i erv 
bnef fa fraction of a e^ond With a urrent oi 
given intensity the am unt r the re«p<fi»e increases 
up to a certain point with the durau 0 r th stimu 
lauon 

10 Massage ne r I th adrertls i_ause deti 
nice eve response in an nimaJ ir hi h stimulati n 
of the plancfarucs hi been cau^lng a and at the 
same interval fume When after repeated exata 
tions of a spioncbni ncr e the reacti n of the eve 
ceases tj be oblaineil It an till m generdl be elicned 
b> massage f the orre p* nding drenal But 
this reacuoo i so^n eahau t^d 

Ti Good e>e rea tions have l.>een blained bv 
stimulation ft the spbn hnics in cats in which 
attempts were made bef re the erperiment to ex 
baust the epiaephna store of the adrenals for 
example bv fnghtcnmg r V) administrauoD of 
morpbmc ft did n l tem that it was easier to ex 
baust the capaaiy f the splanchnic nerves for 
ebdtmg theac reacti ns in u h animals than in 
animals which were guarded as much as possible 
against preliminarv exhaustion of the cpinephnn 
store b) ps) hicaJ duturb nets 

( L K C E tlEILBr 

Drown EL D Observation on the Elffect of EpI 
nephrin on the Medullar) Centers / pk m-i- 
oi Exp Tkrr p t ( m 5 

Br n calls attention to the fact that the il wing 

of the heart feat mm nJ\ ioerved when cpi- 
nephnni ntr^du rd mr the lation u almost 

um r ilv h 1 1 t i t a cut ti n f the 

agus enter w hi h 1 in 1 i i \ 1 he n^e in bl >c>d 
pres ure n 1 thtr i n 1 n ir li tifect The 
quest n b h r f phn h nv d rcrt 

ti uj h c II un itl J and there 

but 1 I xjKH I I i n r [ rttd m the 
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Jltenture which would ngfcst that the drug might 
prod ce a direct atinralation. 

The present loTtitintJ n was UDdcrtaLcD with 
the hope that some a^tknal facts might be dls- 
c oTcr d which woold aid Is solving the problem. 
Th ciperlments here reported were pofornied nst 
dogs iai a t bnlatton of the results obtal ed on 
14 do« where epinepluin had been Introdnced 
khomed that In q 0/ these there was a slosring of ibe 
heart uful m 5 it was abaenL 

Th results obtained froen the eipenmenla lend 
to how that when epiocphiin Is perfused through the 
cerebral drculatloo it may In certain per cent of 
cases cause a slosring of th heart and that this alow 
ng Is t least m port d e to a direct stimulaiJoQ 
of the vagus center There is certain evidence which 
troo^y snnest the probability that the drug abo 
tim lates tbe vmsomol center Tbe effect on the 
respiratory center Is very variable There a evl 
dente of both llmoU^ d depresaion and 
neither of these effects ppeant be gover edbylhe 
size of the doae f tbe drug Gcot E Bana 


Dlena <3 Tbe Beha loe f Some P nervati Pee 
menta to tbe Dlood After the Llgatore of th 
Pancreatic Doets (hul cocaparurTtmt d abotu 
fermcDO paiKTeaa oel taague dopo U brguur 
dd dotd pauretudl /aO a; HtU 
lier 4 Snuein {ir g 5 osi 
According to tbe researches f U blgam ib U 
tbe paacrew ducts f s dog are ligated after 
few boon there Is ted strong increase of dlasuse 
m ih niioe od I tbe biem 1tacs rea Ks 
maaiinana w thin tweAt>-fo<jr hours after (be opera 
tl n. It remalna fo tome days 1 chr> m did m and 
at toe ead of eight or tee dars goev bs k 1 it 
ortonal hgort 

The a tbor research was -arrsed in an en 
deavor t find if 1 addition i diastase oli^ pas 
creatlc fermsUa, particulartr Lipase nd esterase 
increased in tbe bk^ after linuon of tbe pancreatl 
ducta. Hts results onfinned U uhlgrroutn 
Regarding hpase h wui unabl to find I Im 
mediately after hgatl of tbe ducts, but be coo- 
tantly found it t th d of fonv-eight hours 
up to the sixth dsy after operatwa, with maxlmam 
on the second day 

Esterase exists In the blood serom before opera 
tion and increases notably foDowing it 

iV A Bsdckaji 


Robertson, T B The Eflsets of TetheUni Aced 
eratloa In tbs Recorary of Weight LoiiC Daring 
Irmltlon and in tbs neallng of Tioiuda. J 
im if Aa g 6 Irvl, oog 
Tbe aotho gives a brief outline of the method of 
bdatlng tbe grosrth<DntrollIna prlndple, which be 
tenas tethebn, froeci the antenoc lobe of the pitui 
tary body its chemical properties and physokigk: 
actiocs. Tbe dried tlsin of tbe anterior lobea of 
T nltuitaries is ertracted with boilliig absotute 
aico^ and tbe sohitloo is evaporated under re- 
duced pr es agre until solid material begins to separate 


out on CDoU g To this sol lion Is added ooe and 
ooe times Its vohime of dry ether 'The sub- 
stance U thus p^fatated and after washing In Urge 
volames of alcobol-etber mixture i the above-men 
tloncd proportkKii It ts then ready t be dried and 
puirerl^ 

TetbeUn is soluble In water also In alcohol ether 
cfalorofonn and carbon tetrachloride and Is In- 
aoloUr In a mixture of absolnt al hd and dry 
ether It contains 14 per eni of pbosphorus and 
nilrogm. It b markedly h)’xroaci3pK rad on stand 
log fter pulveriiat on In coot t mitb moist air t 
darkena perceptibly bi color and it Iodine absorp- 
tion value decreases, which decomposition is atccl 
eraied bv warmlog but if packed In vacuated glass 
tubes and kept perfectly drv i may be heated to a 
high degree wiiiiout any perceptible dbcoJomtkKi. 

Tbe average yield from ench antenor lobe may be 
estimated to be about o mg of teth Un The 
actio f thb bataoce I doan f 4 mg per diem 
adminlatered by month t mice between 4 and 60 
weeks of ge coosbts In a marked retardauem of 
the early (preadolescent) growth In weight nd an 
equally marked acceJoatlon of poatadoleacmt 
growin ilke whl h ha e reed ea tethdin re 
much more hrmJv nd comportlv built tha normal 
snimsiw of the same age and it abo has a favorable 
effen oe th nairitloe of th skin of tbe aaimalt. 

Stoce teth Un appeared to be rtrcmg rtlmulator 
of groaib It setined probable to th author that it 
mu^t also arctWnt thatspecio of isleraal grosith 
ahicb oQMSt in tbe replacvrsent of tissue lost 
(b ough excesuve ibune waste consequent oe any 
orcamstance Leading t an nertase mtrogen out 
put or ninaJme i of nitrogen Input and h accord 
ingJy marie series of -etllgiti ns to mole 
d o feoui mice bout seven mooths of ge. 
Th Qjmali were depri -ed of food for twenty four 
boars, at tfa nd of whkh time j msict and 5 
females were pven tethebn and all th animals 
were alloaed Cm cress to food M the cod of 
boors compirisoo between the nimtit which 
received tethebn aod th cootrob showed that 
th dnuuistraUon of tetbeb kd to eiy re 
res ksbl ccrieratiOT of tbe regal n weight 
foUosrlng the srimbiion of food 

The author also mad rpenmenls t ote the 
effect of tethefln upon anotner form of tissue re- 
pair tbe healing of woonds, and whOe as he states 
xpeiimcnts on anlm wl* and ctpedallv on mice do 
not afford tbe most sauslactory means of investignt 
ing thh proceaa, hb result were so i vurabie as to 
lustlfy hlb opinion that tethebn when admlnbtered 
Dypodermatkaily I mice exerts rrmarkahlystimn 
lotiDg ctl n on ussu repair as expressed in tbe 
IwwHng of gm niating wound*. Oaotox E Bnur 

RADrOLOOT 

Knegla, P IL Radio- Vtlrity aa a Tbenpsutic 
Agency ilr 4 Drrwlf, g 6 n 70- 
Aft r reviewing briefly the event which ied to 
tbe da c orery of the roentgen ray and such radio- 
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active elcmenu as uranium and radium the author 
docnbcs their applicability as therapeutic agents. 
Kegardmc their r^tlvc values he states that the> 
arc practical!) idcncicnl in their action, differing 
only in the quaJitvond quantity of the raj’s produced 
The choice of one or the other depends upon the 
anatomical location of the diseased tissue and the 
peculiar requirements of the case to be treated He 
lays stress on the matter of proper dosage and tech 
niquc if beneficial results arc to be obtained 

\mong the conditions menuoned in which radio- 
active treatment was found to be particularts useful, 
were enlarged lymphatic, tuberculous and Ij’mpho- 
ejnomatous glands dyimcnorrhoa utenne luemor 
rnage and hbrolds at or near the menopause 
yielded umfonnlj good results Chrome joint 
diseases and even some selected cases of tubercu 
loui Joints showed a fair percentage of cures or im 
prmcment In the latter cases the author bchex'es 
that the simultaneous use of Bier i hj-peremu 
treatment enhances the effect of the irradiation. In 
crophthalmic goiter the results were so favorable 
that he belie\« with Siclminn and Schwart* that 
u is to be preferred to surgery where simple medical 
treatment has failed. 

Regarding the use of radio-activity In cancer the 
author (^otes i sumraarj from an onide by Russell 
to the eSect that Ui use In no wise should supplant 
operation unless It be In the removal of certain 
uptrfinal growths but that It be used rather as an 
adjunct to lurgcrj \ooLfa Hutitno. 


P" Normal Stomacht It* SI** 

IHwItloitF^ Tern* PeriscaUU aadMobHItv 
from a Radiographic Standpolat iltd PreiA 
c-C f g 6 u 158 

\ftcr an etamirutlon of 58 normal stomach* radio- 
graphed in the vertical postion and etied with an 
opaque mcaJ of buttermilk and bismuth .ubar 
bonuv^ Urkms draws the foUowiag conduslons 

1 r^talM does not s^ to erert anv Influence 
on the tone of the stomach, for we may haw eia/ 
Rcratt^ p^laUu with a hj-potonic stomach and 

diminished pcnilalsis in t hypertonic stomach 

2 There are no determined fixed points of anv 
tj-pc of stomach In the abdominal cavitj excimtX 
cardiac ^rtion \ stomach maj be of am of the 
t j-pes and j et be normal from an \ my standpoint 

j The average normal stomach Is orthrtomc 
usual p«,uon of the orthotonic stomach i. « 

or to the left .ctor 

or three inch« above the line'^n the 
t, o or o„c an 1 . half utch to the'^^T 
of the itoinach t. \-cnical iitd nantllel fn ' 

1 ne The leoph i. dftht.o'^S 'Si*''”,'^'' 

«idth three to three and «haU ,! 5 h„ '' 

4 The t ndenc, of the male nomach » al«v, 
lootpf htpentontat) .h,l that of the iEtEale 'I 


toward hj'potoniiitv Th t niachi n 1 a arul 
os high in the abdominal ivntv d<; m in\ 1 \i 1 ix k 
of aoatomj teach Thcr l> n iructure in th 
human bodj however thit hi u h mati n n 
form tone and pooiti n 

5 Radiograpni cx.imniti 11 uh V\ ih 

fluorescent screen or 1 late 1 th iJ\ jr r n th 

od of ascertaining the an 1 im il | iii n i ni 

penstalsu and mohililv 1 th i ni I Th 
forc bearing in miinl th 1 th tv; l r m h 

fits thcpatient a hart tth rlitiv 1 ui n I th 

Btomacn should be 01 -rt r\ 1 t if lui, I liii,it 
tiaan in locating path lip I I --i 1 f i h t j. in 
that IS it he has n i \ ra\ i( r J i h 1 1 su h 
a chart should al>o f t r t i t h r 1 jI gi I 
techniaan in loc ling [ ini i r ri 1 gr [ hi iL 
I f{ IK 

llemamaD Johnson P Th Uses and LlmltatJons 
of Stereoscopic Radlofiraphj n th Diagnosis 
of Injury to Bone the \iter Treatment of 
Frocfiire* as Qurled f)ur In the CJecrrlcal 
Deportment of the Cambridge II septal 
Aldershot P Li 4J 

The method ha elJ I 1 III nr lio- 

gniphic wort. It an neth r lx. 1 pen i \ itb 
noreraplojed to ih e tiu 1 1 1 th tv I! known 
procedures as lor in l n in 1 x. It^i ig ther 
foreign bodies Ii 11 ■’^senli 1 1 th Iijgiio*i f 
Injuries to the shoul I r spm ix.li ad hip 
In these regions plate' 1 one plane ma\ lx mi 
leading and the v li 1 tie 1 1 rjilu 1 bj ihc stereo- 
scopic vnew is rh onlj m an t necking the 
oftume* mislcaling appea an e seen i an ordmaiy 
plate. Bj reversing tn plat-' n ih lefvoscope 
an appearance Is produ eij if on iiven. looking 
at the other wde of the bones un ier vauninatioa. 
\ bone or joint 1 never eirlored radi graphically 
until four sets of ter igr m* ha e l>een taken. 
BnterojKwienor postcro amen r right lat ral ana 
left lateral B\ means ul u h pLitC' a general 
view of the relaU ns ol the vanous liones cue be 
obtained jet one must remember that the exact 
relationship of distances will be divtorted It is 
usuallj possible to suv v\hetbcT a bullet i at one 
side or the other of the bone or buned withm it 
and to determine the relative position ol fragments 
but the itcreoscopc must not be regarded as an 
instrument of pr'-cision for localiiation purposes 
The author hnds that the use of electricity m the 
after treatment of fracture* is a dtstmcl advantage 
where massage and passive motion hav e not restor 'd 
the member to normal use He advise* a combina 
tion of galvanism with a mild fanuiism m the form 
of baths \Mih a continuous current of jo to 10 
milhamperci uscil for 20 minutes dailj the faradic 
current must not be of luffidcnt strength to cause 
anj distinct muscular contraction. Massage snd 
muscular cicrcises must be used in conjunction 
with the electrical treatment if the best results are 
to be obtained Fnictun in the nclghlxorhood of 
the elbow wTist an J ankle mill giv an rmal result 
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OQdtT ihli nKlbod wiUiId t month to tiz 
Wlicrc methneas U compUioed of in the Umb con 
lequent to fracture the utboc advocate* rhythmical 
dectiic*] atimulatioo by tbc fuadlc current pref 
erably by a Levfa-Jooes dectrlcil appmatm 
arranged to fire at l^t »o tmpulaca a aecood. 
Such cooditiaD of weakDcaa may occur after pro- 
longed ImmobOIxaiion In which ^ the miude* in 
th TidnJty are affected, o where throogh f ulty 
ponQoo a pojtknlar mtacle group has been cjver 
ttretched In the Utter case, a relaiatka apbnt b 
for cure In general up t a certain point 
the paretjc phenomena re no doubt lar^y phya- 
ical, but there b from the first cert^ mental 
ckment present, a Und of ftBare of memory as 
to how the kat roorementa are to be provoked, in 
other worda, a Uch of actkm patterns In the mem- 
ory ot the movement of tbe affected part Stim 
uUdon f the Individual musdes electrically 
therefore, has Its greatest osefulnesa ondcr inch 
conditioni. There is type of pain complained of 
foQowlng fractures, where tbe ppeirau of ib 
limb ha* become qnhe Dormal again aod th move 
menu good. Tbe patlenU describe U a* beiog 
If^ toothacbe It b made aorte by exercUe and 
often keeps the patient awake at night ap- 

plication of tbe mgh-frequencT current by tbe va u 
um electrode, at fint oo toe akin and Uter t 
ipartlng dkunct, rive* rdief in a f w days lo 
case pain b not relieved careful \ ray cumlna 
tkn, with view to tbe poasble deiectin of •ome 
de^t cause a* the pretence of a amall bscen 
cavity la the mlddie of tbe ea formed bon aboold 
be undertaken. \ nyi are often of value in re 
Leviag pain aod causing tbe disappenmnce of 
previous fibrouf acenmoiatno HASir O ^lou( 

Tomer D Rmort oo th Rsdlum Trcatmant «t 
th Rcmd Inftmtary EdiaborgK. During lb 
Ymt 1915 LJ mi i! J gO i.ra4 
SooM Interesting point* hare been presented In 
thi* detailed report of 64 ca^ treated dnnttg 
tbe past year 24 of which were malignant and m 
operable of thb dais S being sarcomaU In ahicb 
b«teT resulU are to be cspecied if they are fa w 
ably dtuated. H also found cardnonut of tbe 
vagmn and cervix aould otaaliy yield if localbed 
but recurrence after a variable lenj^ f time wa* lb 
rule. However durinB the I terval Ibc patient 
enjoyed rdief from pain, gained in weight, odwaslo 
fair health. A preUminary curettage u ften of 
great service. Screening baa been foond nneces- 
sary In these cases, except to protect th healthy 
tbrnes the dosage abouid be t least j4K>o mllli- 
gram bonra. In rodent ulcers tbe retails are lo- 
varlsblv good, and if they recur t ts nsoally due (o 
Insufficietit primary treatment Tbe cosmeuc re 
suit leaves nothing to be deal ed. For thU reosoQ 
Turner has cmplOTed It in tbe treatment of ptpQla- 
mata, ocvl, toa recent ebeksds. Nine cases 
of exophthalmk gofto’ were treated tao of ibco 
being males. While there was very lit ll change In 


tbe gland, in fact in one Instance It became larger 
yet the treatment had some Influeoce upon the 
geoeral lyitem, for the symptom* were controDed 
and tbe health eras greatly Impifovcd. In these 
cases a 4 -mm. sliver screen was used, to mg. of 
radium bromide being placed 1 cm. from tbe skin 
and left in place for twelve boura. Under these 
CDodItloQs no daman was observed to the over 
lying Integument TTiIs treatment wis repeated 
In or j months. 

The autboc believes thst wbDe the field of utility 
for the nse of radium ia limited its value in certain 
wefl-defioed directions has been firmly established. 

U S. NmccarTT 

Berii, L. G As Accurate kletbod of Localiiatloo 
of Forrign BwUes tn the Cheat ■~t Th^ 
Rcsnoval. /aArtf. il J g 6 rrm, 5^ 

The tbor discuaaea th value of H er eoscopfc 
radiograms 1 locating foreign bodies purtlcuiar 
tress brine laid 0 the fallacy of auempting to 
d lennloe tium a singi radiogram tbe exact k>ca 
tkn of forrign bodies, as wefl as the fallacy of at 
lecopung to form a co rrect view of tbe poshloo 
f fragments after fracture To IDnstratc this point 
tbe iborplaced boffet on the center of the net 
oum Two radlograna were taken wubout ghan g 
lag the paitent poriiJon but the \ ray tube was 
sbliied to a differa t angle Ou each picture th 
bullet ppeared 1 be different locatieu. Tbe 
cases 01^ by tbe suthor aitrsi the value of the 
method In one cfft nee aould-be ruidde shot 
beraelf aitb 4a<siiher phtof Tbe bullet frmn a 
tingle nd ogrum seemed to be i the sriTls The 
tere wop k readings showed tbe bullet to be against 
lb scap^ Il was found there uses the 

method in Iciestinal aork ia studying diseases of 
(be cesaory sinuses, in estimating tne depth of 
empyema ca u« nd i fractures 

Itmoax Corr 

MlUaee R. II Five llondrad Casiro-i teatlnal 
F.xamlnatiooa by Roentgen Ray rexai il 
5fW» 0 6 XTT 4 5 

htHlaet rqyjn* upon 500 coosecutJ -e gastro- 
intestinal examlnati ns by the roentgen ray with a 
bannm sulphate meal suspended in artibcul butter 
milk The roentgen diagnoses in these 500 coses 
wer e as follows 


Duodoal nicer i 

Ptosis tony and stasis 143 

Appendix involvement 04 

Gastric ulcer 48 

Gall bladder invotvemenl 30 

Gastric cancer s8 

kUscclIaneous ig 

Negative finAinp 


The uthoT was shie t foO w p 80 per cent of 
these cases aitb the foiloadog checking Of th 
cases operated upon for d odenal nicer a lesion 
was found In the d odeunm In all but one 
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thii aL« hjid galJ^to^e with adhttions Of the 
cates treated for duodenal nicer al) respooded to 
treatment except ii 

Fifty per cent of the positive appendix coses were 
operated upon aH of which ihowed involvement 
In the cates of gastric ulcer and ^trlc cancer all of 
the cue* operated upon revealed either an ulcer or 
Q cancer with the eiccptkm of one case in each 
group which showed gall bladder disease with 
ihesions E. II SnxxEa. 


anUTARY SURGERY 


Mullallx G T i A Cota of Tetanut like Spasm 
LooUlxcd to the bounded Limb Li / 
Lo d q 6 CTC 867 

Mullallv desenbes a ca^c of thell wound o the 
lower end of the femur which necessitated amputa 
cioQ The case aas compbeated gas Infection 
wbi h necesfitated eTtentivc opening up of the 
thigh A few iajT after the injurj twitching In 
the stutnp began and grew progrcttively worse 
the tpasm becoming to painful that chloroform had 
to be gi\ eu to control the polo. The author thought 
th It he wa dealing with an ascending oeuntU 
iQ the tump aul reseaed the antcrocniral and 
saati nerves ^iithout relief The patient died 
on the t Qthda> at which time the fadal erpression 
was suggottiv of ruui sardooiois V prophylaaic 
ot I w unit of antitctonui serum hod been gl\ea 
th Ja\ t the injurv Th author fed* that the 
ji>c T\a one of tetanus although there were no 
gciiL al pasms F D Dicoav 


Wdnberg M i Gas Gangrene In the iVeeent Mar 
n i ii J Q 6 1 t\x\ ±4 
t a gangrene_^s been espeaall) prevalent in the 
pr-»cnt ftar "nie bactenolog) of gas gangrene 
hj been c-i dull) worked out The bacIlJua 
acr^en--. capsulatuj otherwise known a* baaJlua 
pcrlngcus u. found m nearh all cates Only m 
ex puotuil cases however It it found alone othet 
org tusms being usuall) associated These other 
TgaTuimt nmy be diplococd, streptococci badUm 
jr t u and ha^uj iporocens. Another com 
bn u n of orgtnUms occur* in which the badUu- 
t ulignant irdema (inbnon tepUque) It the nre 

1 nu uing or^ism Other organisms arc imially 

p Id »uh the nbrion tcptlqne which U a 
I n ch rare agent in gas gangrene bdng found 
n nJ\ 4 ut of 100 cases. 

. 11 , barilliu pcrinftns and libtioii 

ini u thf claijiclorm oi gu 
Ih lor so OB It I rrnidilt .bob o{ the 

I. in m "IJt'diotlKproJunliinotgasganiirro, 

1 1 ni, 1 ih iMotlnal flora *’ ‘■"ngrroi 

' , fipoiimcm U) u 

I- 1 C \ u log an) of the ahotc mentioned 
t ion, In the prorlact.on „l ga. 

I h re mmt l,e Kme contributor) cu,, 


to account for the small numlxr ot 1 a tena nn-c-« 
lary to produce ga gangren m nounJed wdiiers 
The dissection of hmba ampul at xi to c, is gangrene 
has demonstrated that the gingr 11 n i lu ( 
the presence of orgioisnH but ib e» nim 1 n 
obliteration of the main \ sel r \ -*■! I he 
organisms of gas gangicne tinlthisaicn ta nlle 
soil for growth \nuther la it lu h 1 i pn le 

importance m the pr lu ti n t gi g ngr n 1 

injuo to tissues pc\ Ih t niux le I v| 1 

mentallv it is vcr\ uis\ t h ih t h tii rrhi 
and nnihaal injuri 1 mu-v* 1 1 rth iii n iii 

question 

The treatment l g g ngr e in ih irh tage 

u the treatment i r u 1 hi h ir fr balh 

infect d The \ ou I b iii 1 1 tb raagl i\ 1 n-*- I 
all for ign matcnal r 10 1 ultl uilkcptas 

wide open as f 1 1 C un u 1 tr quci t 
imgation \nth nor n 1 iliu Uiti u h\rHnoni 
soli solutnn or an us nt:>eiti r mn end J 

The polpal 111 s run t 1 Iain h nl \ II 

seems to naie gi n p 1 u! rl\ g 1 r'>ult in 
wound* mfettei pec aih l\ i p In th 

opimon of the aith r tl I c*>t ui in 1 11 

prcporcd with 11 ihc r lu n i r li anl in 
aerobi that ar loun 1 111 i he ouii 1 r 1-c tr it i 

Early ompulati ui tier n si \ m Inh re 1 t 

considered necirssarv mans urg u aj pi the 

actual cautcrv o\ er I h wh le Menl fth in id I 
area Free inciyo ir a ni iter fr utin treat 
m m LnfortuDJtel\ nun\ an r ult latalh in 
spite of the best that an be d n J 71 Skux. 

Lansdown R G P Remo al of Bullets and Other 
MftnllJc Forrtgn Bodlee. B oJ \f d Ck 
/ 0 y 

There arc four i>oint wh h h uJ 1 be mphasixcd 
m th localuation 1 bull u } \ \ ray ii) Lverv 
case should be i^refulh screen'd b> a skiUed 
akiagrapher accustomed lo the work of localixalion 
(i) Id determining the direction of the ntml 
ra> the tmaJlest diaphragm must be u*ed (3) 
It IS essential m all difficult cases that the operator 
should be present when the localisation 1* made as 
it IB of paramount importance that the patient 
should be In the same position for operation as 
when the localization was earned out (4) The 
localization should be made as short a time as pos- 
sible before operation owing to the liability of the 
metaUic body shifting it* pO’ition 

The ikin is then marked by a small cross made 
with a itenlued surgical needle The patient is 
token immediately to the operating room an I the 
following procedure Is carried out A telephone 
appar3tin> b connected one dectrod being placed 
on the sound limb of the pauent the other being 
connected with a sterilized probing need! The 
needle 1 Ins rted at the cross mark 00 the skin in 
the lUr -ction of the for ign bod) When it touches 
the foreign body the circuit I ci raplct d and a d 
tinct tapping sound is heard al the tel phone re 
ceiycr \ s lall indslon is then male, anl the 
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luiardl, L. Trcaontat of S«ptlc Woonda Wltbont 
E>ratiMA« (Cun d Qe (nlte <9 fiicm ^ttlrh 
•run dmu{^) CUr d Actid dt pttd d 

r*rf»* e 5 lariii 435 

IsnArdl U to th cmptoyment of drainan 

in the treatment of aepuc woo di Of »9o «ouna* 
ireued by him in th Roerve Hoepital f \eralli 

mere verr grare and aeptlc Moat oi them wen 
rmeture woundj The treatmait conauted In 
demring the wotiod immediate reduction otf th 
fnctiire mith traction appermttu unmobOlxatlon 
of the ajticulado examination with aoimd 
radloicoptc examination only r>o Kerching fo no 
ettrictio of tflcule. etc nnl«« appemi no 
manipulation nlentihii oae f gatu ana baorbent 
cotton Immoaiiaotion and denti n of the limb 
No drainage mbot ver b tued AD the 3 
have ecoTtred muh premervatlon of iben llmha. 

Iinardl b of the opuuon that drainage and in- 
daionsdota b the progreM of the repaxat ryprocoa 
Drain* whether gaui rubber gbua, re foreign 
bodies mbi h irrit te tlu t bines and give harbonog 
(tro gboid and breeding place to microbca. In- 
cdtions rpoae damaged dasuea mh>ch moold better 
recove under an mt ct sIj Drain* do not 
f or tbc eUminuioa f mdaics Tbe lit L ti»- 
lore* made b> the projeujl ill al*r*> offer 
better pathm y \\ \ Baisa 

Soiot C P >I The Prtadpfa* of Tmcment and 
“nielr ArfJkaTtoa to Woaoda. Brn U J 
9 0 1, 36 

The principle* of ireiicneoi are i 1 f eta o ve the 
c u*c I ) orabdt the ffecu (31 itsbi th reeciio 
(4) prevent compllcniioa* or deal wiib them f they 
have rUcQ 

Removal of the cai»e depewb upon l locoiio 
u to th probabf nreac ce 0 abaence f inieci 
A mpCTtKaal meliil c body should be ram ved 
When deeply pbced it khould t be removed unlee* 
there b proUab bty f Infecii nd propo X rov 
cqnlpmeat b t ha d to aid la icKmllxau a. 
Under fpedal dretmut nee* even sterile buD I 
may need to be removed for ccampie when irom 
its portion it gi es nse t IrnUtwo of enre* ter 
feres with the movements f }<ant etc 

In combatiof tbe effects tbe general conditio of 
the patient b eitiemtly Importani thn \ and 
freedom from pain, secured if necesaarv by moqihuie. 
are baof tety casenliaL btunoianl matt be nven 
with cautioo smaD doses (requently grven mug 
preferabf to large doses Transictti ts tbe 
chief remedy saILn being usuali) used preferably 
by rectnm or subculaneousfy but ocraai naU 
Inlravtiwusfy 

Tbe treatment of tbe locai coodiucm in ol es 
tb cont c 4 of hxeooTrhagc other bv pad and pres 
ore foTT-press re llgil re lure, or veasa u- 
ture. The unpcrtsDce of aKcrtainlng that no 
tourniquet b left on limb too long ts emphasized 

In misting tbe raacuou the course foil aed 
depe di po tbe condition f the oued when tbe 


case airi Since n>o*t cases are Infected n 
antiscpi U fim laed nd tbe wound thorounhly 
cleans^ Aseptic wounds may be closed and 
primary onl ns secured 

Tbe omplicailoQs re merous, one of the moat 
important bang sepsis Thi li combated In 
n merous ways many antiseptics bdng used. 
Hypochlorous add b the most popular t present 
EiSdent drainage lymph Uva« secured by hy 
pertom soiutl ns nd Ble nyperemia tie aU 
Importa t haitenlng recovery The general re 
sbtance should be snpportcd bv fresh air quiet 
and plenty of nourbHngfood 

The foQoa ag rules have been elaborated by tbe 
a ibor f the treatment of head njunes 

I Tbe wound was dressed, the lotion used fo 
th removal of the ofd dressing being in 20 car 
bolic hlercury percblorlde ViU coctra -indicated 
because odine bad i vnaablv been used Urlshlr 
often producing bfbtcnng. If further Inrestlga 
tion proved l be ecessaiy the wound a as packed 
a ih spint gaui aning out of In 3 000 mercury 
btoiod d 

An ■iiurathel a dmlnbtered 

3 Tbe head was washed in in so ca bofl lo- 
u Q. and (be baJ sha -ed fl whil the earlobe was 
dnppcd n, following the razor 

4 Th bruised edge* of the wound aere inmmed 
a ih mouse loothrd forceps, koile and tdssort, 

d (be aound dned and swabbed throughout 
(ind ding eipo se d brai ) with pure carbolic dd 
I more enenilTt aounds tbe exces of carbolic 
was neutialued by mcihylaled spuft otherwise t 

s* mopried a y 

$ \ Urge flop aa* reflected uiu Uy with ih 

aoQ d m its center 

0 Th sk D was trephl ed oD loose depreaed 
bo removed, and projecting edges otbbled way 
N meosjve search aas mad f distant piece* of 
bone or f rdgu body Bleeding was rresled by 
hoe suture musde tm e or pa Ling 

7 Exposed brain aod dura mater acre overed 
with spant oauw wrung out of In 3,000 mefcury 
b niodid toe free eon bdng puUed through the 
oflginaJ wcund Vtubewasl t reduced In tom ceases 

8 Th operati n wound was tutored with silk 
worm rut 

V Three daya later the gauze was lemoved th 
lobe mi^t or might not be removed D left It was 
removeu t the ert dreaalng 

Where tbe onginoi wound resembled an 
Indsed aouod, secondary t re* acre Inserted on 
the fifth or tlalh day In punctort* this was not 
necessary and in extensive loceratl and destine 
UoQ t mas not possible. J II Sons 

Sorest A. L. P tale**, Rsdoonl, and Ecoaoralc 
TmtmcntofWoQodsCLkcuralodoleTe radcmale. 
ed cco oomica dHJ fedte) Gur d Acetd d 
mrd d Ttrl 9 3 hxiffi 404 

Soreti claim* many advantages In tbe use f 
paraffin I the suiglcal treatment of uounds, both 
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m Its ehmination of a great deal of the urmeceasarv 
pain caused b\ gauze dressings and drams and abo 
on a 'mint of us mcrt itcnle and other qualities 
whi h pre ent it from being in an> \ a\ imtating to 
the LL=5ue 

Hi method cotLsistJ in the application of a par 
affinued surlacc o er the injured area and the co\er 
mg Jt the dram tulie iih parathn The para£n 
nhi h 15 placed m a hall a di^h is kept Uqiud b\ 
hacTEig the di_h insert i in another containing 
warm water \ piece f gauze about the size of the 
surf e to be roi ij lipped m the parathn 
While the pa ffin on the gauze is till tepiJ the 
gau e 1 pla ed tr the n uni and inmmed ii 
lie 

D Jin areprepar-d ip e^ ot roUi J gauze Jii pc 1 
m the pjran n or h n the \udau i \crj auun 
dant j ru t jl tube ot \ ere Dne mcih dipp^ in the 
pjramn ichn-h muat n t be \er\ warm an 1 when 
the pjrjti n Itecomca hi the tuW L> read^ tor u e 
The ad\antige of this methyl i that ih Jrc >- 
10" r tubes are non aibereat and gi t n e to no 
pain im anon r luetnorthage \\ \ Du. 

Flint J M The Orjlanlxotlon and Problem* of o 
War Hospital if S f nO hi 4 j 
P ot«v r Fhot has ha I charge of an Vmencan 
hj pit 1 m France iunng the present « r ilist 
i the JSCs tchi h r e ecelv w unded must be 
ir rui rr 1 to base h f'pit I su h a is condu teil 
I tl Dt an! th urL at the-^ in^dtuti ns i ei 
i mel aned 

Lch li ati n nd ext a non ol projectile* lorra 
one 01 th m >si miere>tm„ aol frequent operation* 
t mp> unltracture* are ettretn t\ numet us \lo>t 
t thi jaes are mi aed Lesions otth nenesand 
hlcK i O' els are numerous but till jotots and 
h ru oateom cliti form a large ouqImt ot ibc 
1 1 a*c> D anc base hospital 
The hjspital in question was onguuUj a Klieau 
iiujted in a park ot about eights acre* and the 
traastormation ot ihi into an effiacni modern 
hospital nevessUated a great deal of innnuit} and 
indusir> \ detailed descnption b gi "cn of the 
0 gjruzation of the hospital it* personnel ond the 

ri i nt manner LQ which a large number of wounded 

ma be taken care of in a short time 

J H bkJiXs 

Miller R D Proposed EqulpmenrfortheIIo*pltul 

Corps Soldier 21 1 i, i o t> xt\ LI 4 
V bo ri was recenth organized bt the war de 
pjrtm t to ec mmeniimpro m nis In the equip- 
rt i th hospital orps s Ih r Two items 
l>c ll\ were recommeni-d 1 r ren ion le 
the h r-ru 1 corn pouch wnh it conum and the 
h It 1 orp- kndc \ficr mu h Mibcration a 
W pou h wa Jcvwrd in the f rm i a belt ith 
nume ou* compartment \ hjn I as wj ul 

t I cnl t r the ho*p tal t>* kn f The a I\ n 
c 1 imed fir the pr pov. 1 equi| ment are 


r It 15 more omionaH f th car r 

It weighs le'^ 

The weight 1 unit rnil 1 ri 

4 There arc r r 

best 

\ part t h n 

oliier le" m n p 1 

6 It Is m re ijr 1 

It I* ra r n 111 IP 1 

I H 

Sarlll \ Some Note* on th \ Rj D pj tm nc 
of the Scottlih W omen llosp to! R umont 
France 1 P 
rt 4 

The author g 

le^npti n or h I I 

ot the ttuh W H \ 

Roaaum nt i n 1 > 

Une \n \ ra 1 r * ' 

maa\ scxming^i in r t J 1 t i 

over ome \lth ul^ t ' 
able i upfU 1 I nu r ' h 

ward anl per mg h r 

t )r ninnin i th \ r V ir 1 11 b r 

tinjU m Itf a -<1 t '■ J 

whihwjpl inhN r I 1 
arv I hjrL hip. it ^ 1 ’ 

atisia t n. re ui 

\ number t lut r [ 

b illu rati e r >en g t 1 j i ' h 

espe la' inter t h — n n r 1 - i 
wm nit Ibca th [rnig 
nairuutle In rrjri : ne'e l ign li 
apfir nti I nt A-itr- f ul I U 1 •- I 

bee Di th t r uH m Lrv c' 

\ th n r in il I a uiJ n lu i a r 
'cope the Hj p^on methol l 1 aluaii n 
empi \e>l m lu lostaa e and 1 t r th B hie 
ompo* t r 1 xaizin*. foreign bo>l “s in the hml 
alth ugh thi* m thud in. I o e en mure reeninc 
than the Hjmp>on method The metho-J m t 
fa -oreil h\ Iren h urgeon* w th Hinz co ipa 
In pite I the great di5ai\ant ge* and dilT uhi 
under hi h it was necessarc to make cianiinati n 
and localizati n* a*t iiu»hiogl> good re ult v ere 
obtained. W \ L v 

SURGICAL DIAGNOSIS 

SewnJl II The Clinlcnl R latlont of Gm It) 
Posture and Orculailon 1 ^ 1/ ^ 

11 4 

The \a cular s stem » N.w II rwwh r 

In a star ol lone b) wtu hit pa t% 1 ti h 
redu ed Ihi tom t\ kc p* the I lood from tag 
natlng un le the intluenr ot gr tin nth 
capaa u roervo ol the abdomen 

The nmlit ot th kull keep* the br in r !ati I 
full ! blcH J e en w th a zero of rte 1 j rip c 
In th blom n n the o her han 1 th bl ! <pm.I 
nn 1 le-s upport pehap ihinina thr t 
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tioo. The fjfeyilokijicaJ loKfrity ol the tpiandmlc 
Tuom tor tyMem and (be anacnlatore f the 
abdominal form the chief only exttiDeani 
Umitatkms to expantkm of the freat bdomloal 
reaervoJ 

The tplinrhnk vaaomotor mefhantim b fofSaeiit 
to compenaate for the efiect of pravlty on th btood 
aapptr of th brain. E>tfidenl vaaorootor tone 
combined with n tonic condition of the abdom 
ioal wail 0 patuloui abd men most m tbe met 
poattirt lead t defident drculatjon in tb bn 
and cerebni anaemia, aa well u ob pern in d (be 
Cenenl drcniatloo 

In the Domal aubject the fall of carotid blood 
pretiure which tenda to occur on cha finffromlh 
recumbent to th erect poatu re kadi to aUmulatw 
oftbe pta nchnlc vaaomotor center ttbewun lien 
the tcnalo of tbe muaclea of tbe abd mlnal wall la 
pparenlly Increaacd ai b evW ced by th difli 
coity fouad in making a aatlafactory palpatory exam- 
inatroQOfthe bd men with tbe patient pright. I 
theae waya tbe hyUroat tl p Hta a m e tending to 
turcharire tbe aplanchnl xirca u mponaoted. ao 
that with the ven oao tfl wfromth brnj acceler 
ted by gnrity and tbe rterul mllow kept hJab 
by devat o of Mtemic arterial pret* re tn 
noarlfchmeni of tbe brain may be opected lo floor 
Uh In the erect poitUR 

In tbe debQluted individual w emst erpeci t 
witneoa tbe preponderance of ijaTlty effecu pn>- 
portl at] t the vetheninc of tbe phyalologlcol 
powera which had held t i cxapenaition. how 
In th erect poatuR the blood actually augnaiea 
to degree in the hpiandml veiia at the erpeiDe of 
th lyiiemlc arcuLau n and the blood preMon in 
tbe bra hial artery f Ik. 

Id the gronp of compUining naore or kn beoltby 
looking « men in wh m it li difficult to locoUae 
tbe potholoflcal CO dido nd which tbe phyaidan 
commonly characterlm aa neoraitbenk meaa- 
ures token t tuppon tbe abdominal drcalatioa 
often aecm to fttr better reaoh than any other 
whether not there b evidence of enteroptoab 

The one nhyaical »ign which aeema IntbcaUve of 
general, and eapedoliy of i rracranial bydraal tic 
drcolatoey defickoo b t be found In the poatoral 
changes of tb blood -prcaaum I tbe ormal 
person in th erect t kiit 1 tb dtl g poatore 
th blood presauTo U higher than wben recumbent 
When the blood-preaaurca, espedaity th msTunal 
are foond hlgbei in tbe recombeot li^ la tbe aittlnc 
posture Sewail condndea there la pbyakiiogicsl 
weakjKM either of tbe iplonchnl vasomotor sys- 
teili, th bdomlnal wall, both, and that poten 
tlal cerebral anarmia and vaaomoto oreiitnun re 
cooaeqoences m tbe erea peat re 

Tbe treatment of abdomloal arcnlatory toab 
conabts in respiratory and rexktance escrckes each 
eiertl n followed by a penod of rest In the reenm- 
bent poiture B tta with al temat Log te ro p ern tores, 
CO joined with maiaage have f voraUc eficd 
Tbe abject ahonld lie down for an hour after each 


menl od dunog tbe latter half 1 this period bog 
of shot weighing ten to bftec p>oanda ihould be 
placed th bid men Elierovcs capecUIlv adapt 
cd tostrengthenlng tbe bd mirul muades atould be 
mploved. uch as th rowing macbl e T 
lien morbid ymptoms In th qukkeit war an 
artificial support such as bdt band o corset 
bould be ppBed over the 1 wer bdomeo. 

Sewail oncludes that pla hni stnik b poteo- 
tially pceseot and may be th ataru g-poiat for vb 
rioua circles f derangem nt in e\Tty case of general 
foncdonal eakoeta. Laanesa of th bdomlnal 
wall probably Icacb m th erect potto c to the 
est blUhm t f j negative pressure within tbe 
abdofoeo. which it la prim bject of treatment 
t oirect DepJetH) of th tracranlnl bkwd 
curreiK must foil Insuffidcnt ompenaatKin of th 
hydrostatic prestu vof ed i th erect poaturc 
\^ujl naimia f tho brain I oding t multi 

pi at> f disorders ls the luiu ol aec] eoce It b 
pnubaUe (but eactsa f blood pre^ure o th recum 
bent aa mpared with th erect post re ii trurt 
wonhvlodcaof p] acbnic tasi \ Eh rmnm 


USDICOLEOAL, HOSPITAL, MEDICAL 
EDDCATIOH 

ilalprwcttcsi Expert CrWeocs aa to Tnwtmaoti 
Patient Doty t Ml Imbte Dgmofte ifrJ 
Itfr 0 0 I 

Tbe CJN* of D bl n \\ gner ^ P 079, 
was that of tut goinat doctor for nulpractln 
Inwhjcblh plal tff cceeded btalnJ ga "erd et 
gainst th tte d ng phy^icu The f cts st ted 
bnefly R a* follow 

T1>e pfa i fl « ricnan. sustained injaries t 
hkfooi oaar ungof dislocaticm of oneof the bones 
andothermpnev and bni lacs Th defenda tph>'al 
danwaa d oniract with tbe plaini (Ti efQf4o>eT 
to treat tbe pla i l! oder what was calM tlw 
bosptial fee vwt m Infectloo foDowed the wound 
and th plalnuSwta nfined in tbe hoapital foe ver 
au week* kfier 1 ving the hoapltal be called a 
mber of times upon tbe def ndant fo treat 
ment At theae visita tbe d feodant adrked him 
t ose t be foot and do some I ght work od told him 
that be mould probobly have good foot Tbe dis- 
located cunrU nn bone was pressed downward and 
(orwaid to such on ertent that the protru ling cud 
of tbe bone carried the wrlght of tbe body caoaing 
pain. Tbe ipedfi alle^WQ of the ddettdant 
negligeoce was that the acfendi t had eglected t 

f irop^v reset tbe bones by manipulation and had 
ailed to ncif rm a operataon by cuttiox th foot 
open ana fordog the dklocalea bone back Into 
place. 

The jury retnroed Ttrdkt 1 f voe of th plain 
tiff but tM trial judge set oalde tho verdict nd 
enloed jndgment m e&xiamJ rcrtJIcl m for 
tbedefendant Tbecnaewaa ppealed by the pfain- 
tlff and n appeal the abo\ f cti were praci cally 
undisputed 



GENERAL SURGER'i 

The main point in usne was W as the defendant 
^ilt\ of mfllpniaice in not attempting to wt the 
dislocated bone* monlpolaiion the ume passing 
TThen this should have been done should the defen 
dant ha%'x performed nn operation? \ medical 
eNpert for the plamtifT erpreMcd the opinion that if 
there was swclhng and infection during the acute 
stage an effort should have been made thereafter 
to restore the tunaions of the foot the presence of 
the iwdhng and infection would prevent resetting 
or operation during the a -ute stage The sooner the 
swelling \ as reduTd the better Mcdicol experts 
for the defendant testified that it would have been 
foolhard) to attempt to reset the bones in nn> wav 
until all danger of infection ha 1 poisctl and the 
wound healed complctelv that the culling of the 
tissues prior to thii, time would have b«n ha* 
ardnus that the bon would not have r mamed id 
plax il set that an operation rrught have niaJe the 
dormant infevlive germs active threatening the 
loss of the foot and possiblv the life of the patient 
that the duiv of the operating or attending surgxin 
was hxst to 1 L. to the hf f the patient They 
testil 1 thvL the services of th icfendanl wen. m 
Lx-ping with th proper tea hinga of surgery 

The reviewing c urt savs in sulistancc ihoi 
wher the umrapcaihed lestimom of doctors of 
equal bLoll ml learning duagree on o given state of 
fa t the ourts annot h Id to the thcon of one 
to the fusion f the others that il a number of 
witne^se* re ogniz the method of procedure as 
pr pxr anl approv of ii the court could not hold 
th surgeon gu Itv oi malpraaic giving reason* a* 
follow 

That a surgeon u called upon to exercise onl> rea* 
onable care learrunc and diligen in his profession 
ind t he uses a method recognised and approv ed b> 
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members of his profession of equal I lining mi 
standing he should not be h Id babl tor nmuk 
nor will the court deem a man guiltj 't mil] m ti 
where doctors disagrw a to method f Ir uni ni 
even though a raor m lem method thin th 
adopted li suggested a th i nhri It i ili 
duU of the attending urg o 1 1 1 llthati r -.<11 

able vithm the limits of prot 1 n 1 kill i r I 
pom and suffering 

Th question then ari-t Lhl ih I t 11 1 1 1 1 1 
the cate at bar vnolat anv iuiv 1 th rljintili 
after the plaintiff hai Icit > h h ] it il I h u i 
holds that although th f t r t i t \ iih th 
emplovcr ot the fl ntifl i ni u i 1 ih 1 11 th 
plaintiff kit the h >'} tal hi lut t th pi iniiit 
was a ontinuing n tinuing 1 th lim 1 t 
reaiovnable prol sm 1 I I'u U' i"gi ->> w IK 

dear that an oix.nui ii 11 th t 1 inil 

nccessan and \ ul i pr I 11 li th ull nng 

so far enlu id bv th ] ! nntitl I \ I n I mg 
offer-d t? how that ih r md H >^1 t u h 
operation oulJ aj] o nut s oo ih jurt 
therefore dirxteil i julg i J r th ] 1 iinlilf i 
Soooo Hwvrih ilnl t ' not h I i 
liable fir thcf a nan J suiter g] n ling inriti n 
The reason wav tb t th d 1 1 I t w i 1 s] n*iLle 
for the onginai injun bei g nl\ in \ ibi tor 
proper cure ani ir atment an i 1 1, u u the time 
the plaintiff left th hispital h 11 ull i another 
surgeon anl was I ilthit n jHriin woul I 
relieve him He was unier a 1 g I lutv lominimi/'e 
his laDiage» It toll ed th r t n thil h 
could not recover to the ntinu I pain anl vul 
fenng l^ause t as has Juiv if h th ughthehai 
been mjlir aled to ha the oper tion perlirnicd 
and bring suit tor the reasoiubl ecfets th re f 
I \ C V TV MS 
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TJTERD8 

Carr^lk) C. Tb Tcchnlqae erf a N*w Procnefu 
for Sabt tml Abdotntn I {Interact mj In 
Cm—* ot Ut«rio PlbcDtna or Infhimmflthm of 
lh«AdT>m S f Gjntt irOU q 6 nu 6 4 
For*om Utw nait ibc olio hu performed tub- 
total abdoccdiiAl onimctomiei Ln f tenue 

fibroma or infiammatJ f tbe adn xx by what he 
coQiWeraanlmp overacatof ran oiroctbo^alreajy 
i.rwwTi. The linprovetaent In hit method be claims 
to be founded i tbe f ct that the nrcuUli of the 
term and the adnexre u controlled bN means of ne 
forcepa 

The technique Is ai fofloai \(ler media 
laparotomy Indak) U made, the f rkluk U puDeil 
at hbth at pouible with biaterubib and tb 
i] e<l t wnru the puWt 

The thumb od the Index fiJMjer of the left tuml 
{^nap the broad Ugareent ]<ut ouuld tbe dnex« 
and ae^ the cwu through the aelb of the agiivi 
aacendlog iloaly {rora tb^ to the pmut aber ih 
beating of the utertne veiaeli Is felt The nrti bind 
acUea pti fctrocgl ogf rcepi vith llrdm poi ta 
aod compreaaea tbe area corer^ by the Lhuinl nd 
lb 1 der-hnger of the left hand Th ahof< 
bre dth of the broad ligajneat b thu comprca>ed 
aboY the pdeu of the f rcepa «bcfa too h ih 
bonlert f the cer^ aad tbe forceps ft tJ l> 
b I tightly locked to completely dote the thrci 
rteries of th uterua 

The aecuoti of th broad llnmenu and th rvu 
b earned t from left to rl^t ( U wing th edge* 
of the forwpa Tbe Ugat re of tbe teme artenn. 
Is made directly if the eodt are atlU vialble. f 
not by U-ahaped lig tnre below the forerp* The 
fnnJcular aad tbe ovarian artedet re ligated 
coooectlo aithtbeperit niiaUcm. 

Tbe perflo Uaiioo it made with cnlgul and 
pedicle needle Tbe needl la paaaed all arouoil ih 
Item f tbe ^icttU / diittl m pdricum th 
loop b doted and the ovarian ve—eflJ^cd. Stli he> 
art then made In ay that tpualt I rmed by th 
catgut endote both the b o r dett of tbe rcmalnJog 
f^rt of th brood ligament and tb f reap* cvm 
pr catl ng thb part 0 e of these Haialt esdotet th 
artery f th round ligament ftTien th cervla is 
reached th f rcept are remored and the catgut 
pulled just aa If It were a curtai strl g Th lig 
do and peritonixatl noflbecem udoflh other 
half rt oooe the same way 
The d ant gei of tbe ra ibod are 1 ) th me 
f few instrumeoU (J) the abaenc f bleed ng 
) tbe ease with which th pento isall isactom 
uhed and{4)tbe vtndanccofbj rytothe eter* 
and the bladder 


Loroque G P Th First 118 Gas— of Operation 
for PoetertocIWatrfacameot of theDtem*. iw, 
J S t Q 6 m S 

I tbe 8 cases that furm»b tbe bails of tbe auth 
or report uspensron was rwrf rmed 7 limes 
{ f the cariy cases by tot t illiam technique 
botn bt ibe »o colled Rdly method in few the 
leffiporary ku pension of Ochsner %as used and, as a 
part of th treatment f exicniiro tuppunillve 
Usca^o 1 ne case, th terus was hdd p ai a 
res It f h rtening the broad I gameuta inaaeot to 
remos I f pu> t bes u one c se hysterect my was 

K rmcd Sj cases of thts group th J hniton- 
IS operal as cmpk)>'eil 
Thik m thwl ha given rapJctc latUfactlon 
It •ouf rms I ib uandard pnndples eceMarr In 
perforTTung spen t pro«l ch 0 abnormality 
and tuwhaitbc ibo call th aotomi methoo, 
It rs full I by I be least pal d nng cooval esceuce 
anl bo U ih end e>uU boib as to poiltloo 
(the ( ru nd ih rcbef of > mpt una, have been 
jierfcn All ib a*r» ha lioen followed t least 
th ee too tb d most f ih m umined again 
Some pt|>on ha om trom paileota nd from 
d<i m m V ca*i.-« ftcr fnm three to hve yean, 
^la y ot ih « men ha gt b rth t children 
tu. the uper t on * ibiHit dilh uliv I>ilatatt« 
of the m ji ptjforTnetl U Lumi ge fra* 
eceksan in gocdl\ mber of cates Kepal 
0 k. oih f lb em r penneum both srai 
eceskarv of the S atb Removal of the 
I be or f an -ary 0 of an 0 nan cyit I 00 
Junctloo « th Ukpenal bok been recorded In 4 
a>ek I 4 a»e% mj'oaiectore) was perf rmed for 
bserenis tjbroxk Th ppe dj was in inably 
retnoved Q ecTcy cave »m h the abdomen was 
opened t »pe d the teniv oleva t had been 
prcvjoush removed. Seventy-eight abowed 

disease of th ppeodli. Th r* has been no m rtal 
ity either from the dItease or trom th opcmtloo 
Lowass L. CoavicL. 

Celloig, J II A Simple Method of SboctenJng 
tn Roand of the Uterus for th 

Oor* of Re ne w Mak ax. if f ^rt 0 6 1 cd 
7 0 

The method which th anth r deserfbev has been 
used br him f more than twent\ leven y«rs. 
lie has empl yed It in more than 600 coses a d 
many other sur g e ons al»o ha used t ertensivelj 
In tbU operation almoet sriibout cepU 
curettage is required when th nterus has been 1 ng 
retroverled os a pathological comlnl of tbe en 
dometn m is almokl i variably pr&oit 

UTico th pelvic floor ts gre tly weak ned, result 
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iBg ID rectoctle or Q-uixeie thcM coadliions must 
be corrected by a plastic opcratioo. 

Before or after the curettage the uterus is care 
fuUt repUced b^ bimaaoil maDipulatioD Great 
care most be taken to tee that bom the uterus and 
the appendages arc brought well forward When 
released the uterus should remain in position. If 
it falls backward at once or settles aown into a 
retroverted position adhesions are probablt present 

\\Tiai marked anicflenon or rctroQcnon exuts 
a Item pcssaty is introduced A carefuUj 6ttcd 
lever pesur> is placed to support the funaus and 
to prevent all straining upon the ligaments The 
pessanes arc usually retained for two or three 
months while the intestines are becoming readjusted 
and the abdominal walls strengthened 

\ separate inasion is required for each ligament 
(Fig i) and it is important that the mdslon should 
be mad at the nght point With the bngei m the 
middle of Poupart s bgament the inasfon is started 
at a point about one centimeter nearer to the pubic 
spine and two centimeters internal to the ligament 
of Poupart 

After the skin has been incised, the rctnAlniag 
dissection is made entirel) with the blunt books 
The two points of the hooks ore placed toather 
in the center of the wound pressed into the tissues 
an 1 separated by drawing toward the angles of the 
wound B\ lifting the angles of the wound with 
the hooks the wound is made to gape an 1 the re 
tractors are then introduced br-t one then the 



other this procedure i repeated a many limes as 
may be necessary to rtath the aj neurosis of the 
external obbquc WTaen the aponeurosis hrst comes 
into sight It must be divided and drawn aside by the 
retractors in order to bring Poupart a ligament 
plamlv into view 

Finng a point along the ligament about one third 
the distance from the pubic spine to the artenor 
superior spine of the ilium one centimeter mteroil 
to this point a puncture la made through the 
roof of the inguinal canal with the blunt hook held 
m the left hand sod the tcncbnoui bbere of the 
aponeuroais are spbt for about one half centimeter 
and the other book introdu -ed with the pomt turned 
outward toward I oupart a ligament The hook is 
dipped close beneath Poupart’s bgament and what 
e\-er the hook engages u carcfull> pulled up (hig 3 ) 
If the ligament doe* not appear the hook is 
introduced again and made to explore the tissues 
one or two centimeters In each direction along 
Poupart s bgament If the ligament Is not dis- 
covered the hook is turned inward and an effort 
made to and it beneath the outer border of the 
internal oblique where It Is sometimes found 

Th round ligament mj) be rccogrmcd b> the 
following factors (i) It is a distinct structure 
( ) It JilTers Jn color from other structures look# 
white like a t ndon although not quite so smooth 
and glisi mng as a tend n (3) Over the surface of 
the ligament mall tortuous -e ns m % be #een which 
disappear wh n iracti i' made u|>on the ligament 
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FTk ligamfBt fall/ dnn oat cad pattacran 


ud fin wbcfi the tesiloa U reUied. It hould be 
oted that theee vdis ere tomcxuDei greet]/ en 
lirged tsd verlcoae. (4) The Ugemmt a polled 
«t more coiDy than other *uuct re* when, 
boirever cbe aerr which come* with the ligtineat 
b aught with It by the book, tbe Ugcmesi b hdd 
bxck comewhit but by »eparctii]g o cotUfig tbe 
nerve tbe hgame t may be very eatUy drawo op 
end doe* not map back Int tbe anil u do other 
ilMoe* when rcleaied. 

FiDoret find the ligament may be d etowreral 
ataes 

Tbe Ugametit may be drawn down nsde ibe 
lotemal obl^e t in onneoal degree by long con 
tinnon* and excnlve Und 

In very itont pciaoru tbe Ugament may be 
b ried In f t in the lower part of tbe anal. 

3 Tbe ligament b umetimef obaenred by a maa* 
of veina, doe to a conditloD analogou* to varicocele 
In metu 

4. V more comnwo aue ol lallaie a ocorrect 
placing of the Indskm r of tbe Fmnct re througb 
tbe ro^ ol tbe inguinal canal Tw ligament moat 
be Kngfat in exictlv tbe right apot as bore de 
acribed If the hoot b Introdnced cren one centJ* 
mete away from tbe proper naist tbe Ugament will 
be fonnd nly with much diJTiailtv 

The ligament should alwiyi oe tou^t at the 
outer borilc of tbe Internal oblique and should be 



drawn out from d the muaJ n>teid f iwfng 
pulled p (hruugb ii 

5 Tbe lig m m aomctimet to »iend that iti 
ecogutlon la it d fiicuit Small Itgamect* re 
moat liLeJy t be 1 n d 1 poorly d vtioped women 
wh have itot home hlldma dinahoreth uierui 
la retrovened t an ettrem Icgtre 

6 Hi Ugement b hometlmes k> Urge that It b 
ot readily a gbi by th book and ne b lometimei 
urpn»ed afie wereJ min te» f fnuUeta search 
bytheaudd n ppearanctof large wrong ligament, 
holly hall ct timet r n diamete 

7 Tbe bgnnienl b lometirDea invested by fnada 
and f t and not 10 canly recognlaable as I normal 
cases 

i Anomaloua condUiozA ol tbe ligament axe 
aometlme* though very rarely fou d In 
case* the tbo ba encon t red coculItioQS whiu 
may (airly be regarded a* wwialous in not more 
than half dcoen Instance* 

O- Ocanonally tbe ligaments re held back by 
•dbcskns tbe re* It o( i>el -ic ceflnlitb involving 
tbe round ligame la 

Tbe Hgame t should not be seked with forceps. 
Traetkw b made whfle tbe pouch erf peritooeum, 
whkb forms th canal of Nnck, nd tber tlasuc* 
arc separated and pushed back along tbe ligament 
mith narrow-bUded forcep* which are ot released 
when th peril neum is fuHy atripped back but 
remain tta hed as one pair after another b csecL 
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Vs the peritoneum » itnnpcd oS the liuamcnt 
ma\ be pulled out more ana more uniD so 

much resistance U felt that the uterus appears to be 
drawTi up opalnst the abdominal wall In the supra 
pubic region The ligament will be scNTn to nine 
centimeters in length representing a shortening of 
fourteen to eighteen centimeters No matter now 
slender the distal portion of the ligament ma> be 
the proumal portion at the point where it emerges 
from the cannl ^nll show a Width of half a ccntl 
meter to three centimeters 
The ligament having been fully drawn out fFfg 
3) the next step Is to attach it at its thickest part 
to the aponeurosis of the cxtcmal oblique at the 
upp>er angle of the puncture b> means of a strong 
chromldicd gut suture passed from beneath the 
aponeurosis \ hgature is now applied to the 
shreds of pcntoncum held b\ the forceps This 
closes the canal of Nuck and also ligates vessels 
which might be a source of trouble 

If the ligament u anchored In this position by 
attaching the loop of surplus ligament to the 
ontenor surface of the external oblique muscle 
the patient maj noMibl> sooner or later de^op 
hernia as the small mtestme will gra iunlU work its 
waj out alongside the round ligament To obnate 
this danger the loon of ligament is drawn back Into 
the can^ and pulled up through the aponeorosls 
at a point hve or six centimeters higher up and 
toaard the median line To accomplish this an 
aneurism needle is passed into the canal along the 
inner side of the ligament and made to emerge at a 
point five or six centimeters higher up and two or 
three 'cntlmeters toward the median line. About 
an inch of the loop of ligament is passed throngb the 
ulL loop and the ligament is drawn back into the 
nmol and up through the aponeurosis B> thb 
means all danger of hernia is cUeninated (Fig 4) 
The end of the loop of ligament is again drawn 
under the aponeorosis of the external oblique 
and made to emerge at the onginaJ opening through 
which it was first pulled out Thus the surplus bgn 
ment is woven into the aponeurosis of the citemal 
oblique to ahich it m a few daja becomes firmlj 
attached forming a vco secure and permanent 
anchorage for the ligament (Fig 15) 

The next step is to dose the opemng fn the roof 
of the canal Care is taken to pass the suture 
through the end of the loop of bgament so that when 
thtopening in the aponeurosis of the external obUque 
11 closed the ligament 11 do»el> applied to the under 
ide The roof of the inguirul canal is thus rein 
forced instead at bdUg weaLcoed 

The superfaal fascia is dosed with No i plain 
catgut and the edges of the lUn innsion arc ap- 
frorimatcd bv two or three skin dips 
The advantages daimed for this method of opera 
tion o\ er other methods are 

I The abdomen is not opened hence there Is no 
hxk an I no ruk of formation of peritoneal ad 
hoionj and no abnormal conditions crcaictl which 
might lea i I inicvtinal obstruction. 



hig 5 Eod u Ugaroenl dra t iVirough nguul 
ope ng io mof 1 qmI 

t The iigammt is so secured that the recurrenLC 
of prolapse u almost imjiossible In the onginaJ 
meih^ of Vlciander the ligament was cut off and 
attached to the fasaa about the spine of the pubes 
This method did not give *ecure anchorage and fre* 
c^uenilj resulted m complete failure b^UbC the 
ugameni tore loose 

3 The ligament is not injured and no mutilation 
of an) sort occurs so the patient cannot poisibl) be 
made worse as not infrequcntl) octun nnh several 
other methods 

4 The technique is simple and the operation mav 
be quickly done The time required is ranJ) more 
than hitecn minutes and often onl> ten or twelve 
minutes for both sides 

5 The small and superhaal incision and the 
short time occupied by tne operation give no occa 
Sion for shock 

6 The operation does not give nse to complica 
tions in pregnan'^ as do some other methods 

7 The results when the cases are properiy ic 
Iccted are better than those obtained from other 
methods 

Conditions ahich contraindicate shortening of 
the round ligaments b) this method are 

I I roddentia n whi h the ligaments arc not 
St onp nough to sustain the wdght of the ntirc 
abdominal co t nts nd a more rad cal protetiure 
U cv.O'jr) 
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] Th Wdct f^ptoDM u I cues of retro- 
venloii of lon{ tUnmox 1 wbicfa tbe otcnu b 
smju and tree Irom dueajc ai often noted In 
women who have pasted th mcoopanie. 

j The pretence of dheakma of the utcroa, tnboi, 
ovana either to the peiric walU or to other 
Pehn vitcera, nnieit very alight. 

Tbe f nowing auxxcatioia are made at to the 
all -( re 

The patient ihonld be kept Id bed r In 
rt I m g p^iioQ moat of the time fo a week or 
I bul m y dt p tom n o t lo a wboet chair 
d alk ab^t tome each day 

rh lever petaoiy applied at tbe lime of the 
pi I It retained for loree or foQ mocuht 
; \ tpriDg abdominal tirpportcrbadjaited when 

th drestlnj? are removed arul must be worn coo- 
t U) etcept at nJfbe until the abdominal 
mu>dc^ become ttroog enough to aopport tbe 
»ce 

4 The bo eb matt be trained to move oonnally 
m ihout ttraJoliig Thu thonld be ccompfuhcd 
bef re the operauon. 

c Tbe bdomlnal matdei must be deretoped lo 
enable them to support tbe abdominal vbcen In a 
aormnl aaj* Thu nmst be accoopUtbed by tjt- 
letnauc and carefaQy mdnated exerdtet. 

6 The conet na tight baodi rmm be discarded 
debiut ly and permanently 
Tbe netleot must live tlmple Qfe;, aodmosi 
male w oire of tbe health a matter of serious and 
coDstant coocem. It b espedaQy Imponant that 
the tbould uoderttand that the .operatioo alone 
may not e£ect a peraaoetu core, btu that with bet 
thomgh co-open(ioa it makes permanent core 
paatIbl^ 

ADITEIAL AITD PERI ITT ERUfB CORDITIORS 
Roeenow E. uid DotIl C. I L TbeBa c t gk4 oitr 
rwl Experimental Production of Orarltla. 

J Am ii Ats 9 6 Itri 

Tbe Qtbon re ci jrd brledy tbe results of cnlrarct 
made from the tbsues and cyxtk Sold Id a teriet ( 
64 oraries i CD O Te J at operation. Tb histories of 
a few llltutratire cases and tbe resnits of animal 
experimentation made srith socoe of the strains 
bitted are given. 

Oi 3 paticoti with acute tubo-ovarian absccMCt. 
s ibow^ pore cultures of streptococou vtiidaDt In 
countlesa mimben in the involrnl tbsuet. The 
pus of one of these was sterile srhO the other abowed 
a modoite number f thnsame streptococcus. The 
third case yielded gcoocoed in large tnunbera. 
In 10 cases tbe cultares remained pennaoently 
sterile. In tbe remaining 51 cases, in which th« 
OTiila shoaed the usoal fibrocystic degeneratioo, 
■trcptocDcd were belated In sp, the number f the 
cokmies ranghig from one or rclativelv few osDalfy 
in the depths of the asdics-dextrose gsr t ban* 
dreds, and In a few Instances to countl^ numbers. 
Tbej were present In pore culture I 7 cases nnd 


associated in tbe others aith the welch bacillas and 
a few stiphyiococd or colon badJll, Welch badlll 
were fouEsd In tminnumbersiD s cases diphtheroid 
like bacilli In 10 a few colonies of staphykicoccui 
albus In 9 the gonococens In 1 the colon btciliia hi 
J and an rroUc streptothrlx i ooc. 

The following facts sopport tbe view that the 
streptococci bolsted from the chronic lesions when 
there was no hbtorr of a preYHms acute Infection, 
as well as those catulog acute Infections of the ovary 
are carried to these structures by the blood more 
often than b g ener a lly bellered 

Tbe occurrence of fibrocystic d eg eaeratioa of 
the ovaries In which tbe usuid streptococcus was 
Isolated in pore 1 rm in a yiung w rwnn with im 
perfomte v^na. 

s Tbe history of tonslilids followed by symp- 
(offis of pelvic infection In a ntunber of patients in 
the aeries. 

3 The not uncommon occurrence of pcivic Id- 
fe^oQ Doted In gynecologic practice followbg 
anginal atudi daring the menstrual period. 

4 Tbe Ur more frequent occurrence of so-called 
kUopathlc streptococcal peritonitis following angmal 

tucia. in tbe female than tbe male which, accord 
Ing to WTldcf who reviews the litCTwtore and re 
ports a case Jo point b d e to tbe occurreoco of 
primary luemaiogsmoui ovsritb nd a secosidary 
peritooJlb. 

Tbe bamce of cokn larilll In all but three 
ovario In tbb srries, a Ian contrary to rrpectatiou 
U local InTialoo ocrurred commonly 

6 Tbe frtqoent conenrrmce of appendldtb, 
cholrcyKltb sind artbiitb in these patients, db 
eases proved to be due uxnally to itreptocoed 
from t distant focus of Infcrtloo. 

The occurrtnee of fibrems and c>itic degeneratbe 
In the ovary secondary to acute infecikn b already 
wcO establUhed. B t os pointed nt the cause of 
thb condition without an acute infection bad cot 
prevlonslr been worked out. In thb work th 
aotbon iiare isolated itrc«ococd, often in pore 
coUnre, and demonstrated turn in tbe tissues In the 
areas sn wing Infiltratioo roughly in proportion to 
the scDOunt oJ tbsue reaction in a large propordem 
of tbe oraries studied Two of tbe strains isolated 
■how^ a marked affinity for the ovary In two ipedei 
of anlinab — rabbit ard dog — producing tiwmo 
rbage and kucocytlc Inflltralirn (preauaoex of 
sderotk changes) In and snnoundlng the graafian 
f mdes and In the ovarian tbsne stroma coulalnlng 
Intciatltial ceQs in the fully developed corpns hrteom 
In a pregnant rabfalL 

Hence, the condoalon se ems warranted that 
fibrocystic degencratioo of the ovary even In the 
absence of pr^Ious scute Infection b doe commonly 
t a low rrede hwmatogenous InfectioQ by strepto- 
cocci having elective affinity for ibese structurea. 
Owing to the fact howev er that the number of 
bacteria found b rcbtlvdy amaQ and that the 
experimental lesions in itw ovary are not du t an 
overwhrimlnjj growth it b dca that while exdslcm 
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and resection of o\tries is indicated In some in 
stances, it should no lonjjcr be done ivithout due 
repard for the cnitence of chronic foa of infection 
irhich maj serve not only os the place of entrance 
bat also as the place for the bacteria to acquire 
the peculiar prop«ties necessary to Infect the o\'ary 
There is little indication for the removal of this type 
of ovary tMth the idea that It may plaj the rdlc of a 
secondaiy focus of infection \et the second case 
In the series Indicates that this at times is possible 
The rchulli suggest howc\cr that the early eradicn 
tion of pntnarj fod of infection m tbU type of 
patient might m some cases prevent the premature 
sderotic degeneration of the ovary 


^leGlInn J K Tha End Remit of Resection of 
the Oraries for Mlcrocyitlc Disease. In J 
Ob I \ \ q 6 Irrin 435 

From his own cTperience and that of other opera 
tors the author concludes that there Is nothing to be 
gained b> resecting the o\Tirj which has undergone 
small ej ti degeneraUon lie believes that re 
section lends to make the condition worse and either 
remo\ es the more diseased ovary or simply punaurcs 
the cvkis which are near the surface The ossoaated 
pathology m the pelvis must also be cleaned up 
hollowing the c^ymtlon the patients arc treated 
to rdic\ c pehic congesuon and if possible to prevent 
Us future development Five brief histories are 
given to show the futfUty of resecting the ovaries. 

c n duts 


Llew^ri T n and Block P B 1 Hydrops Tub« 
J Im if I q 6 1^1 ,3 

i^tient was a \*er^ stout woman aged 33 
She been married for fonrteen > cars, but Ld one 
^0(1 some >«rk previous and no misoirriagea 
ine mcn»ti^l periods were never regular Even 
other month the flow was profuse while in the Inter 
vcniQg month It was scantj The previous hislorv 
predial nothing of importance except that she 
had had her left lube removed four >ears before 
She complain^ of throbbing pains in the sacral 
tmd nghl ovarian regions associated with a vannal 
llschar^ A short time before while strpnjng 
from the sidewalk to the street she felt aTWp 
tabbing pain in the nghl side and felt a sensation 
a though lomcthiog burst Immediately after 
the vagina 

and has continued to do so ever since. 

\t operation the left ovar> was found to be 

ot a ^ach the right lube was enlarged and con 
tain^ fluid while the nghl ovar^ seemed to be m 
good The operation coraljted of a 

iolpingectom) 

omplctjl ,L toumi that thre gSmktu” 

r„T ’ ^ 

tJiw iro L. Co MLi. 


EXTERNAL GENTTALU 

Salmdor J i A Case of Fitcmnl Genital EHriormfty 
In oU Oman Due toRctartkitlon In Morphologic 
Evolution (U J 1 I iA< t 1 

tem cn 1 m je po I i I I jo 

m rf logi a I S w m J j 30.^ 

The author rq- ns 1 i of xternal ^.enilal 
deformilv ic I n rn il ml rg 11 ni f the 

vestibular canal Th u in n wt J15 m med 

four vxars on I nullijur ( o t iv hil dJwavs 
been verv painful I \ i 1 all n hi 1 h r to 
be a well torra'^l \oni n \ ith a -st I ul r anal 
abnormullv 1 1 | 1 Ir r the ni n r jure of 

the urogenil il (n t ni nh a 1 r1 it unrup- 

turc I hvni n wilh ui ih 1 ill al n rmality 
The voilva ta thu oi nullip ira Ihu v gina 
was sh n only 6 1 jt \crv 1 Fhtr was 

no apparent hvmcn n r n\ i; b< hvni n il ul us 
there wa n> c ten n fr m tl n \i ulir tossa 
Thchvm n is iiuit I kt[ K v iilnn iht \ ■subular 
canal and vbnornulK 1 \ 1 i>edi ir nt ih viginol 
canal being I cbind it 

The Iraniefiatc cau I the n loini oniii ns 
giving nsc to (his Jelornuiv ui 1 liriali n in 
morphologic olui on (actonli gt loi/i)anlnot 
int mipi on in ih rg ni gro th Th orgin 
represents a f rt 1 i\]>e hut with ut apJa i It 
is due to i pjihologi int rv nt on luring embrv 
onic bf 

On a ount of this bnormal ndilion conjugal 
relation were in omjil le inJ p ntul and the 
woman wa n a ho|><.lcss tat of stenht> \dd-d 
to this h had lor ihe pa.1 I VO >e r been annoyed 
b> an nbundaot mucifurul nt 1 ucorrhia 
The treatment inJi ted \ra sure cal and the 
author made a h>Tnenoiomv fulbw d bv a double 
colpoplasij with good n^iulti H wcver he 1 of 
the opuil n that il j regnanev should result and go 
to term the stn turc jt a j>onion of the vaginal 
canal wouJ I undoubtedly cau*c dvilc>cia 

W V. UauNtcH 

Young ED A Simple After Treatment for 
Perineol Mounds B 'J m if ^ ^ J 90 
led 65 

The method at the Boston City Hospital has been 
used for ncarlj ten yeat> and has been generally 
odopled for some time os the ilandanl treatment 
The aim Is to maintain the greatest possible degree 
of cleanliness and diymcss as under kuch conditions 
infection and irritation arc least likely to occur 
After twentj four hours when the bleeding hns 
ceased the nuxe pcnncol pad is omitted and the 
genitals ana fissure between the buttocks kept 
llbemllv covered with a drying and antiseptic pow 
dcr For this purpose vanous mixtures have been 
used the best being the compound ste rate of zinc 
with bone add Results have been good with the 
■teamle of zme alone but ratber better with the 
boric add added as there Is Ics tendency to decora 
position of whatever discharge may come from 
the wound or elsewhere The gre l a Iv ntng of 
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the iteortte f ilnc b that It iheds viter and keepa 
tbe parti dry In pnctla It hju been foond tliat 
mixtorci of tearate ci xlnc and bork add made by 
tbe pbyildan are not to tatbfictOTy ta tboae pre- 
pared by th pharma cent I cal fiimi. 

The powder U beat applied with tbe futlcnl lyuif 
OD the dde tbe npper Mttodc bdng rdacd aitd the 
powder thrown Into crtiy fold. It Ii r»t nffident 
to doit lightly 0 oae tbe powder tJower Tbe 
parti mtiit be thickly co v e r e d , emdallv between 
tbe buttocki, and k<^ to througbemt tbe beabne 
if the beat reaalta are to be obtalrted Although 
tbe powder gradually bccomea mdit. It givea ex 
ccScnt proteetkn to tbe tHn, is mildly antlaeptl 
and ab^ water to an ■Tnirlng degree. \V ih 
reatocable care h !■ otually pcaubl t malnial 
abaci te dryoesa. 

If, aa occailoaally happem, there b coniidenMe 
teodecev to mobture and mactratkn cil tbe aLjo. 
tbe appllcatlcxi f per cent aqneoot toluUon 
of ictnyol before doating whh th powder wUI be 
found effcctlTt. 

Th patient free from any dreadng Ika po 
amab ptad which coOecti any dbeharge from tbe 
raglna or elaewbere and can be changed wbeoever 
n eceaia ry Tbe genJtala are ca duDy waabed 
after ormatloti tne defccabcc and aa often aa hut 
otherwlae Kcm oeceaaary 

Tbe adrant get dumed for tJua method of treat 
zeenc are dr>s«« of the paru and benoe lou tend- 
CDCT to Imtatloa and Iniectioo. Tbero la tlao oo 
pmaeal drenlog to Inaeue pcnplradock, baorb 
diachargea, and form poultice. 

EnwatD L. CcFiam. 

kOSCELlAir&OOB 

Doraea, F Id J rtyebberr and aynacology 
5 wx Gptet. tr OW 9 6 xrn, 579. 

The origin of the belief in the caoaal relatlonthip 
of genital to mental dbord O’, review of th theoriea 
which have been drtneed In ciplanali of tbe 
character d tnch relalloQahip and an analyab of 
the data which tua been p»re*cnted Jo tuppon of 
aucb tbeoriea are conride:^ Abeolutely co tra 
dlctory vlewt have been held at diflereni p>erioda 
and tbe full gam t bat been ru from dvuancnt of 
complet oopborectomy In getutally normal fesudea 
t no -operative treatment In femalea with demon 
atralJe genital diaeate. Of the vanoua theorio 
which have been pwrnwd tbe toric d endocrlnk 
■re today receiving tne greateit attention 

Tttf facta vallau do not warrant th aasumpHion 
that duct tea of the oraiy or dborden of Ita faUrmal 
accretion re in themtdvea rcapottnble for th pro- 
ductioo of any psyeboab. Statbtics do not bear 
out th CO tentio that pnuxol ogle diacaae deaerm 
the Impioctance oedlteu to h by tome. The viat 
majoiuy of mental curca report^ bare occurred In 
naycboaca which were more or Uaa acute and adf 
limi ted Where operativ Indkationa exbt. and 
it b now the cmaeittua of oplniao that tbeae are 


the tame 1 tbe intone aa tbe aane, the rcaulta ob- 
tained by operttlo have been cocxldercd apart 
from tbe pioanble elFect of inch meaaurea aa are 
inatit ted during tbe period of poet -opera tire care 
Although tbe menatnial pienod U accompanied 
normally b> a eit In group of phenomena rtierable 
in piart t altendoQa of faoctioQ f th Dervoot 
lyitem and although thtne are aotnetimea exaggerat 
ed in ao-cftllcd aerroui women, it haa t been 
■how that nxnatruat on itaeif b tb cauac of a 
paychema The calm Judgment of the majonty 
both pwychifltnst and c^ewlogbta, le«b at 

C reaentatro riy t the beli? that cauae of Inaanity 
t t be found in femal geojtal diietue or dya- 
fon ttoo and that j^wcological ireatme t cvea 
where di led by the gynccologlail ndiU o, 
cannot be recommended aa cure for pnycboaea 

T lav 11 E. Ilytlfltldlform Mofa. L» indU il Mi 
J 96 cnl JJ 9 

Th ibor repwrt case of h>d tldiform mof 
occumng n pnmlpara » years old Tbe last 
eguUr mcnalru t occiurcd July 7 and tbe 
oaual early aympt ma of pregnancy were ted- 
K light flow t>egan la Septembe ud contin ed 
1 1 th mol w rpeiWd In November the 
fundu w 1 6 gc breadths below tb urahiilcnt 

(he erv soil od tbe tenia had a decidedly 

boggy fed On Ik ember 7 tbe mol w*a pelletL 
N faiua waa fcMnd There was no pentrve 
treaimeni b t th pat i b Iwing kept unner doae 
b*ervaik«on ccount of the poialbibty of deetdoo- 
ma ouhgn m fc>lk) log rate of vciieulir mole 
Thb [xdnt wu emp tuaiaed n tbe dLacuaaion Tbe 
anomalous features of iMa cate were that ibere had 
been no ctwve haetDorrhige and no c>^i had 
been erpclled It wma f nhw pwintcd out (Kat 
renal pregnancy nd labo can occur after the 
eipubio of such cyst C D II cca 

F)tnes.n. Cxi>«rlm«iitnl Rcaearcfaea on th Mech 
anlam of klenatmatlon (Revbrrctes sur le 
Dwchamseoa de la inenitniatioo) I ^ 17*^ 
f 1 f 96 111, 04 

From V gnea expenmcni both i riu and on 
I nng anirrvilt he hnda that tbe o%’u] attract to 
Itaeif certain umber f hctcrogenoai od auto- 
genoua tone anbaiao es. Cert 1 of these anb- 
t Dces are necessary 1 the devdopment of the 
omle However the method of ibi prodnaion 
b not known. 

In whatever w y the pheoomeiia of ovnlati are 
produced, there ta produced t th tome time modi 
Dcatl of the terine mucosa which prepwrei It for 
nidation If this b not cSccted menstrual htemor 
hage b piroduced and ihU harm rrhage carries oS at 
onco all the r eae rr ea p r cp ia red for tbe early t ges 
of devclopmenL 

Menrtruation b not only a cellular aborlloa, tbe 
abortion of an ovule, but It b a rhmtrsl abort! n. 

W A. BaxnAW 
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PREGITAWCY AND 1 X 3 COMPUCATIORS 


Montgomery E EU Recognition and Treatment of 
Ectopic GeatntJon III J/ / tg 6 n 54 


The nencral practiUoner ihould be so immcd that 
the concaiTCTice of ludden abdomjoaJ patn shock 
faintness feeble pulse and symptoms of profound 
anemia niU anaCen the luspiaon of internal hxm 
orrhape and this should go\em his procedure in 
treatment 

The phpioan so trained will not plj such a pa 
ticnt with itimulantB but rather ndnuiustcr a 
s'-datut for he will remember that the vessel is 
open and that the onl\ hope for rehef outslle its 
direct control b) Hamp or hfaturc {3 through the 
formau n of a clot whose further action increasred 
blood pressure t ouJd imperil 

As It caniuK be assomed m fln> cav* that the dot 
ting will be effective in the control ol the hxmor 
rhape the greatest ccnaint> is through efbacnl 
dosure f the bleeding \Tssel bv its ligation an] 
measures should be ccnplojed to secure this under 
the most favorable ircumslanctj 

\\ here it is noi practicable to secure immediate 
surgical rebcE the patient ihould be placed under the 
mfluenc of morphine ind kept free from annovan e 
until she can l>e placixl in a proper envaronmcni 
f r surgical measures 

Imm lutcl) preceding or »imuliancousl> with 
the inision of the abdomen actue tlmuJation 
the most clTiacni of which is the Intravenous trans 
fusion of saline solution to which adrenalin has been 
aided should be begun and continued dunng the 
operative procedure b> which anj a Idilional shock 
through o^ration is more than countemeted. 

E CD though k IS apparent that operation is 
not need d to ensure tgamK funher haemorrhage 
to pen the alxlomcn u advnsablc for the removal 
of large <iuaniuies of dotted blood as the forces of 
the patient are relieved from its care ond disposal 
Ldwvkd L rpsx nr 


Williams, JT i Ccesnrean Section by the Modlflwl 

Da Is Operation I 1 u il J 19 6 mi 49 
Wiliams has abandoned the high inosion in tht 
Ua\-i opc at on because of the difl cullies caused bv 
th stomach presenting m the wound during tb« 
lion and the danger of noit-opcnitiveadheiiom 
bciw cn the stomach an 1 the abdominal scar lit 
led that the (bngeri of such adhesions are mud 
greater than ! those between the uterus and ab- 
lominal w 11 He therefore makes an indiion w tl 

Use nier rather than its 1 wer nd at the ombUicui 

f 11 tcchnlfiuc Is doselj 

wco llic hort incuion opening the uterus f 


iilu n I th meihij<l 1 eviri imp the I tu ar all 
retain I Ihc m >->i 1 if rr 11 ; t n ih t h 
mqu I that the 1 1 i ri h 11 ir "v ih ui ru u( 
ml the uo 1 jui ll\ ti r th t n i h 

hiH in r I r l 1 1 1 iling i h [ r 1 am ith 

bl jii an 1 Inu r I 11 g ihi t hni th luih r 
ha pert rni 1 ' rt a 'e 

Uon» in i v V r th ui ii t ri 1 1 h 

Bandies' S W Some Probl ms In Obstetr cs 
Caesarean Sect on II gh Forceps P tuitarj 
Extract I ^ v 

Th uth r I ' till u 1 g I itminn m 
pr r r d 1 di I r [h.: ni r 1 n\ ui ru 

be m 1 I i th rk I th I I h mg n r 

mjll> a ting uie It ill n 1 1 1 ] ri i't iv 

togoihrugb'h thre ue tl^ ithin n 
to ten hour B nil r gi ex ihr i t v 1 s 
03 the nr t I r- I lu Ige th eli 1 1 II it 

with n thi I l a n j ul hi h 1 r im. i 1 
e erv hill h ur r > 1 la 1 Whin 

UD Icr n m ! liti 11 nh v n m 1 i r x.nt 

ii n ani i norm I I 11 n h r I ’ n ih he 1 and 

pel all th I I nev I I uin ut nne f r e 
smalJ r fwat I ie-v 1 pumt r \tra t m \ be 
u>ed n Ith r th ti t r m. nd i g Th -e in 

jecii n ot a h it antf ui e h t h It h u mi n Is 

aid ID Icanng uj th 1 iai,noxi ol loginning pa 
tumi n Small r |)tjieil I >a -x r Iv t alue in 

suppi meniing th a tion 1 h\ Iro t 11 hags m the 

induction I iaU r Band! r ha uxeii ast oil 

ond quinine f 11 wed n t w h urs 1 v rhre or £ ur 
doses ot rituitnn with good r -suits for the same par 
pose 

n di n lev hi c into the I U mg classes 
Cav in \hi h casar n »eciion i 1 vn u 1> 
unticccssarv 

( a ea in whi h ,r»arean -e tion is ub louslj 
neccs»ar\ 

j Borderlin jaex where the head 1 nat cn 
gnged or oniv mcnl ratcl> engaged Ca-s rean 
section done ca 1\ in the*c cuL>e3 1 l>elterth n a long 
tinit and second stage terminated b> a hard high 
forceps debver} 

4 In transverse presentation with nipt ur-d mem 
branes on 1 prolaps -d coni xsarean »ecti n to sa> 
the least mav gi c a li mg child 

5 In eclampsia cesarean section la aJ nsed os a 
general propos tion 

6 Caesarean section is recommended in all cases 
of placenta pnrvaa when the chil i i alive and viable 

TTic author coniinucx the use of pitmtnn during 
the convalescence from carsarcan sccti n d nnp the 
hrst week or ten da>-s m onc-third ampoule doses 
everj three to four hours and gives c goiol in ad 
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diuon He daimi tli*t it Lc«p« tbc atcnia irell 
CO trtctfd *jdj themii»cnlarpcnrerof iliel teMliw , 
and simulate* tbe brrraHt 
I coocluikm Ba dl tatn that 1 q prinite 
practice be ha* o« pplied (orcepj In two j-eaia. He 
gave e poticnt thJr^ amall bypodennaik injections 
of nJluiirin and ddivered Ect safeiy ontom and 
witncrut ibe id of Initnnnenta. T C. lavnco 


Foofo J Tranaperltoneal SupraaTmpbiraeal 
Oxaorcaa Section on Acconnt ol Sc^fonn 
Growth in Tb VajUna (TraDapefUmraW fnpra 
jTDphyamTT erhalieiida kaaenclmlit eero 
totaW aaibrrcr \mra hsoin der ^ fina) Zm 
r«;U/G k 06XIN4 


TTie case reported occurred in a n pera, X4 /ears 
old nbo after the first birth had ni£ered complete 
pm nJ tea for whkh tbc recnced o treatmeni 
Tbe vesllbui becam almost entirely filled with 
dense bard, wrar^ connect ive ibau with reanluoff 
h*mat Ota Ctrl. Ttewocaa hos ever became preg 
oant Spain and the pregnancy proceeded 1 tertn. 
Wben Labor waa indicated tbe aotbor bavutg nude 
several deep liciiioas (under oarcosu) uj the vafina 
a ith the epbeotome stretched the vtclxus I order t 
aflord means (or eacepe of the toc hl j i F II aing 
thk, nprsjympbyseal cemcal ceareon mcUo w,ia 
do e a^ the child was deluercd in good conduiao 
The tubes were ligated The case recovered 00c 
miDy ^ DarwA 


Adair F L. llgr u orrtawte Aaaoetated wlefa Partial 
and GofflPt«< D a r a rhm ent of rb Normally 
Lmptastea Plaomta. Am J Stf 0 a rr^, 54 

Two dinlcal types are recoguiied 00 with rela 
tlvdy concealed umorrhage, the other I whihtbe 
Uee^g is absolutely cooce&kd mUt So far j* 
the etWo^ IS coocemed tbe autbor spcala ot i« 
groups the mechanical and th t xlc. I tbe 
f rmer both intra nd extra utenn in ma may 
prod cc the hwniorrhage In th biter any torui 
which produces degeocrauv conditions in Ihemaler 
nal or fcetal placenta may be respomlbl tor Ui 
bleeding 

Certain mUder forms re relau ely miKmaot 
and cannot be diagnosed a tepartum I th more 
acTcre forms the symptoon to be kept nund are 
pain, shock, and those cnanlfestntlons anouated with 
n xt n wiUa gt 

There may be diffuse distention of the uterua or 
this may be locallxcd pundudug tbc so-called cccs- 
sory tumor 

Mnttoralkn may tbow progresslTely mtargiog 
uterus 

Tbe luemofloUn estimatkn may show Id- 
creasingly severe «niT-TnU- 

On of tb mal condlti ns t be difierenUated b 
placenta prwvia Th chief differentia) pofnt (s the 
pa^tkm of the place ta through tbe cervix letl 

The objects t be ccorapllib^ by treatment are 
the maloienooce of intra and ertn uterine p cssnre 
througbent tbc oily rapid, and compl te evacna 


ll [ th tcrui thro Jth the part rlcnt canal if 
tb ondit n* re f vor bl b l if not ocaarean 
acetioa should be perf rroed There sbouM be 
vmpt malic treatment t ombal th shock and 
anemia 

nilsoji, N. M Nitroitaa kletaboUam During 
Pregnancy B II jH H fk Of 5 5 

Th oltrogeu met bob^ three normal preg 
aanoes was studied in 00 pat cut fra period f 
four week« from th tenth t the fourteenth week 
f pregnancy Th othT tw paiients were studied 
f r the Liit Jt and o dajs A ihd napectlve 
prcRnannes d f short lime m th p u erper a l 

penod 

K ( irly fiber 1 J n wus all ed Each arlfde of 
food was wesgbed or meas red before bd g given 
t the patient and y ns>kl illected od pin 
weighed measureiL Tbc pot 111 were kept un 
der ormsl conditions possibl In regard t 
exeruse 

Tbr urine was collected fo tw-miyfour hour 
perHxU and dailjr analyses made From these daily 
aJDal>ses tbe daOy a ctsk lutroge conieni of 
urln for periods of week t tim was estimated 
Dally estinui ns of tb amm uU aitrosen ireru 
mad o all spedmens and tbe mlso-add oltrogen 
was estimate for variohJ periods Th tot^ 
miroftu was daermined bv the Kfeidohl metl^ 
tbe ammonia by the meibod of 1 den, ud tbe 
amln niirofcu by tbe Van Styke metbod. TV 
ftttes were preserved and analysed weekly and from 
the TTSuJu obtained, the dally average nitrogen 
coueni was calculated The patient were wdg^ 
t frequent intervals. 

Ml three potleuis were perfectly ormal with no 
nausea vom 1 eg 0 other gutro-fatestinal dia- 
turhunce. 

The 'ondu*kms drawn wer as foDowi 

I In the perfectly orraal pregnant woman 
at riK of nitrogen begha at m ch earlier period 
(ha has hithert beenruppoaed possibly tbe organ 
ism may acquire the capacity for storing nitroge 
from tbe very beginning of the pregnanej 

In tbe eariy moDtns this storage b far fo cxceaa 
of the ctnal ne^ of the developing ovum, and th 
excess must be dded to the general maternal rgon- 
bm. 

J Storage of itrogen contln ts throughout the 
entire d ration of pregnane) being moat ma Led 
dorl g the last few weeks, when ue fcetal needs 
re at a maximum 

4. The nitrogen stored b greatly 1 excess of tbc 
actual needs of the developing ovum, so that apart 
from tbe mount needed for the hypertrophy and 
dc%Tlopment f the geultsHa and brcasti, iorp 
proportion of the nitrogen stored b added to toe 
general maternal rgnnlsm as rest material, 
though concermsg the form in which Ihb reaerre b 
stored ft b impoaalUe t make any positive statC' 
mcnL Tbe nitrogen capital of tbc matemal organ 
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lam Is thus increased though the reMr\e supply 
nia> posslbl> be entire!) enhaostcd during the pucr 
penum and period of lactation 

5 In the healthy rroman who goes through a 
normal pregnane) tlic penod of gestation doc* not 
necessanl) represent a sacrifice of the individual 
for the sale of the tpeaes but ma) actually be 
a penod of gain 

6 There is a lelatlt'e inaeasc m the percentage 
of unnary nitrogen eicreted in the form of tree 
onuno-ands though not neccssanly an absolute 
increase m this form of nitrogen 

7 There is also a tendency for the percentage ol 

ammonia nitrogen to become increased during the 
last wecLs of pregnanm although at other times 
during the pregnancy there is practical!) no \ana 
non from the percentages noted In non pregnant 
indiriduals upon a similar diet D H B n> 

Kohlmarm ^\ Pibrotda Complicating Pregoancy 
6 Jf J 0 6 445 

In onsidenng the treatment of bbrolds compUcat 
Ing pregnane) Kohimann classifies the cases as 
folloe 

I The first class include* probabl) the majom\ 
of cases whi h are without an'i clinical significance 
and do not interfere with either pregnanir\ or labor 
The tumor ma) be discovered acadcntally dunng 
an examination or post parturu bleeding may leal 
to it* di»co\*er) 

3 The second da*s include* cases m which the 
fibroid causes pronounced 8\mptofns nhich ma) 
prove langcroui to the mother and feetus In 
lhe*c cases enucleation of the tumor* is advised 

i The third doss Include* case* in nbich the 
location or lue of the tumor or the sisoaaied di>- 
pla ment of the uterus oiaLc an expectant treat 
m ni cxircracl) dangerous to mother and child 
nl in fcome cases a d livcrv through the rutuml 
channel i impo»iihlc In ruch ciaes pregnancy 
shoul 1 be allowed lo go to term but at the end of 
prcgnanc) or the lieginning of labor ra lical treat 
ment should be Instiiutcd The operation ot 
choic should be carvarcan section with supravag nal 

(I orro si or total hvsicrectom) 

4 The fourth class includes case* in which the 
progress of pregnanev would increase the suflcnng 
anl even endanger the life of the pau nt while 
abortion would be \er) ditTicuU and dangerous on 
a count of the diilortcd uterme channel b\cn 
after lucf'isful Icnrunation f one prcgnanc) 
there IS danger of ucceeding ones In tuen coses 
the uthor advises lot 1 h)-slerom\omectoni) ot the 
grain 1 utcru or supravaginal as recommen led bv 

L-KtouDMirm 


LABOR AND ITS COMPLICATIONS 
Soil bur) t Three Coses of Labor Obstructei 


f 2teJ 9 6 


bv Ovarian Cvit 
Oi f (j (Tf )<• / 

^ ca c seen late in pregnancy or eariv labor i 
mo^l tafcl) treated b) cxrsarcan section bee 
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lot in labor — espcitillv it ih ut rus l>e infcvl '-d — 
the salcr ouru i t turn the uterus ut t the 
abdomen rtmo e ih f\ t i i i diver the hild 
per ti IT HJtit j/ T 1 tf r 1 >Mng th al lomen The 
methwi ol indu ii n of litKr lat lo pregnancy 
lollowed l\ wai hiui vaiLing until iilatati n is 
complete th Icl v rv b\ l re or cr i n plus 
ovan tom\ ha i v 1 dv nt ig ( r t ih b 
stnicii n frequ ntlv 1 ! t i ni ture rufuir of 

the membranes il ui-hUi la torv iilitati n of 
th os 3) the o t m i\ rtJ[ lu e l<el r I i rot mv 
has b <n performed W 1 Hj n 

PtJERPERIUM AND ITS COMPUCATIONS 

ITuxJev F M Fatal Rupture of the Bladder 
During the Puerperium IRS Ifu/ 

( OH ( e v t 4 
\ rnn p n wi d It r i In Or in 1 r ptrsis 
t nl R O I \ 111 onii in 1 [ r li iinarv the 
ten/ II ‘*0 ih 11 th div th pit c it was 
altik I wth V. re al dominal jan miint, 
in I II l>sc I Jst non in xamiQji h wed 

tree unn in lb b ion en llaii r thi n 1 and 

t Ih r ni III in he* 1 og al th tun lu of the 

bla I Ur th rtig f the It being jagg d n 1 harp 

Th ru|tur a prol allv lu i p csaure luring 

dell erv on the li t nde<i I li i 1 r Th j res ure 

1 r lu e-l an Ji in t blad 1 r niUM ul itur so that 
dikUDii i wa n i 0 r ne btro g ibl n nol 

centra imn at ih urn ol ni vem ot wa ufti lent 

to fro<lu e ibe ruptur \\ F H w tt 

Porrltt N The Treatment of PuerpemJ SepsU 
b) Uierin Suction and Drainage /i l \J J 

The u ton tube has all the advanligc with 
non ot the danger of the ut nne bu he In at 
l-asi tw JM th auth r h s ^.-^n th ulcrm 
douch o \ rt a mart s prim a mi i rapdlv 
fatal g n ral intecti n while in aaolh r utst it set 
uf JO ac It presun bl) ch mi al pcniimii 

Three c ses re rcp< rted in whi h th ulerme 
conlcnlv crcrcm>\eu The lollow mg in. irumcnls 
were u ol 

\ glasb Iludm cath ter to \ hich thr ml t end 
of a Higgi kon nema svn pe was atu h i was 
passed into the uterus To secure th S)Tmgc 
lo the Budm cath ter the inlet valve os rc- 
mo --d The tube of the ivringc between th 1 ulb 
and the ath ler was held firml) anl th bulb 
squceicds^j t dnveoullhc olained air through 
the Doul On releasing th pr -a ure on th bulb, 
the \ K behind th no«lc cl ise 1 an 1 p re ent -d 
the return of the air Th r ihen a acuum 

m the yn g and on r leasing th p res ure on the 
tube between th I ulb a d ih Budm ihcter 
tuctl n was c ertc^d through th cath t r wnlhin the 
utcru \oalrwa Ir w moth ut ru although 
the •uetdoQ drew into the orili cs of the ihcter 
thick grumous sem purule i mjk»cs wh h w re 
too large to pvass through nd wl n th cath ter 
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WM withdrawn^ cwmf witb It Rdntrod ctiOD of 
the otiftcT «id iuctlon drew out more of tboe 
thick pfeccL 

Utenne toctko dbckwct tbe cooditioii u> tbc 
laterRr of tbc oterai. It it cooct utstrocuve to 
witcb tie fndna] tltcmtroo of th matter with 
drawn irom a thick, oQench-e fluid, loaded with 
aemiacitd pomieiit mawca, to a dear red Uqud 
and from that t an Imdeaafre mocoi Moreover 
It preventa tie piyaklan from beiof miakd by the 
deceptive character of the diacharje found pon 
the pad. The pad may bo covered alth dlackugc 
whJdi may bo niy an overfl w or may not com 
from the peotbooae in the tenu t alt, for there 
mar be odorlm dacha rge 00 the pod and f ul 
fcrtid fluid In the tens. F.ftlclcot dtalnofo of 
the Qtena U the key to fucceaaftd treatment of 
pnerperai aepth. 

TtTO 0/ the three caiea reported recovered. 

EorAJo L CoaKna. 

klltchelL, A. O Tba Doradort of tb Nuraloa 
Period tn Woman of th United Stataa. J 
Am. U iw g 6, Kri, Ogo, 

An anaiytia h preteoted of ahnmt 1000 caaet 
taken from the r e coi di of tb« Cfafldren'a Boapltai 
PhJladdphla, daring the loat b/teea youi \a t 
wai the doelre t determlfte, aa f r aa powfhle. the 
■blUt) d tie mother t nurae ma > caaet were 
nduded. It wu the dontioo of tho phyalolocic 
period of ketition, apart from dltew or dellbente 
act of the mother which wai ch problem ( be 
aolved ThtB wbm the recorda ahoacd that (be 
mother atopped nartlnc from aome wch caiuo aa 
fomt te work, or Uaatloo waa termictated by an 
acute Infection or mammary ahaceaa, the aue woa 
not induded. 

It may certainly be atated, bowere that the 
atatiatia to be preaemed ihov with rraaomble 
accuracy the lewh of brcaat feedlnc I the boapiial 
of Philadophia women TT>e»o women are 
of dlllcrent natiotulltiea, Indudiog Italian, German. 
Ruaaian, AnBenlan, Irtth, and othera. ^lanr of 
them are natire boni Americana and a fald> 
percental conaUt of Jewiah and 'olored women 
From the beglnmng of goo to the end of 904 
there were 734 caaea la which th aveia^ length of 
la'tation waa 5.9a m ntht. From the besmnlng of 
1905 to the end of 909 there acre 8 7 caaet 1th 
an average f 6^6 m at ha. From the begumliig 
of gt t the end of 9 4 there were 58 ejaev 
with an average ol 5 moatha, therefore of a 
total of 80 caaea daring the uteen yeara, the 
average 1 gtn of lactation waa 6 moctha 
If It la borne In mind that thla ia a atudy of the 
atalemeota of the poorer claaa of dty women, the 
foliow^ condualona may bo luatly drawn 

Toere ha been 00 dethne In breaat feeduig 
m th bat 5 year 

Th women of the poorer daaa compare f vor 
ably 1 the period of lactation with the women of 
tbc more proaperoua daaa in thla country 


j The women f thla country compare favorably 
to the penod of Uctatl n « th European women. 

4 The a Tfage period of laTatkm In children 
entered at the boapital waa 6 montha. 

5 Twenty pc cent of the worn did n t arae 
their childre 80 per cent ned week or longer 
55 per cent ur*^ three mootha or longer 44 per 

cat uraed fclt moatha o longer 54 per cent nursed 
nine mootha or longer » per cent naraed a yeor or 
longer gpe cent nuraed ct^ teen mo thso longer 
ana percent raed iw yeara 

6 Fo th rcaaoo that artihd.db fed babies re 
m re cnacrpuble t goat ro-inteaUDoJ and nut nllonal 
dtaturbosce the infant brought (O the bosfJtal 
were In the Luge nia^onty 0/ cjaei bottl fed at 
the tune of tbar eoi ance there Th condoal n 
ta merit W that the figures giv represent the 
mlrum m of b t^tlo 


T ble h ws a study of the atatcmenia of 819 
mothers when quesUo ed regard! g the length of 
uiD I hor cluldr« were breast fed 



Cvwaan L. Coaxau, 
H 15 CELIjUT£OIXS 


OeoUll A. lllatochcmical Rasenrch Regarilin4 
the Ponctloa of tb« Decldim (bxUgiel tstochf- 
miche dfostdaol U (uozlcaa deOa deodoa) 
A A »ttrt tirrt 0 fl srtvfB, 8 
As the resulti of his researches 00 human and 
animal deddua Gcntill £nda that the deddtud cdli 


L esaential functloa th bboration of 


The Ilpoidean fanctloo b tn dear and predae 
coirebtlon with the elluJar vltabtr If these 
dements are defective dther there b tack of lipoid 
prodoction or It paasa into true fatty degeneration. 
The dlspoalttoQ of lipoids moog the protoplaams 
and the presence of granules of thla auhttanre In 
tbc Inter'dinlar rnaces Indlcat the method f 
eUmlnatioe followed by the Upolda. 


1 \ A. Baamcjur 
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Ireata D : AnolgealcB In Parturition Clinical and 

Experimental Contribution (Lo* aQal(;eslco3 eo 

el part cootribudoD dinica \ xpenrocnLiJ; R^v 
I <x wUd \rcent q 6 ra 03 
The author has carried out cxtcn8i\c clinical In 
\cstigaUonj on partunent women supplemented 
by ammal eipennicnti m an endeavor to 1 termme 
the action of morphia pantopon hvdrate of chloral 
etc on the phjiiological progress ol parluniion 
Iljtterographjc methods were formcrij emplo\ed 
but the dder apparatus in which the ui nne mive 
ments were transmitted from within (he uterus 
have been discarded in favor of eit'-nul hj ttrog 
raph) the movements being transnutted from the 
abdominal wall m ihe region of the utenne funius 
and bejond the influence of respirattrv n uon 
The transmitted movements arc registered on a 
rcvohnng drum 

The results os summed up by the author are as 
followi 

I The tone dose of morphine for guinea pigs mav 
be talen as 0 0005 gr per gram weight of the animal 
3 HnxiphyBarj soluiioni do not dis intoxicate 
morphine 

3 Maltose ferments not oal> do not dis intou 
cate morphine but appear to increase Its tone 
power m animals 

4 The phvsiologjc aaion of analgesia and paao- 

analgcsic* upon the artenal pressure and the uterus 
is equal to tWt of morphine 

5 The union of large doses of morphine to small 
doses ol hvpophywry extract annuls the orvtoei 
action 

6 Solutions of malt ferments have an ox>ioac 
action although more ephemeral than those of the 
h)-poph\ su 

The geueml opinion that pam and efforts are 
factors which are opposed to morphme intoxication 
Is without foundation The properties of morphme 
injcCTcd dunng prcgnanc> mi) be transferred with 
out modihcai on to the ftctal ciroilailon SensibU 
ity to the toxic laion of morphine is greater in the 
mfant Personal lusccptibllit) toward morphine 
varies grcatl) with the ubject In 40 per cent 
of the vases there was not suthaent sedation of the 
labor paioi to jusufv the use ot large doses of mor 
pbinc 

S 1 roducls with a morphine base d-^tlned to 
produt analgesia ar inconstant m their anion and 
mjecli n f suvh substances dunng the expulsion 
penod have bttle effect moreover their adminutra 
tion in vases of ob tclrical intervention is not onlj 
uscle. but prejudicial 

0 Den an cs of opium liEe oU analgesia do not 
lc»Ncn ih fiaiCLj of labor but alter th utenne 
Ivnann b^auK ihc> diminish the number and 
inicn»iiv of the onlraalons Composition* with a 
morphme base ma> mtovlcatc without lessening 
labor pain* 


10 (-tn rallv the blatalion indexpuJ lonpvnods 
arc prolong'd in an Ig'^i/ 1 partun nt The 
duration ot laf jr mav Ik i i hour in multi[Kinr 
and 34 hour m fnnupir Anihviil rupur ot 
the numbrane* mu t 1 resorted 10 ni r Ir qu nth 
in analg'bLiCvl worn n liL im. with ob I tn il 
interv ninn 

ri Oj lum i nv at um. i 1 analg ^ 1 u \i 

cat in van ng Icgr s r e t tih t 

and miv x a on 1 iih Chi rolorro j j R 
IS the method ul It ming an innicu u analg 11 
in p,iriuntion ani h ui I Ih. Um. 1 m pr l r n e to 
all an Ivnt ^ \n 

Reftoault J Choice of an ^nmathetl and General 
Vnalv.e*lc In Surgery and in Ob*t cries 1 
ho d uji a th I t j on Ic w 1 
V I hiru Cl t bKi in 1 F 

mj I ^ 

Regn ult t on* th um. ol hbr thvl t 1 hloro- 
fomi tor whi h hv I ni that jnalg"*n a[ 1 r 
before lompleie lo* 1 onMiousn** n ! jk 1 1 
m th h ilf-voQ*vious lai nioreo r ih r i 
dirruDulioii ot the lang r I Ijmii, al \n ofie 
rapid ana^thesia almost K a\ w thout v lUli n 
OQaiierall dim nution ol the quantuv 1 hloro- 
lorm ncvr»jn to miintain anartthen i raj id 
awakening and habitual absen e ol vomiting 
\\ \ Bie s 

Uolker J TheTechniqueotrheJewlsb Maternity 
Hospital and Its Result*. Iw J Obu \ \ 

0 I MU 4 

The author outbnes the geaeral management of 
pati ni* at the Jewi*h Malvmii Hospital and 
state* that ihev ha c found the following rule* 
necessarv to good result 

1 Ml lelivtnes shall bv onduned on the same 
basis as a surgical operation sterile draping ot ihe 
patient and proper preparation proper cleansing of 
the operators hands and th use ol a tenl gown 
and ^ovc* 

3 Making the smallest number of vaginal 
xammations limiting onc>elf to one or tvro and 
depending a good deal on exiernai palpation lor 
general information and the use of rectal cxamina 
tion for d finite inform it n 

3 Bv allowing the pall nt to hav the projvcr 
teit of labor and eliminating meddlesome obst ( n "S 

4 The careful watching of the firtal heart *ouncis 
and utenne 'ontra lion bv n intcllipvnt nur^c 
thus savxng hiliren whi fi oiherwi*! would be 
Stillborn 

5 The more rotneted ujC of puuitnn to ca*e* 
In which full mdicflt ons \i*l 

6 -Ml coses shovring a lempH-raturc bovc ooj 

should be rega ded as 8u*piT u and be isolated 
until proved iberwis C H D\i 
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ShftmMn. W IL Exp«rtiJMntB] C3ood7 SwcIIliift 
of the Kidnex tn th Rjd)Ut J Lit (r Ctm, 
iltJ 9 6, 1, M 

ShiiiDOn dcfina \Tjcbow’« doody nrcUutg 
(Inui^ ScJrwtOMHf 185B) of the kldnej aixl quotes 
the opfokin of others regsrdln^; tlbnmliiom granules 
and osiiened tuhulD 

nnlmlrn th&t torUdJtx md str Hi g of ao 
orgAn rc cot always aiaodated aith increase f 
albumiDOus granules, yet on the otha-bawl, there 
mny b« a marked Increoae of albutninoos granoles 10 
the without th presence 0/ turbidity or well 
Ing an experltoeDtal atudy on rabbita was under 
taieiL 

I In the first e*perin>eot compensatory arm- 
latory Increase was produced by ollatersJ nepbrec 
tomy or ureteral lI«tIo with remorai of the other 
kidney in forty-eignt houis. 

In the aecond experucent ch mical Imianta 
(taitnta) were injefted subcutaneously aad the 
kidneys swe rerooved t» i f rty-eigbt hours 
theroa/ter 

In th third experlroent, aatolynd lirer aol tlo 
was Injectetl intnperitonesJly In eighteen hours 
ooe kddne} was retooved the other was remcrTed 
after th Jeath of the animal. 

I the fourth qp efl tpent Inlectio was produted 
^ Iniectlng cultures from paxteurdla ahacesaes 
Ine kidoeyi yten emoved from the mbWu durfog 
the different st get of Infection, ihos getting the 
dlflerent degrees f the cloody radUng 

The ummary of the findings re as foOowi 

I The Dormol rsbUt kidney a! ys co tains. 
In the convolated tubules coarse albaminoub 
gnnulea Usually these granules arc ao nuioerous 
LQ few tubules that thev ppeai dark In the 
fresh thauo. The granules arc pmrentJy (hin- 
walled vesicles filled with fluid they rc best 
fixed by sotutkoos coRtalning fovmaUtL They are 
not fU^ In solutloes containing aceti dd 

j When e kidney Is mooved the dark tubules 
are Inoeaied in the oppodt kidney duiliig the first 
twenty-four or fony-«ht hours, but the increase 
of albuminous moules tt not sufficient t caose any 
dcfinlt change! thegross ppearanceof theUdney 

3 S bcutancous InJcctKmi f tartrates produce 

swollen, d udy kidney but there Is no incrccse 

{ albumlncrtis granules The doudlnrts and wdl- 
mg re ipparcntly da t cedema, aurmia, tissue 
di^tegranou, etc 

4 Intraperltooesl Injections of utofysed Utct 
tlssu proCTce a markedly doudy und ssroOcn 
kdditey The albuminous granules disappear en- 


tirely Th grots changes re apparently due to 
the same factors coocerped in the taitrat ojwf 
moita 

5 Chronl suppurative p ocesses attended with 
marked emadatioa cause an enormous Increase of 
albuminous granules 1 the iidneyi These gran- 
ules arc often larger than the orraal nd Irregular 
In shape but they seem to have the tame chemical 
compoaitl 

6 \cut 1 urmla cause raprd disappearance 
f th normnl albuminous granules. 

7 \ ui toxemia superimposed upon a 
cbrockic suppurative process causes drsappearance 
of th albunuDous granules. 

8 K dn yi which show n enormous Increase of 
albamiitoas gra nlr> usosllv gi\'c oonna] phtha 
lein output d the cells are usually Intact This 
fonn of Uoudv wdl ng is tberefoec probably not 
degcnenii ve change b t a phystologfcal response to 
an UKTease of protd waste product in th Wood, 

n- There » relat 00 between the f nnatlon of 
Ibuounmu grannies and fatty metamorpboik. 

It it suggested that th term doudy swelling 
be discarded and (hot ih ^everai procaates produc 
g ilut ppearance be coestdered •epajatdy 

C £. Bsinn 

Newman. D Pyuria, Symptosii Ita Ca set and 
Dfflflnntla CUJtrv 1 ! J 96 Itttv 6 

Pyuri a symptom of many differeut leskma 
Pus may msnaie from uy pel t f the arlnary 
tract from the LJdney t the urethral meatus. In 
every case of pyuria the important f cts to deter 
mine e the nature of the Infectl a, the location 
of the lesl n, and the extent of harm ahlch bos 
resulted from the Innsioo. 

To ducorer th presence of pus I the urine Is 
importont but to trace the cause and recognise the 
oartKular lesion produdng the pyuria Is necessary 
Wore any intelli|«t and Hective treatment can 
be uudeTtaken. Pyuria is nearly alwayi d e to 
bacterial Infection. I som cases the organisms 
ore abundant and easDy found and cultivated. In 
others, eg tuberoilosii and g itocoede Infectioa 
they may be hard to find and ^fficnlt or imponfWe 
to cnlUvat kJl so-cnJJed sterile pyuriis are In- 
dicative of crescent tuberculosis. 

The reacthm has been considered a guide t the 
piece fr m which th pus comes, ddity p^tJog to 
renal and alkalinity to vesical rlgin. llwre is no 
foundstioQ for thii widespread belief The re 
action In these coses depends upon the organisms 
present. The orgaitiimi associated with sdo pyuria 
arc baefflus colT tuberd badHoi, strtptococnis 
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pjogeoes pn«iinococcti 3 banJIus t>'phosu 5 and 
pjogcnic coed The organums rhich decompose 
urea and which therefore are found in olLaline unne 
are itaph>lococcus p)ogene» aureus and albua 
nococcus and badllus proteus In general il ma^ 
said that of aJl InfectioEUi of the unnar^ tract in 
one third of the cases the reaction is alkaline and in 
two-thirds add 

Following a brief discussion of the subject the 
author states that os a result of cTpenmenial in 
quir> the follommg assertions ma\ be made 

1 Simple retention of the unne does not Rive 
nse to septic Inflammation. 

2 Small cultures of pvogtm rrucro-orKaoisnu 
suchtsitaphdococcuspj jgenes aureus staph\locx 
cus p^tigcnes olbus tuberde ba illus or bacillus 
coll communis when introduced into a healtb\ blad 
der fall to produce sepsis 

j If the mucous membrane of the Haflcr be 
Injured or diseased pnor to the IntnxJucti n f 
micro-org m ms sepsu IramedutcK occurs 

4 If the artihoal retention of the urin i in 
duced from six to tf cnl> hours after the intfoduc 
tlOD of a septi organism into the bladder suppura 
ti\T inflammation of the muc usmcmlran fjlirws 
The asenuea of insasion are bv the Hood the 
ijTnphatics along the lurmna f the ex rctorv iu ts 
and by coniinuitj and through wounds 
The septic renal diseases arc dassibcd as follows 

1 Punjltnlembrli nephritis a descending «pu 
and supfur ti x lesion of the kidnej w iihiut j re 
existing disease of the conducting and collfctmg 
portions of the urmarj tract the septic virus Uing 
conveyed to the Liiney bv the blot*! 

2 I urulcQt interstitial nephntu on ascenling 
mtcrstitiai nephritis in/enion being b> the Ivmfh 
atics from a pnmar> •»cpii fxu in the I wvr un 
nao passages 

j Acute sepu nephritis without sofpuration 
nn ascending septic lesion of the kidne> without 
suppuration the varus lieing earned to th ki Inev 
(most commonlj to the orteii \ j the Ivmphalic 

4 Pvclonephntis luppurau x nephritis with the 
antece(itnt eptic diseases f th pelvis the second 
ar> foa in the rarcnchj-ma of the kilnej bting 
alwaj’s du t direct ontamination through tb 
unniferous tubules an I 1 > mj" hat its 

5 Pjelilii suppurative disease of the mucous 
membrane of the pdvls wnthout iistention of the 
cavity 

6 Ijoncphrosls accumulation of pus or of 
furulent unne m the pel as of the kidnej the 
a cumuLiiion being a result of mechanical obstruc 
tlon with atrofhv of the renal tusue but with ut 
sec ni r> infective foci or Indepcnlcnt accumula 
tuns ot r u in the parenchvTna of the organ 

In innammation f the biaJIcr the t o most 
Irequent vources of infection are the intestines anJ 
the urethra Three modes f infctli n are enumer 
ated 

\sc nJing infeuiion bj wav of the urethra 
which for ob aous reason* is more common m 


women than in m n l r vampl in grn rrh eal 
and col n bacilla infttti n 

2 Descending inJctti n r ha i r l, n i in 
lecti n wher tb rgani m art n 1 fr m a 

pnmarv t ku t the anr rv 1 v h 1 1 » 1 ad 

are ea ret 1 I th ki In Th h ; [ n lul r 
ul>*i intvph il nlii ! nla Hi ini ii n 
In alLii n to let ting the pr n i [ i in 

the unne th tlini n nil i let m h uni r 

Ivmg u all e nu g ni m I h r f e 

IS re eal 1 iv the mi r j h r li i i i\ 

ultivdti nanlinxul u r vf nn mv n ml 
In the m j niv i h int ii n i ihe 

hr! insran fu nil it niiv i nl alier 

m trumeni h i ar I i The 

auth r 1 u c^. i h nil 

tn as^itlvihiii tin th in rv 

In nil ring th { r r i vi in 1 II amin 

in the jnn f fvun it i u J h m t i th 
vvmi to ri'e ir m h h r niul ' ' 

hi h gi nv. t r r 1 in I j i 

bug rh jm ti r g II r n 1 I i -il 

ai uli 1 h M. pi m 1 mini h ii aff 
ih empi vii ni i a in fr | r I tr i rh 

rg n m i- Ut 1 ir m th inn n th ugfi n 
iT t up- n h J nti j r jti e r r 

g r urn I r ti c M 

In f m rk Ijvuru ih J ir i r inr 

Juithfc-'cnclju Ih I funll\ 
l-M-r an n i h i i jj ^ | I [ ri nts 
I r r fH-r nt i U rr r 1 i n ari i [ r h 
r irii n Bel to c-oo i u II I r m the unne 

sh nJ ir t Ibumin uol th r i v me 
r n 1 1 t 

Ih auth r i r L ul r Brunt n ihe 
lin r r L I i all un inun an I vim 

mem 1 1 that the 1 t r ii hu 1 i iti a i k s 

n jtt lihr. n hich all un in Ls adit 1 

t he unne after it ha api 1 in m the L dn v 
Ihi « tr r nal It ununun epi 1 b\ 

man auih r W h n f rari in n r n is 

c Qtcmplat I It I I grea i iporan i clear up 
the I 11 wi g fK/ 1 

I I alumnuria cnlirtlv lue I ju in the unne 
J I th ali umin icnv I irom th kilne r 
from th 1 r innarv tra t 

J II d n 1 In m ih ki In V the 1 1 uminuna 
due i Bnghl ii r t a u»ul i i h r 

causes n \ I u 

Webster J C- Some ObserratJ ns on PveUtls in 
Pixgnano I 'i ^ L t K v t 

The author doe~ n t bcli v that [ egn nt omen 
arc more pr n to pv liti than iho^ who h 
nev been pr •gna t 

Th foil mg I t intufui H rvgarl 

p\ litis n pregnan } , , v 

1 The J ca e u-ualK Ixgin Ut th nfth 
and eighth m nihi t ge^iat n 

2 Th colon Iw dl lb nf t ng g m m n 

th Cr at maj niv of liC-' Ihi i tru of 

non pr gn nt men 
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3 In t mA^odtj of cues tbe d»eue occnn n 
tho nylit sUe thoagfa it msjr be bflstcral or limited 
to Ibe left dde. 

Various tpecnlalkoa are adrnneed regarding the 
sfietial in&nnicc* ererted by prtgnancT In causmg 
pycUtli. Although it Is poaifble for toe pregnant 
utena tosocoocliiltsell as t aert direct preaiure on 
the orctert, we have abeolatciy no exact kn mlcdge 
as t th fretjueocy or the degree of obatru tion to 
the How of urine In the urct n 

Dllat Uon of the ureten at>d renal pelm may be 
found In pregnant w^men at autopsy or penikn 
bat th conditioti may haro existed pno to preg 
nancy I terfcrence with the ureters ueb as is 
produced by pelvic tumors b comparatively rarely 
laaodatcd with pyelitb Moreover In verv 
CDosidertUe percentage of cases of hydro-ureter 
pyelitis b focod In tboae cases in vlucb there 
is the greatest Intra-abdominal prearure e g pnmJ- 
parity hydramnloa, twin pregnancy turn is aod 
pregnancy there b no greater tendency t pyelitb 
than In other gestatsOD cases. 

Ai to the greater freou cy of right-aided pyell 
tb without ureteral caihcrlzatloo no one b compe 
test to ^udge whether one or both tides are affected 
as pain oq e aid only b no proof that the other 
rid may not be affected. Nor does the pmaure 
of th ulac v easeb explain It Dextrovemoo or 
dextrotorrion hardly explain it either (or nnlcM 
there b a very lax ahA wwInal wall no pprraabl 
morement of the pregnant Qtem In dnorapret* 
nan» cu tah place, and thee It tends ( fall for 
ward ahen tlu woman b erect 


The greater njoWLtr of tlie right Lklneylo 
pregnant women whlca leads to dHatatlM of the 


renal pelTb may cause the deveiopmont f pyelitis 
by niicTO-organbJTLi. Colon badlli are th most 
common organbois found In pyeUtb As to the 
mod f entrance of the organbm the foD wing 
views arc held 

From the vulva through the urethra, bladder 
and ureter probably rare. 

Lymphati eitentioo from Infected bladder 
Thb IS difficult to prove and must be rare 

3- The most common source b undoubtedly the 
la^ Intestine, dthe by di ect lymphatic extetis! n 
oebyth bJo^ stream 

4- Distant focal Infections especially those doo 
t streptococci nd staphylococci may cause pye 
Utb bv blood transtnl^on though defimt proof 
has not been establbhed. 

The symptoms and signs of the diM*n«<* are the 
same as in noct-pregnant wotnen In some uses 
the patimt may complain cnly of mnlaise nd sbgfat 
fever without pain. Th fever may be high and 
may be ccompaalcd by rhilt* There b often 
aching In the loins. Freqaeotlr attention is brat 
called t a p«ln In the affected side accompanl-^ 
bv fever nausea vooiting In some casea there 
b frequency of orinatioo Rarely b there actual 
bfadder dbtresa except wbere th vbcus b involved. 
Right sided pyelitb may tunulaie appcndkitu o 


even gall-bladder dbeoae, txl senotu mistakes 1 
diagnoib may be rtnded if thb b borne In mlod. 

\m t treatment Rest bed, soft non- Irritating 
diet free fluids and unnarv antisepdcs are most 
wid \y tmpl yrd and wQl suttK for large percent 
age f cases. Vntogenous edne has been disap- 
pototlog Irrigation of the bdner pielvb through 
the c}siuscope has oho been onsatlsf ctory 


Smith E O Dtagnosb and Treatment of Renal 
Tubmvloaia. n \ irj U J 961,37 

The cystentope ha* d mocatrated that urina^ 
luberculoau ts usually pnmarv Udoey leshn. It 
b founf in 4 per cent 11 a topiles, and I bout 
so per ent of all autopsies mad 0 s ^ects that 
die from t berenkab In otbe organs. The miHarv 
farm ts usually found In efaddren and young dults, 
wbil the cascoca emous arict es are more com 
mo later I fc 

The rout of trv b by th arterial Uood stream. 
In/ccti by way of th reter where the badlli 
w uld lu t ir vel against th stream od by way 
of lb lymph ites — th re arc ffcrenl l)Tnpb- 
vesaeb 1 ih Ldaev —is geaeraJly dbered ted. A 
normal kid eywill xcrel t bercle bacalli but in the 
preaenc of a patbologiua] coodiQoo of either kidnn 
or uret tnbercalcab focus may rlgtoate with 
senouj result 

borne writ r» believe that the gtomerulas b the 
ote of onset while Wiklbofi and VVegelLn found the 
papilla tb most cxnmoo pel t Several of the 
author oses bowed destruciioe in th pyncudal 
ret* tuving ppumUy advanced from the 
paorilc and caJyi Only a small area may be In 
volved the remainder f ct oning but the ea 
lire rgan ma> be broleu down, forming pocket of 
pus aod nexToU tbsue There b nstuily mixed 
infect too 

The vmpt ms are Indefioil and cover loog 
pCTSod f tira Bladder symptoras are first 
frequency and pai d ring urinatloQ increase i 
direct propon on t the length of time InvolvetL 
Pai in toe lumbar regioo, unless the ureter b 
partlallv or mpl tdy blocked the palpation of a 
mast, pyuna hamat ria, and the presence of 
tuberde boinUl easily fouc^ Ipdinai an dvooced 
condiu The nset ■ Inslcbous Intermittent 
hamat ria a d add rine co taining pus should 
be cloady m wligated Gulnca-pig Inoculation b 
valuable but I takes tim Dugnosb b mode by 
fiitdlng tubercle badlJl In the cath tcrUed kidney 
nne Repeated examinad ns are usoallv neces- 
aarj The various ge era! tevt are not of m ch 
value m locaiixiDi focu* 

When one kidney b Involved osmpl ic recwml b 
indicated The ureter should be tn roughJj can 
tenied to prrve t infection of tho surroundl g 
tbanc. The Instiilitloo of i per cent Iodoform in 
bquld albohn or vesical Lm^tioos of blcblond 
A 000 to 5 000 win In time rdieve th bladder 
inflammation and ymptotss. 
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In concluaion the following point are emphaaued 

1 Frequent persutent mjctuntion ta olten ih 
earliest s> mptorn of renal tuber ul laia 

2 Intcrrmllent renal barm rrhage la trequentU 
of tubernilous on^nn 

3 \cilunne ntajmng pus cell vbichlx. nt 
culture out bacterial col rues is uauulh lue l renal 
tuberculosis 

4 - Man> cases require repeated xaminatun* 
for tubercle baalh e\en ne e* Uaung a iul»er ulin 
reacti n to establish a dia nosis 

The earber nef hrvet ms is d n thelett ri 
IS for the patient ( D Pi kecLL 

Macht D I The Phajmacoloftj of the treter 
\£iJon of Drugs Kllecting the Sacral \uio- 
nomlcs. J Pk m I pjp \f d i uj 
ilacht has added matenall) 1 1 ur kn \ leilg a 
to the a tion of certain irug* in the ureter \ 
result of hi onginal invesiigationj he rea h ih 
foUonn" ndmions 

I IilocaTioe phj-sojugnune muj(_snj3e p>eul 
muscanne and choline in suitaHe do3e> all timu 
late the rate and f rcc t the urcl ral onir ii n 
and maeOie the tonus of the crcbed ureter Large 
dates of pilocarpine tna\ h wt\er sec nd nlv 
paral>xe that organ 

a The pressor action of pflxarpme ph\>- tig 
mme and muscanne is not inhibited bv pren u 
cchibiu n of ergrtiJon 

3 \tropine ui sulhaent rather Large 1/ses 
inhibit the c ntracli os and decreases the tom i 
of the ureter Small doses of atropine tna) t p«ji|u 
though n t intinaH) a pnnur> itimulaii n i 
the uret ral c ntri tions 

4 The »afne effect aj m the ureteral prepar ii a* 
desenVK 1 1> the author fere noted in rail i bt 
obsersTflg the ureten. in ttiu after t.'lrruouir ii q 
of pilot arpin ph>-s Jaiigrmne an lain pine 

5 The bchatn r f the ureter tofard ih drug 

studied p pharma >l m al prooi j it inn rva 

Uon b> th dl aut n mjc nd t> al>» i me 

practical interest 11 \\ L ^ ltdi 

Simon \ IL and Mertx, H O Th Supemu 
menir> Lreter Report of a Cose of Complet* 
bnllateral Duplication J Im M t 
h I 

The auth r repen a ase oi lupemum ar> ur t r 

on the nghi iJc Ih ihr e urci oJonJeean he 

bladd w re m.cq \ ra aiUi 1 ih t ^ jk- the 

c^ra larc r un 1 pcning uh n j h n t r 

bb a i n — lx.Ln I i wn in th uf (an t the 

ing nc 1 } lo-ram h wc<I ih i the n ht k.i In \ 

hul t -^1 te pel ajid rx.ntgeDigr m rt 

cealetl ih v. r rcl i p'' u n r the t ur t 
on that I fh i u r>^ e^l jusi bel r th 

ntcreil ih 1 I idcr 

< mpl tc lilat ral d fb ti n f the uret r t. 
rare but ujamum run ureter n ne idt 1} re 
m e f c ju nt 1 h m c mra n an n^l 
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SURGERY OF THE EYE AND EAR 


ETB iq«ouUtiofu covered th mboJe nirface of the Iri*. 

R. Contribution t lb* Study erf The eye becMSC hypotonui rvithont ny evidence* 
tntTMrfM-niT Cancer — Sarcom* f th Chonrfd 

(CootribitdoQ *1 ettndio del cancer lDtr»-o<.«Ur tTk dlnxnl evidence tpect of th letkin*, and 
taraim* ctcotde ) Rr*. Ask mtd Vr^eiit 9 6 complct b*ence of pain fu^mted tabemiloals 

ixl 75 and the tubaeq ent hj»tok)ffiiur eumlnjiUon con 

I the ophthalmoloffcnl aervice of the N tl nal firmed It The tho thi It that there re two 

HoipItfiJ of the Argentine Rep blic, out of theonea to count for the patbogeoec* IJrect In- 

S4 000 patient bterved 3 caac* cd veal aarroma oculii n through tic wou I 0 localiiatloQ 1 the 
were fonnd a percentage of o 3 per ent Th organof i ben^oaia alreadv euriing In the ofjao- 

•UtiitJCil t bk riven by P «el gh'e* f the anooa m It cr\ dJfl cult I nooac between the two 
large phthalmologicaj d cues of the aorld percent thi lue 

age* for ch end aarcotna varying from o 03 to Th v* wa* ennricated IHjldogiciil eiamlna 

per cenL It occur* at ge era] role more freiq ent t on* were ma 1 from different aectkm* and these 
iy In men th* women and in the age* bet een are gi detaji TTi thor* found from theae 
43 and 65 eaamiiut on* that amaJl t berrub foUklc* erlated 

Of tbe 3 cases referred to by theaulbor 3 were in th cornea that iherc a* pa*»4ge of gm ula 

in tbe diiuy body and in lb« honrfd In 5 t 00 1 tku t ni th cilian boid> d tbe bate of 

caid exact iratloo wu not pottJble on account f tbe n* ib t fsfJ og th gen ral rule Ictloo* of 

th condition. 'Hie ftatUtio of Saltier lio c t ( barcul a* ndoc^eiJiLi remajoed Id th territoe) 

I^pjng tbow* 8} per cent at boeotd luraorv od of th i nor n na) cimut that the struct e 
8 per cent u ciliatv body itunoro. hadthesam pect deaenbed othe author*, 

with regard to toe treat cnetit it I* eatent tally aurg I inib< in on f rrs there were epithelial 

leal dtber extirpalion of tbe c a>or with preairva luberrl ihl-mphnayt ureol I tbe ^Cerior 

tioQ of the ocular globe en deauo 0 eieoiera puna «a» diffuse granulou omponuon f [lam 

tlon cbvmai i benHev V, A. Basntur 

Ectlrpalkw w th pretervatkm of tbe globe 1* 

taruafly complUheo by tndect my iDe pro- Ilugoenln. M Tr* made Ruptur* f tb* Qltary 

cedore la uiuilly unaatbf ci pv a* rao*t h ^nerla* (k Pture l uautxjiis de* art Wet dU 
m i erven 1 1 Oft* recurreoc occur* Enodeoiioo U ^ Par 9 0 ru 8 

tbe m tbod of eienK* i all ca*es of eoplaann f ^ egn»t Vjt desinbcd ih Br»i case of tmu- 
tbe UTcxJ trta to pUc ih potiest herood th m 1 nipt n f the liar> nene* and thcfomlu* 

chance f recurrence, and int rvmtioo bouKl be lierui o« hxb were rmeutne The*e caie* 

a* early a* pounhie •er\ n Betide* Siegriat 4 pnblkhed 

WTk oeoplatllc oodulc* *bow tbe auperfi lea ose* tbe iho hu found oh J nsore in tie 

f lie ocula giobc en dead ought not (be It tun II * dd» mor 0 pertonal cate 

conudered a* abao) tel) dxailed and i *u h uies od ooe from S egmt pr ct ce \ nmmarr U 

it win be prudent to proceed with exeolcrai on t gl f tbetc tiscs al*o bibliography Vbe 

th orb t M taslaaa i th InlemaJ rgoo* n ireatm t doi ted geocraliy in tbete cnaet either 

tm-indkate any operau mterveotkn aubconj ncti ul lajenioo# or ca leruatloo f tbe 

\\ \ Raaiof aclcroU doe* t nauullv Dect Try great imp rove- 

m t n th I oubl with vaio ahich pcnlita 

joeq* and Dudoa Ocular Tubcrculoata Secondary 1 \ i. Bbtxxajt 

toon Indoatrial Kccktent; dintcnl mod Ana 

too^St^ (TtttwrcuWociilairaKvood^ im Peiniande*, J EMjUtal Coen preaaloa erf the Loch 
uident uil tade diiucal t nutooiKiK) rymal Sac In DoCTyocyaUtU f the Newbora 

C* Par 9 ft, 37 Espeefafly L* corapenaioo digital dd m-n 

Th catc reported occurred in txjy of 5 who In U^iinai en U dacTfoasiith d 1 rccieo naado e^»- 
N vembcT 9 wa* atruck in th ngbt eye by dalmente) Rn i mtd y 0 6 ru. 4 

piece of iron The resulting ulcerat was treated The a thor d ell* 00 tbe value of ma***ge of tbe 

mlth iodin and tbe bov re co vered b t a pro- aa In congenital da ciyoc>aUtli, ppUed co dnuou*- 
nonneed perikeratic Jectioo and on Int n*e photo- ly and by digit I preuare thit being the ilmpJett 
phobia penitted By December whitiah spot method of procedure, 
ppeared in the cornea tbe cornea wa* transpamit. Folly a* totafactory retalti ere obtained i 
except where theaeipou occurred lit oBy^owiah the newborn u I the adult The comp earion 
3 « 



SURGERY OF THE E\E \ND EAR 


of the lacrimal sac requires manual Icxtcniv 
apcdall^ in caies of inflartimalions or red mui in 
the proijmjt> of the sac In mono-ocular atlcilions 
it 13 bat to search for the rest of ihe Iachr\ mal bone 
and press open it immctliatch whereupon the 
lachrjraal lac will move trom that place in the 
fossa. 

To determine the pcrmcal ilit\ of the nasil anal 
the author ins tills a drop of tluor -son Hiluliun He 
bdicva m Bcrard 5 leaching that lycompr ion 
of the sac and antiseptic injcctionb m thc^i 1 hr\ 
mal parti pre\nous]\ dilat J one ran pr pcrl\ treat 
and cure a case of dacr\ ociiiitis \»lotathtiin 
latlon of the nasal canal the auth r orui Itrs it 
improper treatment he quota Hipjjel ital m nl 
that the lonnlmg of the na j1 tana! is not ca \ or 
iiioSenii\T and the incxponen ed will mat 1 Isc 
move* which will gi\c me to new acatn es 
The author describa the cast of a habe 55 lax 
old, m whom he noticed on the hlteenth 1a\ f life d 
dacn’ocx’ituis and an encefhaloid tumor Ixith I 
which responded ecpiaJlj w 11 to compression prac 
ticed continuallx for icvcral months when th 
two conditions disappeared enurdy 
He considers it unnetcswiry to recall that in ihc 
diagnaii of a dacr>oc>i»tuu in generjl ih I n>i 
thing to do is to ascertain whether the nas.il nal 
is more or leas free so that when the lacnoi \ iiii 
»s relieved the tears \ lU f Mow their nor ul 
course 

Another case is dtrscnlwl of d wonidn kufTinng 
for two jeark with a suba ute da r> x-v inu in 
which compresiion and idVdge jf the j. I riught 
tbout a complete cure \\tdr alter however the 
patient having discontinu -d wa King ih -<1 fr m 
time to time had another mild mat on of ih sj 
Baides the emploj-mcnt of ompression the m 
fenor lachrymal point was dilated to faabtate the 
egress of all accumulations In the sa 

The author considers digital ompression very 
valuable as the initial treatment m general dicryo- 
c>ititl3 WTicn the condition is so a ulc and pain 
ful os to prohibit its use he ad laa applicaliont of 
ice and abstention from making anx incisions to 
axTjid cicatrices upon the skin of the cj bds 

R OV L \l OA 

^ C. Tenotomy of the Inferior Oblique 
Musde 1 k Opkib g < 1 3 

Duane is quoted as gixnng as indications for the 
operation ao\ deviation due cither to actual ovxr 


action l pobm) of th inf nor oblique muide 
whether primar> r ST.ondnr\ r a n Iiliun in 
which With no actual inx l\ ment f ih inferior 
oblique the diflofia an i >nipl m are su h as 
woul 1 lie I roduc’-d bv spa m f that musile 

The n liti n usuallx simuluing sp.isni f the 
inferior oHique 1 parilvbUs of th upenor rc lui> 
and (hr e onditi ns are givi n auxinglrue [>a ni 
r ox ra ti n of th ml nr I Ii |u -e n ljr\ t 
faralx 1 I other muM.l~> 1 al\ 1 ol th 

superi r r tu whei l xjng Mth th <im e> 
auic M. n larx spa minlh ml nr lliju of 
the f 11 \e (iiparal i ilh upen M |uc 

or some ih r dcf rcssor r 1 v il r with see ni ir^ 

spa m f the mfen r I li ju 1 ihc wm i\ 1 i) 
j aralx 1 I th alxlu en \ ilh inpensut rx | n 
f th lit i r bliqu in th 1 icixt 

I nmarx jw m f th 1 l n r 1 b4U i r ^ ir I 1 
erx 

Th aulh r ha peral I u|>on a v Uh r 

uli th l w r m r r 1 iii f i t rx in all 

Th |*erui n nsi t i rxiJinuir 11111 
ju t ujKn oi lurail 1 ’ th I \tr inn r 1 nx 
nm of ih rl It thiough hi h mu^nl 1 nl n i 
1 Kate 1 ah ih trabuniu h k Inwnf rw ir I 
nd lixil I with St ens »e sens 

II I r o ini II I d m hilJr 11 ho ha e s<juinicd 

ironi I inh ihat o|>erdiion be ) ►•tpon i mu h long r 
tba (he I r nbed ten \ 'urs i t ha been f un i 
lliai ID m a^cs ihe gr wlh ol th orbits and ir 
ful eorrceii n ol ihe irJraellxc eno re Icr the 
mu^ulnr I viaiion negligible ani operation 1 
axoided S S II w 

EAR 

Good R II Acute OHtls Media. /// Jf / 

0 ft XI J 1 

\ bn f review is given of (he etiology ixmiptomw 
liffereniial dmgnosu and treatment propbyla lie 
local and general of acute oiiiis me-dia with the 
object of urging the general pranilioner to make an 
early diagnosis and ax'oid unfortunate compbealions 

The author Insists upon the neccssilx f carl) 
diagnosis before the drum membrane ruptures anJ 
senous pathological changes have taken place in 
the tympanum He advises carlx inasion of the 
drum membrane by on otologist under aseptic 
conditions and earlj operation in cases where mas 
told symptoms supervene together with proper 
general medical treatm nl I us J P nraso 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


Lanl«r L. El Importmoce of Tmtl ftDUctwmof 
tb Ai.xwiwj SlnuMa ( tb« No*e, J A 
SMS If St Q 6 Tll ^78 

Id cut Umiu and etluDoklllU, (be thor haa 
bad favonUe retultt « th tbc foOo Int medkallon. 
Xbe niiaJ cavil « rt fint irrljaled fretlj' ulth 
mOd alkaline antiacptic tol Lkic Tbc the con 
gctled and w lien raerabranci treated with a 
4 per ce t cocaJ aol Uo ppllcd by meaoa 1 
tioo wound probe Thk b ioUoncti after ( w 
mjDulci bv tbe ppl cat on of pe cent il 

E yrl aolatton t p^on^th local nxmia prtMluced 
) tb coctisc Bfnjoisoi upor b fhrs ppUnJ 
Bubop a coryu I Uei and an acetazultdc ccmpool 
tl are preaenbed t be tai.ro alternately aa In- 
d Gated An loircMnt at blunuth d drenalln la 
abo rYCtt, t be ppUeU t tJie oavil cavfitca three 
Uma dally 

Where th abo\e b « nlHaefit iunoaaal 
oomi n consstinj i eotovaJ of the anterior end 
of tbe mkldl turbinate od cgrettin^t tbe etbimlal 
Ubyn th a mplryed After th openiJ n 
compfeled, th vlty b packed th half cfa 
atnp of terlilaed futue ant tol with nmlued 
bciuoated vuel ne After t enly four boure the 
pocking b removnl aod tbe cavit\ fc ily impaled 
a tb a warm ine-c lored aol tkm of potaaatum 
pcTminaa te It n (be locpady na Led a th 
bjlf loch tnp of g uie aatorated a in a per cent 
qoemiiaolntj n< 5 KhthyoJ Aft iw lyoln tea 
ihb b removed ITib treatm i b pveo cc or 
l»ko cUBy for tbc firat three d vi after ab h 
mild Ikalln antbeptic aol tKn b uaed by tbe pa 
dent t 0 or three timei dafly BciuoidoI vipo 
b (o be nwl after each imfaUcm In frontal tinua- 
ida tt^ tnWdl turbanut may be ctlber nfracted 
reaected after hich aonnd is pasaod foil wed by 
Irr^d n 

If more operat ve « rk b lodicaled the undnai 
ptuc r ai b reaected nd th terror rthmud elJa 
carctied If thia f<iO tbe temal opmitioo b 
lodtcatcd, tbe mdicatl na of ahKh att Ihua tabu 
1 ted 

I WTi tber forma of opcmii have failed 
1 Tbo appearunce of ttatuli, Iracetaea 
necrcsla. 

3 Wlien aymptoma f IntracraoLiI coTDpUcaUoib 
appear 

4 When d nny the comae of cbronl fro tnl 
tlnndtb pain od fever auddcnly appear and the 
dlacharjrtt becomca fcetkl 

S WTicn th bcodacbe refared I the cy b not 
Influenced by mtraanaaJ procedurca. 


6 When the dbcliarge remaini fertW despite 
freqn nt tiorta. 

7 UTien iho aJnua Inflammatio glTcs ri»e to 
recurrmt polypoid hypertrophrea and polyp forma 
U na 

6 When »imf4e pumlent dacharje b ot re 
lieved b> I 4naal meaa rca aod tbc patient b 
annooi i procure pertaanrot rebef from hb aa 
oy(n( ympi ma. Otto iL Rott 

QtiliUaii, F J SftoJficmnca of IleroaeThiiAa In 
Opcntlona on cha Noae and Throat ifrd 
ft- 1 67 

In diacus^jDf th elJolofpcnl f ctora of hxmo 
f opc tioQg upo ibr note and throat tbe 
uihoT d videv them Int local and conadtudouaj 

The chef local factor. raentioDed In the order 
of DiporttiK are 

loLOfsplct retoovJ of (batio due to f uUy 
tecimi<[ae 

I/Ocal les ems f Wood veaaeb particularly 
abe th re anom loual) pUetd or when 

d>aceo( 1 ucs re Inpjred 

3 Loc I on mabea u h <u i Qammitory 

prixeam or oa uf coof&bon. Aimthctict coo* 
(nb te I ihi oodltl g raer a l nntbctics at the 
doe of oper t on and lo^ ortthdlcs lecoodary 
( (be ope Don 

Th oat t u nal cauaca hemophilia pur 
pun beDH-rrhagtca, kucemii, nead^ and ex 
phtbalmx jtoli 

Th loc I reea* re* mecdooed I t th control of 
post oper I Doui hemorTbage are 

rinchj j the aie dose tocher end bending 
th head fom ni rder t h Id tbe dot [ position 
until OTganked 

Local 1 jeci ona 0/ »o I j enn of w rm 
Uq(nd Kclaitn 

t YaaLa cr method of tilchini the poaterlor 
dp of the l rbicuil 

4 Antenor pa ling. 

c Post nasal tamponade mith anterior pocklne 

Local meaaorei for the control of post-operatl "e 
to natTlif bcmorrfaafe re 

i Abadulc mt f mouth throat and body 
D (itol compruMion by meana I gnuse 
WT o p p e d around the finger d dipped In perodde 
or anUpynne 

j Tonal] hmosl t 

4 Bringiog the t otil pillars tofetber by means 
of large metal clamps after a game tampon ^coa been 
Inaerted into tbe fova. 

5 S tnilng the ptilan. 

6 Conitrktio f tbe bleeding iturap. 

7 Ligntion of tbe common carotid. 



SiRGER\ OF THE NOSF THROAT WT) MOITH 


Other procedures arc the application of fre 
dpitated blcHxl sera m the form of scrum porder 
irneLhcr the bleeding be from the turbinates or the 
tonsil fossa C ^ffidin is also used 

The constitutional himosiatic measures are 

1 Injection of serum 20 to 40 cem If bleeding 
continues the dost — lototoccm subcutaneoa>l 
or 10 to r cem intra\'cn usl) — ma) be repc ted 
at intervals of 2 ij 6 hour or longer 

2 Injection of pitmtnn r ccra 

3 Calaum lactate mtcnullv fm M P tt 

THROAT 

T-neV, 11 L- Partial Eicislon of the Thjrcrfd Cor 
tllaite as an Altematl e to T^irotomj in 
Mallgrunt Disease of the \ocal Cord /' 

R io JW 1} f L S > 

Th larj-nt and trachea cere cifx>3cd thr ugh ih 
u ual me 1 an mciai n an 1 a Hahn annul m rt 1 
The nght ala f the thvT if artil gc f J 

andth penfh ndnum deta hefltn-miisl r h ii 
The thv id cartilage -a d li I in ih n J r 

lin as IQ th>r t mj and th n ’h h rs r 

turned a' nght tngiea v as t fl i th n-’h aU 
b nzont Il> b* ut it center Th it p n f th 

larjTu: \ ere arefuJIv dmdtl in th nedi n hr in 

fr nt and then the ina 1 n v as cam dll d 
ihr ugh the ventnrle f the larjTU Thi aptrur 
be ng hdd >p<.Q ith rttr t r gave a 1 i t 
the gr alh and it v aa etttnled thr ugh th n >- 
ih>r id m mlran nf the mu u m rrl ^ r 
thelarvntv libel ihegr th Thtqu Inlat r I 
l 1 p Qsisnng Of the I er haJf f ihe nght I r 
the rh rrid ith the voc I r rd arts hH n 
Item 0 iTil> ut rd Thia give a mu h btit 
vne rh n i (reicnted Iv th>T»jt m> and all 
greater la ibiits t r rem ving the f»oiien r i n 
cf the c rl nd f r arrcstirg tr uble«omc I Icening 
Th dvajiiage> ment ned are fii belt a 
mear an ea icr m e r f id nd m re th r u h 
opetati n 'ii The removal of the underl> ng 
ml g certainl) aids in th-jr u^hness (3 Ih 
> c nir 1 t bleed ng means Ic tr ubic ith th 
ana ihclic nd 1 s dang r of flood cnitnng ih 
lun 41 Nh uli pa Ling f the ound be n 
i Icr 1 neoes-var) it la mu h easier tr inirxlu it 
n 1 1 ter t r m VC u It eliminates the ntces iij 
of fbuing th ih)rrh\oii mcmlrane and the 
I lent j-ulli ^ aj art t the lao halv of the th>r id 
hich nen leal t mu h sul sequent du omf n 
and Jiticultj in II ing (xrt M R tt 

MOUTH 

I Isen r J nd It> R It Roentgenologic Exam 
Inatkffi In Elimination of the Mouth a a 
So rce of Infection In Systemic Disease. Im 

J I M f jVj 

I rih [uq r-e fctcluling nf ctjon In the mouth 
n (I fa 1 r in nhnijs n unti etc 
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rtlVHn HrliPhir ir^ 
rr II ( h tjit 1 mu t 1 h r f r i r t 
h r I f L. rr > rve i i im n 

I din t 3 temi di i n u linf d 

nil htp. dnL,r Ire rfx fi 
irrl[ Inprxitfhl oi th 

uih r if r numer* u -imp! in h r t 

{■»e< im n I r n g nrT m iilu r t h n 

It 11 > i fern e r n and In rl. mptrlect 

rxt-<anal tilling an 1 th fjult fen aJ f ra 

II Ha He mam aim> that th a t-- n ’^ara i» 

practicall> infallil 1 in the li gn 1 f rol n 
dill nsanitbatth nJ mat thu ot nM a 
important fat in d t rmintn*’ th f pe fro* 

ctaurcs t orrert the giv n ndition 


\ Ir^Jm. 
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dtamorl the ao ba« (amxma) ILC-Mauh 
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thyroid In ^ UR GATlotD J Caoccr Reaearrii, 
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F tnwdwm l ficajne erf tmtocboeidna in toxic thrrcrVi 
adenomata b (iccTvs Pull Jokm IIc^Aim Heap. 
9 6. xxrii 19 

SclCTodenua ^coated whi C r» ei diaeaae, and 
later myrodessa, etsoapacuaenlv ben e fited br Impttrrta 
Don orf human th ndd mt the bcoe marrer* E. G. 
Lmu: Proc Rov Soc ifed 0 6 U Dennateil. 
Sect 09 f2MI 

The tecfaniqiu trf the amJeatMO thyrddeelcany P 
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wotmda o/ the cheat H. Eai3i\cx 1 
BuH. et zorfn Soc med d bdp d Pir 9 6 O 

'Irou. on _ teriea erf aerarr ftm cutnhoc vcpuoda ol 


the dnt J L. hU^ma Bnt J Sori 


N Y 


hi, 9^ 

l>fi 


hied 
P Nca 


Ciacer ot the breaat J E JcrviNoa 
9 6 di, 9S0 

on cancer ol the bnaai C <> 

Henil, 9 6 rrer 67 
Qionl lecture oa orf the breaat 

sou hied Prem k Qxc 9 6 o, tefi |Z^] 

The reiadop betavea ehiomc maatiot and ccranaou ui 
Um breaat U C ILacCAEn and E H htmarN 
St Paul hi J 96, mil, &4- 
T bemdoalj erf tba mastmaiy flaod GattvciCb) 
I tent hi J 9 “fll *7 [X*l 
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T7ie Hypodermic Tablet People 

SHARP & DOHME 

ainea ISeO 
Qaaltty Pradacts 

fntm m fnt at amj Smmmarf «/ Hrpatrrmic on fSaf 



N B — Tb« ai>d 

Jhfatrrmte odauonmloa 

ot ComfoUu Ctb* I coe- 
trmiodKUed can wb«Tt 
tVn to 

tkionboalt or aboOtm. 


HEMORRHAGES 


5% tolot oc lortil) c 
mbetnasoooaJ) 


30 to 90 c. o< 31) H>- 
I tioo I in'vsooiij umJ 
130 to 90 Mbco- 


I Do* 2H to 9 (TUB*. 

5 Rrfrmi {f atmmry 

1 DoM rruM Ln tm 
[ bjraicm*, 1 to 3 boon 

' ptut, 

Do«0' 5 fiminj l* 140 
c. c. (ototioo u d rmtd 
Rfftat ffaranarr 

COAGULEN CIBA 

Soluuon should be freshly prepared 

As much as ten gruns of Coa|;ulcn Qba (solution) may be 
given hypodermically without untoward results 

The intravenous injection of Coaguicn Gbi should be given 
with care and on the first ngn of dnuneii or flushing of 
penphery blood vessels, stop the intravenous and lubrotute 
the fubcutaneoui injecootu 


A KUPSTEIN & COMPANY New York 
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The 

proof 

in 

diagnosis 


Eastman X-Ra)"Film 

y h I I'astman \-Ray 1 ilm prove vour 
diagnose:, just as it did m this case ot 
duodenal ulcer 

Eastman \-Raj ^llms show a marked 
separation of the most delicate tissue 
densities, and in exposing, developing, in- 
terpreting and filing, they are easier to 
handle and cost Ass than plates 

For s It all s ppfr Mo us Pa pkt / e^aesl 

EASTM'XN KODAK. CO Roeiuj.Ti r N A 
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Diphtheria Antitoxin Mnlf ord 

F»r Uie Treotneitt sbJ Prertmlioa of DiffatLona 

DtphUmia Aalltozui his redoced the mortality of dlphtherii from 40 
per cent to leas than 10 per cent 

This mortality may be atm further reduced 
Dy uib 4 Diphthena Aotiloxui mrCer 
Dy ilvlai larger doaes — 6000 (« 10,000 naits. 

DyutramoDS nteetiou u aerere ar laie4mitpi} ouei. 

The Tine af AdainiKtenat AatUaua b VitaL — la the Philadelphia 
Hospital for Contagious Dtietaes, from 1901 to lOlO, 260 diphtheria patients 
were treated on the first day of Um diaeaee aad all mwrerrdL 

PatientB treated on the aeeoad day the moftality was 5.4 per ernL 
In these treated on and after the third day the mortality wti much higher 
T%e early edmaittratioa of Aatiloxln la usperatiira 

Boa pa ra 

•ary —The o6jc«l m idmlnl*- 
twTBB I>phtticTTa Ajitrto'oa Uto 
ont^izo. Is tbe ahortnt poa- 
nUe tun& the ponoo itozis) 
drrubrtasg in tba blood tlXMm 
tod t» e fluid*. Dr \\ irn«Tn 
U Ptrit idme* 10,000 amt* la 
•erers cam for bttJe duldim, 
tad 20,000 ULJls m tererr ttmt 
forad It*. Thb 1 * practiced la 
coasy leadisc boapiU}* 

lalraraaoa lajer^to*.— 

Ho case ihoeM be conndrred 
bopeirta 1 mabgnast os** 
and ltt« ftiM of dlphtberU ree g rary raty bo hrou^ ibnot by Ibo IstnTeriou* ate of 
AatHcnan la largo dona. The Antitoxin la fbtu) earned direcUy Into tbe dmdttxm tnd 
It* activity oxertod it onoe, wborea*. If jj^n saboirtaoeotiiJy only ooe^enth of the 
tmount reacbe* tbe blood stream tt tbe end of f boar*. 

Tk« iaportatm of lar^ 4ooo« If apprecUted wb«n wo cooslder tbo IrapoaubtUty 
of tacerttfama tbo traount of toxin drcalttmg In tbo p benf* Mood. The ooty lafe rolo 
1* to (pro awdtoxta. Tho gMog of terger doMs than are DCcOBtarr doe* no 

harm ( bottn lanmasnt brat dose and In acano ctae* tbo Lack of iDtmranoua injectMO, 
may be aerlotta mlatakea 

mplrtboTla Aatliexla UaHard I* acomtoly atandardized and repoatedly tasted. 
It la atipp lled m tltt Motford laeptk antttoxln ayrlnsea, ready for Immediate oae T>nT^r«^t^ 
tng 1000, 3000, COOO and 10,000 onlta 2(^000 onJla atippUed oa ipedaJ request 



In t 

uatrwMaat kbut 

2“US,>r.&i 



t* U» eCulUoxln, tbanw 

a raartj trwa 
tB tb* lUtsd 


lure SoppUed «• Haq ■ 




H K. Mnlford Company 

Usaataanrtiif ud Bkiloflal OwiKi 
BOUB omex ano l.ABOItATOtUKS 

PMladelpbla U S. A. 
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KWHW5 



Tasteless- Odo'-less— Colorless 

Is Neither Absorbed 
Nor Digested 

Tho £tct that h to not absorbed by the epl 
thelial cells and consequently not excreted 
through the onOk makes it a most aattofac 
tory agent for nursing mothers. 

ForthenBore, Stanolind Liquid Paraffin re> 
moves the Intestinal tonne that would 
otherwtoe be absorbed Into the blood. 

StanoHnd Liquid Paraffin acts on the whole 
intestinal canal, reaching the rectum intact, 
differing from a vegetable oil the larger per 
tion of which to digested and absorbed. 

Staoollod Llqtiid Paraffin to a safe 
and dependable agent for continued 
Int er n al administration 

A trial quantity with informative 
booklet wiH be sent on request. 
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effffQysr 
Ssnitmum 

Kenotha Wuconnn 

OttOAN W Ky 


SuccnafoIlyopeTitvdfarom 55 jean> 
Located midway b t t we ea Quoco aod 
Mllwaokee m lOO-ioe puk, froonsB 
L^ke Michttaa, harmf to ooexoeUed 
nmroimieQt la a oort bealthfd dimat*. 
Coot fofflmtn. 

Ofm co M trr qv«t wttli haax Uk com- 
(orta; am cptm ’i f taouly lU asd tb* 
lafny of gooi ttnhif cixlw o pg Wa od m«4' 
teal cart Food tadi or cxtrtsiM ia diftary 
traaroMM. 

CetTMpoedenet wltb pfayaiclxn* aoUeitad. 

Addrut U* momaftr 

H. A- PENNOYER, K-D 
IC«M«bB, W1«< I'Ovfl DUtax* T«t- lOf 


Uoba FmU Rm- wi 

tw>^2m4 t«) PnAUti aoi 


MILK BOTTLEX) IN THE 
COUNTRY 



MILK CREAM BUTTER 
BUTTERMILK 

EVAfUn-OS CHICAGO OAK ^ARX 
■WHY NOT HAVE THE BE3T> OUR 
WAGONS RILL SERVE YOU ANY 
WHE3^ TELEPHONES AT ALL OFFICES 



BEWAJtE or aUTATTONS 

McAvoy^s Malt Mz^row 

AS A TONIC 

Has No Superior 


McAvoy Malt Marrow DepL, Chicago, USA. 

Our Pliooo n C«fanii*t 5401 aQ depwrtmenU 
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See CMcafflo CEimlcg 


O NE HLNDRED CLINICS DAIL'i 
including all specialties are it the dis 
posal ot members of the medical profession 
1 isiting Chicigo 

Doctors reipstered at the headquarters of 
Thi Clinical Bulletin rccene earl> eierj 
morning at their hotels complete programs 
of the das s dimes at the sanous hospitals of 
the cit> Upon request the Bulletin ssill 
be sent h\ special delis ers mail the esening 
pres lous on pasTnent of a small additional 
fee to cos er postage 

Fee $5 00 pir month 

HEADQL ARTEUS — including ssTiting 
and reading rooms sshcre the snsitor may 
obtain all information concerning special 
graduate courses register for classes secure 
information about medical ssork in Chicago 
and keep in close touch ssitli all hospitals 
and laboratories are located in Rooms 1119 
112T Marshall Field Annex Building 25 E 
M ashington Street 

iddres all cfmmumralu nt to 

THE CLINICAL BULLETIN OF CHICAGO 

Room 1123 25 C. \\ asblnoton Street Cblcago 




Get Rid of Your Hay Fever 
at Glacier National Park 

Lnr Bond Trip Ftm DtB]r 

This August mike Glacier National 
Park the objective of your hay fever 
getaway ” Out there in the Montana Rockies 
you’ll expcnence immediate rcbef from hay 
fever annoyances and you II enjoy a royal out 
mg besides. 

Delifchtful hotels in the mounums atvatt you tours b> 
auto-stage and launch deep m among the giants of the 
Continental Dlv^dc and among the glaciers launts a 
saddle and a foot up sLylaod trails to the high Passes 
It I glorwos westber there — deal ftunmer di>» cool restful 
night* 

5/W ft" war f «r lM/T€t9 

C. E. STONE, P**»ea4*r Tniflic M oajtia- PT PAUL, IIINN 
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Clinical Congress of Surgeons 
of North America 

Seventh Annual Session 

Philadelphia, October 23 to 28, 1916 


Speaal SerCice from Chicago 

The Baltimore & Ohio Railroad operates all steel 
through trains consisting of baggage cars twelve section 
drawing room sleeping cars dining cars and compartment 
observation cars All equipment is first-class m every respect 
and has all modem conveniences 

New Y or }i Limited — Leaving Chicago Saturday October 

21 5 45 P M arriving at Washington 4 45 P M arriving 
at Philadelphia 8 19PM 

Inter State Special — Leaving Chicago Sunday October 

22 10 45 A M amving at Washmgton 8 45 A M arriving 
at Philadelphia 1 2 noon 

The fare via the BalUmore & Ohio Railroad will be 
the lowest and the pnvileges afforded most advantageous 
For reservation and other information 

P C BENEDICT, District Passenger Agent 
236 South Clark Street CHICAGO 
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SURGLR^ \ Nl* COU)G\ \NP OBSTETRICS 


PHILADELPHIA. 


The Through 
Sleeping Car Service 

Via 

M ichigan (C entral 

In connecUon T\ith 

Lehigh Valley and Philadelphia £, Reading 
will &e attd to the 

Clinical Congress of Surgeons 
of North Amenca 

PhiUaelphia— October 23-28 1916 

Cotec KAnmlas 

Lv Chicago 9 05 a. m. Lv PhDadelphIt 930 A. 

Lv Detroit 335p.in. Ar Detroit 12:43 a. 

Ar Philadelphia ^15 a. m. Ar Chicago 8.00 a. 
No Eztma Fare 

Those desinng to return via New York 
will find unequalled the service of the 

NewYorkCfentral Lines 

Twenty fast, first class trains dailv including 
the world famous 20th Centmy Limited and 
the popular Woloenne 

For tlcketai rejcnration* and all inform tion ppl> to j^our 
local ticket agent or caTI oo or addren 

CHICAGO CITY TICKET OmCES 


Z3 Sotnli Cl rt[ Sliret 
bath oil} 


> K«w Y«1i C..M1 

Cl rti Slirrt loo Q ric. Comrr ktonrn^ 

It ha»h OJO TdephoM W tctth 6J» 

Yark Otr Tick*! Offl* U 16 Drvadvar 


? ? P 












Wc Have Thrown 
the Motor Away! 

!■ dtttflsJtg (he Bon* SUenl Rieitgei 
TrjBMimrr tse have eUsdialed (he 
weaki palib •! other Irajutonen 
roMor and ratary nvOch. 

1 h ^ ^ 


H ■ >« » W T*m« » «» <fc« faoi T Mmc* bomW bowy <■ 

McIntosh battery & optical co 

air>33aN a*. o«»c a* cbicaoo nx. 


/.,■■• l^ I I I t^i**}* 




Improved Colostomy 
Apparatus 



Thlj ippirKtrt for imfiail ana» amwo 
of polrthed bard rubber rmf, held ra 
plio by an elaatK belt. On to the bard 
robber nng « ttocbed a I ght *oft robber 
big, whtch can awily bo retn erred for 
oe renearaL A permeal trnp 
h ]p* to hoid nn« m phct 

Felck Broflicrs Company 

M9 Ln>cety Ave. Plttabnroh, P»« 


I 


If Yon Must Gamble 

D» U At I StMkbrtkir'a 
Or a Bieitnik 

Bat. lor C oc u lniw Sales, doc t taka 
diaaecs oe tbs atarilixatloe ol rem 

dff a. 

Yo« are takaif cKaacas wban yowr 
boafilta] ttaadaota depaod ce pretm 
fanfoa lo otoctava atvUlzatan. 

HEAT PEJ^CTRATION a ,in 

t atentaatloo, bet PRESSURE 
GAUGES caaoet ba oaad to abow tt'U 
phaiaiManop aay battar tba dmka] 
die louuBtar bs nasd t eoant 
raajdratnta. 

H£ ATl?rtXCATOB 

OORREaPOHDENce aoUOITED 

A W DIAGK 

47 Yf Ureid St DttroK, Ueb. 
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Electncally Lighted . 

Surgical Instruments |U 

fragi W ImU bstvtsl and by killad wwlunee, L 1.1 Co. ocuostatl Q ^ 

” ' I an BMdt- W f« tk* oofiiMWKi u>d rtdawT* miB- K 

All OQ lutruDaDti m«7 b* Uctumt th« bmm sJuabU diafnonc umraaMnu H 
^P*Taltil upcB ea tsafrWD ua T’kai aBefoloMi U nuqimttoafd b) tkoaa U 
fcatMryof opoecoaiMTcUl nbo ka tn^ aaj erf tk« toQow g H 

cmrT«t by bi«um erf tk« . ■ ■ _ ^ ^ iv-tw.- B 

leckM csTTvit eoetroUfr B 

C- ^ «U 

ELECTRO SDRciic'^ INSTRUMENT CO 

ROCHtSTER, IC Y 


This 18 a CO» 
Ic« Cmyon made 

in 2 minutes with a 
new Gootmao in 
strument. Used id 
the treatmentof over 
40 different skjo le*~ 
ions Pnce$I5 00 
Order dinrafl) dealer 
or direct frooi 
Alda HanafadvrladCo. 

Zai Hctm Itmt. Okairf* 


Orro RoTHiNsniN E.E. 




X-RAY 

TU* ujmumay wm lk« firtt to build aad 
Market rrMil«>MnM TabU (or Hon 
<-l Aa««W Vertical. StMo o a m pie. 
RadlovMphy asd FWorotoopr 5«ad for 
CatalocoM X4tay Cada,TnaafonD*n 

CAMPBEU ELECTRIC CO Lywi, Ms**. 




The Matchless Tungsten 
Tube with Un 
breakable Neck 

\ Wnta u* fo Infonna 
- - ^ fardinf our 

'■t^TZRncw hydrojen tube, 

I — Tl 

E MACHLETT & SON 

OnCAOO ItIWTOJUC 

•23 W HilUaa BtrMt ]n C. *4tk BtroM 
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New Device for Treatment of 
Oblique Fractures 


' (IrFWruWHD L D«crt ftt/V ■■ DJ 

A new tlraple end raluable method of treating 
obbquo fruoturr*. No more aorewi, no ehanee ol 
kw ot apposticm u with Iaiw piUtea. 

The force of the lever fit* the band tnofdy Qrmmd 
the bone*. Slightly relaxing Krew u Intniment i* 
turned over ilit five* band in poaHlon 


No SCTew* R*qulr«d 
N p mMM UoM 

MT*d Thk dark* 
of bead dx b>eb«a bj S/IQ 
iflcboi, Kh ibi I M od 
ud (CMn bot* fai olW Tba 
bud u pfd ouily xroofid 
bo»>, tb« trw md u i>- 
•trWd tbreo^ 4et tixl (Md* 
tM4 to plo oo wmr Irrtr 
PHm wUk two Wa«t4 tJJUl 


Tbe UcDermotl Surgical Itulrameol Co 

LTt> 

734>n«.7U Poydra* Sc New OrlMni L* 



WASHABLE 

ABDORIINAL 

SUPPORTERS 


Strain Eliminated 


bracmap^ w w t « iotbao« 
•otwn Tb« <n «od M tMa 
dawa aad (M baad n- 
■ iWi taad. ncpMaPd trmt- 
■<ata U apoocriM u 

U«an baarii, m EwcMaVaitr 
OffetaMd 


Made buckled o laced Adjostabl uabl der to 
lone m ddle o upper part of abdomen o aa an 
lift, carrfi g the abdomen a a iiing 

AMBOMtTlC" S pponen t er tllp np ont of 
podtion from t dden ttn lea g the Indikn 
unprotected 

“AyBDMtTlC" b pportera are light and comfortable 
to the wearer jet d rablj made a d baolutalj 
efEcieot Xhtj nable ih padent t reeurae work or 
bmlneta with perfect tafetj to 1 er tha wo Id other 
w M be ponible 

Tbe “AMWJMATIC" Supporter U th* beat aJl-are nd 
tnraocethat anroneoiD narefoDowing lapa tome*. 
llltnitadTe de«nipti\e 1 teratore, order blanks nd 
aamplet of ffiatrrialj gladlj mailed to tnj tuigeo oo 
reqnaat 

AfaO order* Afpped aome day reea f rerf 

AMBUUTORT PHEUHATIO SPUNT MFG CO 

30 (5) e KAM>ot,rn sr chtcaqo 

rh a Ceatnl 46 3 Oak P rk 26B8 
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DR. HELTZERS 
Aimaratns [or InsalllaUon 
of Oxygen Dnder Pressure 


The Tms ol dw resplimtory valve 
ta moretL from to aids bv 
tike thtnnb. m iTodkroaiiam wlm 
tlie reapiratuxM. 

GEORGE TIEBIANN & CO 

S^r g te^ Imti ■imr M ^it l 



The Reeder Tremsillummator 


A trannlluniinatcx’ mth new poMibilitiea. Idem! for the illumina 
tion of the Antrum of Highmore the frontal imusei the maatoid 
cells and in some cases the ethmoid cells Mav be used to trans 
lUnminate the eye and the lacrymal sac 

Demonstrates the presence of devitalized teeth 
Useful to illuminate the natal chambers and throat 
Pnce each complete with mstructioni $3 50 
Send for repnnt or see Jottmal American Medical Asseasiton 
Apnl29 1916 Volume LXVI 

QI-IAPP JPt QMITU •odK^tTi. OrO* 

OC OlVAl 1 doTflaal InatrtuxMDtaaBd HoapltalSuppUa* 

15^157 N Mlchi^n Bird m-AMjSJSliJr* ’WOTaRiXTO Chicafo 111 





suRGER\ g\^t:colog\ akd obstetrics 


21 



The Guedel Gas Apparatus 

for Nitrous Oxide in Obstetrics 

Becatue it h&s made good lia\'ing stood the test of six 
ytoTS of everj-daj clinical use m the hands of unprej 
udiced purchaaerv 

Its present high de\*elopment is the result of those six 
j'cars expenence 

It IS built (or the serv'ice of the busy doctor for his 
every day obatetnca and small surgery Like his 
delivery forceps he carries it in his grip 

It folds into a package 9 by 4 b> 2’-a mcbes weighs 
2 fMunds and A ounces 

It b operated by th« oora*. or Ujr aMutaat aad ts remits and 
safety are tnmopasscd. 

It makes tha physioan s «fOfk easier not more difficult and trylnt 
It Is low m cost because of its wmpJiaty of constructMn. 

Finally A b pnewrt pt^dical mcctii. Dot a new commercial ai&cle 
An CLfhty psm illustrated traatos on N troos Oods m its nswar 
uses by Dr Arthur £. Cnedel sent on reqaeat 

WM. H. ARMSTRONG CO 

M W Ohio Stroot INDIANAPOLIS IND 


Ajk Your Dealer for 





U S PAT OFFICE 


Instead of Gutta Percha Tissue or Oiled Silk 

11 impemou* to all medicanoni and nu\ be boiled or stenJiied in 
' any solution It is perfeah traruparent and ii bght. soft, flexible 

and tough. \\ ill keep in any climate. 

how put up m the following new irvie packages — 

Boxaa contalolnc tsn square yards 13 50 each 

Boxes cOQtalnlog Qve square yards 2 00 

Boxes containing one sqoare yard 50 csch 

If your dealer doesn t have it, we will send postpaid to any address in the United States 
upon receipt of price 

REID BROTHERS 

Muialscturcrf of llospltsl SappUss ol Starit 

SA^ FRANCISCO CAL SEATTLE, y\A5HLNCTOV 

Second snil \I « SrT«.t F arth A snd UeJ snlty SL 


SAN FRANCISCO CAL 
Second sad M n Street 





Gas Oxy^n Anesthesia and Analgesia 

The McKesson Apparatus 

Theie miclunes are detigned and conitructed b\ a physician who 
knows the reqaireraenti of an ipparatns for Hospital Office and Home 
Die Every element leading to perfection has been carefullj worked out 
m the operatiDg room and embodied in the apparatus mechanicaJlv 

To secure accuracy and constancy the patient s breathing automatic 
ally regulitet the flow of gas and oiyceti with each breath All rebreathing 
la controlled by a graduated adjustaole bag which also measures the sue 
of the respiration and operates automatically An emergency valve is 
provided for amflaal respiration with pure oxygen 



Tfc* JqbI« U •^••cUIly for bcwttai. vktt »»a *• 

Ob*t«rie»iodt*iBf»ldreiil C^. TV« Modal F U tocyroead u> PortaUa, Oica 

tJ« fcr ikort U miooT a»J Hoapltal tyr**. Approtalai* mtalao for »\«t 

!■ Id earfy j cu# l« only 15 Om. opartrioo IrxJadmt aya. car mm and 

tn£a krfar than ailcroieopa ca*. throat wort, axa proritad 

Tbe Junior model 1I light, aimpl# and aatoouoc for anaicna, ret] ureg do erne 
vnh expanmea t adjon or legolait IL The pmnent bertelf cae apply and ream tht 
mask as directed by the obftetnaan, and aacora good aanlta. 

Writ* for Oxtr Catalog Pfrcctfona and Raprintn 

Toledo Technical Appliance Company 

TOLEDO OHIO 

Sot tWa at OWUal C—cra— af Saili— 1° FMiJilahli. Oat. ZS-SS 
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Bxwrrti I ili ■■ rnij nf rtf G FnakLyd (•». MtnhaD FUU Aamk. ChloBe 
MtnUt WkSa. &d C«&i tt Tep 

A Noted Surgeon Recognizes the 
Aseptic Quahty of 

VUSoLiTg^ 

Surgeons now recognize how nde VITROLITE is \'irtujilly wearproof— 
quatciy VTTROLITE meets the needs it Is stomproof — addproof and can bo 
of asepucism. For the surgeon s installed without many }omts In 
pnvTite Laboratory Owrating and which bacteria lodge NTTROLITE 
Treatment roomsVITRoLTTE meets can be easily stenlised without 
all requirements. Hade m slabs Iihe Injury 
marble. 

IFrfr* us for a copy of *^VltroUto in tbm Modem Hospital 

The Vitrohte Company 

Chamber of Commerce CHICAGO 





Victor 

Bone Surgery 
Apparatus 


Th» aap re M n J V«apr 
tU* n II V 




ioy 

l( uws. drib and curenej 

Of the flexible »ha/i type, n a prac 
ocaJ fcr tkul and manoal lurgcry — 
alxi bone trarapJam 

Ai the motcr tto on tabJeor pedota] 
and a comroDed by Foot tv/mih. the 
operator has only a compact hand 
piece to hdd, thus mcrvmg energy 
to fiflJe the cutter 


LLUSTPJMTVf UTOATIME ON RfCWEST 

Victor Electric Corporation 

StKcttton h 

5CHBDEL WE3TEHN X-^^AY Ca 

Oofo 


ADDRESS J3< SOUTH ROBEY STREET CHICAGO 
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WHAT CAN BE DONE FOR 
THIS MAN, DOCTOR? 

Doesn t it look to you from your past e\penence with such cases 
as though hi8 chances of life are nilr Yes ordinanl) they would 
be, but with 

ihfifun^mofer 


th* of eomplatf roco W T ora fi e. Do too want to read of 

»(tKat (AM nb«r« % nun (ot 2500 v Iti i to hit bodj bumj g hli cbot tar 
nblf. y#t today compWwlj- recoraredf 'Voq may W« tere Jott pra- 
parw a circular whl b tall* of the accident, g( «a a fall reTOrt from tb« 
Chief of Police reprod caa the newipaper acco t, and t lU of many 
of the 4000 naere of ibo Longntotor throogboot the wotkL 


UFE SAVING DEVICES COMPANY 

181 N Market St CHICAGO 
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How is Surgery to 
be Taught? 

Yoa are interesteJ tn theee qaeMtioru Where can I 
get instruction utd practice In surgical technique? 

How can I improve technique? How long 
csm I afford to be away from ray practice? 

For over a year the Laboratory of Surgical Technique 
of Chicago has been answering the above questions by 
satisfying practidonerB from aH over the United States 
and Canada. 

They have worked out an ongmaJ pian of tecckmg th 
tedauqm of lurgrrj that not only gjvei the man the in 
ttructioQ but allows him time to do the operations over 
and over until he Is taiufied that he kivyws the 

They have token care of the busy lorgeon as well os 
the pnctiUoDer whose erpenence has been more or 
less limited, Men realize that time is a factor m every 
operation and they want their techmque improved so 
that they can get their patient off the table quicker 


The laboratory is open daily from 8 to 5 o clock, which 
makes it possible for the man whose Ume away from 
ku practice ts bmtteJ to get the work in the shortest 
time possible 
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Then It’s YOURS? 


Dr Rogers' Selt verUyIns Sphysmomanometer 
j^ ^Easy Rental Pnrchasc Plan 


T>«» Dr Roffen Sphs-p 
momanometw ererrwhero la $2- 00 W© vnTl rent it to vou for nine 
monthi Qt tl-W a month and at the end of that time it ii your abiolute 
property Aoq pay only thecaah price (no Intereat — no extras; and have 
nine w^le foU months In which to moie it pay for Itaslf 

Leather Case and Booklet Free pio M^bratni g«nu 

In© Dr Rogers Sph>-g 


in sLmm ent In 


momanometer li WT scr of atelr made and reci^teri betb evstoUc 
diastobc preftsnres With oren Tvci s Is inctodea Fr*« a genuine m rocco 
leather eaae Aon can put your “tycos into this eas© and carry the entire 


plains accumtelv ttvorougny and pLOU 
to the intelligent practice of medicine 


yoor piocket. Besides tho ease wo glre yoQ Free a ■U page booklet which ©x 
■Tv thorough^ and plainly Joat how a^ why the Sphygmonmnoroeter Is essential 


Ten Days' Trial— Money Back— 


— our offer m Surgery G\-necolog3 and 

Obftetnea. Encloee’^^oa first months rent and we will unmcdiateli *cnJ \.ou the instrument. 


and yoo vrlTl only hive to pay ^50 every socceedlnff month tlU the cash pnee fi? is paid in falL 
Senathttfl. 60 today— first coma — first served The orders nr© going to come thick and f«t so 


TOO will hsT© to hurry We piv- ten days tnal and return yoor moner If yoo aro not uatisfled 
CASH PRICE The price for all cash with order is Just the same $25 We make no diitinetioD 
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Bound Volumes 
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ANAESTHESIA 

By PALUEL J FLAGG M-D 

Ladcrrr b rerdkuD Umi enztY Xlc&«l ScfaooL \ar<kcOit t R4W««sttt ITcn^UJ laSnctor b \ic* 

Ihrrii to B«U«rM tod Ailxd Ho^sttl I ordbttD Di\Kin. CoMUtoof Aoa><i>ctJ*( t St. J •opli'i )(e-{^ttl 
\ooten N \ >orD«T )7 AantbatMt t Wofsto UofMtJ Nev\arkCnT 
Octavo 34 1 pages 1 36 iliustratJons Cloth tSJIO 

T his book Is a grcrandwotk upon which the itodcat interne and genernlprmctltioDCf may acquire a more 
comprehensive iiiowledee of the ^ o< Anscslhesln. A bird a-eyc view of the entire field of anesthesia 
is glWn by defining and describing general local and mued anesthesia. General anicsthesia Is taken 
op In detail 

Ether anesthesia, oral InialEatkin inttapharynKcal InsufllatloD Intratracheal InsuJIlatlon rectal ai^ 
Intravencms methods, are followed by general aaarttnma b) ethyl chloride, chlorofonn rutroos oxide nitroiu 
oxide oxygen ether Idxal enoathesla la then dlsomed. A chapter on mixed or spinal anesthesia foQowa. 

llcolcatkin preliminary to aiueithesia u followed by carbon doxidc and re breathing Bearing In mind 
the needs of the general pnctltkmer a chapter on emergency onrslhesla has been prepared. 

Moat thciroaghly and practfcnlly fflustrilfd and moderately priced. 


ROBERTS AND KELLY 

FRACTURES 

By JOHN B ROBERTS M D Fj^.CS., Mid JAifES M KELLY A.M MJ) 

rrgftMor of Soremr b tba PUUdetphk rofreBrnk Abocmm U S«ra*rT a tW PUbdtlpUa Fofrdbjc 

Ootavo 677 pagoa (K>9 llluatratlorta. Cloth 66 00 

L ong hospital training observutiOQ n America and Europe and uodergradoate and postgraduate 
^ teaching have fitted the authors to produce a book acceptable to experieoM pTactitk>ners Statistics 
normal anatomy patholo^ the types of fracture comphcaboni, methoda of treatment and results 
are indoded in the dtaomioa <^each region of the body 

By a mat number of \ ra) plates are lodicated the types of injury met in the di^ereot bones and by 
the dae of these sre placed dlustratioos of ongmal drasnogs showi g tne muscular attaebmects by vhicn 
the usual deformity of the limb is <aused The need for treatment of the soft parts in fractures hu been 
insisted upon. 

The fflanagement of these lajanes the early mobiUxatlon and ms«age methods of Lucas Cham 
plormi^ra, and the tracbo appiia ces of Bardenheuer are discussed The necessity of recognUing muscular 
contractioo and of prtrwling against displscement through particular muscular attachments is Insisted 

Lane s plating method Aibee s aotogenctic inlay procedure Stefomann s suggestion for nail extensioa 
and other direct methods of rcstonng skeletal integrity ore dbenssed. 


OBSTETRICS 

By GEORGE PEASLEE SHEARS lU) 

Prnfwiar of Obslctdo, K«v Yo(k PofTriblc MnilaJ Ecbool sad Hcit><til 

746 pages. 4tO IllustratJone. Cloth tO 00 

D r. shears* originality both la his viewpoint and In his methods is the result of a very wide 
private s d hospital experience, In whicn he formed and c o r r o borated bis own opinions. In 
other words, the txxiL is a hboraicry rather than a library product 
The tame care has been applied la sdecting the Qlustrations, which are designed to iOattraU mtber 
than to amemmt the book. 

Dr Shears has written his book from the pradifol rather than from the purely academic standpoint 
and has laid emphasis upon the fact that not every practitioner has at his disposal the fadlltlci of a hos» 
pftal or clinic and while the methods advocated In the book ore thorough and up-to-date Dr Shears has 
aimed to present them In such a way as to require the least complicated apparatus. 

Many common sense h nts n t usually met with a works of the kind are of Inestimable valu for 
the irelfare and comfort of the patient. 

The author ha shown that It is quite possible to be sxAaarinw without being €xkausiini 

J B LIPPINCOTT COMPANY 

LONDONt Since 1876 PHILADELPHIA! Since I 7©2 J?!!!" 

rt Jokn Sbwt. Ad«ipU Etrt WiUJostos CmHy SWUlas 


SHEARS 

Octavo 
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Dr. Howard A Kelly’s Stereo-Cbmc 



C THE STEREO CLIMC a* «tced and elei.tri tJl\ liL,hted for the 
•tudy of lurgery through the Cluus^ope 

A Universal Surgical Clinic 

CThe reader can imtpine the great practical lalue of su h a unixersaJkur 
gical clinic in which at hi» ease in hia own office he can \ lew the te hnique 
of the world • most noted aurgeons ea b performini, a speTal operation 
for V. hich he is famous carefully showing and explaining ei er\ point as he 
proceeds step by step not by idealued pitures but b\ rej rodu inj. the 
original operation exactly as performed true to hie at life size and appar 
entU within a radius of three to six feet 

C. THE STEREO CLIMC is the only work showing step b\ step the 
SURGER) OF THE BO\ E by the late Dr JikM B MutpAy oi Lhi ago 

For further parilailart addreu 

THE SOUTHWORTH COMPANY, Publisher! 

TROY NEW YORK USA 
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NEW 20^ REVISED WORKS SURGERY 


Speed’* Fractures and Dislocations 


ffEW iraffAT 
JVST READY 


A clctr cDQCfplion of owoos injurws »i>d Ibeir irpair ts ci« tlal to an imdcntaixljn* of tru-turca Fo 
thi» reaioQ the author hu adected examplca of dlffcmt t>pe» of usual fracturt patholotD and tndeavoird 
to brini; them before the reader arvebyrnounof linedraimfi ahtchiUostrat tne essential piolntj E en 
ifliatiatiort of thla character ti a careful rtprod ction of a traong made from a Rofnltcn fraw fa cl ai 
c t 

Octsve SU paces, vttk raersTtsas. Bjr Hclloco Stedi M D FACS. Amctslc m Suiiiir Scctiwaisjo Cemnur 
Usdksl S(±i^ Amckmi* Sorp^ limy BsspOal Attrrirfina Ssrpod. Co^ Loaaty sod rnTTMcet nosptsii Chtcico 

doth aooo DCt. 


Warren’s Surgery 


HKW VtDRX 
JUST READY 


Speoal features of the book are the aectioos dealing with aubjexMa in « hicb great ad nee has lieen made 
in the last few yeori, A dear account ia eiven f the best methods at preaeut in u>e and err hcipfolly the 
author directs attention particularly to those whkh in hia crpenence have proved sound and satutj t n 
The Sh tied Arutomj of and the Utlbod of D i xij ppropriat to the arious regions and rgani 
alik) receive full coniWeratkm 

Two oct«TO Tofsaw ct bowl paju ewe h, ob 504 iDwitmiaat. By Sjcs esWASaxw XI D M Cb Otea P It C S \aK>l 

satScryaoat sad Taxher o( Choial S cra iiry Um Lowkio Boaptu Sseur SmisoD to tbt Eut LoocVm liotpiUJ tor Cbiktn 
ExiailEwr Lo Suiftry at tha Uaxrrruty <A (^ord ( 71 o 4 h. I7 50 aet 


Brewer’s Text Book of Surgery 


THIRD EDITION 
THOROIKHEY REVISED 


This 11 a tanplete reference work student s teat m one volume co\-ermg th whole subject of urpen 
by a mute of dlnicnl surgery and clinical leucbinii Id the third edilKo the same braid urret of modern 
furger> manifest uth nty dea statement ood enref I seiectlon f the tired and prtn n procedures f r 
presentation are again evtdest. lu scope berwevTT b broad oed and its la increued t pro tde t the 
adequate treatment of the numeroas r ecent ath-ances in surgert 

Oaave 1027 p«cb k SOO tnrra mar tad 2X pt 1 la •>>•« •»] aoMchreB* B> C rwo £ B rt A XI XI D Pro 
of SanwfT a tb« CoUen Paiwnao tad Sqr aw a , Cohistas t Uy SirtxoJ Irntrue tk« P mta U»^ 
snal hew XceL Assud by \atj V A !-«>««« XI D A s>aaU Pro « ( oltsbu Lai fratj tad b> 

Xlmber «I tb« Sopal Teacaist Sul ol Ceiwmhw tanerwo Uotb (5 SO act 


Kanavel’s Infections of the Hand 


NEW (3^ EOmON 
JUSTREADY 


The argent demand for a third edition of thb work hu ghrea the author to opporturut> to enhance the 
value f hb tDonograph by a thoroogb rwrbloD nd by the addition of new chapters opon the Relation of 
Acut Infective Processes to Indutuml Pursuits aod upon Plastic Procedures Instituted for the Cor 
rection 0 / XWofmiOei The surgeon wfw does cuuolty work or has charge at laduatnMl acodents «ffl 
find thb book invaluable. 

OrttTo, ApS ptfo. wStk 6 rtsnTtxn. By Auxw B. Kauttx. XI D Aadaitt Pro^twoT ol Gtisuy Noclbwesm DaFrmlty 
Xleibctl Afbixt. ArUwAt S uif tcw. 'A wfey ud Cook Cowwty UowAialt, rwrt|« Qotb kj 7 j net. 


Cryer’s Internal Anatomy of the Face 


JVrir EDITION 
JUST READY 


In the preporalJoo of this edition the text baa been tboroiutfalv and carefoJb rtMsed to meet the require 
ments oi those making special studies apoo or opentlog m the region of ahich it treou. \ew matter 
has bed added to the extent of about 60 pages 


(>aiT«, jdo PM®*, wkk 177 ensTSTkitv By XI H Cavea. XI D 
Oral SwryvoQ u Poikdelpu Ovoeal HovpiXal. 


D,D S-. rro liwcr d Oil Seijeiy L airiftlty of Fetmayfraoli 
Oothl yo>« 


Davison & Smith’s Autoplastic Bone Surgery Jifr^SSir 

'The authon have endeavored to place the subject on a practical working bosb bv presenting In a concrete 
manner the results of tbclr own cUnkaJ and experimental work in aot pliutl bo c s rgen Tbev h e 
further succeeded in boQing down the dumJoous bterature f the surgny of bones In ch a wa\ that 
the reader mat draw bis oan condurioDs os to thecfhcac) f the various method* in technic d ocated bv 
autbontics kepair of intractable recent tlmd fractures by utoplastic traospfantatioa of bone b fully 
described and b an Important port of thi* wo^ 

OctiTO jSp pAfto. with 74 Ctartnbows By Damo XI D- FACS, Pidm - d Sarfiry 1 ^ Oimci l Suiftry 

Lh mtfv d llliadi. CoOes* d Xladvia* Ser e gow to Look Cows j ind L anndty LT ow^ u l i, CMoao twi riA-tturx D S«TW 
XIJ) CXwucii Pitiotajirt to L arrrmty llospctil ClueBca< Oxk, tj fo a*t 
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OBSTETRICS 

AN INTERNATIONAL MAGAZINE, PUBLISHED MONTHLY 
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THE ETIOLOGY AND PATHOLOGY OF NON TUBERCULOUS 
RENAL INFECTIONS' 

B\ EICGH CVBOT MD Bwrot 

W-otukt Pmievwr o( (jmto-Cruur; Sur(<r 7 H rvut) Motnul SdiDot -uid Ckid o4 OmjI Urimary IVpartJBrBi 
Oan*l Uap t;d 

E- GRAX\TLLE CR.\BTRFE M D BjaruN 

AaoUsC m Ccmt Lrmv) uj| try TLtn rd l>f biuj St bod aad AaikUot nA«r) Oot P Ii^t Uepirtmci 
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W HIL E It 13 almost litcrall) tnie 
tliat a sati3factor> compreheosion 
of the diseases of the gemto* 
unnar> tract depends upon a clear 
appreaation of the nature and probable course 
of renal infection there is no subject in which 
there is so little unifonnitj of opinion and so 
much confusion The htcrature of the sub 
ject IS stUF>ef>ing both in quantit> and in 
coraplent> and an>'one who has attempted 
to master it will we think be con\inced of the 
fact that It 13 more likely to confound than 
to enlighten the reader Not a httle of the 
confusion arises from a somewhat maccuratc 
use of terms Thus the great majonlv of 
writers usmg the term ascendmg renal m 
fection mean a process which ascends from 
the lower to the upper urmarj tract, but Mai 
lor> has for some reason seen fit to use the 
term to mean ascension from the renal pchas 
into the kidney substance and has confused 
without enlightening The phrases meta 
static, embohe, hcematogenous bloodbom 
ha\'c been used with a looseness which defies 
comprehension and finaUj the persistent 
description of vunous stages in the some pro- 
cess os diflercnt pathological entities has 
rendered confusion worse confounded Not 


the least senous diiTicultv has arisen m the 
almost entire failure of collaboration between 
the cliniaan and the pathologist Thus o 
>ears ago Orth showed 1 \*er> interesting un 
der tondmg of the tUolog> of renal infections 
which the clinicians have apparcntl> largeK 
ONerlookcd On the other hand as m the 
anncnl history of renal tuberculosis the 
pathologist has wrought haiTx with an under 
standing of this subject because his opinions 
hai-c been based considerabl> upon post 
mortem matcnol which it might be sug 
gested IS likel> to represent fatal cases and 
has therefore jumped to the conclusion that 
a gi\-en t>'pe of lesion is generally bilateral 
whereas in fact it is bilateral only in the fatal 
cases 

A more or less intimate association with 
the subject of these mfcctions early impressed 
us with the complexity of the picture which 
may be presented by kidneys which are the 
site of long standing infection It is not rare 
to find kidneys showing the evidences of at 
least three infections differing m point of time 
and often m the nature of the organism m 
wK-ed That these should present to the 
pathologist a situation almost too complicated 
for satisfactory solution is not surpnsmg and 
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we have come to believe that man y of them 
can be lotcrpreted only in the light of coo 
sldenible knowledge of the clinical hiitoiy 
coupled with great fimiliantv with renal 
pathology In the attempt to solve the in 
tncate problems of renal Infections much 
assistance has been rendered by the mo of 
animal experimentation and jet it has in 
some hands led to wholly erroneous conchi 
sions which ha\e done conndcmble damage 
the error arisin g very largely from the at 
tempt to draw conclusions irorn the effect 
upon nnlmnla of organisms whose behavior 
is very dilferait from that which they exhibit 
in the human body Thus, the colon bacfllas 
rarely produces suppurative lesions of the 
kJdnej in man while In animab it may 
readily do so and thia has given rise to tl« 
quite erroneous assertion that the colon baal 
his commonly or even regularly produces 
abscesses of the kldnej IVTiere so much 
turns upon the exact nature of the lesion 
produced a study of the lesions in animals 
must be surroonded with eAtry precaution. 
If the condusloQj ore to havT ii^ditv Our 
experience has led os to the conclusioD that 
it is wholly unsafe to use the same organisms 
commonly found In human renal infections 
In carrying out animal apenments and we 
indlne to the view that the safest procedure 
IS to select organisms which produce similar 
lesions In other organs and reason from 
raDd rather thnn from IdendcaJ leaions. 

Btudjing this subject we have come to re 
gard It as important to consklcr the lesions 
produced by various organisms upon kidneys 
previously normal, in order to get a dear 
imderstancUng It has seemed to m that in 
the past, attempts to explain the Ictions 
produced by infection upon kidneys previous 
ly damaged has been a potent source of error 
and that on understanding of the lesions 
found under thcK conditions U most likdy 
to come through a studj of the lesions pro 
duced in previoualj health) kldnejx There 
fore, in discussing the subject we have 
divided the field of renal Infections into two 
groups Group I, including only those lud 
ncvi which were previously normal as for as 
the clinical evidence will permit of a dedsloru 
and Group II thcBC in which infection was 


grafted upon some other lesion of the kid 
nej such as stone tumor or dilatation due 
to obstruction 

Bacteoia cractriATi uf ttie dlood andatle 
Excurrau by the iodnxy wirnouT 
PKODUCING CROSS LEST0V5 
Many years ago various observers indud 
Ing Hoffman Roehrig Maas Wener Ruti 
meyer and Cohnhdm showed that Insoluble 
substances such os dnnabar and fat could be 
made to pass through the healthy kidnej' 
Portldes of these substances were found m 
the capsule of the glomerulus in the tubules, 
and In the urine In 1S96 Biedl and Kraus 
showed that the staphylococcus aureus the 
baallus coh and the anthrax baeflJus passed 
through the healthy kkinerv TTie same fact 
was oeroonstrated for the tjphold badllui 
by Lurmcre and Abrami by Rovilng for 
the baoJlus coh by Cuturl for the same or 
gnnlsm and b> Patrick for various organisms 
in the course of tvphoid fever ileyer 
WaJsdimann IlejTT Kramer Dudav 
sokowiisch Rollv Drown and Cunningham 
have shown that m the cours>e of tuberodous 
lesions elsewhere m the body tuberde badlll 
appear in the oiine at various times and In 
varying quantities without any evidence of 
damage to the ksdnej Hcmeij has made a 
similar observation for the badUus of leprosy 
In this connection should be mentioned an 
Interesting senes of observations noted by 
Swart and Craig that, following the adminis- 
tration of saJ\ arson to patients with leprosv 
or pabenta with tuberculosis, the badlli 
appear in the unne in large numbers and the 
course of the dlseoic Is often unfavorably 
affected On the other hand \\ j’ssokowitset 
in 1886 eipcjinicntlDg with a vanety of 
ptathogcnlc bacteria including the pneu- 
mococcus the typhoid baallus anthrax 
badlhis, and the staphylococcus aureus 
found them appearing in the urine with 
evidence of the production of kadnej lesions. 
Similar conclusions were drawn bj Cocordl 
In 1888 Pernlce and ScngliosI In 1&92 
Sherrington in iSqj Cotton in 1895 and 
John m 1910 This array of appercntlj con 
flictlng testimony has brought certain ei^ent 
obsei vei8 to the conduslon that In the ennp* 
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where no lesion was disco\ercd it was because 
a slight lesion had been ox’crlookcd This 
we bche\ e to be on cntircK unw arranted con 
elusion In ^^ew of the fact that insoluble 
substances ha^‘c been shown to pass the lad 
ne^ 3 without damage in \ae\\ of the fact 
that man\ competent obsen.eri> ha\c passed 
bactena through the Lidnci repeatedh and 
then exanuned these kidnc\s after sacnlicc 
of the animal and m \ncw of the lact that we 
are dail\ accepting the clmical e\adence ob- 
tamed b\ the stud^ ot patients m regard to 
the mtegnU of their Lidne\s. wt cannot a\oid 
the conclusion that bactena pav> the hcalthi 
kidnc\ That the\ do not do so alwass or 
under all conditions simplv conhrtns the well 
known fact that local conditions in the kidnei 
and general conditions m the organism mflu 
ence the occurrence or non occurrence of 
infections ^Tuie we are prepared to admit 
the accuracy of all the observations aboN-e 
quoted the\ seem to us to pro\c conclusiielv 
that organisms circulate m the blood and pass 
through the kidnc\ m tnanv cases nitbout 
produang an^ lesion and m maPN other cases 
\7ith the production of vanous lesions 

DACTERIA CIRCULATE UT TITE BLOOD AND ART 
E\CTLETED THROUGU TUE K1DNC\S UITH 
LEMONS MILD OR SEtTRE 

In igi5 Kowiu studtnng a group of chil 
dren mth infectious diarrhoea found the 
following sequence of c\-enls m h\c cases 

Blood cultures showed the baccilus coll 
Prompth thereafter there appeared m the 
unne Erst albumin then bactena and hnoJIy 
pus Exploration of the records of the 
medical services at the Massachusetts General 
Hospital has Molded us an interesting senes 
of 8 cases of baoU-emia and baoUuna which 
it mav be noted occurred cntirel\ m women 
Thc\ entered the hospital with the diagnosis 
of fever of unknown ongm 

(. VSE I Woman age 35 Blood ulture abowed 
bacillus cob urine profu^ groivih of the same 
organism 1 bvvicaJ evammation negative except 
for elevation 01 pulse and icmneniture Recovery 

Case Worrum age lo Phvucal xanunation 
negati c T mperuturc 103 Pvilse i o Widal 
negati e Blood culture unknown bucillut unne 
baillukcob stool perbistentlv negat vc for tvpho d 
bacilli 


Case i Woman age o Entrance diagnosis 
paratvphoid Blood culture banllui coli urme 
culture colon like tunlli Recovery 

Casf 4 Woman age Vi ter of Cav. ^ 
Entrance diagnosis paratyr^i'^i-l Blood cultures 
lost unne culture banllus 'oli Recovery 

Case Woman age to Entrance diagnosis 
question ol tvph id Blood cultures profuse growth 
colon Ixicillis bladder unne colon bacillus right 
ureter colon baillui left ureter no growth. Per 
sist at nght pv elitis 

C-ASt 0 Woman age 33 Entrance liagnosis 
unknown fever Tcmpicrature 102 Pulse 05 
Blood culture colon baciUu unne culture colon 
bacillus Rccovcrv*' 

Casf 7 Woman age ’ Entrance diagnotua 
ante infection Temperature 1005 Pul« q 8 
Blood culture motile bacillus (bacillus paraty 
pboid’) unne baallus cob Eknith m on week 
No outopsv 

Case $ Woman age 62 Entrance diagnosis 
convulsions TcmMratureio Pulse no Blood 
culture colon like oaolli unne culture colon Lite 
bacilli Death in one week Autopsy calcuJui 
pvonephrosls bilateral suppurative neplinda 

This group of cases is interesting from 
several points of view Most of them were 
regarded as cases of probable tvphoid and 
attention was particularly directed to this 
condition Their blood however failed to 
show a UidaJ or to react to cultures of the 
paratyphoid baallus and they were hnallv 
proved to be due to the other member of 
this group the colon baallus We beUevc 
that these cases simulating typhoid and due 
in fact to the colon baallus m other words 
cases of colon baallus baallxcirua arc much 
more common than has been generally sup- 
posed The records of on) large hospital 
dunng recent j'ears will show a considerable 
number of these cases in which climcal aymp 
toms suggested tj-phoid but the diagnosis 
could not be confirmed and the> were hnallv 
discharged cured often with a diagnosis of 
paratvphoicL \ correct solution can be ob 
tamed onl> b> careful stud> of the blcKxI 
and unne with good technique and particular 
Iv when they are seen at on early stage of the 
disease 

That the colon bacillus can be obtained 
from the blood m cases of acute pycloncphntis 
with considerable frequency has recently been 
shown bv one of us (E G C ) who m a 
senes of 32 cases obtained positive blcKxI 
cultures in 40 per cent a ratio larger than that 
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ordinarily obtalnabk In typbold fe\*er which 
13 admitted to bo a bocDlttmla, One case 
occamng ondcr our oh*ervnticm and caitfuUv 
itudkd throws cocaideTTible light upon the 
natural history of this proccat 

The patkflt was a man of 55 with benln ralaixc 
mest hi the prtatata flaad and roddii^ urine. 
Cnltum controlled br ttalned aedhaent ihowed the 
urin* free from Infecooo at eatraaco to the boapital. 
lie vaa Iminedtatdy placed upoQ constant diainace 
with an Inlytcf cariieter Coltarcs from tJbe bUd 
dff ortna were taken the ereslnf of the aeveoth day 
up to which time he complaLied of nosymnoms 
whaterwr Tbeae ware aterue. At devcn^dock 
of the elffath day ha complaioed of a boralns aeoaa 
tkv In the turthra and two boon later had chill 
and Bidd en iharp Hk In tecqieratare. Bkaod cnl 
turn were tak en two and one half boon from the 
betl nn iin of ymptotns of pratalk Irritation and 
one-haH hoar after the appearanca of the chfll 
and Had of temperature. A port growth ot cotou 
bacQli Was obtained. Cmtclfa^ tcriaa obulned 
from the bladder at the tlnyi the blood csltoR was 
taken ihnwed iw inuleria In rtahud acdleenL Cub 
torn taken front the bladder ndoa the fofbwte 
morrilDt abewed an abundant CTuvth of coIm badm. 
Put was pretenl In Tery taaQ amount. Ihe renal 
fonctional test with ph i«nolfglp brtfWi phtttiU<n ihiow 
ed a drop In ti bom of to pointi. palknt 
cotnplaftm of a(ht-<ided cotlovertehraJ tademm 
and headaefae and pr taea ted the naatl symptom 
complex eommonlr called preUik, whkji we t»- 
UevT to be a pytlQoephrUJt. lie was aOowed to 
remain on coewUnt drainage (or a week Ictnier dor 
ln( which tloK hb phlb^rin outrat muned to 
within fire points of tts former lercL Perineal proa- 
tatectomy waa then done The patfent maoe an 
uncrentful recovery untP the ninth day when be 
bleil Tht wound was packed and bleedins con- 
trolled. Tlie te mp erature rota and the pallcDt 
Necropay abowed amenda and streptococcus 
sq>llc*inla. Tne kidaeya wera pale wiin noruial 
marUELts and Ottle, tf any dffatitinn of the pdWt 
(FT* A) were pamed by the palbolo^ a# 

aonnal kidneys. 

This case dearly show* badDaanla, badl 
luria, pyefiUi end pyelooepbritli. The evt 
daice 01 pyelonephritis is based chiefly upon 
the sudden great drop in kidney fooctlon 
which we tbinV may be taken as evidence of 
acute dewdy nreHing of the kidney probably 
Involving chiefly the tabular portion. That 
tljs pTOcert is iWt-hred and goes on rapidly 
to prac^cally complete recovery b suggested 
by the return of kidney function and co^ 
dudvdy proved by the appearance of the 
kidney pc^ morterru 


Fmaliv b support of the above mentioned 
propoaitton wc submit the results of the la 
oculation of a rabbit with the paratyphoid 
baalltts alpha. It should bo remembered 
that the paratyphoid baallus bos for rabbits 
a pathogenidty quite similar to that shown bj 
the colon baallus m maiL The cultures used 
in tbi* experiruent were three year old oil 
lores. At the beginning of tltt experiment 
the bladder urine was shown to be sterile. 
An emulsion of the organisms, about 
cubic centimeters In amount was introduced 
Into the car vein on three separate occasions 
during a period of tive weeks. FolloTrlng 
each Infection the organisms appeared fn 
the urine promptly and In enormous numbers. 
Five days following the last Injection the 
animal was SAcrihced Sectkuis of the kid 
neys carefully studied showed practically no 
ksioo and were certaJnlv within normal limits 
for laboratory animals (Fig B) 

ASCBTOPfO lKTEfTIO*< BY aAT OF THE 
traiNABY PASM0S5 

The theory that mfections reach the kidney 
by direct eitenaiua from the lower urioan 
posaagei has acquired the dignity assooated 
with old age and has been a widely held and 
attractive theory because of ita ortreme ana 
lomlc slmpHdty We bdlerve that it can be 
shown that its simpliaty 13 apparent rather 
than real, that roost of the cases In which it 
has been supposed to occur were based upon 
a complete misconception of the facts and 
that this method must in reality be regarded 
as eicephonaL It has been customary to 
tasunie that In this method of renal Infection 
the bacteria reached the kidney by one of 
three ways 

I By continuity from a bladder infection 
by direct extcnskm of the process within the 
hnnen of the ureter 

1 By the transportation of the bactais 
m a column of urine which la supposed to 
enst within the ureter By this conception 
the bacteria float upward, apparently mj 
pdled also by thdr own motive power in 
contonptuoui disregard of the descendmg 
stream of urine and ureteral peristalsis 

3 By reverse perbtalsb within the ureter 
Thii, of course presupposes obstruction of 
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the ureter since as far as we know there is no 
warrant for the assumption of rcN’erse pen 
stalsis in the absence of obstruction That 
re\erse peristalsis occurs in the presence of 
obstruction wc behc\e to be a demonstrated 
fact the best ecadence of which in our picrsonal 
expencncc has been the movement of ureteral 
calculi from the Lidnes to the lower end of the 
ureter and then back agam a joumev which 
could hardl) be expected to tale place under 
an) force other than rev'crse pcnstaliis 

The whole theory of ascending mIciUon 
rests pnmanl) upon the proposition that m 
faction of the bladder t^es place under a 
great VTinetv of conditions una -ociated 
either with trauma or with retention for 
unless a prc-existmg cystitis is assumed the 
whole proposition falls to the ground as 
applied to a great majonty of the coses 
More than a quarter of a centun ago Kov 
smg and Melchior showed that <a) expen 
mentall) cj’stitis could not be produced in 
ammala without retention or trauma that 
fb) with retention of unne cxpenmentaJlv 
produced there gencrall> resulted no p\e 
Utis that fc) trauma to the bladder wth or 
■without retention produced p>'elitis and 
pv-eloneplmtis In passing it should be 
noted that in these later cases sections of the 
bladder wall showed extensive hiemorrhagc 
with bactena in the blood and Ivinph 
channels an observation the importance of 
which will later appear 

Baucrei^n concerning himself wholly with 
the lesions produced b> the tubercle bacillus 
drew three conclusions (i) \ bladder with 
mtact mucosa cannot be infected ( 2 ) With 
the flow of urine unhindered tubercle baalh 
cannot reach the kidnc) through the ureter 
( 3 ) Obstruction of the unnary stream will 
as a rule result in urogenous ascending m 
fection of the kidnev This last conclusion 
implies a dilatation of the ureter and an in 
competent urcterov-esicol voIvt 

Draper and Braasch m a verv thorough 
piece of work m which thc> attempted to 
produce ascending renal infections whoUj 
failed to do so except by maintaining an ab- 
normal amount of pressure m the bladder 
over a long penod of time 

It thus appears that the cxpcnmental work. 


nholK fails to support the assumption of 
ascending infection bv means of the unnarv 
passages When produced as by Rovsing 
and Melchior there 1 no warrant for the 
assumption that it ascended since the blood 
and lymph channels were shown to contain 
bat tena and it is far more probable that the 
bactena reached the kidneys bv one or Ixjth 
of these routes It is notonous that bactena 
in the bladder whether introduccrl from atiovc 
or from below fill over a long piniKl ol time 
tj produee Itsion There is a mass of 
(.liruial cvidenLL showing that tuberele baeilh 
eoming from an infected kidnev will pa.s for 
vears through the bladder without producing 
a le^ain Of late \ears when the cystoseopc 
and ureter catheter have made accurate 
diagnosis of conditions m the upp>cr unnarv 
tract possible a multitude of observation 
have been recorde<l of colon bacillus pyelitis 
and pvelonephntis from which the colon 
bacillus pass^ to and through the bladder 
for years without produang a lesion 

A recent commumcatioD bv Hess m which 
he desenbed the result of mv’e3tigation& of 
the bactenology of bladder immediatclv 
following cystoseopv throws considerable 
light upon this question He showed that in 
the hrst dav s following instrumentation 
bactena of various kinds could be found m 
the bladder with regulanty that they pro- 
duced neither the syanptoms nor the sign of 
cystitis and that m a few days they disap- 
peared We have become wholly accustomed 
to regarding the cystoscopic examination of 
the bladder under normal conditions as a 
harmless procedure If these observations 
of Hess be confirmed it show that the harm 
lessness consists not m the aseptic character 
of our procedure but in the viiahtv of the 
vesical raucous membrine and its ability 
to shake off the milder degrees of infection 
We do not intend to convey the impression 
that wc bebeve that ascending infection from 
the lower to the upjier unnary tract must be 
whoUv discarded for there arc two conditions 
under which it is theoretically possible and 
practically probable The first of these is 
urcteml obstruction which mav theoretically 
be of three types that due to stone that due 
to inflammatory stricture and that produced 
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by tic abnormal comtrictloo of tho Icnrer end 
of the ureter by h>pertxophy of the bladder 
fuch aa b »een m divcrbculura, In tubcrculotb 
and In obatructl^ conchtlona at or bdow the 
neck of the bladder In hollow \iscenL else 
where in the body obetniction b followed by 
reverse pobtala* with singnlaj regulanty and 
it b but reasonable to assume that the ureter 
a holkrw muscular organ behavei in a slimlar 
fashion Further warrant b given to thU 
belief by the observation in regard to stone In 
the ureter above referred to Now under 
conditions of reverse perbtabb bladder in 
fccUon wtth extension by direct ccmtinult> 
to the lowest portwn of the ureter would gi\t 
rise to conditions highly favorable to renal 
infection if assisted by reverse pmatalib. 
The other condition dearly opening the wa> 
to ascendmg infection is incompetence of the 
ureteroiTsi^ iphlnrter such os undoubtedly 
odsts in a certain number of cases of obstruc 
don at or below the \«ail ouUcL Id these 
the dflatation hai bawme so extreme 
that the renal peUrs b for all practical pur 
poses la direct open communication with the 
□ladder cavity and any condition essting io 
the latter will promptly be communicated to 
the former b> the simnk: method of back 
wash Under these drcumstancea, It the 
kidney b not olrtady Infected It wfU promptly 
become so 

The pj-efitis, so called, of pregnancy and 
the equally improperly termed pj-ehtb of 
childhood have been the great strongholds 
of the ascending Infectionuts. Their theory 
has been based chieflv on anatomical fact 
unsupported by dinical or cxpenmenlnJ 
e\-idencc The short urethra and the com- 
parati\-c ease with which the region of the 
urinary meatus might be contaminated with 
the colon bodUus, together with the fact that 
In the adult female ^■el^cal imtahihty b 
often the first thing to attract attention, ha\-e 
been the two Important premises. It has 
not been shown that the cyTtitis antedates 
the pj-ehtis, for the good onef suDkient reason 
that such 13 rarely the case Farthermore 
should It be shown that the cystitis was pn 
mary there b no basU either In man or 
ommab for the assumption that with nefther 
retention nor trauma avendon could occur 


TTie fact that thb disease occurs with far 
greater frequency In the female whether child 
or adult is im^rtont but Its rigniiicance 
has bcoi wholly mbundentood. It b mter 
eating to note that m the eight cases re 
ported above of pro\ed bacillremla arid badl 
luna all were women In the adult female 
we think there can be no doubt that the con 
ditloQs normally cxbtmg in the large in 
testine art more favorable to the occurrence 
of baaOiemla than m the male There b 
as >‘et no adequate explanation of the greater 
frequencj of these Infections m the female 
child but wo think that existing evidence 
points to the mcw that this expilanation will 
be found not in the anatomical pecullontici 
of the female urethra, but in the anatomical 
pecnllantfcs of the female mtestme 

A3<3jroiNC CrTECTIOM UY TOT LYVCPHATICS 

For man> years occasional observers have 
called altenuoa to the possibiht> that bac 
teria might reach the kidney b> wav of the 
lytnphaaca. It has perhaps bw most ei 
tenstvTly dbaissed in connection with renal 
tubcTcuioais but of late years the discussion 
has been extended to include other organisms 
and a variety of pubheations showing careful 
anatomical srud> have tetided to support the 
theoretica] contentions 

UuetKai ibwed ihai the Mnphatic* of tbe npper 
retw drained Into the lymphatic »>-« m in the re 
fkm of the kidney pdva arid that orjaruarru mjrtt 
reach the kidney alOM theae channel*. H ^*o 
•bowed that the lymphatics of tbe 1 wer omer 
drained Into tbe lymph nodes of th *nat mical 
pdvl^ 

Sakata coofiraied the above biervatloni a d 
farther »bowed that th lytl m of lymphailc* of tbe 
upper nmei and the lyrtem f lym^ihat c» of the 
lower orettT and bladder aero onnected by an 
intenncdlat chain of lymphatica cmbracini the 
central portion of tbo ureter It U eaiy how ev er 
lo eraoent th Important of thi» oh»ervatlcm 
■lace Sakata aork bom that thl* chal b ot 
coDUaaona, b t b, on th contrary hiyhly Inter 
Fupted. Ocjanliira in order to extend from bladder 
to kidney bv this route vooid ha e t pOM throuf b 
•eveialayccoB of lymph-node*, con unxmey which 
importantly decreases tbe probability of ach an 
occurrence, 

Suflmura st died teriet of cases and showed 
that in the presence of cute o'stltb the lower third 
of tbe ureter was coutantly in -olved, pparmtly 
throuffa tbe medium of tbe lympfutki. il drew 
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this conclusion because there was ver> alight in 
\ol\ement of the mneous membrane of the lower 
ureter while the lymph-channels of the musculans 
and adecntiUa were extcnsjvcK invoked 

Fmnckc has shown a Ijmpnatic commumcation 
betnetn the right Lidncy capsule and the adjacent 
ascending colon 

Kumatd has demonstrated a as item of auperlicial 
and deep lymphati-s m the fatt> lapsule of the kid 
ney This s^'klem apparent!) drains awa\ from the 
kidnc) commumcating ^nth the Bubdiaphmgmatic 
l)TnphaticB 

A recent paper b) Liscndralh states his bebef 
that he has d monatrated that bacteria, oscenJ by 
the kmphatica from the bladder to the kidney and 
produce renal infection After a careful study of 
this paper we regret that we are entirely unable to 
follow him to his concluiion The method by which 
the lesions v,cre produc -d i nowhere staled The 
lesions arc not strikingly different from those which 
ore found m blood bom infections and fi(uiU> the 
evidence which he submits of the lesions of the 
kidnev is so meager tnd diftcn m such ImMitant 
particulars from the infectious lesions ordinarily 
found in the kidney that we must question tbelr 
sun il only 

Upon the framework, of the above men 
tioncd anatorrucal obsen.'ations 3c\*enil writers 
have attempted to erect a theory of Ivmphog 
enous infection of the kidney Though the 
framevrork is valid m lU individual members 
the complete structure seems to us fnul and 
insecure It is generally believed and upon 
bufheient evidence that the Ivmphatic cur 
rents throughout the bodv follow the flow of 
blood m the blood vessels Unless we are 
prepared to disregard this doctrine it will be 
diQicult to trace lymphatic processes over 
areas v\hich arc totallv lackmg m continuous 
vascular channels. Now there are no blood 
vesisels runnmg an unmterrupted course 
from the bladder to the Lidnev The blood 
supplv of the ureter is distinctively segmental 
and the only vciisels which run in this general 
direction arc the spermatic vessels m the male 
and the ovarian vessels m the female These 
run m dilTcrent sheaths and would be with 
difhcultv accessible to orgamsms passmg out 
ward from the bladder Furthermore as- 
suming the probable fact that organisms 
reach the lymphatics about the bladder and 
over the lower segment of the ureter the 
probability of their reaching the blood stream 
rather than contmumg m devaous lymphatic 
channels seems to us overwhelming That 


organisms pass from the bladder into the 
pcnvobical lymphatics reach the blood 
stream and ultimatelv the kidnev wc not 
onl> believ'C but arc prcparc'd to show '■ 
and this possibihtv must alwavs be reckoned 
with Reasoning from lesion produced by 
Ivmphatic infections elsewhere in the bodv 
progre*ss by this method is comparativelv slow 
and on account ot the interrupting Ivmph 
nodes IS more likclv to produce highlv local 
izcd lesions than lesions spreading rapidlv 
over long distances and floodmg a distant 
area with organism 

Finnllv the evidence of the lesions actually 
produced m urmarv tuberculosis is enlighten 
mg It is gcnerallv recognized that the 
involvement of the ureter is earliest and must 
marked at its two extrermtjos and it ls not 
uncommon to find a central portion of the 
ureter wholly or comparatively free from 
tubercular disease Those who havx re 
garded the work of Trancke concerning the 
lymphatic communication betwc'en the 
ascending colon and the right kidnev as con 
elusive seem to us to be reasoning upon 
highly insecure premises Arbeiter has 
shovTn that when organisms leave the in 
testme by the Ivmphatics thev rapidlv ap- 
pear m the blood and this tendenev is omplv 
conhrmed by a large senes of obscrvutions 
which concern themseIvTs not onl\ with the 
migrabon of bactena of the mtcstmc mto 
the lymphatics but with the wav's m which 
foreign protcids leave the intestine under 
abnormal conditions 

Thiele and Emblcton have shown that 
oftcr pcntoncal infections the organisms 
rapidlv reach the blood stream and are ex 
creted bv the normal kidnev If however 
the thoraac duct be opened so that bactena 
can escape no such excretion occurs 

If for a moment wc disregard the large 
probability that bactena leaving the in 
testme by the lymphatics wail reach the blood 
stream rather than the kidnev wc must vet 
beheve that a lesion of the kidnev thus pro- 
duced would m all probabilitv l>e a locahzed 
lesion rather than a widespread diflusc lesion 
such as IS notonously produced by bactena 
of intestinal ongm 

^ mfhfirt CMt p. &S. 
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’MIY ASSUME THAT COCCI C5XMAU.Y BrL»m 
TH* riDNEV BY THE IIA3IATOOENOU* 
EOUTt, WHILE AiSmUNO THAT COLON 
BACnXI GiaiKttALLY BHACn THE KIDVCY 
BY ASCENSION TSOM HTB BLADDJat? 

It has been lon^ aasumed and Jolknrtn^tbe 
work, of Brtwrr lias been almost nnivcnalW 
admitted that the ataphyiococcui Infections 
of the tfdnev are of haimitogakyas origin. 
Tliesc infectkms have been shown to be 
ossodited with furunculods cnrbuncle, and 
\'ttnous septic fod e lsewh e te in the bodj 
The Uentlty oJ the organUnu in both pla«» 
and the Imposslblhtj of eustaUung onj a*- 
imapdon of transference other than the 
blood has led to these lesions being regarded 
not only as honmtogenoas lesions but the 
proposition has been even reversed and the 
nxmatogenoos lesion has become almost 
fjTxiojTiujtB with coccus Infectloos On the 
other hand the Infection ol the kidney with 
the colon badUtu, of which the purest types 
art the pyelonephritis of Infancy and prw 
papry faij been regarded as ascending c^fly 
because of the ddightful rimpbdty of the 
asfumptloru If however one inqums as to 
the evidnirt of the hfematogwmis origin 
of both these t)-pes of mfectioa one is at 
once atru ck by the fact that the hfcmatogenous 
onjm of colon bacflhjs Infections has been 
demonatnted beyond the shadow of a doubt, 
the orgontsm* hanne been repeatedly found 
In the blood and sobaequenUy in thr unne 
while as fw as wt are aware there are hut 
few cases on record lo which the coca con 
c^nied in the so-called hafmatogenous coccot 
InfectioQ of the bdney has been captured 

donng his journey ihrou^ the blood WWIe 
this should not be taken as In any wa) lending 
to Invalidate the tuimatogciKnii ongla of 
the coccus lesioo it seems to us to at once pat 
upon the defensive those who amuld ^me 
i^t colon badllas Infectjons of the Lfdnev 
op; produced by any nsetbod othn than the 
hflaiatogenous one. At l^t os far as^ 
nvdone^ritfs of the group above 
XcTto^CTu later «bmit evdden« 

Siich seem, to us to ihmT that thw 


POSSIBLE SOZntCES OP COVTUSION DJ PEEViOUS 
STUTUES OF BE^Al. INFVCTtOX 

That the literature of renal inlerrtions Is 
both confusing and 'onlused no one who has 
attempted to digest it i likely to denj 
There appear to us to be two chief Bourcta of 
this confu-ion first a considerable lack of 
uniformity m the use of terms which at times 
amounts to a use so loo*, a to be positjvcJv 
impending endfccorii an attempt to itud} 
comphcaled and tniacd 1 ■sions which are 
Qkcl> lo aimott dc£\ auaJysis 

i At the outset, there! re of the discussion 
of our own findings we Jc>in, to ktate dearly 
OCT understanding of the terras emboli 
melaaiadc, hETnitoRcnTU ex-retory lym 
pbogenous and a«cendinp as applied to 
rrnal Infection 

A fnpparstjvt leJoo ol ibc kidney we rrgsrd 
u fmU/ ( wfaen « detudte rebdot ihorn to eon 
Ufa sdcm-oetaalus* hi* bee dem nMnied in i 
Upod'Vtaid u the ipex of Ibe leuoo Thi* tera 
hij «e (tdoi fremimii} hero u>ed ( cosvra sicroo* 
feisoiB which were n do peope wue ernbod la 
(hmetet 

A mdiiMu kcon of the k dney « oadentiod 
toBUiA nippoiaii fcklo prodoced by an orguw 
tui of the MJ»e chonicter u ooe co cerned n a 
dnaoojtrwble mpporal e Ibtoo eUewhere In the 
bodr 

rbe term «m w hold to mean alrefJy 

ibal the orftniMnj reoch thr kidoey by ihe Uooo. 

An ccrrtwy Jcaioo u Dt prodgiced d riae th 
proce* of excrei on of orftwaoa by the kidney 
It wfll till* be Seen that the tenm hrematofenoca 
aad titles ory cot cj very Mari/ th wme eroiuHl 
Qcarly no ezenn rr le»ona am occur unhaj the 
orjaniini* have arrived hr the Wood and wt a 
pact I abow that rpjilim which anrre by th 
Uood and do not proaijce rabofi very (eneraUy do 
produce exotlory leilooa. 

hywjAece’war coven all the ajwmrotlTe procewcfc 
demoiiB rated t be prod ced 1 th kedney by hac 
teoa which ha b arrived BOlely via the lymphatic*. 

And finallr arcewd hi m ch abtued 

term, « bold lo mean the dlrea aaceoalon ol oijan 
bm* from bladder t kidney by the htmen of tba 
ureter Ttli proceai may lod de either a direct 
tuenslon ikon a mocou* membratie or a direct 
traiafcreDC*; from bladder to kidney afih the oiiirt 
•a vehkle. 

T \\c belie\T that a comprehension of 
renal Infections is very much amplified if 
they be icparated Into two mam groups 
Group I indading all tho« lo/ectwas of the 
kidney which occur In an organ previously 
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bound and ( roup II tht)sc infections which 
occur in a kidnL\ prenousK unwand such 
03 those damaged h\ stone tumor ob- 
struction or chronic, nephntis 

\ clasbiheation of the infections occurring 
m Group I hos seemed to us after a not in 
considcralile cipcncncc 1 1 be comparuU\eh 
simple \Vc ha\c n a rule been oblc to come 
to a satisfactor\ conclusion as to the cause, 
and nature of the jirocc'ss md to arrange the 
Icbions in an orclcrh and comprehensible 
fashion On the other hand there ha\c been 
man\ cage's falling under the cl issilieation of 
Group II in which the complication of lesions 
of \anou date's and of e'ssenUally dilTerent 
pathological eharactenstics was such as to 
largch (lef\ satisfacton explanation For 
example a kidnc\ long the resting place of a 
stone ma\ sho^ a \anct\ of practicalJv 
healed lesions the onginal nature of which 
must be pcrmanenlh in doubt Coupled 
with these ma\ be t^o or even three more 
recent infection o\erlapping each other in 
position and perhaps in point of time and gi\ 
ing a jiicturc so confusing as to be quite be 
vond U3 It mav well lie that a more ci 
tensive study ol the cases in Group I will 
enable one to moke a fairlv accurate guess os 
to the probable cause of the various lesions 
of such a kidncv os alwve described 


\ STIIDY OF TIIF LFslONS ACTUALLY FOUNT) IN 
RENAL INFECTIONS* 

For this studv \\c have utilixcd a group of 
ii8 cases classitied as suppurative ncphntis 
These include Ixith cases studied at autopsv 
and gpeamens obtamed at *ipcration so that 
ue have not been contincd to one particular 
type of matenal Of these ii8 cases we 
have been obliged to discard 58 cither liccausc 
they rcprescnle'd matenal obtained at autop 
sies done several vears ago from which the 
paraffin blocks had been lost or the lesions 
were too chronic and too complicated to 
lend themsches satisfactonly to classifica 
lion or finally those in which we were unable 
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to demon trate baetena There thus re 
mains a group of 60 i iscs divided as lollows 
J3 were caused b\ and were demonstratcil 
to conLun staiihyloeocci al me 

4 treptoeoeci done 

T staphvlococei and streptoeoeii 
21? were demonstratc'd to cintain mixetl 
(oeei and IjdCilb — 
iqof these howed taphv loc )i 1 1 ml 
bacilli 

4 howed treptocoi u and baciJI] 

2 howeil taphv lociicei strqitfxoKj 
and baeiUi 

5 sh we'd bacilli onlv — 

^ the bacillus coll and 
the bacillus eoh and another baeillu 
elearlv a pv ogtnic organi m 

1 EV IDEM E OF TirE PRODLl HON OF 1 EslON 
DURIS* THE PROCESS OF r\tRETI0N OF 
0\( TERIV 

The east f m Ihi proposition wa elearlv 
statcil b\ J \\ Thomson Walker m his work 
on Siirgual Di^ases and Injuries of the 
i enito-l nnars Organs p 120 

It IS now r«ygnu«l lhai bacteria arc 'onstanilv 
cDienng ibe Ivmphaiics from the mtcsiioe and other 
soorcea in hcalihy individudlA. The bactena may 
be destroyed at the point of entry or at the lymphai 
1C gbnds, or ihrv may pass through the lymphatic 
system into the blood stream in which they arcu 
late The endothelium and ctlli of the li\ cr destroy 
bactena which arc introduced by way of the portal 
system and bacteria are excreted in the bile Simi 
lorh a function of the renal parenchyma especially 
of the convoluted tubules is to remove the bactena 
present In the syitcmic circulation. 

It has been proved that the virulcnec of these 
bactena is not reduced In their pasiapc through the 
body The excretion of bactena in this way docs not 
give nsc to any symptoms which show that th tid 
neys arc damaged It is staled hoi^cver as the 
result of cipcnments on animals, that the secreting 
membrane Is injured by the passage of the bactena 
The damage is proUabU slight and 11 repair'-d partly 
or completely by the regenerative pow rs of the 
kidney In some cases long-continucd excretion 
of bactena or their toxins may be the cause of 
patches of IntcistitJal ncphntis in the Lidney 

It IS held that the excretion of bactena Iocs not 
cause pyclonephntis unless some additional factor 
IS present I*rcduposing causes of pveloncphrilis 
are traumatism excessive functional activity the 
dimlnotlon of toxic bod cs such ns canthandex 
previous disease of the Ulney such ax urinary oly 
struct on calculus, rvew growth It U cxccpuonal 
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howcTCT t find my of lhe*e ftcton praeat ad 
U U men ELcly thit chimk toscialA frm const lp»- 
tkn. tn cxceWlve doM tod an exceptionally Ttniknt 
■train ot bacteria, are the decisive lacton. 

It spas alao ckariy itated by Orth In 1893 

The qoestkm oi the method which bacteria 
reach the tnbnles hi the pyramidal sones can, In my 
opinion, only be explained by asxumhit thdr passage 
from the bktod Into tbc capsule of the gl mendu 
and their bdng carried al^ Into the coDecUng 
tobnlea with the mine where thev group together 
become amsted, and continne to grow 

We append three caica which neem to us to 
dearly lupport the doctrines thus laid down. 

Ca*e I Autopsy No 3W9 Weat Xledlcal. 
jojioo. Female, age 56 Nortmber 5 la 5 
DiapurU diabetes mmtoi. Past hktoey nega- 
tive save foe preaeat lymptomi which ppeared four 
yean ago Present Ql ness — oolysynipt ms arc those 
ol diabetes. Physical etnrolrtatloa aentlve as rc 
girds urirtary tract. Patient wu made sod kept 
sugar free altb great difficulty and loA wdght and 
strength under the treatment. V in* tsmul a/i«a 
at entnoce ihowed soru 74 per cent dlacctl 
tdd and acetone no ■ingmip occaslotial pcs-cell. 
Urine examiu 9 iln January u 9:5, showed tram 
of albumin but scanty tedlnnit axuaMox otily a 
few celli 00 sugar ‘tempaature mnalneq oarmal 
to lubnormal from entrance l Js nary # when b 
nddeoly became a swisglng septi temperature 
ranging from notmil t ot Blood cultures aerc 
negative whit count neret abore (>3oa Renal 
hmeUoo pbtbaleift fell to tf per cent for two houra. 
Death attrliwtcd clinically l arfdosis and terminal 
Infection. Cli iai ii (n sxj diabetes melUtus. 
Xcrmlnal iafectlou. 

AnUPn hours post mortem. Anatemial 
iiarnulr diabetes meilltui. Lobar poeumoola, 
acute pleuillis with effusion, arteiioacleTOth fibro- 
mata of uterus, chrotdc paiioultls and chroni 
mlplngltia, ebrouk fatersUtial bcpatJtls, chronic 
IntersUtlal pneum nitb nephrilb papGlacis myco- 
cokn sod su^ococois septJcwmla. 

K^dH*yt (Fig I froclbpiece) Combined wd^ 
too flams- Orginj are enlarged. Capaalet trip 
nSlr leavliic a fairly smooth dirk brownlth but 
face geocrafly mottled with small bcown^ yeaa 
dotted over whkh are numerous grayish polnu 

The snrfsce of one kidney shows In t« pUces small, 

nale veliowlsh white areas 3 to 5 tnlffimetcrs across. 
On aectlofi the dmue is of Increased cocsfateBcet snd 

,bm In lb« reikm o( o«ifr tO KTOiiid. of 

one Udney u,d In muiy PTTUraW, ol the Cher 

ero«p.ieVlhrrth. ecrollc. h«»faieo>», mthei 
SVin«™ o( Thitau tire end ihepe, KTO oi Iheni 
Boumln* only .10. 

ocenprin* tie entire pyrwnli A. . ntle t^ mai#e. 
Sdi w .HUn 3 t. 4 mnihneter. ol tWnei 
in t.o plnce. there u. Jetnier ptnleint. 


tlons f the masses through the concx to th surface 
where they appear as the two pole -yellowish areas 
previously mentioced. hfargini of these masses 
In the pyramidnJ regloQ are slightly lerrated and the 
mast extends to the tip of the pyrnmid. The tissue 
bordering the mass it puipUsh block and homogroe 
ooa. From this hlartah trta djrk lines exx nd 
a pi ces op through the cortex nd an In relatfon 
wl^ the blicklah areas menuooed as present on tbe 
taiface The cui surf ce of the cortex shi *s gtn 
eraUy pale brownish t dart brownish haciground 
m vtkd in pfaccs with the bUckish anas me Uoned. 
The kidney martlna are vislbJe. Pd es and ure 
tennegaiivt Bladder nmtlve 

j^nrl Cultoie from bcartblood 
nowth f colon bacilli and streptococci spleen colon 
bacilli kidney ussoe colon bacilh. 1/ croicefu 
seetkma show 00 tbe surface of th cortex, n tbe 
regions previously me tioned mottUng rarelnfiltra 
Uon of tbe intent iial lisan th pdy udear leuco- 
cytes nd lymphocytes Lxtendiog from these areas 
In tbe Intcndlial tissa between the t bules are 
Uises of slmnar Infilirau a extending down to meet 
the areas of neenms. The gl ma^ are norinah 
the lobular eplthdium of tbe tubules of th cortical 
rvfkn b for the moai part unchanged In som of 
tbe coovotoled tubules re mssaes of desquamatlof 
epitbeUal edb and le cocytes it g ) I many 
caacs these lubnks and lhar otuents Ppoar to 
fonn the ettuexs of bsc xj s u urrouialea by 
tensive polynudeo Infill uon of tbe interstlual 
lissoea. bk«d vessels througboui tbe rortax 
an moch egor^ In tb refioa of th ds^ 
CO voluted t busa and the basi^ ot th pyrumdi 
then b an ext naive nppundve process ueoding 
transversely oxas the base of tbe pyramid, lu some 
Instances completely separou g U from tbe cortkol 
tissue This area orresnoods w th the previously 
mentioned purplbh block area teen In grOM sec 
UootFg j Tbcr 11 complete Lransvme necro- 
sis of all structures indadmg blood vesseb tubules, 
and Inierstitlal tissue l the lev-el of the bases f 
the pvramidk (Figs 3 snd 4) Tbe Wood vessels 
sre Wien found ruptured with bberation f blood 
corousdes into tbe necrotic area and there b profuse 
InfillratioQ of polyn dear leucocytes, fragments of 
renal epstbebam, and red blood-cells TWt neuotsc 
tips of tbe pyramids previously me tl ned show a 
homofoieous smooth structure with ecroabaswcU 
ss frmgtnmtstioD of odci and loss of cell outline 
wilbout any evidenc of Infiltration ^Fig 3) Tbe 
blood vtss^ of the pyrimids are empty The lu 
mina f tbc straight toholes are filled with 
of detritus. In som areas la which the nccrouc 
piocns b not so coruplrte the coutents of the t bole 
u tbe center of bscess focmatko (Pig. 61 Th 
ceOsofth t bole, coCLtatmng the masses of a Ctrl t us, 
and the Intentitiai tissue as well as the neighbonng 
I buka ah w a narrow tone of necroib outside of 
which b eneamve Infiltration of pofynudear crib, 
Stetiw sfaf rrf for bacteria show very rarely a 
abort chain of rtreptocoed in the tiood ftream and 
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capiUar) tufts of the giomeruli The masw of ccUs 
found in the on\o1uled tul uIm of the cortex are 
shoTnt to contain larg number* of banlli and a 
fen chains of streptococci I big ) In man\ places 
tubuieti nhich contain no c(I dcintui show ton 
sidcrablc numbers of bacilli niihm the epith Uol 
cells \ few strcptococii and la ilh are found m 
the inldlrated mtersliiial tissues Tht necroli 
area at the base rf the pcrjmid alrcad\ described 
shows an c^ietibi bact nal imavon of \»anUi 
and Btreptocoe 1 but with tnigm nts of tubules 
loaded with baettru apparcCilU vnnng as the cent m 
ol necrosis Strtptocota art mu h more numerouii 
in this region than in an\ other portion of th kjd 
nc^ The inast.es of d tnius in the tubul-b of 
the pyramids arc seen to consist nlmo^l cnlircU ot 
large irust.es of bacUli (Fig 5> \ ery ft v slrcpto- 

coca art found in this region 

Not> — The c planatloE of the patbologtad p "ture 

r revnted thi ktdjw '■eejrb- t poi t itw ni early 

( ■cuon » Lb iloQ ba illi m hich tbe ba Ji ha t hero 
e creted throonh normal doroerull Sm ba e been 
arrcated hlcb ui th co rjuted t bulea moov more m 
tbc dstal oe ol ted t b le> ablle I rge n mber> ha 
ret bed the straight t bu]e> and some c ext to the pci ta 
of th kjdDe> \ subaeq ent 1 feet n with strcptotoca 
IQ abi h mo^t / the VreptococT ba -e af«o ibe 

alom rulusp teem t ha taken pin Th ireptocotcl 
lu been arretted 1 th alre d\ damaged di Lol cod o- 
luted t huln nd ba t pmdu ed akog with tb colon 
bauUi an erten e uppuisd process at th bases 01 
the pyramid with rwulung oompl t tron* crae Icskfo ol 
all tructures t that le\-H Irmmuch u the IJood ^upp) 
f the pt mmid n Iron bo e downaard from the po t of 
o<ae:l iivhicin at ibe base of the pt amid tbc Iran* enc 
les] 03 niih rvpt re 5 blood TkSels at tbl> point ha rc 
Ued in scltitiul and subseciueflt etms of (be p\ ramid 
TTierc arc b t two area* in thj> kidney in wh( b a lue^tb 
f emboli ^ra need t bcconiid red nomdi ih t o areas 
of pirarntdal necroei of tbc rte prr\'K)u*lt dcscrflied 

Casf 2 34J East bfedical 067-89 

Female age 21 Januan 13 1915 Idmtsston 

dijgnosij pneumorua nrtliritl* Prejeni tflness 
\o previous unnary ddlicuJttes Normal delivery 
four daws ago foUomng which the patmt began 
tJ have aWomlnnl pain with chills and feier 
L rine aad tcr\ slight trace of nlbumin many 
granular casts red blood-cells and icucocytca 
Bhod cultHTf no growth Culture from cervix 
•bowed «aph)]oct>ca and baoUi one a fusiform 
bacillus Smear from cerMT showed many Btaph> 
lotocci and streptococa Patient died on tevta 
iCfTith dav Chftt al diainosii Puerperal scpUcic 
mjj bronchopneumonia endocarditis, »epticartlinti3 
Autopsw q>^ 4 hours post mortem. Anatomical 
diagnosis Puerperal septicarmia, djpbtbentlc en 
dometritis rupture of vagina with necrosis of pen 
vaginal tmuc settle nrthntis dipbtbcntic coutis, 
soft spleen with mfircts pjtlitU Dcnhntis papil 
Ians my coLica streptococcus scptlaenua. 

Kidne-iJ much enlarged Combined weight 55S 
grama Capsules stnp Icatdng a pale brownish ^ 
smooth surface On section the tissue U swollen 


but marLjngs arc r tamed The cortex i» not 
narrowed The com are pal brown red with 
asiight purplish ca f TbeiiTanuij ircdnrk brown 
and m the region of the api raan\ of them show 
pale \cUowish opaque mooih (Ii 5 <.rct-t and on 
fluent streaLs The glomeruli show no dchmte 
prominence The pei\ shjw injc tion ot the 
blood vessels with mmutt r iduh spots The 
ureters and bladd r arc normal 

Jfi r i op! (xdmi iJli n Throughout (he whole 
tissue there is marked a-dcmT The com al por 
tions of the kidnoj show normal giomcnih with some 
congolion of the blood vessels and the great ma 
jonty of ihi ortical tubules free Irum pus but the 
pithclium shows clou iv swelJing In enc portion 
of the VnlncN there i* an an a of evi nsi c inhUrj 
tion an! necrosis of aJI rraal tuAue txt niing trans 
vcrbclv a roM. a I'm rtion ol one of the pjTnmids In 
this area ihc tul oiar epUhehum is nccroli the 
blxHl vessels arc- ruptured and tbc portion of th 
pyramid Iwyond is anxmic Above the area of 
necrosij. ib blood vessds arc congested In th 
remaiQjng pyramid* th re arc tme treakj of pol> 
morphonu Uai inhltration extending from the 
bjisev of the pvrarmia touan! the apex ( Fig 7 ) In 
the Icui extensive ot llitrsc processes the lumen of 
the tubule IS seen to contain dumps of ba ivna 
suJTouQdjng whi h IS a loteng ibaped area of necro- 
81 * toHudiag the epithelium of the tubu! and the 
interstitial tissue on ench side sometimes exienilmg 
far enough to include ch adjacent tubule on each 
side Beyond this area la a border of pus-cell m 
filtration Occasionaliv throughout the cortital 
regions there arc a few tubules ontoioing pus-cclls 

BocifrioJcgi 111 report Cultures from the •pleca 
show profuse growth of iircpiococn and question 
bacuJh cultures from the heart blood show profuse 
growth of streptococcus 

ScUtant stotHcd for (xictena show a few strepto- 
cocci and bacilh without attending suppurative 
processes m the glomeruli and tubules of the cortex. 
In some Instanxca coniiderable numben of these 
organisms are found m the tubules containing the 
pus-cclls previously described fFig 8 ) In th area 
of transveiso leaion of a portion of a pvTanud pre 
vlously desenbed the tUDulcs at the fc /el of the 
necrotic area are found tn many cases almost 'Om 
plctcly destroyed yet the pomoni of the tubular 
epith^um remaining present the niaure of necrosi* 
due to tbc presence of a large number of streptococa 
and a fe V baalli within the lumen Between these 
remnants ol tubules 1 * OTtemive innkratlon with 
polyniorphonudcar leucocyte* fragments of r naJ 
epithelium an I some free blood Tho bacteria 
found in the whole area of necrosj* just described 
arc chiefly situated in the remiianii of tubules with 
a few scattered bccienn amont the blood and pus- 
cells between the tubule*. In the anarmi area at 
the tipofthepyrajnld just descnbcdthoblood vessels 
are entirely empty rhero is no infiltration ol 
the intcratlual tissue The tubule* o t in 1 rgo 
plugs of streptococa and badJI the former gre tly 
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pndoDiinAXe- In the «jn«[t loieii^-thAped &ms 
in the rettoo d tl>e itnlght tnbnlo prenoody de> 
•cribed tbe ctnlnd am, that b the lumen ot ibe 
tnbnle, b aeen to coeabt of laije numben of atnpio- 
cocd and a fev hadTIl StmonnHIna thh rroap of 
bacteria b t be aetn necrotic tubulai' epi^etium 
nmainded by a zone of poxeCa. Among the 
poxeQi 0^ th periphery bacteria are found with 
great difficulty Thepefvb of the kidney coatalna 
■treptocDcd and baHTTi 

Cue t Anta^ry No 305 Weit Surreal 
>07461 Uale, an >3 kUm >6, ig 6 Admfs 
riJn dla[iusU t^bunde of ne^ P ond til 
fim. N pcerlons tirlnary lymptoma. Caibnnck 
of neck one week 1 daratioa. OferatUn. Indcfoa 
of carbuncle followed by aecoodaiy operalJon fo 
cdhiBlb of neck. Patient died fifth day Cnltun 
from carbonde, atapWococcL V laa. add. a! 
bumln, »ncfaleat poadble trace rare epitheUa] 
andpux^ CUnicaHlaputU aepdaemla. 

A*l*fsy boon poet mortem. Anat mkal 
rffa gnr^ Operation wound aubaade of aedc. 
ab*ce»ea of binA myodidlum, kldneyi, and 
rectua mutdc, nn^ mural ihrombo* right ventride, 
acute pericirdltU, perltoediU, tofc Epfcen, iUphy 
loctwta leptkrtnia- 

SJd ryt Combined wel|ht 396 grama. Capralea 
•inpeniay Surf acs ihcrv at Eerera] poinu ndaot 
yrilowbh ipoti tlnated tlngiy and In groupa. Ob 
• ection th^ art teen to be the aorfacn of tmaD 
of pro. UaaQy they arbe wbhl th 
cectex but In many laaunett they eatend d wn often 
wUhitt the central pordcm of a pyramid u f aa 
the middle f the pyramid. Uarkhigi retained 
CDrtea not narrowed TV pd«», nmera, bladder 
and Brrthra are negatlra ^ .. 

iflcTMC fk ts m tukit There b oedema ahh 
iome few aitaa of acute deftnemtlon throoghoot 
the otberwbe ocrrmal kidn^ tbaue. Nameroua 
fccctlona ahow the preacoce of ah«rsaaea, moatly in 
lhecorta(Flga.o, o,and ) *omeln^pyrajnl.b 

andoneoTtwoitthetfpaoftbepTTanikbfFif a) 
In none of the»e b there evidence of emboliam. The 

malortty of the abaceaaea of the cortea appear to 

lake origin hi flomcndL The aUcoa b aumwnded 

br a gdertwa dear InfiltrattoiL I moat In 

luncea the abaceaa b dtoated few miHlmeJeri 
bdow the aaria« 9) In the« liwancra the 
tubulea leading down Into the kidney tnbalance are 
tea filled polyroorphooudea leucocytea and 
(nnwmdcd by cooaldcrable polynu^ fnfiltxa 
tUm of the Interatlthl thane (Ftg. i ) Theae to- 
tmle* often lead downward to a aecoed and even 
third ahwccaa apparently of more recent ongi than 
UKOoenmittacrfujOT*^') Tb^»CTpd.r) 
Jkjw the tubulea both bore and bekm 
them t be filled with polymoepbo dear leuco- 
t a cocaideiaWe dbtance from the t»aeaa 
S one l£*tarure a third abaceti waa found located 
hift beneath the mucoaa of the peleb In th dp of 
the pTiamld and ihowhig a fin hue of Inlcradtial 
Infihraiioo connccthi| It with the orerJylDg 


two a b aceaae a (Fig i ) A noteworthy obaervatloa 
found with conataocy b that where an obaceta b 
■ttnated a few mlUimetcra bdow the lurface of the 
kidney the tnbolea abor^ altboujb they may be 
aniTODOded by pnxell himtritioo do not contain 
pus (FIf. 9) wtuic thoae tubulea below the abaceta 
contain considerable poa IFlg. to) 

BaOaUUiicMl >arf Cultaies from the heart 
blood, operation wound abaccaa of tbe rectua mnacle 
and flold from the pierltoDeal cavity show profuse 
growth of ataphyiococcua albua 

■Seir»<m tfaiaed f#e hccUrU show only taphylo- 
coed These are found in brae maaaea within tbe 
abaceaaea, are almost unlveraolly found within the 
tnbolea co ftofag pua, are occxalonaHy found In 
apperenliy undamaged tubulea Immediately beneath 
antcoMa, and are found in Urn pluga apparently 
arrested within tbe t buka t tnfi Upa of the pyra 
mid. Tbe peJns cooialna conakleT^e number of 
stapliylococel 

3 THE LEViaVh PROPtrCED BY FlOCEyiC 
OlOANItfUS DlTTEtt IN tSSE-STUI, PAR 
TTan.\RS \ftfD ARE DISTTNCUISEABIE 
FBOU TO HE PinOD'CTO BY NOV PYOOENTC 
OROANIAUS 

In much of tbe titemture of ruAl Infections 
one must ioevlubly infer that the authors 
bcbe\‘t that no debnitc distinction ran be 
drawn between lesions produced by different 
types of hoctena. Thus iUllorj tn his 
Pnnapia of Pulhoio/it al Sitioloiy p 573 
says 

The leaaona prodoced by anmber of oeganUma 
oiay ckoefy reaemWe ne aaother On thh account 
an et ologtcaJ daoMfical 00 u ordmanly carried out 
wlih only a few rganbmi luch aa tbe tubercle 
bauUoa d lirpocetna paihdnm. 

Foltowfng the vimc idea he mya somewhat 
later 

fnfeclioua rfgtnu which tneat ewnmeeJy prodacr 
leaiona of tbe kidner are the atapbylococcua aureua, 
the atreptococcua pyoijenea, the badllua coll, tw 
the tuberde baoll v Othm otgaukma which 
occur (eaa cocxmooly are mlcrococcua lanceolatua 
the badllua m ossa capaulatua, aethtomjrea, 
nd treponema pallidum. 

Thomson W alker hw< thia to say upon the 
Bubject of tbe bacteriology of renal infectioni 

The badll a coh communla u tie moat common 
cause of renal InlectkKi occurring in 75 per «Tnt of 
cases. The next moat frequent are the lUpJiylococ 
on (etpedalJy the reui) the atreptococent, tbe 
protcuB of FI oaer and tbe badllua pyocyaneui. 
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A, little later under the hi a li k t P\ehti 
of Pregnani\ be vj\ 

The bactenolo^ u iroQir to ih x other r nal 
infeaioni 

In contradi tmcti n t tht-e xievi 
belie\'e that the le nn pr ) iuiid bt the kci 
and p\uj?eme baalh thi p\ ■>trenii. jjr* up 
diner e^iitnUalK irimthelei n pr->duLedb\ 
non “^ppuratue organt ni ihied\ the tolon 
npboid gnup 

3 THE Lf I '>\3 PR< Dt ( FD B\ TDE P\i)t^EMC 
t. R n p 

Thc^e Ic^un cin 1 t oi pennephniit ab- 
^e«5 cap ular ab le lap uhu ccrtiial 
absce ^ptii intaret and diffuse uppuralion 
In upport ot thi propo itu n ne ubmit 
case 4 to 6 inclusive 

Case 4 nfxen \ 15 3-w Ue»t SurpcaJ 

03-3 Male age 4 Febnurv 6 loi 4 d 
wiijjon di'jgno IS btone m right Lidctev P stnt 
illn ss No prcvToiu bladder \mptom» Three 
months ago uddea sharp sod radiating paio ui 
ngbt flank a ozspanied b\ nausea and v'omiiiog 
ub temperature «hi h has cuniinued He has 
had some tumatuna Pi s si (r>smtrctton shoe's 
much spasm and enlarged Lidnev on right ( nn< 
jJ admissio a id \er> tight craie of albumin, 
man) leucoones rare red bl xid-torpuscle Cvs/at 
op bladder normal right Ladnes mfevied with 
staph loco«.T renal pelvis not abnortoaJ which 
excludes tumor and pjonepfarosis 
DiJgno IS staphjlococ-us laicciion of ngbi Ltd 
ne> nephreaom> adinsed \ rjv shov^ right 
ludney enlarged no evidence of stone Cuhnre 
from unne showed itapb\-lococcu 3 pi-ogcnes aureoa. 
OptrUion nephreaomj Kidnej found enlarged 
overed b> a thick fibrous capsule which was 
ctdematcmi- Capsule which was i to t ccniimeters 
thiut sinpped OQ with (liffinilt> and several small 
abscesses evacuated m the process The kidney 
*ts lar^c whitish, with red jellow mottling 
The pelvis was not dilated the ureter wu nomud- 
I neveotful recoverv 

PclholoiiccU repori \ somewhat enlarged kid 
nc) with adherent penrenal fat Sections show 
multiple abscesses scattered throughout the cortej 
and mednlla. IntcTTcnmg tissue opaqae F» 
aminatioD shows extensive mfiliraUoD with roond 
cells with here and there abscess formation. Tubu 
lar epithelium IS swollen, ilulople abscesses present 
bKiions stcined for bacteria Show many staphy 
lococa in dump* in the abscesses \ few bacteria 
are to be seen in the areas of intiliration above de- 
scribed- These areas show subacute infections 
processes with obliteration of the tubules to anch 
an Client that the bacteria outside abscesses can 


not be locatC'i with 1 cun i Cixt are present in 
the pel IS ei bout an liencc ot pi^btis 

Lae \ut0p5 \j ''urw al 331- 

m Mile age 0 ^Ia^ h 0 i j pres nf lilneji 
•^pti na„ef tro weeks dura 1 n O -ril n 
iQisi n and drainage f nper at admiSiiiD 
104 » Pus from ban i showed staphvloioi ms 
pvouenes aureus and ba dli I aaent died on atth 
dav ui h 5 \ mptoms OI pneumonia L/i J d r ^ 
IT ep 1 hinl metmtati pneumonia 

4 u/ ps hour firm rten \natoiiij al 

diagnosis C angrene of nnger phlegmon of arm 
»ev ndan absoC'S stemxlavimlar ani ulation and 
ubpubi onnevtive tu ue ahs<-e--^j 1 lun™' and 
laiae s a utebi-perpla la ot plevn 

K 3 \s considcrabh enlarged Capsules 
strip emilv revealing numerous moll abs es^es in 
the substan e 01 the tidncv ('n evtion umlax 
absce^ es are seen scattered irregulart through the 
cortei and less abundantlv m the pvramids Cor 
ti al tusucs opaque and woUen 

Bade lol {i J r p d 4bs*.0'es of Udaev and 
lung and bean blood hov growths ot 5iaphvlo«.oc 
cus pvogtne* aomij 

^ t iirj ifa n i f r Aj-' nj Numerous stapbv 
IcN-oiuin the abscesses some tew mthe bloodstream 
The mijontv of glomeruli and tubules are ap- 
parent! undamag^ Mans abM-ojes in the pjTa 
mids appear from the lixation 01 ba cena to take 
origin from the lumen 01 the tubules Mans 
epicbetial ceils are oiled with phagooiced cota 
In one or two areas absiesses appear to take onrin 
in the inter tiuaJ tissue in one of whiuh an embwuJ 
an be demonstrated. 

Cvi»E6 \utops3 No 40 West Surgical 
64 5 Male age ^ November 3 15109 

Present dUess Admitted with diagnosis of tumor 
of the bbddcr tntb cjituis. Temperature roi 
f me neutral reaction albumin per cent 
sediment much blood. Patient unable to void 
on account of bxmatuna placed on constant 
drainage Amount of unne eitreiaciv small 
Pauenidicd without operauinonihc twentieth day 
C/inicdf diagnosis Tuberculosis of the prostate 
( ) unemia. 

lti(o^ V ti hourt post mortem. Anatomi al 
diagnosis Squamous cell caraQoma of bladder with 
bone formnuon m the stroma luppuiauvc ncphntis 
of tight kidney occlusion of ureters m bbddcr wail 
atrophy of nght kidney with pelvic dibuon com 
pensaiory hvpenrophy of left kidnev dibuon of 
ureters. 

Kidneys Right kidney weighs 109 grams, left 
265 grams. Capsules strip casil) ilarkings of 
the Irft kidney arc retained nght kidney not dearly 
de&ncd. CoTta of nght kidney is narrowed, that 
of left u nonnaL The pelvis of the right kidney i* 
dibted leaving only a •moll amount of kidney tis^e. 
Scattered througboot the kidney tusue are numerous 
•mail dork red hxmorrhagic areas. The left tfdncy 
»how» a slighay dIUted pci -is. Both ureters are 
markedly dibted the nght tiled with biood. 
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Probe diinot be mide to pua throrajb the urethro- 
TcridJ orifice oo dther ride Tbc Uadder wtB b 
maitedlT’ tMckcned emediHy on the right where 
there b brw griybh white mua extendln* be- 
Tood the mcdiin Um tod iofilrnitliix the btooder 
w»lL 

Uianetpc a mintiltn Right hidney ibowt 
mach fibettd ttrophr of the t bulcs udriomenill 
tod Infiltrotloii with lymptocytet, IIot tod 
there tthH thtceitei tro pretent. Left kidney 
ihowi cedemt. Her* and tMre t «tm 11 foot* of 
itrophy with lymphocytic Infiltrttloa b tceti. 

B<ictmW#x/cal e^*H Cultnret from the heart 
Uood show DO growth SftiUm titlnti itr hceteri 
The tectiouj ptue rr td from thi* tutopty ibow no 
true but only krw grade kidney chtnm 

large ecKd tre (onnd In the ^omernll of the tobiuet 
tod icattered thrmudiout the Intmtltbl rittoe, 
TTii y be poet mortem mTttloti. 

Ca*e 7 Aotopty No. 1364. Smith Sordctl 
7P-JOJ Femile re i year 10 morula, M y 
190Q Prtttni iUMOt C met in for tnmor 
of the Left kidney For patt two weeki tm hod 
WmirTtrifl foUoT^ by ftrer Tempaalm tt 


cntnujce, i 1 

Seeoed day titer tdmbdon to the hocnlul, wbQe 
etilag, child taddenly uttered t pteniw thrtek. 
tuud mcotlc, ud died. Clltuai Jtapmh 
StreomA ed kidney pnlmootry eb o l bt n. 

4 boon post tDoneiiL Anttomlctl 
.iiigtvw Adcfiourcomt of the iefc kidney with 
meuturif in the tbd mint! lymph node*, loppm 
tire UE^tb, polmontiy esbohtm. 

KidMn The ieft ureter then fcJkrwed opwtrd 
opetu Into ta Ifregtiltr yrikrw mt» thlcfa canttlot 
ctfiiideTtNe broken down cretmy white mtleritl 
Tutt beyond the openlnf o( the ureter there b t 
fTn.1l ttrip of tl**ue tbowing m trk lngi tith pyre 
mid* tnd gtomcrulL In ooe place there b t ttretk 
of ycDow nmning through what appear* to be t 
nymnld. Thb Udney ibtoe U cootlnww* with 
and pf«^ ove Into large tumor maw. The uie 
tm and bladder are DormaL 

lIur*U0piceJ fTtrt/afllire KidneT thow* ib* 
mux*' t corabt of adenoaarcoma of the kidney 
In one *ectlon In *oeae ot the renal three are f lUde* 
of lymphoid ibwe. In th right kidney there are 
fod of reppuritive nephritb. 

rr>ort Culture from th heart 
bJood ibow* DO fTOrrth- ^eeffrer Oai d ftr hcc- 
/ma- In three plate* In the kidney man artenca 
ore found plugied with hyxltao cmualni g 

a few partly dbintexTated cefl* and largo numbm 
of auttbytocoed. In one Inatance there b evidence 
of »ane *upporaUcm about the ping while the 
other tao there b no evidence of tbre change 
r^wr g. \ntop*y No. 6 3 Smith Snrglca] 
.aS-ua. Mai age 15. Noremher^ 

■ irti H Septb aim. Pnmi 

Flvt month* ago patient had feloc of finger which U 
DOW healed. Two day* ago w^t 
anae, th right elbow becam *woQcn and palnfnL 


T€wt^tratMT4 j O^aSion Incbron and dralO' 
age of dbow Jofnt Pu* abowed ti^Tiococcm 
pyoftenea auim*. Died ninth day Lr/ar aam- 
not ecorded. Di grem Sept kwmi a , q»- 
tcomyditb. 

A t^tj hotua po*t morteiiL Anatomical 
dbgnon* Opcxatlon wound of right arm with 
QttcomyclitU f the humerta. mulU^ ab*rea*ea of 
th hni^ *erofilmnona pericarditb, ah»cei»ea of 
the myoca dliun, abaccaaea of the pTroatate repptira 
ttve Depbritia, acute degencratlcm f the liver acut 
hypcTpliala Of ■piecn. ecchrmaib In the inucaaa of 
tho atomach, tubenmloab i the left epididymi* and 
Icub ataphvlococcus aeptlc^mia. 

Ktdney At feveral potnt* In each Udney Juit 
beneath the capaule are yellowbh purulent fod the 
aue of a plnhe^ 

BaOrrul^luAi rt^wi Cullurta from the heart 
blood tbow lapbylococcu* pyogeae* a reua. lirer 
apleen, lung and petkaidhim tbow the tame. 

if CT sf*f ct3 wn eht* Tbe ceflaof the t bulea 
of the conea *bow loine fwdling and grenulati n. 
Thcr are a f w amall abaceaaea apparmlly orfginat 
Inc In giomerull One or two of the couvol ted 
tuDuiet abow beglnmng baceat formnlioo. 

sUii d iff bc£Una »how Uiro number* of 
n pbytocoed In tbe Iwcoae*. Stapnyiococd are 
found In ih tu/ta cf giocneruli capaule of Bowman, 
lubnlea, od a few in the lymph-tpacea- Snull b- 
tceaaea In the lower t bule* iJx>w the coed motUy 
canfined to th 1 men of tbe tubule. 

C/UB 0 Aulopay No }7g4 But Surgical 7 a- 
to klai age 44. Jomury 8 0i Pruvd 
if/ m Uresua, hcmainrla, and pyuna at en- 
irancs to heap tal I uam not not recorded. 
remftra/Kf* go TVTili blood count 8,000 
Cyatoacopy aho ed iDopereble cardnoma of th 
bladder P ueot died tne fdlo ing dav C/uttes/ 
diogaetu Uremia cardnoma of the bladder in- 
fected kiduevs. 

-la/ / y bemr* poat morteni. Anatoruical 
diagnnal* Cardnoma of the bladder py nephroab 
■ujipormt re Dephnta pennephritl ahaceaa, toft 

Kdiuys Right Lidnev wdghi »6o grena, The 
perinephric litre it markedly thickened and tbow* 
extcnaive infiltration w th pu*. Tbe capaule »trip# 
with difficulty leaving an irregular uilacc dotted 
over with numerou* minute ydlow po ut* which 
yield pu* The cort r b 5 to 8 nuliimeicT*. On 
•ectloo the rerf ce* *bow linut collection* of pu* 
auuated mainly hi the conical region. Tbe pdri* 
and ureter are tlightly dilated. Tbe right ureter 
b •ocorwhat oertuded bv a new-growth of ll**ue 
In tbe bladder The left kidney ueigha 93 gram*. 
The pennephrk Utaue b greatly thickened ami »how* 
xtenslre infiltreticc * in pu*. Tbe cantule ttrip* 
leaving lumpy turface dotted orer with aheceaca. 
Th cortea meature* 5 t 6 mflUmeteT*. Section 
•urface* ihow ml ute coliectloo* of pu* mainly 1 
the cortical regloa. I tome place* Ik tubule* are 
dUated. The calice* ihow y^ow c c cr oUc 



C\BOT \ND CIt\BTREE NON-TLBERCULOLS RENAL INFECTIONS 


509 


The left ureter 15 dilated and parth occIuJed b> 
nerv growth of bladder The bladder mucosa is 
inflamed The prostate is not enlnrped The upper 
part of the organ la in\ ol\ ed in a n^w growth of the 
bladder wall which ertends down onto the posienor 
portion of the prostate 

ificrouopic examiitiJiioH of the tidnej is not re 
corded 

Bacienoiogt al report Culture from heart blood 
No growth Seciioni sttiDied far bacleria show no 
bacteria other than itaphjlococa ^^e^ ar 
found In the 1\ mph spaces and withm the lumina of 
tubules sometimes pnagocjted m the epithelium of 
the tubules and diffusely in the abscesM.-s No 
baolh are seen In the Lidnej tissue There arc a 
few htng free in the pelvis 

Case 10 Autops) No 2381 South ‘turgical 
182 i8g Male tge 24 June u iqoq Pres 
ent illness Injury to right forearm eight dj)^ 
ago Three daiT ago became dehnous, Ann much 
swoUen Blood cultures showed •laph3locotcus 
p}*ogenes aureus culture* from arm staphylococcus 
aureus I rine examination not recorded White 
blood ount 17 joo Temperature 103-10S Died 
second daj alter entnin e 

Clint aJ diagnosis Septicterma septic wound 

iulopsy 17*5 hours post mortem Anatomical 
diagnosis Septic wound of forearm nght multiple 
abscess of m>oc&nliunL, luTT Lidneys brtun acute 
ipldic tumor 

Kidneys Combined weight uj grams Cap- 
sule* free The surface 15 maAed b> numerous 
round and oval abscesses surrounded b> reddish 
zones The steliate \Tins are injected On section 
cortex is of normal thlcLness Both cortex and 
m -dulla show numerous fairlj sharply circumsenbed 
round spots many of them surrounded by reddish 
rones Both Lidnc>Ti present prucucaJly the tame 
picture The bladder shows mjected rancosa and 
dark colored area* Pelves and ureters are normaL 
\o microscopic examination or bacteriologtcal report 
is recorded Sciions stained for bacteria show large 
numbers of staphylococa found only within the 
small abscesses 

Case ii Surgical Case No ii-oo South 
Surgical 15 -30 Mole age 28 December 24 
1907 Past history Gonorrhcral infection one 
} ear ago 

Present illness For three weeLs ha* had hjema 
tuna and pyuria with dull aching polo In the nght 
kidney Nostnclure 

trine and large trace of albumin, pus and blood 
Temperature 100 Operalioii nephractomy with 
drainage unc\*entful recovery Clinical diagnosis 
1 ocal suppurative nephntii. 

Pathological report Large kidney fibrous at 
one end with absAss, Scieral small purulent fod 
Kattcred through the substance Sections sJained 
for baderia showed only itaphylococa present 
these are found only in abscesses 

Case 12 Autopsy No 138 Eait Surgical 
\-ol 328 p I 176 Male age 62 July 9 i8q 


Diagnosis Camnoma pan nas Past hist ry 
Eight \tars ago had pain in nght lumlur region 
rctciTcd to groin and teste* P j it tllnns 
Admitted to ih hospital t r gjsinc stmptoms 
[ rine eTamnatt n on aimission was negali »a\e 
for blight tra c ol albumin ck. a^ionjl pu^-e 11 no 
ost Operah n Exploratoiw laparot m\ for 
taranoma of pancreas Operati n \ oun 1 beiamc 
teptu Small abscesses ae\ 1 ped ab< ut tit h 
holes with miliarv al»cc^>ses m d'-ep tit throughout 
the length of the wound Lmiinut 1 temperature 
after operation ranging trom 100 to lot Alter 
one month from operaiion patient w ound gradualh 
beiamc lean r showing good granulationa The 
patient however ontinued to Ijse ground and 
became progre>si\cl\ weak r The temperature 
again rObC He dc\ eloped phlebitis in nght leg 
epabtieit\ m nght han 1 ani arm an I swclhng oi 
left parotid region Died on the thjrt\ -eighth aa\ 
\utopsy hours post mortem Anatomical 
diagnosis Caranoma pancreas and adjacent glands 
iQvohero nt of the li\er and glands along the 
abdominal aorta and iliac \csseU abscess m tissue 
of the abdominal wall acute purulent phlebitis 
oedema lungs with abscesses of upper nght lobe and 
lower left lobe degeneration of the iudne\s with 
subacute obscess formation. 

ktdness enlarged Combined weight 544 grams 
Cortices 5 to milhmeters Capsule* stop with a 
few adhesions Surface* yTllowish red with thicUv 
sown pinhea I to bean sued aieos \-ielding on section 
whit semi fluid pus These areas are more nu 
raerous In tbc nght Lidney On section the pelvis 
IS not remarkable The marking* are indistinct 
ID places bcattered through the tissue are small 
yellowish areas and patches mostly in or near the 
cortex. In the left kidnew but also showing e^ cry 
where in the nght Udnev arc \eUowuK sircata 
extending down from the cortex Into the pyramids 
The bladder shows nothing abnormal 

Ba'ie tologicaJ report Cultures from the heart 
blood bver kidney's pleura spleen, and pus in the 
penloneal ca\nty show itapnj loco^tus pyogenes 
aureus E*us from the pentoneal cavity s&ows m 
addition bacillus cob communis. 

lit rot ofuc examination shows a few scattered 
darkly stained areas equally distnbutcd through 
the cortex and pyTomids These areas arc on the 
a\-cragc the sue of a pinhead. In the pi'rarmds 
thc\ seem elongated in the direction of the tubules 
On examination they arc seen to consist of numerous 
pus-cells closely packed together m the midst of 
which remains of Ldncy structure are rather faintly 
mdicated Interspersed among the pus arc small 
panulatioQ tissue-cells. This tondilion would 
indicate that the process had lasted for some lime 
These areas ar abscesses in the process of healing 
Considerable granular detritus and colorless ring 
Hl>» bodies Uc m the lumen of the tubules. No 
emboli arc made out 

Sections stained for bacteria Right kidnei. show* 
in one comer of tne section several small abscesses 
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t»o or three times the tUe ol a glomeniliii, tU of 
'hich aetm to take oclfio from (fonKToIl or *tm 
ndfhbceim prorimal coQvof ted tobolea (Fig 13) 
In the centm of these areaa are large of 

■tapbylococci. There are manj war conMctive- 
than I* cclla. SturonDding the ahacets areas there 
is a dlflose iafibratlaa aUh new coonectWe-tlacac 
celli and poJynodesj letKOCjles Ma y of the 
tntwles leading toward the petels from these areas 
show pfnp of pQs and desquamated epltbella] 
thickly itnddcd with phagocyted bacteria. In the 
regloQ of the distal conroloted tnboles soch 
tenal pfngs are seen to f rm the ceaten of mall 
abscesses. Throoghoot the remainder of the sectloD 
the time b for the moat part unchanged. In some 
areas, Loaem there b conilderaUe desquamatkat 
of t^ cpflhdhmi of the ttilrall cootartJ In aD 
■nch portions of the sections the blood vesseb are 
aeen to contain lain Dombert of ataptMocoed 
meat of which are mthin the leucocytes (Rg. 14) 
In semtl areas the capillary entering the glotnmiha 
snd the tuft of the Bomeroha contain large imm- 
bersef taphdocoed (Fig ij) In the glomemll the 
itapbylococa are seen tying In the r«pfn«rW ^od 
also bee In th capsole of Bowman 16) In 
Dcme of thoe gkxnemH was there any extra raaatlai) 
of blood into the capanle Indicating a ruptore of 
the capniary In one of the j^amet^ In srfakb a 
fortonate pane of section shows a conxlderable por 
tloD of the firtt port of the tnbule, bacteria are seen 
net (xdy lying tn the capanle of Bowman bnt enter 
Inf the tobnle (Fig. :?] la all portions of the 
coSToloted tnboles consuenUe noniba of baaeria 
ore seen In tbe tnbnka but nMstir comalaed riMm 
At ^rift/ceCt (FgL t6 and 0) In th rtnighi 
tnboles bacteria seem ahnya t Ue in tbe 
lamina of toboles. In tbe peMs supbyiococd 
and are fonnd. The pehrlc maoMa looks 

normoL Some few bacteria are to be foond In tbe 
hitendilal time, moat of them lying la th lymph 
spacea. 

jiirr* — Thk kidscy M Smi to indkai that tbers has 
beta ts geoersl infeetkaa. In the first then wa cm 
ahacest formatioa ranhing, which bad begun 
to 1 Tbeis in idcEtlon to hare been Kvere 
gepdceala, roany bsetob frees whldi are sees in the pro- 

ccM cf escretkio thiDQgh ■Ddsnsged gkeoernfi. 


Can 15 Autopsy No 3 West hledlcal 
Male ago 69, September ip, 18^ 
¥ns*nl SlMeu. Has bee akk for t»o weeks srlth 
dystmera as chid ccmpblnt. Pkrtktl sxawf alUn 
.Lyw% Tuwhing of Interest aaye high temperature 
and absOTBlmk or Deck. WkiU bM ct*wS 
iiaxi Uri * add, doudy albomln, iHght trace 
aoitaeot few byalme cast^ bJo^ lencocyt^ 
IHed fourth day Wreiart* iUt^th. Septfcrmb. 
Absem of neck. , , , 

dstsHy 6 boors post mortem. Anatomlcu 
diagnois Phlegmoo right bo^ 
absemea loagi, oupporatlre Dephritia with in 
farctkci, acute hypap^asia spleen, deenbUna. 


KUntyt Capsules free cortex of normal width, 
markings retained Here and there in the pyramids 
and In tbe cortex are a few grey opaque pinhead 
alxcd pointa. In oe kidney there b large wedge- 
ahaped area ertending from tbe base of a pyramid 
npsrord to the capstilc. The tlm Is poque pole, 
and titf ontllne Is marked by a grey sooe Paves 
Dietert, and bladder normal 

ISicn pii cMwadis*. Mlcrococd sem in 
tbe In one or two instances plugs of 

mlcrococd are found in the small remis. Cnltnrcs 
from ibe carbuncle in tbe bock show staphdococcas 
pTogcnei auieua. Heart blood spleen, liver and 
Udi^ the aamc. 

StctUns tia ftr batierta One area th rruJI 
pyramidal area 1 suppuration pparently takes 
origin from bocteilaJ embofus In a small artery 
In other inaiances the gl memil are dearly the seat 
of aboceas fcrmotKio, wbDe in itiQ others plugs 
of bacteria are found in th I mins of tubules sur 
roondlng which there b narrow area of uecroab 
of epithclinm, outside of abdeh b In&Jtratioo with 
pof^ clear Iracocytca. I etiH other areas staphy 
locoed aln^y or In small greupa are found in th 
anerkdes eaterifig rtomendl I the glomeruli they 
are found srithin the capfUarles and In the tubnlm. 
In many cases phagocyted within epfibcbol edb 
of the coQTOfuted In som Instances 

bortcriaare seen alihln epubdkJ ceQs in pparcotly 
Donnal t buka. 

Ca»b ^ Aulorny N 507 West MedicaJ 
47 Male, age 65 May g g Prearni 
tUims Ueven moeihs painful and dlScnlt orlni 
tioQ brown, doudy urine Four months s e ve e 
gastric sympt ns suggestive of cancer rssi^cra 
(era oormal t edrance. LHite >lh.imln 

alight (race, occaskmiJ cast No urlse cnlture 
recorded 

Four dsn later without apparent reason patient 
began t ha e hemororia with small amoant of 
pua, accompanied by rbe of temperature to {.3 
and died ttw third day fofknriog. 

iutapry 8 hours post mortem. 

Anatomical dlagnoab. -idcnocardnoma of 
atomach. moltlpl cardnoma of small lnti-»tln^| _ 
chroolc oephrltis, suppurative nephritis of right 
kidney rend and urrtciM dBatat ion, art erloadenob, 
cbolenlhlaib, small fibroma of bladder wall 

Kidjuyi Cmnbined weight *00 grams. Left 
kklney capcule strln but a sotnewh^ adbcrenL 
Cortex u to mflUmetera in width. Left uret« 
b tUgblly dilated along its oitlre course but 
Irecly Into the bladder The mucosa b negatlTO. 
Right kidney capcule atrlpa with some fine adbe- 
aloQS Tbe gninolar inriace U dotted over In many 
placea with adn te yellow spots. On aectloc tbe 
tbsoe b firm, cortex exti e ui dy narrowe d . The 
yellow ipoa drsrribed as present on the surface 
project down Int the kkiDey tissue as mlmrte, 
smalL reddish Irregular areas. Th# pelrb is 
oOghtiy dOated. Tbe m coca b smooth. TIm right 
ureter b dDattd Its mucoaa b smooth ud opens 
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n? \ Tj-pjcil miTosi pic held fmm tSc L>dnc^ I 
pattwt knijwn t ha •« bad col n p ^ «phnru f hxma 
tORcoou* orlfpn tl odcd ir\ a narked tail id phliuJ m 
0 tpul and wjbieq cot retufo l n rm 1 fuDcl d Tb 
Lidoe\ I eaKntuili\ DonnjJ Pbctob L b BroMO 


Fic B T\p»c I field from rol fit ludoev thmu^h r^hl h 
pantt pboi I pa Ulus Jpha h* been T»J>»ed iO lam 
umbers on thrto octu* n Sa "C f 00 hanged 
flom nilib at ( ) th Lsdnev u oormal Phot b L b 
Urom 45 


frod^ into the bladder TTic bladder mucosa is not 
remarkable save that m one area there la a round 
minute pedunculated ma*s springing from the 
mucosa The prostate la negatnx 

ific/osc pj eicmtnaliOR Th re is markoil fibroid 
atroph) of the renal ibrae with much artenosclero- 
sia extensive suppuration and destructiun of renal 
llwue In the surrounding areas 

Bdcleniflogiciil reptirt Cultures from spleen 
show ouention of banUi Sntiffus slained for bac 
Irrhi snow onl) itsph>dococci These ore found 
in absti.'ssi.-s and a lew in the tubules within the 
protoplasm of a dump of pus-cells 

Case 15 \ulopsv No apoS West Medical 
814 aoi Alalc age 64 February 7 igia Past 
kiilo V Bods on the shoulder three >'ear3 ago 
For six jTars has had diabetes Prcseiii illness 
Sore toe ol iwo weeks duration. Coma Pkysi al 
cruniiBefioji shows diabeti gangrene Temperature 
normal I me contains much tree blood arid pus 
slight trace of albumin sugar acetone and diocctic 
present Patient sent to ward ubcrc he promptlj 
died ChnicaJ diaritosis Diabetes addu^ coma 
ialops\ q noun post mortem Anatomical 
diagnosis Diabetes artcnosderosis abscess of 
prostate am\loid kidncjt gangrene of toe soft 
spleen small abscess of kidnej staphylococcus 
scpticjmia. 

Kidaers Combined weight 540 grams Cap- 
sules slnp Icadng smooth surface save 10 one point 
on the right kidn j where there is a collection of 
Jjbnnopundcnt matenol which extends into th 
pcnnenhrii. fat The cortices arc not narrowed. In 
the substanc ol the nght kidnev a short distance 
U.I0W ibe coUecti n of pus on the surface there is a 


small dark red area ihe ctnirjd portion of which is 
soil The urtten are free The bladder shows 
hvperiroph\ of the trabccul* and the mucosa of the 
trigODumshow leellmg and diri\ rtdbsh iiscolora 
lion with here and there minute ytlJowish soft 
areas The prostate is ibghtl) enlarged and shons 
numerous smaJl arcyis of pus throughout the organ 
Tbe> are most numerous m the middle lobe and 
extend up beneath the tngonurru Corer glass 

f ’reparaliotis from the prostatic pus show staph\ 
ococcus. 

ilicroi opi cxa«jna/io« kidney's show ami 
loid infiltration of the small arteries and elomeruL, 
erdema with some areas of necrosis ana pus'cell 
iDhllmtioa. Sections of the prostate show snp- 
puralion and abscess formation 

Bcrienoiogicai report Cultures from the heart 
blood show many colomcs of staphjlococci bee 
ttons for bactena show staphylococo alone 

m the small abscess ca\nl> 

Case 16 Autopsy No 2162 West ilcdiuoJ 
712-95 Female aro 45 November jo iyo 3 
Past history Negau\-e save for poljTjria tive>ean 
ago at w^ch time diagnosis of diabetes made 
Present illness patient comes in for abnormal 
mcnstmatloD Lrine aad no albumin, sugar ace 
tone or diacetic present modcfate amount of pus 
Patient put on veix strict diabetic bet Patient 
cominucd 'omfortatle etcept hungry for 15 da\-k 
at which time she became lrows\ developed a 
slight cough and scattered riles in the lungs and 
died on the *e -ent ■cotb da> ChnscaJ diagnosis 
Diabetes aadosis, endometritis. 

lutop T 14 hours post mortem \aatomf at 
diagnosis CI>co3urta, tuberculosis of left 1 nj 
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Ith daqttUDtted epltbdium and miUutmf b*c<rm 

•eft ipiew mppuratlve ncpfcrfth irith mOury 
•bicnMi of r^t Udocy 

Kid rn Combined »e{|bt 383 fratm Cep- 
•ola itiip etfily tare ver id rea of ch rifht Ud 
oey 1^bere livre k t reddened (pot 3 mlllJmetai id 
diuoetei 'Hik ana k dotcea witii mimt b- 
Ktaei. C«rr ^axs from pot k nee 

tire for tubercle badllL On teeuoa tlM remaining 
tkne of tbe Udsey k dm, marUagi re vkible 
cortex U 0 t na r r o we d , the pyraoikk are brown^ 
red and (bm iadedaice mlDwt yeQov areu In 
Bladder oieten and pelret an ot ro- 
maikabfe. 

\lict»n p e ex mhai cm In two aectl os of ibe 
Udney tbOT are ah»ce»a »ith auppuratjve in 
fihiatW. There k no toberculaBk. 

Baaefl0Up(*i tp*rt CuUnre* from tbe heart 
blood and i^cen abow frowth. Seetufu ti<umr 4 
fff iederU ab^ aom hrmorrhafic (lomenill In 
which an coca la eery amaH uraberv oc 
caskpoal fTOop of coed can be found In th I minaof 
tubolea low down toward th tipa of the pyraniKk 
and a few tn tbe pdrk. Tbe aectkina piejtu e d 
from thk kidney ahow do iba ceaaea . 

Cam 17 Amopay bo 818 Ea« Snigfca] 
554-175- November s ooO 

Prttt I 10 tsi Ca bonde upper bp five daja 
dnralloiL Intcnac erdema, fevH- No renal ten 
denie» or T ■/era/are 04 Uriiu 

Degatlre ^ut no aedlrrwnt d ne) Palleni died 
th&d day CJuikal dUi(**tU Carbtind of bp 
tepUarmla. 

Aukpty 6 boma poat moetem. Anatomical 
diigooak Carbuncle of Up multiple abaceaa of 
tbe Inn* with empyema, (uppuratfre infiliiauoo of 
tbe anterior and auperkr medlaatlnnm, anpparallve 
ephntk, acut byperpiaila of apleeo, auphyiococ 
cm pjoftne* anmn aejAkwmla. 


KU V* C mhloed wdght 360 jrami capenlet 
aligfaUy adbeTeoL There are three o four minute 
tappnradve (od In the Udneya, Tbe cortlca are 
DoaTDj] 10 aidth and tbe maiklnn retained. The 
bladder and oretcra are not renuuxnble 

llicr*sc p « M/ ew Thoe U doudy a cQ 
Ing of the epuhell m f the tnbolea. 

BmeUntiffual pwi Cuhnrea from tbe heart 
blood and pleen ah w at phylococcm pyo^nea 
nmia. Stri n tlojned (tr bccUrl abow lartc 
dnmpa of aUphyiococn withbi tlv ahaceaaea, noc 
In any other part of the aecttoc. 

Cawl 18 Autoptv N JO South S rglral 
0 55 Female a|e 43 hlai^ 16 904. 

P tient tU u Recent pneumonia followed by 
empyeffia kh ayn^oms of brain abace» of tmo 
weeks doratloo. C t x m a! on i dmtaaioQ 
nrgallve thirteen days later alight tract f albumin, 
anuU amAint of Uood aod pus. en Ex 

plomllo of old empyema FoD winf operation 
patient became nncooMnous and xeneral paialytk 
developed P tieot died thirt) -third day C7 •- 
cld fwan Empyema, brain bacesi. 

I t VnaioGucal dlagnoak Vbsceaa of 

brun. »romc empyema left with aloos commasicn 
ting hh tbe plenlc flexure of tbe col n, aubdia 
phn^pnatk ahama, ulcer cf lomacb wub aecoodjuy 
camn ma, bwco* cf kidney opeTitioa ound. 

KUiun Tbe k dneya are I ormal clxe capanl 
trrp At one pednl b uh lurl ce of one t the 
Lid e>a k amaU abaceaa a hkb extendi abort dia- 
tance int tbe kidney tdaoe Tb bladder and 
men abow noLhini abnormal 
1/uTMce/ cun lui a. Kidney aeaiooa abow 
rather ext exolve drseBeralioa of tbe r mal demesta. 

Barter of {Mi r*p«tl Lmer glAn prtpam ns 
from tb pus cf the brain bactns abow Irncocytea, 



Ti* m IDcn^ibotofraph erf lie* of omnlct tranaierwr 
l*»oo { — ) t hM. of pjranild k tboa 

necTodc pyramid, k — k Cooftated tJoed-vewd* 
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*taph>locDca Jtreptococci aod bacilli C allures 
from the heart blo^ show no crowth li\er shows 
manj colonies of colon like bacilli and a few Mrepto- 
coca spleen showT, slight grownh of colon like 
liadlli Sections sUinird fo iar/er/tj show clumps of 
staph} (ococci in abscesses none found in the tubules 
or peh 13 

CAsr to \utoiiiv No loyj West Surgical 
441-43 Female age t June i iQot Past 

iiM/orv negaluc as to genito-unnarv tract Pres it 
illness Five \ears ago gall stone svtnptonu. unue 
examination on tdmmiun negative Operation 
cholecjilolom} with drainage of oiomon duct 
Slight sepsis of wound occurred During convales- 
cence swelling of right parotid glani which was 
later indbed Patient lied on the thirt\ fourth 
da} Clinical diagnosis Call stones and p}{emia 
■iulopsy 14 hours post mortem Anatonuctil 
diagnosis Cholecvsiectomy with open bile-duct 
subcutaneous abscess of the walls of the wounJ 
phlegmon of neck abscesses of tjdne}-B scfticemia 
staphvlococcus p}t>gcnes aureus 

kiane'is Weight is not mentioned capsules 
itnp casQ} In two or three places in each bdney 
th surface shows several small absces^n which ex 
tend a short distance into the ki tnc} substance 
(.cretr glass preparalions from the pus of these 
abscesses show leucoc>’ies aivd staph) lococci tre 
ters and bladder show nothing worth} of note 
Ml rose pic ejamtnaJion bections from tb 
kiJneys show abscCMS 

Bader oiogual eport Cultures from the heail 
liver spleen bkin abscesses and kidno abscesses 
bhow growth of 5 taph}’l(XoccuJ p}T 3 gencs aureus. 
Sections tiatntd for l^lena Absc^ cflvitics show 
large clumps of siaphvlococa no ocher baaena 
CAsr w Autopsy No 1030 West ilcdical 
554-40. Male age j8 March 15 1^2 PresenS 
illness Seven week* ago begin to lee! poorly 
slight gastric symptoms restlessness at night 
Two weeks later gave up work htfll later he be^^o 
to develop pain and loiail areas of soreness m the 
left arm Temperature at entrance 100 and coa 
tinued as a high septic temperature Physical 
eiaminahen Lmgc abscess of right shoulder 
another over sacrum On back nnH extremities 
numerous small semifluent abscesses Pus from 
abscesses showed staphylococcus p}-ogcnei aureus, 
n bite tJoed count 26 000 L riiie add albumin 
ilighle*t possible trace sediment rare cast* but 
tome with pus-cells adherent few pus-cells much 
epithcbum Patient continued with high fever 
until death on the fifth da} Clinical atagstosii 
r}imla, multiple abscesses 

■iulopsy 3Q 4 hours post mortem Vnatomical 
diapiosis Multiple abscesses of the b Tf throm 
bosis of hepatic vein multiple abscesses of lungs 
kjdne}-s and subcutaneous tluuc of extremltie* 
and trunk h}'peTplajia of spleen purulent otitis 
media, seplicimia staph} lococcus p}'ogenes aureus 
Kidneys Combined weight 416 grams Cap- 
sule* free Scattered throughout the substance of 



Fig 4 Drawing through area f kldnev Ind rtinff cor 
te roue I pporattoo and port! of oecrot c paplUa 
laJrtv n roia] cortxal tubules A congested «n 
auemic necrotl ares of p}Tamid Fig d area of 
Iraimme fuppurau c lei n (puip(i>h re* of Pig i 
marked 6) e emptv blood easel* of atucniK: papUla 

each kidney are several small abscesses containing 
pus Some of these are arranged in more or less 
confluent groups Cortices of normal width wath 
markings retained Bladder prostate and ureters 
normal 

JfiTwco^ic ezaminalion \*idc from the ab- 
scesses, the renal tissue is not remorkaHe 

Baciertologicai repo I Cultures from the heart 
liver and spleen abscesses of the right kidnev hip 
and left ankle show profuse growth of slaph}dococcus 
pjogenci aureus Cener gl ss p epa t n from 
these abscesses show it ph}locoan but no othe 
bactena Seeti ms si ined f ha I a Abscess 
cavities contain clump* of tt ph} lococci no othe 
organisms. 
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rE;^ 5 illcTOpbotofTifiti of necrotic nmk 
tVmirvy necT ael e of laterttld*] ti«ue utd efifthdiorD ol the 
tvboiet iilLh fnfmoiUtloa of uciH mod loat a< cetl out 
Tbe lnmoi of ooe tobole b ttts fifkd «uh Unte 
datn b*cterii. (ilmost nitlidj coioo tMc^> nmptjr 
blooa T CJ w h Kes t «. BaoHl treated lib «o per («l 
formaUti t cboh them t retabi tbe fraoi oatn foe 
ptKPtofrV^ parpoaea. Phnt bj L S Eroa o, 500 


Cah ii A lopiy Na <>86 Et« lledkal 573 
138 Female, af< s De cem ber i 90 Past 
kitUrj Deptive. rraenl tUnai Ei^c dan tfo 
c^ptoQi td acute tnleOioD «iih t mittii^ Icoa of 
appetite iborUKM of breath aod ortaarr InconlT 
Pkj^ai esami 4Ji*n CocalderaU Hold la 
■bd mn evldeeee of fluid in both dteita Qtjn- 
tloo of tcnoor i abdomeo. Temperaiore 
normal and remained ao White blood eonnt 6»,occ 
I/fiae arid, alight trace of alb min, cnoderete 
amount of poa. Abdomioal fluid, exndace ceUt 
polrnwrpbo ocJear leucocjia. A fee coed In 
abootnliial fluid, PatirtU died ruddealy third 
daf DUt nis Orarla cyat aeptlccmla and 
py®uda. 

Avtc~ftj 6 houra poat mortem. Anatomical 
Cyitoeuta of the ovaiiet mith uppnra 
tkn and gangrene cotnpreMfoc and dllautkn d tbe 
right ureter nppnratlTe nephrltii ot the right 

n Left ^^dncY aomevhat larger than 
right CifMolettripa. Lorta nairomnarhinga re 
t3n^ On the luriace of tbe right kldner are 
oomber of whhlah lUgfatly elevated arena wnldi on 
abo» pumlent maleriaL Tbcac arco re 
not abaiplj ootli ed from the furroundinf mul 
tlMoe and ihow aome icodcncy t extend Id tbe 

formofatreakalnt the cortre. 

II fWf minaii*n On aectkm Lidner 

them an area of Injected renal time Inflltrated mitn 
poI)-n dear leucocytea. Tbe renal tabula ppear 
t be dWntegrated. 

B^clerld luoj rt^wi Cuhara from tbe heart 
and ifieen no gromth from llrer t»o cfonia of 
badUua coU commiraia. Peritoneal emdat abo a 



Fig 0 M rnr^hutognph khoalag dotroctjo* of 
I buie b> ba'iem ctnumrd thin t Iudo] Romiaat 
ofrebuWseen I thekfl Ei-I r« art chiefly alreptococd 
Phot L S Croa 500 


haoUua coU mmunb bn Hluj aerogenoui enpa la 
lot Bd ft pb>-l(xocd Sett e* xf ei fm krtena 
abo few 1 ph>1ococd 1 one of the 1 bale*. 
There are bocooe^ in the aealoo preaerved, 

Caar \oiopfcv N 83 Sonth Surgical 
60-64. ilaJe age 3 January 6 igoi 
FtfafAtforv Gonorrbaa taico Pns tU Ul>uu 
\ppeodii ayrepicuB* ihree eeti duretlofi with 
bacoa at 1 me uf enirenre l boapltaL f far at 
entra ce bowed ahgbt trace of alnumt aedlment 
hoaed pta and Tef> many coati, aom »lih pua- 
ceUa odberent SeptK teraperel re ranting from 
00 1 04 l\Tui Wood cmint 43 000 Tree pus 

J the bd m n. cult res from ahich showed 
St pb)HocDCCus pyogena urcus. P tient died on 
tbe nineteenth day after admission. Cl of 
d faet Appendir bocets, aeptksrnua. 

/Iirf gr» bouri poat mort m. Anat rnicwl 

diagnosis Oangrenoua pperxiintts with absccM 
fcamatKio »lth perforation d gangrene of cs?cam, 
sappurailTe phi bills ileocolic and superior mesen- 
teric -elns. suppurai -e thrombophleUits portal 
refn, mulUpt bscest liver abscess right kid ey 
laporot my wound, cut hyperplasia spieen, 
stimiococcus aeptic^mia. 

Ktdmm Combined eight *03 grams cifwola 
strte C rt y measures 6 mUlimcteri. Tbo pyra 
mids are dark reddish In color The subst ce of 
the ngbi kidney in the pyramidal pocti ilkH 
on sectlo a araaJJ coUectloo f pus, N areas of 
•upourallo found in the Wt kidney Uretert, 
““der pcott ( aeiulnal resides, and testn are 
ot lemi lablc. 

iIicT*jt fl naml I K fairly large section 
of tbe kidney faili t show y leiioo worthy of 
mention. 
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h L-k/ K Kijied •< n th l n 

l t" I 1 j run 1 TKc Url. m ■< i <fi 
»nH >1 La iJI Tt>e pal ea j i 1-4 1 ih I mp- 

t tw I na rtf’ m p thcL m t th I • I Tb« h I 
m "lit bi rd f I p U Lltrat r> I b t 

b I S Hn 4 

Bd I I'i ^ dl r p I 1 1 er an i «pl cn by» pro- 
fust gru^Mh t la illi ol the Ion group In the 
«ac r ot nienaJti n are nucn r us mi rotot t 
an 1 a numl>er t ireptotKT tuhure> irom the 
lit r at the time t optratun h «. innumeraHe 
ol nirt ot laphtlxw. u p\ igtoe^ ftureu> S 
f atts stji d I r h<i t td Ther are n ab3Cr»« 
in the settion prev.n.ed In one of the jUccuona 

of leu oc>Tcs m a tuhule a t w taph>!occN: \ are 

foun J too ten to muke ant esiimaie a* to the nature 
f the inic ti n 

I AsE. 23 Autop*.t No 106 Ea>t burgical 
440 iOo Male age i )ear Ma> 1 1003 

Past hist V Infect: ua Earrbtra at eleven monthj 
Pt j t lilt ss Two da\» ago fell and bruised 
for arm Has ha 1 thilL and Icter ince then 
Tempfrdiu c 104 I nne not recorded Optra 
lion In uion and dramage of forearm Culture 
from forearm bowed taphjlococu pvogenes 
aureus Death on seconl da) Lhni cJ aiagnous 
hcpti penostitis ptrrrua 

iutjop is hours post mortem, \natomicaI 
diagnosis septic right forearm multiple absiesies 
lungs tidne)^ and m)'Ocardium septicaemia stapht 
locotcus p)x;genes aureus 

Kidnei Comfined w ight j gram Capsules 
strip easil) f>n the urface ot b< th Lidnets ar a 
few mall telJiwi h abscesses i gl si p pa 
at s from the purulent matenal tn one ot these 
bscevse* how numcrou taph loeoc 1 no other 
ba tena Mt os pi iiminati n Th seetion 
examined h w 4 mall abs c- B lerid aJ 
r p I ( ultures l m th h rt how man> 
col nies f t ph loejL Us p)oge e» aur u» Cul 



I u treft a 1 rare 1 iH til 
haf<d l^^e hr I u t moaot i t h 

I p th 1 uman I i I ell m th r h h is 

th remn i i t bul I h t h L B -sj 

ture» irom th li ■rani pletn sh taph%I> x-nij 
1% g nes ur u an i ol n like Li 11 'i f / 
si tin d <0 fit 11 ''taphxlxx i :nl\ ar t und 
m the mall abscess area There are hu ba dli in 
(be pehts 

( AsL 24 \uiops\ No 1163 Ea*t ''urgi aJ 

cct-itlHj Male age 64 \pnl 6 lyo P s rt 

ill Kss Recent pen ira ture nt ankle and fra ture 
t nbs I in nrst cxamULation negati c secuni 
examination two e eeks later albumin small tra e 
edunent much pus \dmii ton temperature tot 
rose to JOJ-I04 maintained until death oa tvrentv 
tounh da) Streptococa m w luncl (.lint al 
dtjfiiosti Compound tractore ot aakie itreptococ 
Tuwouni streptococcus septicemia 

1 tops'/ rh hour post mortem \natomj ol 
diagnosis Compound comminuted tracture ot 
nghl ankle tracture of nbs purulent mtiJtration of 
deep lusues ot the nght leg sbghi tuppurati e 
ncporitis Streptococcus sepliacmia, 

K dne s Capsules stop revealing numerous 
tnuili cortical cvit The marking are obscured 
The ureters are tree The bladder and prostate 
are not remarkable 

J/ r s op eximinalton A tmall papiUarj 
adenoma of the kidncv is present aLo oc asiDool 
arras of tihroid atrophv with n- t formatioii- In 
two or three pla es are mall uppurat e ar as 
B le dogt dl (pori Cultures from the heart 
Hood and pleen show ir ptococnis pvogenes 
C ultures trora the 1 » t *ho* a few trept<xoc 1 nd 
man) oloQ ba till bft ons •rt' > j tKicfcr 
View hains of mptovocci are found m the blood 
essels of the Lidnev and m the areas f upp rat on 
Case 25 Cutopsv \o Mot Medical 

84 86 Fern 1 age 44 febru r) ij y t 





n^9. Uppg tdft ed tmiJcortktJtbacfw miBunim 
bdov the ctpsole. Tnfwtlwj ifoit pore kaph>kKocn>* 
»ll« ti,ot that tubala bore tbe abaimi cootal no 
pi^ Tbcfc b rrlcuh, loAhntinD of tbe teleriumi ltmc 
eTtadlDf (rocn tb« abKCM to ibo carter Ncifhljonof 
tbne b Dononl Pbcpt byL S.Brcm^ ao, 

Pott kiMory Ixmg KUnding tiurmia. Prttrui 
ainm SUll coDtinue* weti * th t vaikty of 
irymptotn* chkfly of djipner* tod n*tn>-iJite*i o«l 
DuetJU Pkjrcil mmliuJU iberin tngriU tad 
cirdJc kriott Vriu at eatnoia nejtuve aave 
for oaezplili^ rnaB tnee of tfbqjnJn. T m 
ftmtut coatlc ed ti it had been before alight 
erwlnf InCTtaae to «- oo ^ta fTren 6 grtm 
6 cd intrtmwctilanj'lfll«^tci'Jiealregloo,foU *«1 
br TomlUng axtd aoreaeaa m the bottocLi od la 
duratloo iritli acme tnaeue of t raperttore 
T«ei>ty diyi later atCIl aocoe ladontloa bout dt 


Mg L«« edge of tbccM iboe in Fig o Not 
Lae ol I bula tilled tb ptn trading dovn Latn the 
Ltdoex Then n toot pO'^erll Stratioo cf the inter 
Uiltal Ir-MT PbiM L L b Bmo. ^ 

of jectl f »*JvarMi One taooth after eo- 
iran to botfataJ onne befan to abow bk>od and 
poain mall arDOtmu. Lo ibctir rgaa of mdemn. 
Coodiiloo iboiight 1 be anenlc pobonlag and 
rrawon of reamTar of bod A-jif , Wound Hit. 
barged (reelv ad alougbed I tint dM at Uw 
d of (ou mcsibn. C/ I diog 
tuooQk onai arxTil ]ir«tornrn rudatl n. 


g_n alnctke kond tiaiDrd»tel> beiov ab 


K Uind ab«.ca aodcrhing the t« tlw« 


^of tubule* bflrd’dti'.P™ tip of tb* papflU lirtbere in the tubuk* of Um pyra 

bacteria eitaidlng operara t cwinect lln Kmilar totaw isiduparat be found tmaQ aa^eaof Uarivkxoed toew 
ittraotnFlg o. The b*ce*tbo* here baMtedm the with tlrodant begurauig bacm foonatfceu Phot by 
bead of the loeip* of Hemle Photo b> L h Brt)*a, 40 L S Brovn 40 
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1 C ^ f>n ->f a vnjll lute of uirUcal f 

»hkh *ccm t tike ngiQ from glomeruli I bol b) L 
S Hru 0 


\itl«ps\ 1$ houri p«t mortem Vtuitonucal 
dloBnosi* Artcnostletxau nephnti* with foa of 
suppuration Mpiicjjmia streptococcus 

kidneys Richt kidney weighs ii6 grams 
capsule adherent The configurauon of the organ 
b» distorted by the proscnce of two large deproied 
arra orrcsponding to areas of extensive atrophy 
of the renal tissue \bout one quarter of the 
volum of the kidney is involved in this area The 
renal u sue outside this area show's obscure mark 
mgs and the line of demarcauen between cortex 
and pvTanuls cannot be made out There is dis 
loriion of the pelvis due to area of atrophy The 
left kidney weighs 51 grams lu capsule is ei 




lie 14 M -TophotieTUph kh me t ph k H. n 
Ihe 1 1 I Ircam f the rtkj portion of the ki In \ 
Ih I bv L S Hrow \ 1500 


tremdt adherent an) thickened Marking of the 
conet cannot be made out and the line of demarca 
non between the conex an] kidnevs is not clear 
At one point the renai tissue over an area of i cenii 
tncicr is extremely tough ond fibrous in character 
The pelvis ureter and bladder are not remarkable 
}furosccpu etaminiilicn hection from the non 
atrophic ponion of the kidneys shows large tubule* 
ond glomeruli The failure to observe the usual 
conical markings at autopsi was probably due to 
Improper incising owing 10 obscuration of the parts 
A bccond section showv a zone of extreme atrophy 
extending olong beneoih the capsule There is ex 



rig 5 Section throuflh jd^ncrolui t the pol t I 
entry of the rapiUary Into the gloroerulu* to form the tofL 
Portlo of tbe capsule of Bowman re seen I — 
Sol large umber f coed efiteriryr the glorBenilu* i the 
Ux)d stream Phot b> L. S Brown 1500 


nc 6 Edge of ittoroeralus fbowliig t ph\kxt>cd 
the lumen of the capfllary and al^ free fn tbe cap 
Jc of Bowman Th re 1 no e^-ldence of runt re of tbe 
I »i,r. r^iol b\ I S Brow 


joo. 



5i8 
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rV. 7 lligq p boC3|cr>pt ortxm Ont n or tloa 

erf tobok Tbe poamdui Sn ud t the Ini \i 
b to be cupb)locixrai m dipjacoectA fgra 

cstertnc Ibe fint ponioe orf tbe ttb^ Tbe mkemiaf 
mrtKki we neucti due t peedpiiited mntuio 
notobTL.S Broun, 500. 

treme •ckrodi orf tbe vmeb m tbb erem \i e 
point tbere b in irei of mppuntban In the coruni 
rejioo. In the left kidney tbere ire levenf reis 
of euppontioo I tbe tbiae 

B^fUrt^Uiical rt^rt Culture! from the beirt 
blood *lww moderate frowth of itreptococd 
SerU**s stained ftr kJrtrTw ibow itreplococd only 
They ire located In tbe tufli of tbe riom er uU ind 
occukmlly In the lympb-ipicei. G1 meenb c<»- 
ttlnlnf str^ocoed ihow mild glomerular duofei 
Caik *0 Autopiy No 344 Neurolo^cil 
I - 10- kill ge 30- Febniary to goo. 
Past history Two yenra go right leg tom and 
cnobed in in icddest in ibweM lonned which was 
liter opened P esrnt i7/*m For put *U weeks 
DtiinbT>eM of both feet which gradoiUy cxieoded 
upward Involving tbe body from tbe lower half of 
tbe ibdo men down. Dlignoib of myehtli. I nie 
t of entra ce huy, ■ll«Hne slight trace of 
ilbundn i nd 1 few pus-ce^ Tem^al nonnil 
retiLiloed lo during the hrit thirty days of pa 
lient It y In tbe hoapltiJ it which time he dereJop- 
ed bed som, cryslpelii, ind septic fooC DM 
forty-iecocd diy Cl icai dut »tu klyelltla, 
cyslitb eryiipeU! bed lores, leptlc foot. 



Fw S \ letUcw d Ihe prmimai cm cfaled tabofe 
dmiiQg iradof t ph kaoca in ettct left haad portu 
ofiubokind lumpa/ctxa t the oppant ode Not 
the pmenre of ibete raco tbt pratoplum of cpubebal 
ctfls Pbol b> L S Dro* joo 

la/ ^ V $ boun pcM mon re \utore> 
icaJ dlagooaa Dyvpelai, rlecubitui h>'penrophic 
bladder sd ureten (pallia reteTltU.pyaruphrcals 
eartr (uppurai ve nephmn dirotuc rwkanliCti, 
ulcer »ol of right foot orebined tract dcg t neritloa 
of the spinal cord urenoctrtiB tejutcniia. 

Kid tt Normal ilxe tbe pauin are lUghtly 
adbereiu 7 ^ nrf ert are mooth and ihow few 
mall depmboQi, imdc of which re pole in coiv 
kl Liiigi re rttained Cortex la lomewhat nar 
rowed The pelves nd callcea ire dCbted ind tbe 
paptUv ire ilighiJy flaitened DeMc mocou is 
readeued- Tbe reteri re ma Ledly dilated nd 
ibeir walls thickened The mucoaa shows injec 
two The bladder is thick and red. 

i/uTwc nUal ml at Tbe sections show 
reu m wol h the renai llssu is Infiltrated with 
plasma eeUt. lymphocytes and kucoc>'tes, nd tbe 
renal Inaue u dulntegruted Tb leucocytes arc 
aeoer a ll> In tbe minority shlch may be regarded u 
Indicating a beginning suppuraU n. 

Bactmti I cat pnrt Cultures from tbe besrt 
blood show a growth of streptococa 5 frti»w 
si serf for hatlen show few streptococa In tbe 
bloodvessels nd one two of the gHommH The 
■ectioo p n a er ved from the autopsy cootiined no 
abscesses. 

Cas jj \ulopay No East Medical 

607 4. Fenjale, age j kpefl io 004- P eu t 
ill es Three months ago for 00 ppace t rotson 
left leg became noUen and hu mnslncd so. Hu 
had conalderabl sbd ml ul snd gastric distress with 
voodtlng. Irregnls septic temperature normal t 
too with prrreoTtal rise C Imt scid, albumin 
sligfat trace numerous epftbelial cells, ieucoertes, 



CAHOT \NJ) CH\nTK^^ \0N rL»J-R(llOLS KWW I^^■^(1K)\S 



He; In f ( t { r, 4 1 1 t t t f>. t, 
rrvui\ t )>h l< i j>h u ill 1 ihil I l| \ 
Rnni] J fn. th I nw i khl n u 1 I I 

t lie 'a n itK ;ii I U h ri t tfK f th i i n 

fh>< f \ / S ffnr* 

tn 1 rt 1 1 1 X 1 t on uv 1 W hn U I uni ( Hoo 
1 jlicnl laltr le%cl I uj [ r si n f unnt U hii 

(. uni. int rtd (. I 1 1 1 <’x» unnt U m ulk lin in 

TCd tin IhI m n *u ni l\ i n I r dn I li 1 n U ( 

I licnl u 1 1 nl) U-iamt mji ir I li I al ih 

tn i of ih }h;r(>-w n) I > Cli/ii tl dij(i u 

1 hromlxnis /! -ft ihi^h 

\ut pt\ I j h ui> f nl m rl m \n t mi I 
Ji sn ms Sv] hiliii or l jlur u) us lumurs f Unh 
ffr in an f r ir fx-rn »n i n jc nsin ling iho 
kfl urcrltf thf mlxm-i in ih m< n r vi.n* avd 
left h>dr ni|hrni wuh li! Uii»n f urvur chn ni 
inicfsiiliil n jhnn hi nn ►purul nl jkh 

loniii hr n jx.1 i jx.nl nilis lajicx xiusstjn 

ii a;m)a Mm ftxi ns rusj nl ihf mbi in 

bran h > ( nght ixnal \tin and ki Irvtj 

hidnr\ Kiffhl kHJi>t> Htighi. 141; frram'* ) ft 
H grim Kighi ki !nt> a[>sule lni»s leavnng 
m ih urfut h vsing in stscral |l t -s blighlly 

I I rs-^M. ! r I li h >s^l w l I la* k uria^ On see 
(i n these arei art sc n i fx. iht uitr surfaces if 
small streak and roun 1 1 ma scs (infanU) sshith 

It n 1 a hofi li tantt into Ih ki Inty tis^u 
I ht pel i ts V rv slightly inircasttl m sue anl 
the jnj >s.i sh VH a (ta small ri 1 hvh areas The 

ur I r I n* rm I s t f r I 1 r m ihl k ning of the 

iH.nur icr lis uc al ng its uj jwr half TTie left 
kidn y jisulc 1 slighiW alhereni m j laces. On 
sett I n the jx-Un is marks lly dilate I anl al Us 

ml 1 lie ihir I lost in a mas of fil roy ii sue The 

lower thinl of th ur ter 1 normal in sue 

J/ u pt film null Ki Jnc)> sh w ralher 
diffuse i tr asc of InttrstiU I tonn divclisue mail 
marke*l in tf 1 ft In th nght ki In y I ran h -s of 
a r nal vein man ihromli The ki Incy shows 
are s f n r isi n f mt af sr -ss 

B'i I rtoi {I ol pv t ( uUures fr* m the h art 

bl Kxl n I jd n sh w I refuse gr wth of irci lo- 





I li, /<s Sm M I t t I l> u 

I >n I rt ;J ICC 1 Ih xj 1 m) du \ 1 I 

a tlx t la thpiml -sid ivl xitai tl ' n l 

Ix.w -n I th 1 In J Ih t t 1 ill! 

I s Uf n 4 

u 1 > igtn Son I 1 1 I / r ( rt h w 
th 1 vrami 1 I ar a { r n u K k nl ) 1 1 n 

SI I of nc r uc jsil it u in ih r ntr 1 j ni n 

1 h 1 1 a } V -lie) ni jn n 11 xl hurr un Itng 
th sc are f n ir isi ih II 1 % -ssci arc n 

gfsic I Th re ts som intiliraii n flu x>t-s 
onlalth ii| f ih areal arllh fxlsi re ( ) I c 

foun i in nt rtw in ( nt -> t hr* mf tin the artenrs 
which e intain sin.) l(x ut( I N thur iw tena art 
f un I rh re re n l>a icru f un 1 in the majonlv 
f th mfartle 1 area In >ne h wotr in whi h 
the j rxe-is has g nc n t suf j ijrati n the nir i 
(xrliun fth i>ramil I area is lillnl v*i(h leuciitylcs 
ani ncer it r nal tils an I oniajn a large numiicr 
of sirtpl >t jcLi srmeinl ng chains 

( \SL 2R \m i>s> No djJo Uesl iltlical 
IOC3 t Male age 40 N vemlier rS iit 
Idmitri ij dmin ur ( ardia IceomfKrnsat; □ 
fromhojneum run \o prcvi us ur/rury ymp- 
lom f r ^ nt if/ncri Sudilen chill and v,eakn(->a 
f VC weeks ago inec which lime he ha h wn tern 
ptraturt with ymftnms fianliat kt m|H.nsati n 
I riM ct*minali m not re rderf f ati nl bed 
third Uy Ckiuroi diairijowi CaiJiae Icr mjicn 
sail n Ir ntbr 1 ncunsoma. 

\nt piy 25 s h urs jxisl mortem \nQt mical 
liagnosis L hroni adhesive fKincarditi mcriu un 
lUs idtninUs hyTK.rlr>fhy anl Id tall n f ih 
he rt th omc passive r nge-suon pneumon a f ih 

inferior lof/e 1 right Jung infjr t f J /i k in y 

Kidiryt Right weighs 140 gr m ( psulc 

fclni»s eaaily Ih markings rc rtuin J nd ihc 

ricx I n t narro e I Th fxd n and ureter ar 
neg tt Lift kidn \ n gb o gr m ffsule 

slnjis 1 aving a m x in urf e whl h how n two 
Id es m II > lIowKh re t hi f on sett ar 
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FV- T^pk*! area frotn tbe Ltdew^ <y dold th 
p> tkcir^iitH hid onr pmoiu tb« picture erf 

pm p7«iltti TIm UdM7 tiue b oottaal cbrooctKitit 
nKrtobjl^S Bfom, 45 

teen to be the bual corficx o( null pyruiildel 
rw*— cTtesdlog into tbo Uko for a ibem dteunce 
And m mArked off from the reat of the Ladnej tqb- 
•tADce by OAnoii pal red mAipna. Th lartw 
1^ ret meainra 5 mllllnKteTi t tbe baae. TIm 
ynirW pfi ato rctiiM ud the cortex b not oaRowed. 
Tbe pefris and ureter are negative the Uadder and 
proaiate are egadTe. 

ilifnsetfle e ami atin The kidney aboa 
Acnte degewTanre efaengea In tbe epohelhiiD In 
each of tiro aectiooi email Infarcted area. 

Bacterialaficel t Cultores from the cpleen 

ibow no growth, StcUens ttal ^ hjc^ene In 
tbe cmtlfZl rcgloQ b thoated a email pyrajakUi area 
with tbe baae at the pcifpbery and the tip extendlna 
d wn bUo tbe conlad eabatance to a point between 
tbe of tbe two pyramkla. Tbe ceoter of tbU 
area ibowi bomogeoeoui anitdr degenerated kid- 
ney cobatance alcbout cdl Innltratkm. In tbe 
rtgioc of the capeul tbe blood reteel* arc trenwn- 
dooily eu ^jwie o with eome polymcrrphobadenr 
infiltratioa. Tbb area of cngoegeinent forme boc 
der about 0 e millimeter In thlckneae over tbe eur 
face of the infarct. At tbe tip of tbe Infarct ed area 
two email artoica are fonnd plugged with tbroobi 
containing few rganbna of the poeumococena 
(tieptococcta group (Fig, to) Tbe pcrinbeiy of tbe 
Wartled area conikta of engorged bkwd vea a d i 
with mptore of aotnc of tbeae veaecb and Uberatlon 
of red ceib into tbe tbsue and moderate Infiltra 
t Pw' with polyn dear Iracocytea. No bacteria 
an found in any portloc of normal kidney tbtue or 
Infarcted area eacept within tbe two artcile* phig 
ged with thrombi already loentkoed. 

The leslona above de*crlbed are ihown In 
these cases as folknrt pcfinephntic abscess 


Fqj Mtoopbotiicnph erf ponloo of pel a (tame 
caae aa Fig ) ibowiu ibjht tkj<Aemng muom wuboot 
eubmacDOB ebange and kigB unbm of cnloa baalli 
Rioalng m the murem Photo b) L S Brown, joo 

wns demonstrated In Caxs 4 nnd 9 capsular 
abscess and capsuIitU appear in coses 6 ai>d g 
corbcaJ absctikbcs appear m caaft. 4568 
9 10 II ij 15 14 15 16 17 18 19 io ji 
jj ^4, J5 and 27 b^tic infarct was demon 
stmted in Cases 10 13 21 17 and 18 while 
diffusesuppumiion oppeorsin Coies 4 7 21 

and 26 

Tire LESIONS ntODUCEO B\ TIIE COLOV 
TYPHOID OROin» or BACTERIA 

The ksions characteristic of thi« group of 
orgoniaras are acute pj^ehtis acute pydo 
nqihnbs. chronic p>’elonephriUs, and p\N>- 
nephiosia. Aj evidence 01 thu rre submit 
Coses 29 to 33 

Case to- \utow N 3503 Children Medi 
vol J3 p 7< Female age 4 m nlhs. Septem 
ber 6 9 5 Prtteni iQ a r or one meet before 
entra ce chiM began l look tick but contln ed t 
eat weD for past two days has been feverish. 
PkytKol exam aaJ negatrvt. Since entering tbe 
homUal temperaluro has comlnocd bregulai and 
high, vaiy^ f om cot 3 with a pretaortal rbe 
t toy Child unahJ l take food except In on 
ounce amounu Cootinued t lose strength arxl 
died thirteenth day I/rw at entrance showed tmal I 
trace f albumin, many pus-ceDi aad at four »ub- 
•equent examinatkons Endings coodnaed tbe »« -n^ 
ExammaJia aj Oaal newiti^ CWlars af anas 
baefUns coIl Clinkal atapusU PyeJonephritb. 
Toxic abaorpUOQ. Heat proatratloa. 



I R < T f 1 i>[xJrjn t ihf I I t j hn 
'ol>o ba dl p laqi+ini' the n.-Malt >< T ' 

nJ \ te rooderat I |h t olUrat d 

<\teiw danuc t oq t<?<J t 1 ul I Ik rI >cn nil 
are h Rvd I bot b L '' H 4j 

\iilop \ hour po»t m rtem \natomj(.aJ 

<iijgnosi Rron hui^ emaciation tails m tanior 
phosia ftheluer lighi icfxtise losure loramco 
o ale 

Kidii \t Coml ined Tceight JO (jTJtn* Capsules 
*tn| pc, 1 leu iQB pal mo» ih urtace On teiiioD 
the ti» ue Is Tf pood consi i n e Marlanpa arc 
made out and cont\ mea ures j rmllimcicra. Id 
the pchia ol ne kiines iherc ar three or four 
minute ello uh hne on-niion* I el\o oiherwiac 
nepain 

Bo t i < j/ f pert Culture {torn the heon at 
aulop*\ hows no prowth 

if r pi j! s li a ol the kidnc> ihoK tome 
ac-utc ciepcneralion of the tubul “» no giomcruU 
change dig jii S /j u ilcincd t Aj / r/o 
*h \r light thi L nmg and pohmu 1 ar iniiltratioD 
cf the mu'otKi of ihe papilli and callce* throughouJ 
the scclion with large number ol banlli scaUcre<l 
throughout the mu osaamon^ the cell* (I ig jj) The 
^omeruh tubule* and lnter*titiaJ tissue hownoha 
erin Ther ar no ba icna in the blood \essel> or 
1 \ mphatio In one iwriion of the K-ctiona porlionof 
a prsTumid hang in contact with a rece»s of a 
show u cr an area extending j to 5 millimeters 
into the tiisu ■* a f w isolated hunlli unjttendcJ 
bs pathological change l)nng in the hmiphatic* of 
the mterstilial tissue 

C csi t male age i pneaic patient of 

Dr Hugh Cabot Januurv 10 5 Diugi sis 
1 ft jeon phrosts Pjsl kts(or\ Since inlancs 
ha* had more or 1 “s p\una thi. amount of pus in the 
unn ha\ ing 1 k oseti onsidcrabl) during the last 
four \ea Dunng the past n c or i\ >ear* h * 
had prolonged our*e f treatment idth autogen u* 


I g 4 Pd I Nim K I e h nv th L 
Im svisdsulm >< t^tull 

d dilated U img t I uJ -• l ihv 1 am i Hi ' 

mu '»4 1* t el tdlr t d w ib 1 mt h to d 

«Ka*j>na]| eUcJnbailhn m Dth 

m ^a a th amu nd r I th knl I hi t 
h L '' Ba \ 4^ 

\ac In'S Th unne hoa alwa\ contained Urge 
amount ot pus albumin an i rru n-organi ms 
which have been \anou*h U ihed as lanllu* 
oil and protcu* b\ different ohsercers 
i\sti p\ how some litTuse redneKp of the blad 
dcr Right urei ral entice normal I nne front 
the nghl ureter Kar and lean The 1 it ureteral 



I V 5 So.t>oo of ret from •< >tK« in 1 K J 

and 4 hoKum ihxLcncd tnuc od -ojlHn th tm 

oUectl a* I cU m th vihmiKUsJ There nr le« 
cUs ui th subtnix >.a Q t ria oJoei* k tb puv dl ore 
louod i the muoo>i Phot b L llro* 
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Flf s6 Tjpkil ptrture o( mckcxpbniis dae to Uk 
cotoo bocUlcB Ln ov In whla the caoclliiara ixqind) 
(or aicettllaK tmfecllaa ere pment Not aoml 
fkcnmU. dJtted tubixks &Jled lib pQi ^ derronJiut 
<d ef^lbalttm &nd noilenu tnUreUcU b^ltmiMC tb 
lyinoheota few ponaQ*. Phot b> L. 8 Brws 
45- 

orifice b cednutouj ad the uri e (ram the left 
areter b Ttry dHate iQghUf i<irbU and Sow 
fredj' rbeaobnlphooephthaian (oncti na] (eat 
tntimmiaculaT I }e«loo riffatkidoey— ppea ra a c e 
time, li* miBOte*, ia»o(uit In e hour to per wit 
left, IS minote*, ooe bw amount j per cent 
Tbecipadty ( the kfi peWa U so cubic centimeteia 
phia. Injected radiocraph ahow reiy larie dHated 
privb nd reter »Itn widely diUted calkca. 



Browm, joo. 


)]irrepbo(Q|tTa^ oi ooe cd tbe dilated tobete* 
with pua ahd detouamuied epubiliaj rytlt Vote 
that iV lalmle a drnmirl) the rnter o4 b^mal artl ty 
wtd pm nodenaon V (e« banBi re tees brealaoR 
thttnefa the I bul^ ist Dmchborua th-MK The> re 
nMltoded bj paihohimciJ i hanac Ba JU treated 
ih (onntliB PW h\ L S Bro« 5:0 

R »4 ahow 0 ly f a red Wood-ceUi firau- 
mailc) auined tedlmmi boa no boctena Lrfl 
HR abowa alb min very abjht t ace aedicaent 
moch poa many rrerular aued motll baoUi 
comUefahJe reaai ep liellnin 'lUi ed aedJment 
aboaaon mwof rjaAbm nreaeot fwn efatJvw 
baalhia. Culinmnjtbt H ra |Towth left unn 
abowa profuae irro ih erf pm Dejai -e tuniloa 
cultoral dtaracterwua and a^ tlnni on teat taaoi 
fylof ii u bacillus cerfj rommuruor Ofrr ti 
Left oephrectoeny aiih retacA-al of oreicr t ibe 
bnm orf tbe pelvs Rapid and evmtf 1 co va>a- 
ceBce 

PoUti I <ii Tbe pedmen cookW of 

Ijdoey and fraameni erf ureter centlmcteri long 
Tbe kidney baUghily enlarged. The arcumfercnce 
erf the oraer rariea from 3 t 4 cetjlimeiera. The 
plh kidney ahere eitcnalvely dilated licea iib 
rer> little kidoeyaubatance remaining Tbe kxhiey 
cortex meaaurea from t 4 nuUimetcre In thlckncM. 
Tbe kidney I baoe remaining bri I her pale ma Linga 
ca be made out and the enpauj itnp* eaaCv aa 
In a few pUcea, Tbe pdvl m coat ta ma LedJy 
ihicUned and baa finely granular non reflealn* 
surface The ureter abova the aame Lbckening erf 
mocoia aa tbe pdrU. Th Infiltrative pnxeaa In 
macre pi cea exlrnda ihrongb tbe muacuiam and b 
ma ked about the bkNxt-vcweb 
UuTui > aerfb abom aomer-bat thickened 
captnlc Tbe glomeruli for tb mott part are un- 
damaged. In other areai few ih w amooth 
appeariact. There b aome round-cell 
Mtratkm of tbe imemliial tlaiue genetally db- 
tiflraied over tbe aeclioa A portion orf tbe cooro- 
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Fif: 0 MKP>pbntoffr ph f nother t\i' fcl p\ I 
ncphntl un I* I that shcum id ** rxl vi 
that ui Lh a.se there »* no pre i til U dJer n 

trumentatvon ndjllio f W dd or ret lunac 
\ AKjendiDR mf’cti «• d ri\ unpo»jlt i th v? 

rhol b\ L s Br »d 4 ^ 

luted tubules show h\almc dt-gcncratjon (Fir h) 
Iq a fen of theM. the epithelium a dev^uanutvd and 
s found in the lumen of the tubules lover iovrn 
The lumma of the tubules are genenill) itiated 
panicuJari\ in the p>Tanuds in »hj h area there u 
alw5 onsiderable interstitial thick nmg The mu 
cosa of the pehia is much thickened and iWiJtrsied 
with pus-cells (Fir ^4) Just beneath the pelvi 
muco^,l IS inliJtraiinn nlih round cells and a fern 
pol)*nuclear leucocytes extending into the prvTami Is 
for a diatan e ot centimeter Sections of the 
ureter nail shon some intiliralion of the musculnm 
with some areas of polynuclear cells m the penure 
teml tusue The mucous membrane ts much thiek 
enetl and intilirated nith pus-ccUs The bubmucosa 
shone d nvr lymphocytic inlillmlion (Fig J5) nitb 
a few pus e Hl» 

iieclionj for bo terio show no baetena 

throughout the greater portion of the kidncv The 
area of subniu owi inldlralion in the pelvis tips 
of pcTjmids and the ureter show a few scntterwl 
bacilli The peKde and ureteral mucosa and masses 
of debris wiinm the pdvis and ureter show large 
numbers of colon baalli The groups of des- 
quamated enihelial and pus-ccllb prevtousH d 
bcnbe-d in the lumina of the coneolulcd 10501*3 
shon no bacilli In some fev areflb single hanlli 
vere found in the l> mphati's of the interstitial tissue 
of the pj rami I 

Casi ji \ulopsv No lots West Medical 
6 8 to r mal age 8 September i ipo 
P uni ll Sine hildhood has had a omplex 

group 1 \mftom but none of a unnar> nature 
ehiefly of gOiln di lurbance Th diagnw»lf of 



I Ig lO llestru t >0 >f tubul b oJon hu d! Same 
hig 10 Ph t 1 L s Hrunn \ soo 


h\ t ria and ga tnc ncunti has been frxjuently 
made at wverol Boston hce»i itoJ T mbcroiur at 
entrance normal L nu negatne wKite blood 
count 0 500 Patient remained m the hospital f r 
6 dajs hen sh deveioped a temperature \mp- 
loms of bronebopneumoma and died ten days 
later I Tinr tsiimiTiotion one week betore death 
shovel acid reaction very sbgbi trace of albumin 
moderate number ot pus-ceil* without casts Clin 

1 at diogiotit Hysicna bronchopneumoma 

Autopsv 7 hours post raorl m \milomieal 
djagnosu Extensive bronchopneumoma luppura 
tne nephnito acute dcgcncraiion of the m>oear 
dium soft spleen fatty liver 

kidn<\s Combined weight 245 grams In 
one kidney there are numerous large and small 
dark red blotchck m the cortex On KTtion ih -he 
blotches coiTC>pond to red bands and streak* of 
varying width extending from the cortci. into the 
pyramids The peivc# are not lilalcKj the ureners 
arc negative 

Miraicv^i cruminu/ion of the kidneys bhows up- 
puratioQ. 

Ba lenolagicaJrrport Cultureafrom the heart blood 
show a few colonics of bacilb Si Iip>i3 tioined lor 
baclena show on extensive kup^urutivc nephritis 
of the pjclonephntic tvi>c Bacilli arc found onlv 
in the convolute I ani eollexting tubules and the 
pelvifc There ore no cocti 

Case 32 Vutopsy No S58 South Surgi aJ 
\ol 6t p 65 Male age 56 Mar h 21 170 

Diaiftosis Cancer stomjich and liy t Pail ks 
torv negative a> regard* Li inej kvmpt mi I or 

2 years To** of w ighl an I strength associated with 

1C *CT gastn symptoms Phyr cal evammation 
show* tumor mass m epignilnum Negative kidney 
examinal on and negatl c unne Ithough no bed 
m nt wa* done at n LipJorntory laparot 

om\ fo denocnrcinoma of tomach nd teeon iary 
car noma of ll xr with irainage of w uni 
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FIk \ llind coloD Ijacilhii lad rUfibrlococm* 1ft- 
feclioD D icracrvc-d ftt ocietlloa. CoUuraiftka 

t ofiomlioe r«portetl bftcflliB raU *looe PitlKtog 
1^ enmlutkio ilw* kI rmiHIplt (grpation. Er 

ror In dliXKKk ol ibe Oftlore o( lb« InfactkMi (rooi <lcpea 
don i^ioo oUnm mdiie t avcrYTwth<y upbyUnwa 
bv titf coloD bftdSin. Pbgtn by L. S. Bm joo 

PoJleni hii I* ^ ri%ed fnm 

0p<rDU M vmJB dnik rmui ed nb- 

ooTt^ tbrcufhout Elncw. r Ucsl estraneiy «tftk 
and losing gnmnd consand^ Hound tbovcd a 
cnuunt dbciurfe of cbyl^ Sold »itb lomo 
anppmitloiL Pwlant (fled qoktlx 00 twenty 
»«cood dtT 

Atti*^n 15 boon pott-mortem. Aoatocnlcal 
Adenoctrd oma panoeni wtth metaa- 
taae* la the toeacntery kaaer and greater omentam 
wafli of the Inlailne «t madt, pwrit oeum. Uw 
a nd the left adrenal aadtei. fibrinotti pentonlib 
chronk adbeitve pericardita arterioacleroaa f 
vemb of HlflltT to«nratlTe nephrfUi aUdu dOata 
Ucm (A the pdru of the right kidney ail^c chronl 
Intentltlal Mphrilla right kklney LapanMaoy 
mound healed fracture Mc hutnerus 

Ktiiuyt Combined wrMt tbo grama Ldil 
iidntj capaule stripe leav^ smooth nriaee 
mottled In piacea with pinhead sued yeltowtab 
areas disUnct and In small groups. In <me place 
these areas show red moUhng. On sectioo they 
extend over a abort dlttaoca Into the cortical 
tnbuJea. The markings are retained Th tWte 
of the upper portion 0/ the pyramids and cortex 
shows socne red msrhlrtg and pinhead sued yellow 
and red arcaa. Pelvis and rrter ot bnonnal 
Ritki hdnsj capsule ilripa leavlns a smooth saiiace 
On section the kidney tlssne k Arm the ma kings 
retained, and the sealon surf cc gencmlly Is flint 
cdored. There b some slight djlatalkn of the 
ureter and pelvis. On section the mucosa f the 
ureter b not remarkable and entrance of nreler into 
bladder b free The portlou f the ureter ahlch 
runs throng the blaader nB b the smaUcat in 
callbeT Bladder not remarkable. 


Ukmc fU (xowiasf/ The sections show 
abscesses hi small cortical tubules fFlg *6) There- 
b doody s efling of many of the convoluted 
tubules. There b also some trierloscleroab. Id 
other porticos of the kidneys there b hurease in the 
Interstitial connect ve tissue with atrophy of many 
of the coPTofuted tubules and flbrous thickening 
of some of the giomerular capsules. 

Bsettrid^tiesJ rtysrt. Cultures from heart blood 
no growth cult it* from liver bacilli of the colon 
group cuhtuts from tbr t^em, few colonies of 
streptococci. Stti ens tialmed j** baiUrvj The 
plctore b typical of a pytkmephnUs (Fig, jfl) 
Glomeruli are normal throughout the section save 
where they are aecoadarfly invaded by suppuratire 
p t o c ea s es within the neighboring tabulet and are 
even then free from bacteria Everywhere the 
lubuWa arc dllaicd and filled with pus nddesqoam- 
tnalcd epithelial ceUi. Thera b considerable 
l^phocytk and ino d er a te pus-cell infiltrall n of 
tne intentltlal tiasne. Bacteria are mrcly seen In 
tho hiterstlila] ibsocs Large n mben of 
negative haciUI are found among the pus-c^ of 
the dflated t buloi (Hg t) A* rule no bacilli 
are to be found in gloneruU In few of the larger 
vtlm nd anovs an occasnnal badnusbsecn 
8) I some f the cnbole* mtsscs of badlli are 
to be found pparently oeropying what wu once 
the kaen of a lubnle 1 some Iwuko in what 
appewniobe Dihacnsarci be seen the rrmnanta 
of three four 1 bub* filled with badlli lerriag 
as the centrn of infecikn for the co ilaect iru>4 
which has resulted in gniTl abacas fonnatloa. 
That re no coca 

Caagg^ A lopsy N Scuth Surglca] 

ol 34 pp 04. SJ M9 Female, age jfi. Novem- 
ber 5 Soo I>M| «u fibroma uterus. Pad 
ildtr\ entirely nej^ve u regards kidney symp- 
loms entire complaint U vaginal dbehuge and 
hwmorrhage Phn cal n mlnaJi * negative save 
tor the pretence of a large fibicwl uterua, 0 ^»~ 

I C mplet hyxterm mjr with drainage 
Patient exirtmdy poor coTidluon from shock at 
the end I operatwo After operaliou patient coo- 
tmned l run a swinging temperature -arying from 
00 to 8“ Developed teudernesa in both coato- 
vert bral aogie*. Gradually failed and died on 
fourteenth day f as i^ca mm reported on day of 
death was laid to have shown no alb min sediment 
was t done Atle^tv *olS boon post mortem. 
Voatomicn] diagnowi Hysterectomy dreum 
scribed pcntomUi with porolenl infiltration and 
neCTOsb of ttssnes of the abdoodnai wall near 
wound, mulupk old Infaras of spleen, chronic mitral 
mdociTdilta, boiehlhiask. suppurative nephritis, 

AtdMsv Lapaulea stnp easily and leave 
gnnalar surface thickly dotted over with gray 
opaqu motlUng. On section cortex b Inotuaed 
in width 8 t 9 mShractert Cortices present a 
mottled gray craque ppearunce from the presence 
of numerous ducrert and confluent pinhead sised 
opaque areas. Pvrambii show gray lines. The 
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rnut-OM of the pthns huv^s r -d i mng anJ c h\ 
motic arnu Bladder redden 1 

Baicnoi lil r p rl C uliurea irom heart In r 
•pleen an i kidne\-b show toloniea of a l>a illu whi h 
ira not claiained but vrtmetl trom a jjrowth on 
agar to belong to the olon gr ip 

ill res opi \jminjfi luiih kiinex how •>omc 
pcfbt mortem degtnenninn e\i n ne intiltralun t 
pol\muclear leuro>,\ ti.-> with diaaifxtran e i the 
renal epith hum j\er con i lerablt arei n ti ue 
80 that abacei-^s are formed some lilat I iubule> 
tilled with polynuclear 1 u o ^.\■1 an 1 epuh hal 
cellj ( 1 ig ig' 

Secti ns stdiHcd t hd t rij The pi tur is 
t\fical oi a p\cl nephnti Fig o t 1 m ruU 
arc as a rule free trom 1 a t na md also fr -c from 
pus vi\e where in\aled Irom ncighbi nng tubule 

F iroces « The inter tuial tv kut. hows an i ferable 

yTnf home and some pus ell intiltralion Thraugh 
out the scni n the tubule are diUictl an I dlletl 
with clumps ot bactena pu and I'squarnmaied 
epithelium I ew ba ter a are t>und out lie the 
tubules Wher hacteru are taunl out li th 
luroana of tubules the renal epnhelium i u ualK 
eitcnaatelj icstroyed with c\i I n “» l lilieratnn 
of the contained baciena (Fig toi \\ her denniie 
abscess firmati n appear lIo>*. oW nati n how 
the centers of uppuration ta be r mnjnts itulules 
which ha\e licen eilerui K destro\ci The 
ippearan e ot true ab^es is fue to atiilu n e ol 
the dcsinictue pro».e-nies in e^tfrJ( neighbonng 
tubules There arc no cot i seen m the aetiion 
Large number of giamncgati e bacilti la 

tub^es ore cleurfy the etiological tanor in the 
procr^ 

N rrt - Th jtnimg luniUnt between the tmd ogi la 
this Tiie 8od the p ecedmg Ca-e j i» of intere^ because in 
lb f rater tbe ccrtwlitiucis f r iw.eQdm$ mtnUon e i*t 
while In this &se b no sir tch of th imaptrutM n can tbe 
bUdder be >nitd red the ngin oi tbe renal oodiliuCL 
One might be an a-v. ending inle^tinn th iber deari 
'annot be ^el th pathological pi tore* presented are in 
dUungujNhabW 

In thiS) flToup of CRbCs acute p\ehtis and 
aLso chronic pyelitis arc ishowTi in Cases 29 
30 31 32 and 33 \cutp pyelonephritis 

docs not appear and its incidence is inlerential 
os we shall later show Chronic pteloncphn 
tis 1$ shown m Case 30 as la pyonephrosis 

INFECTION 01 Tnx KODVEN yMTH BOTH ON 
PyOOENlL ANT) P\lH TNTl OBt.WTsMs 
ytlLL PRODUCE y IIINTIRE OF TllL LE 
SIONb Cn VRycTEBlsTK OF DOTH OROL PS 
This fact wc beUe\c explains the not un 
comm in lallacc that the colon bacillus will 
produce abce^s of the kidnec Thi has 
been frerU laled and appears to haye been 
upp irtcd b\ the eyndence of cultures ob- 



r g I M TT>pb> ingraph ( true b-*»^ due to bacillL 
One { the orgiiu>ni» u ibe In banllu the iher t 
grwm po» u t organism Photo b L Brown t 0 


tamed from the ladney Tbi reasoning tve 
ha\e shown to be taliaaous lor two reasons 
Fir t cultures containing both colon baalli 
and coca vail frequently be interpreted as 
showing onh coion banlli since this otxamsm 
grows with great rapidil\ and readily ob- 
scures the colonies of cocci “second it has 
been a-^umed that the cultures obtained from 
one part of a kidncrc repre--cnted the lesions 
produced m the whole kidney This we 
hay'e shown to be lallacious b\ the actual 
demonstration ot baalli in one portion of 
the kidney cocci in another and cocci and 
baalli associated together m still other 
portions (Fig (>ur eipenence has led 

u to belieN-c that m the~e mixed inlections 
the colon baallus probabK precedes the coccus 
m point of time Onl\ m this wa\ can be 
explained the appearances m certain kidney 5 
which \nll be beliw (loMrnbed These mixed 
lesions arc rather UkcK to be found m cases 
occurring in Group II of our da siucation 
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th*t U to »a> kidney** handicapped by pit 
\ioui disease In sopport of tiicse propost 
tions Tc fubmit Cases 34 to 56 showlnR 
mixed Infection with cocci and bacQlI Cates 
67 and 68 thowmg mfoction with two different 
kinds of coca, and Cases 59 and 60 thowing 
Infection with two different kinds of bodlh 


CAtt 34. Anloptj Na 84 t\eit llcdical. 
C64-8A Femile age it il i lO® Pntent 
tUMfSi Sir dayi ago became dluy (urarmU?) 
fell, and had a aevrre conmliiocL foDoa ed by tnenl^ 
abcrratloaa. Uri add, 007 albomln H per 
cent very small amoant of pia aod caata. Tewt- 
ftJotvTt veraied bout 00^ T1 hit* bh^d f a/ 
iS^wo which laler ro*e to 45/»o. Patient grad- 
nally kst ftrength, became more trruknJ becom- 
Ing comatose. Temperaluit bcame subnormal and 
death occu fred ilith day C 7 i kal ii gruslt 
drool nephritlt. 

Aulefry 8 hours post-mortem. Anaiomlcal 
dlagoosb Chronic interstitial nephritis, tnppani 
tire nephritis congenital malfccmauoo of the kU 
oeyi and arwcnaly of the dght ureter bronchiectaala 
irllh coDcretioo, cedema oTthe limp, bydrosalpina. 

KUntj! Small and d ooeciuar slse srdght o< 
He kidney is psma, kidney wd^ 5 greina. 
left Udaey shows feetaf lobolatloca and defomity 
Capsule adherent The mirkincs are acarceiy 
recognuable. In two arm are tnull c)«b Ahh 
normal armngement of the reoal arteries Right 
Udney b also defonned, Its peieb being nearer <me 
pefe than Capnle dhoent The dmlnc 

tioo between cones and pyrsmldj b obsesred. 
Tbe m«rHnf t of the cones are abaent At oe 
point in the renal tbsae b ctrhy 6 mfnimeters la 
diamrter full f pus. Ureter Is of oormal caliber 
until Dei the bladder aheo It becomes dHated Ii 
orifice la the bladder not found but In the sinutto 
U lu oeiAce b a swollen area which on aecUon 
exudes iHn paralenl ffuVL A fibrous cord counects 
the pdvb with tbe lower ^ ureter t 

which It fa Jcined few mlUiroetcis from the blad 
der It has no lumen. rtp*ri 

lirer and spleen ahow bidlha coif comm nb. 
Se(tl*»sfialMd/*ricfifT show many staf^Flocord 
In plugs in a few of the tubnles, a contideTabl num- 
ber of rrsm- egstlve bacilU are found in ih pelvis 
of tbe Lldney There are 0 ahacewes in the sec 
tioui pi es crred 

CASE3S- Autopay No. 1076 West Surglcd 
4 3 63 ilsle age 40- June »j 903 Patknl 
l^pufht to Acddcni Room nneontdous with fracture 
of cerrical venebn. Lri esaminstion on id- 
mbakm ncgntlTe Si mentha bter shpt trace of 
g jY«imln , hysline casts much pus. latloil has 
been catbrteriiri since 1 fury Irr |k/«w / m 
^alTt with occasional chills for past f(Xir mouths. 
IlMth from exhaustion and sepsb ou three hundred 
taentieth day Cll Ual Cerrica] 

fracture. 


Ant psy 6^ hours post morl ta. Anatomical 
diagnosis Calculus pyditls and oreteritla with 
Buppuratlvt nephritia of the rij^ kidney ohatruct 
Ing atone In meter cystJta l^arct right lung, scar 
of oid fracture of cervical vertebra. 

Kid €jt Combined weight 440 grams C p- 
tuka ftnp casOy leaving mooth surf ce howi g 
acme red cuttling Lrit Udoey shorn fairly firm 
tissue without naiTOwlng f the cortex. In places 
tbe section surface b mottled a th red areas The 
right kidney tbsue a somewhat soft seetkm surface 
pneralljr pole with retained markings Tbe ortex 
a •Ugfatly oarrow In ma y places od espctdilly 
in the corte are umcroui mall ed areas. Tl» 
pdvb f the right kidney u dilated its mucoaa b 
gtaybh red and bathed I dirty veil wah purulent 
malerioL Tbe cal cea arc dilated and -ontiin 
small yeflownh ncretlooi The pper ponlou of 
ih nrelcr for datance of s cent meters b dilated. 
Its m coaa roughenpd and grayish to red In olor 
Its Inraeo b oemuded by small tone Bekrtr thb 
ntnatioQ the ureter a normal m site. Its mucosa a 
smootb sboskine here nd there few small ecchy 
moscs The left nmer b normal Bladder sbo 1 
dirty yeHowbb foul fiuid and lu maccu prtscnls 
nmerous red patches 

i/icTMoek c udstuwf * Right kldoey shows 
eiteimve infiltTnuon wuh round eeils. 1 places 
abo lofiltrauon with leuro^o. Tbe kft l^ney 
abowa renal uaaue t be lofiliroxed in anu, a (b 
pus cells, and tbe normal bdney strudare b dia 
integrated at these pouUk 

Bectmalef al tipert Cultures from the heart 
Hver od suees sb^ Uquefyiq scum of gru tb ^ 
bacicrla tlalited jm haeu K con- 

tldenble variety of ban na some d which are 
uphyiococQ re found acattertd throughout 
puniletil areas in the kidney 3J y bacilli 
Cam 3fi Speamen n mber o»-fi South 
SorglcBl. 76- ilale, age 53 F bniary 0. 
poo P u ml itJn u For tw montha has had 
ca bunde on the bode of the neck. For ne month 
has hod nausea, some vomiting nd Intestinal 
dtsturbaoce chiefly dlarrbcca. 

OpfT t ppcadecto*nv Chrook ppcndii 
found od remored. FoQ wing operatsoo a patch 
of dnUncat located in left 1 wer back. C 
sboaed small mount of pus from tbe right ureter 
\ r egotlve Culture from the U ader unne 
ah wed colon badlU alth a few colocnea of ttaphy 
locoed Coftnrts from the appendix aouod which 
had become septic ibowed lisphylococcus surcus 
and coioo harflll. Diognoab of acut hmatoge- 
oua kidney mad and operailoo decrmlned opotL 
Small perioc^riU ibaccsa f and cultures from 
which ahowed staphylococcus aureus. The kidney 
was f und generooaly sprinkled with small b- 
•ceaaes. Nephrectocoy dooe. 

PatkaUtUMi port Kidney conudertbly cn 
larged, weight 100 grama. Capsules thickened 
There b a Urge abacm at one pole of tbe kidney 
and nomermis small abscesses scattered throughout 
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the remainder of the kidoc> cortex. These are 
tilled Tlth thick tenacious pus ihowang small 
micrococd in dumpa 

Microscaptc examination showed multiple ab- 
scesse* Diffuse round-cell iD&ltration of remaining 
tissue with ohlltcration of tubules and elomeruli 
PaUiolc[u:aldiatHosis Focal suppurate e nephntis. 
SedujTu slcined for baxiena \ Urge number of 
itaphylococa and a moderate number of gram ne^a 
U\c baeflh arc found in the small abscess ca\Tl» 
and some of the tubule* and occasional!) in the 
Ivmph-epace* of the interstitial tissue 

Case 37 -Autopsy No 859 South Surgical 
LA 258 Male age 56 March 6 1902 Past 
iii^ory Gonorrhcca 36 )ears ago stnaure devel 
oped III years later Has frequently had rcte ition 
/reunt iUiujj Inabilitj to pai>h water trine 
small [race of albumin large amount of pus 
Operation Internal and external urelhroiom> 
for multiple stricture Patient had uneventful 
convalescence for iq daj*3 at which time he had a 
fudden nsc of temperature to 103 nervousness and 
some \T3rmung \ few dj)i later patient developed 
harrbiia He died on the lhirt\ third any 
Llintcal diagnosis Multiple stnciure of urethra. 

iiitopsv 19 hours po*t mortem \jutonucail 
diagnosb Chronic cjitliU nith extension through 
the bladder wall and through the pen e^i d li^su 
dilatation of the ureters double hvdroucphroms 
uietentis p\eUus luppurativ nephritis kupimra 
live focal pneumonu atheromatous endcKarditi* 
of the aortic valve healed penned w jund for in 
lure of urethra stnclurc ol urethra at the peno- 
scrotal angle 

Kidneys In each renal pclvi* opaaue purulent 
lluid Kidnc)** are unc-qual in fcic w igat not given 
Capsules iligbtly adh rent ^t vanou> points 
on the free surfaces are yellow slightly elevated 
arcab which on section contain mllk^ white pu* 
The kidncv tissue covenng the more d/lated portion 
of tht pelvis shows airopht and the maiLings are 
obscured The cortex is hminiihcd in width 
llicTostopiC examtitaiion kidneys show increase 
m the mterslUial connective tissue atrophy of the 
tubules infiltration with small round cells bOm 
bbroid atrophy of the glomcruh bomc of the 
tubules show many pus-cclls 

BaetenoiogicaJ report Fluid expressed from th 
kidney shows a number of bacteria manv of them 
gram negative baalh staph>lococa and strepto- 
cocci Culture* from the heart no growth liver 
and spleen, baallus coli communis kidney many 
vanctic* of bacteria. 

Sedtons siained for bcderia show staphylococci 
m the tubules colon like Ixicill in the blood stream 
and Btaphjdococci and baalh m the pelvis 

Case 38 Autopsy No 1817 West Surgical 
US-107 Male age 79 October i 1906 Past 
kutory For past 15 year* ha* led catheter life on 
account of enlarged prostate P esent illness 
Four days ago broke his cath -ter leaving four inches 
m hu bladder Temperature normal on admission 


L nae alkaline slight trace of albumin sediment 
pus and blood-ccUs Ope alion Penncal section 
for foreign bod> followed bv partial suprapubic 
prostatectomy I aticnt died as immediate result of 
this second operation on forty sixth Jay after ad 
mission Clintuil diagnosis Enlarged prostate and 
senflit) 

Autopsy 6 houni post mortem Aruitomluil dug 
D 03 U Diphtherllu cvstitib ur teritis onl pry lui 
suppurative nephntis nght operation wounl 
prostatectomv artcno5*Jero!>i tibrocalcareous cn 
docarditls focal tuberculoais of hver 

kidneys Combined weight 240 gramb Cap- 
sule of 1 ft kidn y strips leaving a hrm smooth 
surface Capsule of nght kidnev sinp^ Icavmg a 
tirm smooth surface showing here and there small 
absecsseb The pyramids m places show hn grav 
isb veMow streaks The mucosa of the pclvi is 
covered with a gravTsh veil w necrotic membrane 
This material extends along ihe mucosa of the urc 
ter over Its entire length The ureter 1 moderatclv 
dilated The mucova of the bladder ib covered nith 
exudate and contains foul unne The walls of the 
bladder arc thickened and m several places there 
are small diverticula In the situation of the pros- 
totc there la a grayisb ragged necrotic cavity 

BacUrioi gted report Cultures from the heart 
Hood vncid no growth from the spleen profuse 
growth of bacilli Sedions stained for baoieria No 
blocks of kidney tissue were preserved bee 
tioiu from the prostate and liver show many staph) 
lococa an 1 a few baolL Die prostate show* some 
glandular elements tilled wuh pus m which the bac 
term on? located. The bactena in the liver are 
found m the central veins 

C4SF to \utopsy No 2220 West Surgical 
600-5J Female age 40 beptember 22 1908 

Present illness For one year definite ^rniptoms of 
gall stones Temperature normal t fine negative 
Operaiton cholecothostomy cholecystectomy Mod 
crate sepsu of wound moderate temperature, 
beventb day after operation patient became drowsy 
unne considerably decreased m amount bloody 
small trace of albumin some pus considerable 
number of cellular casts. Patient died eighteenth 
duv 

Cltnioal diagnosis CholUilhiasis pyonephrosis 

Autop y hours post mortem \aatomjcaJ 
dia^osis cystitis urctenus p)’chtii suppurative 
nepnntis ertenosclcrosis ihght hbrous endocarditis 
of the aorti and mitral valvTs ulceration of the 
intcBtines chrome pentomlis operation wound 
cholecystectomy and choledoch jstoray 

Kidneys Combined weight 310 grams upiulei 
stnp burfaces arc mottled with many small 
discreet and confluent )*dlowiah areas which bulge 
in some places. Section hurfaces are mottled with 
dirty jellowish a cas which extend well down Into 
the pyramid* The mucosa of the pelvis show 
manv minute ec hymoses and small area* ot 1 bnn 
The ureter* arc free and -101010 pus The m osa 
of the ureters hows ccchymoses bladd r the same 



ili£ns£*fie tsa^rinaiUn Kldncyi ibow many 
tbccoM Ukd eztent^Tc leucocytic 

HaOtrUUtkeJ rt^trU Coltom from tbe beut 
blood md ipieen *hcnr rto growth from the Udwy 
bictm. 

Stains a^iittd ftr badcna ihow mixed et&pbylo* 
CDccoa gnm-nextlire btdHat ■btccMct concx. 

Caxi 4 ^ Aotopey Mo ii West XledloU, 
Tio-iJ Mile, tge 15. October 6 1908. PrttttU 
UIhos Three weeks of paiD In tbe right kldoey 
regioo with fever tod for Jonr dsr« •evere TomiUng 
Ttmferaiirrr 101 Co 105 C’nUe add aUchtot 
posaible trace anmmlii, rare cast whh pos-cdb 
adherent conilderalJe pas. Whhe blood coont, 
i;,6oo. Oidnea pig Inoculated pTQcnptfy died. 
Death too eaify for evidence of tobcscnlaals. 
Patient died iWth day COttlcai dstigtwu 
Hrmstoemous kidoey 

XaU/17 iK boors post mortem. Analocolcal 
fW. jpwKT* Sq^c Infaroi and mnltiple absceaaea 
rJ ^rhr kidney thromhoaH rl^t rmal vein, acote 
locally perhonitla of tbe right side of the aboooien 

S tic hiiarcti and multiple abaccaaei of Itmga, 
t ■plecn, staphylococcot pyofOkei aureus arpti 
(JTTlU. 

KUntyt Lrft kidoey wel^ 7 gnsm, tbeoe 
b somewhat soft kidney not otherwise remark ahic. 
TV ri gh t kidney t« enlarged. Th cortex Is mottled 
with minute ydlow areas from some of whiefa pos 
oouei when tbe apede la reourred. Os secuoa 
the markings an 1^ Bere and tbert are dark 
ted areas Id sook of wfaldi the central pcmlocs tbow 
The Dtucoaa of the sbowa ec 

dnTDOih. Both oreters are free. Tbe right renal 
vem b ooclttied by a large thrombus. 

of the kidoey b not 

BMitrUUxital rrf^rt Culrurei froo tbe beart 
ipben aiid right kidney show profuse growth 
of sUphviacoccai pyogenei atneus and a slight 
growth of beclEL 

Stdins xUiHtd ftr haebrfa thow ttapbylococd in 
tbe i wa apparently In pore growth, staphyio- 
coed and badHi m the pdvit. 

Cast j,i Antopay No. Sj West Surgical. 
189-138- hlalc age so Noranber 6 90 Post 

kisitry GooofTbeea 7 yean ago Now has evl 
dence of stricture. Prarxl Hintss Aeut reten 
tfon. This morning ansocccasful attempt made by 
hb omn doctor at catherisadon. rmycrat«f< oor 
TT.«1 Uritu albumiii, trace, sediment much pus 
«rwt bloi^ OftraHn, DQatatioa of strktnre. 
Three day* later chill fever vuedting followed by 
t uyi 'T T of urine 

O^eniln. Rlgbt nephrotomy foe pyonephroals. 
Kidney found t be dilated apparenUy rtcem In- 
feetkn. Opera tioo did not Improve patients 
ctajdJtkc and he died fifteenth day Otmual 
iUtMsis StiTCture of urethra, pyonepnroils. 

Awlrfry ipK booii post morteoi. Anstomkul 
cQagacab Milfonnarkm of kidneys with exteo- 
dre tuppurative nepbrllb f tty metamorpheads 


liver hypetpiaila spleen, hypertrophy and dHalatlon 
of heart fngufnsJ operatloo wound. 

KUiuys In tbe region of the opeiatkai woend 
b an irregular rn«M ci tbsoe which extends Into the 
abdomen. Thb b found to consist of kidney tbsoe 
and nseasures aboat 4 centlmetera In length. Ctp> 
tuie stripa {cavieg a fairly tmooth ycQowbh brown 
surface ahowlng m sevtnl placet yellowisb brown 
areas which oc section contal put. Cmr (iurr 
frtfenlins troo thb material show numeroca 
leucocytex and a few Two urcten are 

present The fefc ureter Wds to the pdric mm 
of kidney tbaoe above described, tbe right opens 
Into the tbeh of tbsue in tbe right Inguinal rc^on. 

liuTtretpk tssminJlrn In three sections of 
the kidney there Is coaiiderable post mortem change 
and much aupporative nephritis. 

Sraims siatiud far bcOtna show In the centers 
of the auppuratl e areas many staphylococci. A 
seetke of the bver thowa numerous nam-ne^tlve 
bacQD and stapbylocoed in central vdn. Thme 
are many fram-negxiJvs badlU In the t bales and 
some suppurative areas sorroundlng dilated tubules 
filled with badHi and coed 

Can 4s Autopsy No. 8x7 East Medical, 5 d - 
j8 hisie age ij December 17 190 Prtuwi 
f0«m Mroptoms of cerebral emnoU^ of sudden 
cesm IS’as put on coosunt drainsM on ctount 
of Incoolineoct. Devcioped nrrtnritb. Vrisu 
aamiuaUn at eatraace and all through stay in 
hospital showed albumin and moderate ouulitiei 
of poa. rouTieenth day in hospital oeveloped 
csrhunck D e iri op ed long svmntotBa. Cnltare 
from cajimndt ahow^ growth of ataphyiocDcess 
aureus Died ferty-aereath day Qigteal dlsg**- 
ns Ccrebnl etnbohsm. 

Atrigfty 34K hoon pc«t oorteiiL Atmemlcal 
dUgnoss, chiocj cytuii^ pyeiifb, lUgbt dllautlen 
renal pdres and entan tuppccniivt nephiitla, 
srUrlosclerosb vmeb of TVllLtt, degeneratioo of 
postoicr cohimns and crossed pynunldal tracts 
of the pinal cord 

KtJnfyi Capsules strip surfaces present here 
and there many brownbn yellow spots and In* 
duraticcs. On section thraugfa these Indurations 
ycDowish mneo-pos b oblainetL On section kl^ey 
shows scstlered brownish ydlow spots faint 
•treika. The pelves of the kfdney* show sotne dlla 
t (too with nuinerous areas of eccbymoib In the 
wails. Ureten are modentdy dilated and filled 
wUh this fluid pus. Ureteral openlna are free 
Bladdo' show! areas i cccbymou «pd contains a 
moderate amnmt of thin pm. Two small 
of the proatate 

ChUstu of the heart and liver thow growth of 
bedUus coU communb. 

Uierturpv ersMfssttea Fod of suppuration 
and tmafl ahsresses arc proent. In thew are many 
mooooociear and polynodear leucocytes, Ttrre 
b a coasJdexoble inerwue In huerilidal cocinective 
tissne but a ihcmt leiiotis of the giotneruh cbarac 
tcristk of chronic glomerular nephritis. 
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Sedions slained for bcderia 1 rcdomuiant or 
gamsra icaltertd throughuul the listuc where there 
U evidence ot luppuntlon is colon bkc bacillus In 
some areas coca are to be seen and in sliU others 
rticularl> the ronlcal abviuajes the inaionl> of 
ctena are ifaph) iococci 

Case 45 \utopsv No 532 South Surpcal 
40-80 Male age 63 S^tember 33 
Prejeai tUnra For three months has hai blwlder 
imtflbJitv nausea vomning oni hxmiiuni has 
been caihelcming himself smi.c onset of sjTnpiom 
Patient entered hotpiial with »\ mpioms ol uncmia 
L me aad alVumin fH-f cent s^imeni pus anl 
Vlood l>ied dav of entrance C/iuicuf d itnoiiT 
Enlarged prcninie 

AuUipjy 1 3 hours post m->rtem \natomi al 
diagnosis Adenocifanorna of the bladder m olving 
both nicttral onhces cystuia d ibl hidroncphr>- 
sis mlb dilaialjon left ureter acute pvehlis ngbt 
kjdne> ab3Cesv.-s of both kidne>i chronic inter 
itmal nerhniis hj-pertre^ht of heart 

KidncM Capsules ainp eaail> iferc and there 
in both kidncj's atx imid pinhea"! sued absLes*c^i 
Ific ofcopt fxamiBOlion Secti ns of the Cil 
ney'i show m rled increase of inter titul iiv.je with 
some inhUrati n v ith r und cJb Tul ules f th 
cortex arc greailv iimimshed m number Some f 
those that are present are atrofhicd anl c main 
hriline casts In one section th re l> m^ileraic 
mhliratiio with pul> morph neu Icar leucH>ne» 
CMitures from the hurt anl plan n gr rth 
Cultures from the ludnej bacillus b c rnmurus 
Sutiom itained t r bdct j Sit I afestt^ses 
previouslv described shot^ many siaph\l<KT 
A few staphvlococT arc aJ>i> found n lufuU 
Man> gram negative baiilU are found in ihe pelvis 
of the kidney in one sertion < ram ntg- live baciUi 
and tocci are found m the other tv ses.iions one of 
whiJi contains an absces 
Case 44 Autopsy No 304 East Surgical 
340-83 Female age 58 kuguu t t8<>8 P <wk{ 
illness For sue weeks lo>s of appetite and Vomiting 
frequent tmauntion tor one week, pam in the 
angle of the ngbt jaw Examination shows alveolar 
abbess vkiU bUi&d count 8 880 L riru acid al 
bumin slight tram sugar sediment consi Icrablc 
pus. Transfentd to Surgical bervi e Operation 
aU eolar abscess drained Death of the patient 
from general oepticaimia Clinicci dtagnosis 
Gcnend sepucemia alv eolar abscess diabetes 
iuJopsy 14 houn post mortem Anatomical 
diagn )si3 Absetsj of kidney's bronchopneumonia 
With abscess of the lung arteriosclerosis wound of 
neck general infection fctajh>lococcus pyogenes 
aureus 

Kidneys Enlarged total weight 463 grams 
Capsules adherent On srctioo several dark red 
areas arc leca icatteped through the kidne> tissue 
some extending from th cortex wcU into the pyrna 
mids These areas show softening and many ot 
them have yellowish vhite areas within them 
whi h yield pus Marking retained In one area 


there 13 a firm yellowish pyramidal area fibrous in 
chara ter situated between the cortex and the 
pyramid Pelvic mucosa slightly injected blad 
dcr shows nothing remarkai Ic 

Bticierioiogual r petri Abscess of neck heart 
spleen liver and kiincjs sb w pr fuse growth of 
siaphyl xovcus pyogenes aural Cosrr ^lasi Pr tnj 
rjltoH of pus from kidney al^ctrss sh ws stapay 
lococ I anl numtn u large irtcguiarly stained 
baciili 

Jfic oic pu. examnniuin Kidney abscckscs 
sh T staphvioC)cn m many ate* phajjocy'ted 

S cTioBi jMmcii for fjcUna Alanv abbesses 
ore found situatal m the crtei bmall af iccssvs 
originating m the tubules scicnctimts in ibc cjn 
voluied p( jti n at iber times in the aM nbngand 
descending fiopi arc tc be 1 unJ These smail 
sec n (ary aln esacs unif rmly und rlic the appar 
nily I nmary larger alrt t s n ar the rtex- Th 
alyesses frequently sh w large lumps rf bacten* 
whifh m y lic seen macrAc p lUy Ivmg within 
iht neen IK. ar a In mr t instan es yc 1 aIoq 
r t be f utvl ir jth rs bar ili hne while m 
stih others the prxess is mixed tSs ilh anf xa 
ar xcBsi nallv f und in tlumfe. arr sled 1 w down 
in the c netting lufules There re fwch bariUi 
and r X I ir the pel la f the kilDcy 

t \st 4 \u y>By N 301 Eia t ^urgiual 
338-ny Male agt f 3 July tt i8f)A fast 

kttlo V Fr quent mictunti n t'lth sin mg f 
stream ( r six years ^ f 

year ag Fr s nt lUn 1$ Recurrence of same 

symftoma Pkysirai txamiruili rt shows fiiif rm 
sin lure f bulb Operaiion DivuJ ten of »inct 
ure LriH at eniraocc aJkjJine alfutzun i lo 
per cent much jus few red Hx>d<clla Sixteen 
dav-a after operation developed temperature and 
pain m the right kidney region Temperature in 
creased suppreasion of unne dmeniion patient 
diecJ seventeenth day Cfmicc/d’iatitonr hinaure 
urethra 

Atdopry r8 hours post mortem AnatomicaJ 
diagnosis Suppurative nephritis pvebus urctenlis 
slight dilaiati n of renal jxlvis and ureter on ngbt 
side hypertrophic bladder with diverticula and 
cy'slius artcnosclerosis cardiac hypertrophy 
i^ciTU and congestion ot lungs hicmorrhagic in. 
farcuou of kidney 

Kidneys Capnules slnp leaving smooth surface 
On section tissue mottled red anl yellow In nc 
pol of the left kidney chestnut steed red y t 
Scattered ihroughrut tissue many pea sized ab- 
scesses Some of these abscesses c mtinuc os dari 
ted areas down Into the pyramids The papdlarv 
ponl n of the pyramids shows yellowish whit 
streaks Cuftures from kidneys ah w siaphyiococ 
rus aureus and coioo baalii Sections sla Ked f 
bacteria No absertses in tecUons prcservwf 
Gram negative bac lU clumps of staphylococci and 
some bacilli are found in the convoluted tabules 

Case 4O Autopsy No 1164 South Surgi 
cal St'SE Alate age by November 5 ipoy 
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pTtsnS Qltas Elffat jrcais in alBcm of perlonnn, 
HOT his fiUfonn stxktare. Vnm at cntrum tcki. 
tnoe of ftlbomln sediment dumps of put, occuionu 
redblood-oIL PitlentrmnanliTesakrtcmpertinTe 
snd died, liter openlko oo the semty-tldn) diy 
CUmUmI ii«in0su Stikture of urethn, cyslUis. 

AuUftj Atatomlal dlifiiosli ryooei^irosU, 
n^tit, chronk nrethiltls, perineal Sttuli, dlUti 
Hioa of urrteii and arcteridi, bsccM of left Udncr 
chioolc Intcndtlil nephritis, i h s rf of left cpkUol 
mis and tetdde, smptococoa tepdcetnia. 

KUmrji Soinevlmt smalleT than twemal catp- 
pit^ adhoToL Pdrlr callccs and oieters oo the 
right arc markedly dfittwt gjid fitted with a tfafch 
yellow pu*. The coarse of the right oreter b tor 
tuoos and at Us lower extrcodty at the bladder 
waD forms somewhat of a col-de-cac. The right 
pelvis b Id color and crairalar The walk 

of the pelris «pd orcter are tmcimed. The pyra 
raids of the right kidney are flattened and the co 
tei narrowed. The maiklnp are bscorcd. Th 
left renal pdvls, callces and ureter are also dilated. 
ThE7 do rrot yiil ptn. At tr(0 or three places there 
are caTltfet in the tnhatance of the kadncr filled 
with pas. The walb of tie kidney pdvb and 
ureter are thtrkigini The bladder mocoia « dirty 
In color and rough. 

i/fersaes/u mmi atUn. A section from cn 
kidn^ stsm Cbe^ atrophy of portkns of the 
itfiil dsne and an abacesa. 

B4eUrid*ti£^ Coltares (itKn the heart 

blood sbcrw a few ttreptooscd. StaloKx Oaiatd 
^acUria shew staph^ococd and gnm-oepuiva 
scattered throogboot the kidney seeUons 
It b Impottfble to dlflenntfate tb« extent of pest 
mortem Invasion. 

Casi ar Svjictl C*M K 9 .ja- South Sur 
fti-.! 171-5. kcmalff, i« 43 Norefober 
7^ FoJt Hrtory negatTve save for symptoms 
attributed t the apoeodli. PresmI UU«t for 
oce « eek patient has bad abdominal pain localning 
In the right loin with chIDs and ferer T w^eraiar# 
atentranre 100 whit blood count j^too CW« 
*cld, trace of albnmio, considerable nua 

RixtaJ eiaminatJoQ shows tendmess mgfa up m 
the rectum with erdema and lloctoalliig maaa. 
OHrtiUn 1 dilon and dralnice of bchwrecUl ah- 
Sttnd /erarias appendectomy and ncphiot 
omy with drainage f hsmutogeiMut kidney 
Spedmen cidsed for examination. 

Pfliifffflad rrSurf Ta snuH pieces removed 
from surface of the kidney red, hemoohagk with 
led cells and some leecocytea. 5 «tka tia 4 ued jw 
iotUria shows sUphykKwxns and laiTre gram- 
Dcaltivc badUns In abaceaaes. 

^AS* ifi Aotopay No *dS5 Swith Surgical 

,o6-«5. r \ ’ ®- 

Paa kisUn Frequent catbeieiliatlo for paat 
ten years on ccount of bladder Infl a mm s t lon. 
Pmmt ainas. Complaint frequency Unru 
uid. trace of albumin, leucocytes and many ba 
tSa. 0 /reari»« Expiorateny laparwomy for 


tumoT of the bladder BbddcT palpated but not 
opened. Operation wound remained dean. After 
operation padent filled without apparent cause 
and died thirteenth day C 7 f kel itapwU Mul 
dplc dfrertlcuia enlarged prostat cardiac iosuffi- 
d^cy 

AuUfty 8 hours poat mortem. Anatomical 
dlagnoab ‘tuppuradre nephiiib, acut pyeQtls, 
art^oecleToti degeneration of kidney ^TPrr 
tronliT of prostate, hypotrophy of bladder wall 
with direnlcula, operatic woumL 

RUiuys Comblocd a eight t o grams. Cap* 
■uks atrip leaving granular surfaces the tlu e Is 
quit firm. The cortex measures 3 to 6 mfllinyrteri 
Ucrc and them the section surf ces are streaked 
and mottfed with small yellow areii. The pelves 
and caltces are moderat^ dilated. The mucosa 
b fcocTally reddened T^ waBs of the bladder 
are thickened \ few divertfcula and one large 
one are present The p ottate Is cocsldcrably 
enlarged 

ctftt cximfisanais. There b cxteoalve 
infiltration with polynudear leucocytes. In one or 
two places obMirsa f rmatson. 

Aocrcrfafegtcol rs>«vf. Cultures from the heart 
blood show growth. 

5 ecft#ai tb serf /sr buXeW Sections from the 
kadney tksue which were preserved show but bttle 
sappvaiive procf* Slaphyiocoed and badlU 
are loond, lew in number In the pdvii. 

Caix 49 Autops) N jt South Surgf 
cal 9 - 4. Male ge M A gust 1893 
Prwiti iM tu Prosulk s>mptoats seven jyean. 
Catbeterited one m nth a^ and apparent^ la 
leered at that time. 0 ^ aj h Prortateaoroy 
f njsr smoky add, large amou t of pus some blood 
Urge trace of albumin. Died t ecty-elghth day 
ClmuoS Hypertrophy oi prostate, pneu- 

DMmm. 

AtUfiv boura post mortem. Anatomical 
dligrnniv Suprapubic cystotomy and partial proe* 
tatectomy becess of reglou of Scarpa s triangle 
with sums formation, thromboab nght fetooral vein, 
ahaeas of hion, aente pj-elltis with abscesses of 
Udaer ulcerative prostatlds 

KtJ yj In both renal pelves marked fudura 
lion cf mucosa with som patches ol exudate. 
Cortex 5 mPbrnetCTi Taaue sli^iJy polo and m 
some of the pyramidi greyish yellow iireaka In the 
papilla I one kidney there are two or three 
p inhead sixed abscesses. Sections of th small ab- 
scess of th kidney sh w mloococa with doudy 
twelling cf the epllbellnm of the cortical 

Stftiin ticiurd jtr betitna show staphylocoed 
In abscesses, baolh in th ycDosrish streaks In the 
pspUla lying within the tubules, hacCQl ■nft coed 
In the pci es. 

Cair so. Autopsy No, 0939. West Medical 
*01- 5 Female age 47 October 6 91: 

Pnsemt tUtuta Two years 0/ abdominal symptoms, 
one week of diarrheea followed by diitentJon of th 
abdomen and bdomlnal pain with much vomiting 
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Temptrature at tdmlision normal Later a tome 
^^hat irregular fe\cr reaching 100 Lnne at ad 
mlMion no albumin, rare leucoc>’tei White blood 
count 8500 Chntcci diagnons Cancer of the 
itonmch disseminated abdominal cancer 

4uhpjv ^8 t hours post mortem \natoiTucal 
diagnosis Diffuse carcinoma of the stomach with 
citeniive metastaals including the right kidne> 
raranomatous strictures of the large intestine 
left bronchopneumonia chrome eniocardliis of the 
mitral \alvc Pidth stenosis suppurative nephritis 
h> dronephrosis nght due to constriction of tnc ure 
ter b\ neoplasm smail iniorct of lung 

Kidneys Combined weight 264 grams nght 
kidnev is small There 13 mu h pennephne in- 
duration and thickening marked aliout the ureter 
especially in its upper portion The pelvis and 
call es of the right tidncj are dilated and ontain a 
cloud\ fluid The surface of the nght tl Inev is 
fairiv smooth with a few ill-d tmed gni\ white areas 
both discreet and confluent On section these 
amas e\i nd for a \anai le distance into ihc renal 
ii» u beneath The inarLings of the cut surfaces 
are oiKcured The renal ortex is narrowed The 
orti-i of the left kidnev shows numerous small 
aliscetses The iib>ue aoout these in man\ in 
tanceb u dark red These areas aa s< n to extend 
into ihi. ortical ubstan c m the form of \ello«ish 
gray ircaka Ih ureter 13 not idateil The 
1 lad Icr IB negaiixe 

\It r s opi exaniin lion One section from the 
nght kidney bhows an area of car moma There 
ar numtrrmis areas of suppurative n phnib 

Boetenoiogicai repoti Cultures from the heart 
blood sho» soimof growih f several types of baaUi 

'Sections siiiiiudfor bo Uria \hsce*>cs shiu only 
'CH.n Bome gram n-gative bacilU arc found in the 
lymphaiicB and the blood btream. In the pyramidal 
portion of the kidney large plugs of bacteria both 
corn and bacilh are found in the tubules. 

Case 51 \utop*y Iso 1351 Gemlo urinary 
10-155 Male age 28 ^pnl 35 1914 Past 

kislo V ^tnclure of urethra for five j-ears in 
tcrnol urcihrotom) three )‘earB ago Pres nt ill 
Hess For one > car has had recurrent pains in nght 
kidney without fever For two weeks has had m 
reased frequency fcdlcnred by severe pain in region 
of nght kidnej and yomiling His urme ha* been 
much more cloudy than nreviouslj Lriiu aod, 
loudy larK amount of albumin much pus and a 
few red blood-cells W hiU blood coufti iqooo 
C \sloscj}pj showed doudy urine from the right «dc 
with markedly decreased function left kidney mod 
eratc amount of puB 10 per cent function, CuUurts 
trom both kidney unnes showed colon like baollus. 
Vwdv showed right renal calculus. Operation 
Right kidney full of small calcuh removed by pyelot 
omy and nephrotomy Left kidney showed pien 
nephrlc abs«« with many rruUary abscesses la 
cortcc Patient died fourteenth dav Clinical di 
ognosis Calculus p^ elonephntis nght acute sup- 
purative nephntis left unerma and pneumonia. 


A.nlapsy 13^4 hours piost mortem ‘Anatomical 
diagnosis Nephrobthlaits, diphtheretic py'cbtis and 
pyonephrosis pcnnephntis with abscess formation 
chrome Interstitial nephnd* nght with chronic 
urctentis double nephrotomy with purulent m 
filtration of pennephne tissue tuberculosis of the 
Innra bronchopneumonaa, focal nerrosis of the 
bladder absence of left testlde scar of old cystot 
omy fatty liver streptococcus scpticicmix 

Kidneys Corabia--d weight 330 grams Abscess 
of pienncphnc tissue about each kidney Right 
kidney shows adherent capsule burface is marked 
with occasional irregular depressions In the sub- 
stance of the kidney cttending from the convexity to 
the pelvis is an irrcgulBr cxcuyation boundeil b\ 
ragged ne rotic kidney tissue bathed In pus 
(Nephrotomy wound ) The pelvis Is moderately 
dilated Its mucosa covered witn a dirty white layer 
\U the call es are dilated and contain irregular 
granular concretions and pus. The cortex is mark 
cdlv oirrowed The left ureter is adherent to the 
urrounJing tissu Its mu oaa is smooth The 
nght kidney has an adher ot capsule on. removal of 
which several ca\ It i» hUed witn yellon pus are ct 
posed There are numerou* pinhead sued absre&scs 
on the surfa c In the substanc of the kidney ex 
tending into the pelvis is an irregular mvity bounded 
bv necrotic tissue (Nephrotomy wound.) The 
renal pelvis 1* moderaielv dilated and hlled with pus 
two concretions The mucosa of the pelvis shows an 
adherent dirty la\*er The left ureter is not remark 
able The bladder and prostate are normal 

Micros optc escmtiioiton One section of the 
kidney shows suppurative nephnua, another sec 
i lOD shows at ropby and a round cell inhUrauon, At 
the tip of the pyramid* In one section ts necrosis and 
purulent Infiltration 

BacUrtolatical report Culture* from the heart 
blood show profuse growth of colon like badlli a nd 
coca Secfions sJained far beuUna In the section 
pTCTcrved there were no abstewe* and small evidence 
of suppuration Many staphylococci and a few 
gram negative baalli were found in the pdvis. 

Case 54 Surgical Case No 8127 East Surgi 
cal 506-207 Female ago 25 January g igoS 
Past kuiory Painful micturition imcc childhood. 
Present tllnas Four days of nght -sided abdominal 
pain with vomiting later pain localued In right 
kidney region, urine became cloudy t rin* at 
odmisuon alkaline shght trace of alhu mm, much 
pus Temperaiure 103 TV kUe blood-ceU count 
15600 Physical examtnalton showed a mass 
sunfloi to appendix abscess and thought to be that 
Operaiian Exploratory laparotomy and nephrcc 
tomy for acute Infected kidney Uneventful re 
covery Cnltu es peritoneal fluid, no growth, pus 
from kidney abscess shows few coed and badlli 
Clinical diatnosis Acute Infected kidney 

Pathological report Kidney very much enlarged 
On the surface multiple iniall purulent fod on 
section the same are teen n the cortrt of the kU 
nej more rordv fn the papilla. 
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UkTtiC 4 fk€xamlMthn loidtntkiQ vlth roaod 
aod pot-celli tnd dcfttnictkn o{ tlie tnbolei eipe> 
dally tn null fod. 

Siaitnj tiaintd fsr bcdrria. No true cortical 
■l o ct ti {otmd fa llwue. Tbe picture b more that 
oi a colon badllat Dydoaephrlm with tubolei tb« 
center oi cnpporatioa Bacteria foond in tbeac 
areas shov mixed Inf eel too oi staphjlococd aztd 
Srara-DCfallvc barCIli. the latter predominating 
Can 5J. Sorylcil Ceae No 710- 17 Sonttt 
SnrgkaL 54 i FemiJe, a*e ^4 Octobe 9. 
1007 rnuut iJlMta Eiffat days B<a onset 01 
abdominal pain In rexkm of appendix vith fever 
which quIciJ y rnbaldeil leanof sorenoi lo reason o( 
kldner Pkyskal examlMaJiAn. Rifht Udney 
palpaWe and tender X-roy negatlre Vnm 4 i 
entrance add, lUffat trace of albomln, some poa. 
WMii* c*itnl 7»>oo. Guinea-pie Inoculalsoo ne*a 
tlvo for tuberculoab. Opoauan, Nephrectomy 
Kidney lUfluly enlirfcd. palCi few areaa oi d^ 
cnloratioa. It arai thoogTit to be tbe caoae of the 
troobie removed. Cl{*i£*l diatnaria Coii- 
pydooephritis. Recovw 

PttUaHtd uilarfed soft kidnev with 

opaque ydiow stripes and dots In tbe pyramids m 
T ^Tw^ by reddened to n es . 

Uicnicapic txamlutifu Pod oi itrand-ccQ 
Injatralion In many placet wtth Intense conjeatkm 
of sarrmadlnc vomos. Edthdhrm oi tbe tobolea 
nroUen, daqaamated «ng tbe I"'""'' hOed srllh 
hyalaa and granular casts. Ctlinn from the kid 
oer tisoe at operaUoo. coioa badEus. 

Steiint ttmaai far tcOtrU. C oasi denbie dud- 
ba oi gram-negaiiTe ba^ In the tubules and pelTea 
with a typical piame of colon pydonephrltb Here 
and thffB fa the cortkal region are small abscesses 
with a mixed Infection oi gram-oegatire badlll and 

large Dumbea oi ftaphylocoed. 

Nart. — A oaiow p)ekiQeptrttb with sapertespfweii 
iti^yiococctii t bs ers i 

Cam 54. Autopsy Na i &+- West Sorgkal. 

Female, age 54- ^lay **; I9»8 Pott 
iitUry hlaiixd cooatlpanon foe tour mootha. 
PrtMMt fUtmt For five daw aente abdominaj 
left-aided with cMUs and ferer temperature of 
io*-ia4 with pair udne- 
Two days ago acate toder red mam appeared la 
tbe Wt kidney region, XJri*a add, very sUght 
trace of albumin, amount of pua microscopic 
blood. TTAtoKssd entaf, ff^xxa Culture from 
nrlne shows coion-Oke badllL 0 ^*rat»*n 
Dcphrotamy for septic kidney Kidney coraider^v 
lymmetiically enlirged, soft and pulpy with 

scattered smsH abacoscs of the cortex. Pehrb not 

jn.tf d. Patient died 10 days after admission, 
fourth day after operalkm C3/ letJ dUgnatU 
Septic kidney 

hours post-morteffi. AnatomiaU 
Caitlnoma oi vagina with ohstruciloo 
i^ifflautioo of Wit ureter' left uietcrltis, pyeUtls 
and sapparative nephrlib, nephrotomy wound, 

atreptococens sepdcwtnla. 


Kid ryj Right kidney weighs 171 grams. 
Capaules trip with some oiffiailty leaving a gran- 
ular surface. Cortex mensurtt 6 millimeters, 
hlaihings are fairly dbtioct. Therearenoabacesses 
In the right kidney Right ureter b n t remark 
able. Left kldiwy wdghi *o8 grams perinephric 
fat separated from tbe kidney and the space b 
fifled with bloody punilent materiak On tne coo 
verity of the kidney there b an Irregular opening 
6 centimeters m length leading into the pdvla The 
waDs of «>d« cavity are coeoposed of soft nccrotk 
kidney Ussne At various plsces In the cortex and 
exteikling lot t be pyramid the kidney tissue btrans- 
fonned Into soft wbh black, aemi-finid mat 
rial These areas re wedge-shaped with free pus at 
the tniface. (jcwraBy they are sharply outlined 
from tbe surrounding renal thuue Tbe turfs ce oi tbe 
cortei where not Involved in the bove-mentlooed 
nccrotJ area bout the wound shows indbtlnct 
markings. There are no ab s cesse s oi tbe kidney 
The mucosa oi the pdvb and ureter are reddened 
and the lames cmtalns purulent areas. The lower 
hall id the ureter b dilated and Its lower end b 
pnaaed pon by tumor mass. 

Uuraitafuai tsamitaJla howa acut degen cia 
tWe change with luppnrabon. 

BMerlaUtka} rt^l Cultures of the heart 
blood and spleen show ttreptocoems ajid eoioc 
iifc» h«i-iniM 

SteUant Jtf baakH There are duia of 
•treptoexd in saiall anenes and In tbe csjfllariea 
ci tbe giotnerull There are few dumps of s&epto- 
coco and fram-fimtirt badlll In the straight col 
iecting rubuies. There an also a few budlli in 
the him stream. 

Cux 55. Aultpey No. asc IVoa UedleaJ, 57&- 
6 hlaie, age 5 May 18 902 Pnmi warn. 

Six montis wea^e», some nausea, octailoual rotnl 
ting restieiBoeis I nl^t, loss of appetite, nocturia 
thm or (our timea, ihght Irequency Has a hbtocy 
of hwmatuna once within that period. PkjsUai 
axaminaiian Rednen and tendemeas with som 
mirma of outer and under side of both thighs and 
bullocka TtmfaraJMra normal at entrance. 

White blood ccQ count 48.000. Vrina bkiody 
amaQ trace of albumin sediment nnxh blo^ few 
cell-caslJ, moderate mtmhiT of leucocytes. Pa 
tfcnt began t run septic temperature which 
reached os hefimf uncossdous and died fifth 
day CllmitMi dianarij Eryslpclaa. 

Aids^ry 19K hours post mortem. Anatomical 
dbguosls Suppuntfve nephiitb with infarcta of 
the kidney lubacut glomerular and chronic Inter 
ftUial nephritis, suppurative prostatitis, seropuru 
knt peritoultb soft pleen mural throenbi in tbe 
right turlde and the right ventricle thrombi In 
tbe right commou lEac and right femoral veins, 
arterioaderoab with small secoodary aneurysm of 
tbe left comuary artery bsmorrhagic cedema oi the 
faifcrtoTlobe of the left lung streptococou Infectioiu. 

Kidaryt Capaules free Surfsces show muner 
Ota mlmite yriJow points. Tbe giommiD do dc< 
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appear to be abnormaL On teclion, the artat above 
dcicribed ore found to extend through the cortex 
and into the pyrarcud m wroe caiet ai grarah > ellow 
Una Bladder and uretcra not remarkable Pro** 
tate ihowa numerous small absccsees 

Microscopic examination In many placa the 
interstiUal tiisut of th kidnc>5 is mcrcased m 
amount over »mall areas and there is atrophy of iho 
renal element and round-cell inQJtralion In a good 
man\ tubula pus cells and necrotic desquamated 
epithelial cells arc present In one section two ab- 
scesses are observed The capillaries of tome of the 
glomeruli contain leucocyia In a minontj of the 
glomeruli there arc vaLcular nucleated cells closely 
packed together which are proliferated epithehora of 
the glomtrular capsules There is umsiderdblc 
cedema of the intenlitial tissue 

Badenoiogical report Cullura from the heart 
blood no growth Cultures from the liver and 
spleen profuse growth of bacteria mcBtiy staphvlo- 
coectu 

Sedtont stained fo baderta Staphvlococa among 
which are some chagru of streptococci arc found in 
the small areas of suppuration There are also a few 
badUL 

Case 56 \utops\ No tsoj East Surgical 
Saa-119 Hale age 6g September iq 1005 
Past history Gonorrhoea 47 years ago btneture 
16 >ears later opetauon divulsion of stricture 
at that time Present illness admitted with 
retention C rine and slight trace of olbumin, 
much pua. Temperatn e normal Operation Pen 
neai section Twenty davs after operaaon devdop- 
ed temperature and sjTnptomJ thought to be nght 
plcruns\ patient refused nourishment began to 
vomit had partial suppression of urine and died 
on the fon)-4ath day Clinical diagnosis Stnc 
luxe of urethra. 

Aulepry 33 hours poet mortem Anatomical 
dia^ods Stricture of urethra penocal sfoua, 
lUght hypertrophy of prostate hvpertrophv of 
bladder with diverticula and cystitis diphtheritic 
uretentis pyonephrosis diphthentic pyebtb and 
suppurative nephntis on the left teoQc atrophy of 
nght Lidncy hypostatic pneumonia- 

Aidncrr Ldt renal pelvis and callces dDated 
and failed with foul thick fluid Adhercfat to the 
walls of the calices and pelvis U a grajush pinL 
membrane. The capsule of the left Udnc> Is ad 
herent surface is eitrcmely granular Here and 
there on the surface are whitish slightly devoted 
areas 2 to 3 mdH meters m diameter containing pua. 
The cortex is thinned The nght kidney shows 
silghtlj adherent capsule The pelvis of this kid 
ne> 11 slightly enlarged otherwise ncgalUe The 
ri^t ureter is negative. 

No microscopical esamiaatien of the kidney Is 
recorded no autopsy cultures. 

5ertiOHi for bacUna No kldni^ tissue 

was prcser\-cd, section of prostate used The mill 
an abscesses In the prostate show stapMiococa a 
few chains of sirepiococa and man> bacilli 


Case 57 \utop5y No no IVest Surgical 

465-67 Male age 40 March 15 1004 Present 

ilhuss Fracture of lertebra of twenty four hours 
standing Lnne on entrance small trace of albu 
min, a few finely granular and epitheU d cell-casts 
leucocytes O^ratioi Laminectomy No other 
urinary exammation recorded From enlranc 
patient ran an incrcasmgly high temperature and 
died twentieth day Clinical diagnosis Free 
ture of doiaal t'crtebra. 

Autopsy 2 hours post morlcra Voatomieal 
diagnosu Fracture first lumbar vertebra crushed 
cord operation wound — laminectom\ septic 
wound meningitis abseexs of nght lung double 
crapyjcmia abscesses of kidney and prostate cysti 
tia Pott s fracture of left leg streptococcus scpti 
etc nun 

Kidness Combined weight 365 grams Cap- 
tulc* cosdy reraoeed rescaling small abscesses on 
the surfaces of both kidneys In places these ab- 
scesses extend a distance into the cortex and m a 
few instances as streaks as far as the Ups of the 
pymmids The Udnej's art not dilated ureters 
are free The bladder presents an eccb>Tnotic gra> 
red mucosa. The prostate shows an abscess 3 
ctnuraeteis In diameter of the n^ht lobe 

Microscopic examination becuons of the kidney 
show absemes 

BaclenotogicaJ rebori Cultures from the heart 
Uver and r^etn show stapb>'ic>cocd and itrepto- 
coca Cooer glass prepa/aimns from the pus in the 
wound show fircptococci isedians sUined for 
bacUrta Absceases in the kiduej, tissue show 
dumps of sireptococa and staphylococci. In one 
absem there are two large masso of bactena one 
of which seems murel> a streptococcus infection 
the other entirely a staphylococcus infection 

Case 58 Auiops> No 1731 West Medical 
644 161 Female age 32 June 30 1906 Past 
history Four jears ago post-puerperal sepals 
Present tUness One week ago began to have rc 
current attacks of cbilU without other s\ mptoms 
Patient came to hospital in prostrated condition 
high tetnperature pulse and rcspirauon L rine 
very alight trace of albumin moderate number of 
red b)o<^ and pui-cellj 11 kite count 13 000 Pa 
tlent continued to grow worse and died fourth da> 
Clinical diagnosis ^pllaemia origin unknown. 

Autopsy 19 hours post mortem Anatomical 
diagnosis Malignant endocarditis of mitral valve 
bronchopneumonia, purpura hjcmorrhagica In 
faicts of spleen and kidneys suppurative nephritis 
septicsemia staphylococcus pj'ogenous aureus eari> 
pregnancy and abortion 

Kidneys Combined weight 329 grams. The 
capsules strip casil> IcaN’lng a dark reddish surface 
dotted over with minute >cllow points, dark red 
tpota and here and there small Irregular confluent 
abscesses The small jcUow areas mentioned are 
seen to be the outer surface of fairly farm homo- 
geneous masses surrounded b> bUckisb red ^dn j 
tissue from which the> arc sharply ma ked off In 



•ocne ^cn tbese Infircti are iktiated hi the cortex, 
vhUe in othcn a few extend from the baaei f pyra 
cuds to the cortex. In tbepTramidt are tobelound 
nmneroui yellow atreaki and »pota. The cortex 
m e aaor ei s to 6 miniiaeteTi. The m coaa of the 
pelvli ihowi minute bleckUh red ipota. Uretera 
and bladder normal save f few eccfirmotk areas. 

lI{cr*UMf^c The Udneya show 

necToaw mith abacewes and hxmaTThaee. 

Bad/rielctical r pvrU Cnltnrei from the heart 
blood and spleen show pure growth of staph^ococ 
cos pyogenes anreni. St£il^ tiained fvr haOtria 
show in the discreet abscesses mixed Infection of 
streptococd and staphylococd. In many places 
the \raseli are fotind ph tu ed with bacteria most of 
wbidi are st reptococd, sllhoo|ii all were found to 
fTW'f hi considerable nomhera of staphylococd 
Caxx SO- Autopsy No, loS Sc^h S rgical 
70-07 Female, age ( ) June td goj estml 
fl/asu One wwk f cute bdominal pain aith 
high fcrei finally localising fat the gall-Wadder 
regkm- Urlm neutral reactkm trace of albumin 
occaskeial blood and pus-cells, no casts. IVhtlt 
U»od cnid iofioo ttmptnltcTt varied from oo to 
04 Patient was not operated 00 and dkd 0/ 
sepsis 00 serenth day d irt«I iiapiait Cbole- 
UtW^ chdecTsUtU, suppcralho ephritia 

inupry sK houn put m rtem. Anaiomscal 
diagncals I^one^rosli, pyekmephritii cbde 
Etliads, kteroa, fibnxnyoma of the uterus. 

KUaeyj Left Lldney b spparmtly nonnal 
riAt klduy b enkrted, and Its capsules strip leav 
in* iroooth surface dotted here and there with 
mCiut y^erwbb ahscetses. On seakm the tbsue 
b soft and section snrfaa sbos, nuBjeroos ml i 
ptuulesu areas. The cortex b of *o«t width the 
pelyb U dilated and cootalns yeflowish brown, foul, 
portleju matalfll Ureters and bladder show noth 

[ngrefnariaUe, _ 

iliensapic et mitatla* Sections of the kid 
ney show the usual appearance of pyehmephrim. 
Sectiocs of the left Udney show only mde^ 

Bcderi«it[Ual nftrt. Cultures from Uvtr and 

spleai show scum of growth of badllL 

Scrife« stoaed /sr h^OrrU a^w comUj^Ws 
numbers of gram-negatiTe coloo-Uk baeffli In the 
arteries and E soose of the tubules ahOc a contWer 

abl number of a amalkr gram-poiirive hadDui are 

to bo found in ahseem ar^ . c _j-i 

Cam 60. Autopsy N s8s- E*»t Sulcal. 
3,8- 6. Male, ago *<S ^ 

mntxs Patient admitted for rctenlkn. Could 
rir, 0 Infocmatloo about himself Ttmpmlm 
Too vomiting, died soon after entrance. O muaJ 
i nuHs, Eniaired pcottate. 

Xuupty 0 hours post-mocteni. , A^on^ 
dlsgnois Adenoma prostate, dlmt^nm bUd 
der slight dflatalioo ureters, suppraathre nepMb 
arterioaclerosb, senile emphyseina hangs, papillary 

tdenoma Lidneya. ^ 

jrU mm Capsules somewhat oncrenl. Cortex 

of each kidney soaBewhatnaiTOwed. Kidney tbaue 


pale opaqoe and soft. A few small ahacesaes 
Dcneath the cortex (Fig. yr) Cul tur es of the heart 
blood abow no growth. CmHufts from the kidney 
show several varieties of coed and badlll whkh arc 
not differentiated. 

UuTvtapu, OAmtHOlUH Kidney shows in the 
cortex exiendve areas of Infiltration of leococytes 
with soene disintegration of the renal eplthdium. 
Glomenah are not remarkable Arteiiasclerosls of 
the veiseli, some areas of fibroid at ophy and round 
cell infiltTatKia. 

Statons iloixtd for baoUno The pcedominatlog 
organisms In th bscess cavities are two types ca 
baaOl one gram negative Ladllus prd>ably 
badllus coll, the other long barred gram poaltlve 
badllQS. 

Note — These t bu Jl deartv wan the etWogural 
t eten In tbs pmdiwlioc of wpparatxn allhoegfa occa 
Mooslljr cDcu are (ound Hm case shrFwi coadderable 
post moxleij] m s^na Ipcb may c^kaln tbs pf cs ea ci 
of tbs rarlet of jigioMii found yet the occu r r eace of 
ibe ni bactlh described abor m laigt immbai and ccd- 
bned to alxcs cavrties teems t mdteat that they are 
tbs rlJologKal fsetoTS 

THE LESIONS or SO OALLED AflCENDDfC IN 
FECnoX ASC niSTOLOOICALLY INDIS- 
TDfOtflbUABLE TKOU THE nxCKETOKV 
TYPE or LESION 

It has been customary to SMume that there 
was a dchtutc l&ion produced In the kidney 
b) ascending mfectwn This is referred to 
again and again m the literature and is often 
bpoken of as the t>'picaJ leson of ascending 
Infeclion That this distinction cannot be 
maintained appears to us to be conclusively 
fcbown by the two following mnom (3a aod 33) 
Without reproducing here the whole evidence 
printed above we may note that Case 32 was 
that of a roan whose urine was normal at the 
time of entrance to the hoapitoL Following 
operation for cancer of the stomach retention 
of urine took place and he was cathetcriied 
reguloriy until the day of hu death three 
weeks later During the process of cathe 
teriiation pus appeciiTd b the urbe and the 
case 11 typical of those generally credited with 
bebg ascending infection 33 was that 

of a woman bterestbgiy enough of exactlj 
the same age who died two weeka after on 
operation for fibroma of the ntenis followed 
bfcction of the wound. This patient had 
no urinary Infeclion at the time of entrance 
was not catheterlxcd during her stay b the 
homital and at autopsy showed a nonnal 
bladder Nevertheless the lesons of the 
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Uidnt\s in the^ t\%o art mdi iingui h 

able Oi. a glance at the illu-’tratmg tigures. uiU 
show These ea^ei) are t^pKal of st.\eral 
ocrumog in our tvpentnu. and we think the\ 
are su£hiu-nt t) retjuirc an ab mdunment 
of the bcliel that thtre i in\ It nn ol the 
kidni\ t\pKal ol Winding inlttti n 

THE BE\RtNt OF mr \IU \T OU Lfi\ \TU>\S 
UPON THE DI \i NO Is OF REN \1. INFEt TI >N 
If we ha\ e utit'etled m t'^tabh hing the 
fart that tin. p\ igenit irgani ni pnluce 
lesions )l the kulnt\ i -^ntialK diliertnt 
from th pr lutt I I \ nun p\ ►genit or 
gam ms it lullow ih it thi latt ha in im 
purtant bearing up*in iiignosi In the 
first plaa it ha we think In'en ibundanlK 
demon trate I h\ tht t tinnnN ol manx 
obstraers thit iruini m comemcd in rtnal 
infectiin apptar prompth in the unne 
thjugh the\ max not hng contmut to so ap 
pear That organi ms not cmctmed m 
renal mteelions max al-o appear in the 
unne 13 to be remembered The c\iieni.e 
abox e referred to of the appearante of tubercle 
bacilli and lepra bacilh alter the admimstra 
tion ol salx irsan the recent ob ervations of 
\\ illiam H Smith in regird to the apj>carance 
of orgamsms m the urine of patients with 
texcr probabh caused b\ a sepiiaemia and 
a mass of extrcmelx careful evidence all bear 
upKin thi point 

On the other hand xxith clinical cxadencc 
suggesting a renal mlCction the diagnostic 
importance of a careful examination of the 
unne can hordh be ox-crestimated Thus 
the lesions characteristic of pxogemc organ 
isms xxiU show the bactena in the unne 
perhaps onlx during the earlx stages. Since 
hoxxex-cr these lesions are comparatix'eh shut 
of! from the lower portions of the kidne\ and 
as thex do not inx’olx'e the pelxac mucous mem 
brane pus m anx considerable amount will 
be found rarelx if at all Bx the same token 
since the legions of the nonpjogemt group 
arc produced chieflx in the renal pelxas exa 
dence of this fact is abundantJx dear in the 
unne bx the earlx production of pus accom 
panxing the appearance of the rmcro- 
-irganisms 

\ \*crx sinking difference is al«o to be ob- 


serxed m the effect on kulnex lumtim 
measured bx phthalem ol the^ tn i tx'jies jt 
mfcction Smee the uppurati\-e miections 
mxolxe chitflx the cxrtcx and ctimpiratixelx 
little the conx iluted tubule* thex would be 
c\{xctcd t> produce comparatix elx little 
cffcNt upon kitinex tunctiin thu mea ured 
ami uthi m t let the ijM? (>n th cintrarx 
the chid Ic'sicn xf acute rend infections with 
the ci 1 >n banllu gr )up i nr t upon the 

nxolute 1 tubule the pielxic It^nn though 
apjKinng earlx being uc think secondarx t 
the tubular Ic-^i n Thi houlJ an! in la t 
d K. pr mIucc udden and prolound changes 
m ki Inex iunctnn the cisc de enbed 
en p being but one ti a cen iderablc 
'ent>‘ ot obserxatioD whah xxe hue pre 
XI )U lx dwni 'cd m a paper on Ixelu 
nephntu ‘ Bnellx and ■ujmenhat dogmat 
leallx tate-d there lore the dugn >stic exi 
donee i as tollow It with cbm il cxidence 
ugge-.ting a nnil mle'ction irc'shlx drawn 
unne tudied a uggested bx Cribtrec 
shoas ecKin in ibundancx with a small amount 
ot albumin i lew red blood corpu cIcn and 
manx leueoextesoralittlcpus together with a 
renal fundion at or near normal limit a 
diagnosis of coecu* injection of the kidnex is 
ju tmed It on the other hand a similar 
examination hows manx baciUi a httlc 
albumin and much pus coupled with a mark 
edlx diminished kidnex function a diagnosis 
of colon baallus infection of the kidnex is 
unaxoidable 

Though It IS foreign to the title of this 
paper it max not be impropier to suggest the 
bearing of the^j obM.rxations upon treat 
ment Clearl) the suppuratix'C lesions con 
cem those portions of lie kidnex which arc 
relatixclx inaccessible to drug and if the*e 
lesions arc such as to require treatment that 
treatment must be opcratixe On the other 
hand the lesions produced b) the colon baal 
lus group concern those portions of the kid 
ntx rclatix-elx accessible to formaldch) de 
contaimng drug and the surgeon is therefore 
justilied m persisting in treatment b} this 
method on the assumption that if it be 
propcrlx planned and effidcntl} earned out 

B«ta> il i. s J 9 * 1*“ 
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it wDl fucceed m controlling tlic infection. 
Till* »tatement moit not M aonmed to 
mean that we believ-e that the forraaJdehjrdc 
containing drug* act xipon the ceils of the 
convolut^ tubuka, Thia we have no reason 
to assert, bat the lesion of this portion of the 
kidney is a very transient one and such 
damage as is done by the acute process 1* 
rapidly overcome by the restorative action of 
the c^ themselves. This particular lesIoQ 
does not require treatment It Is the lesion 
of the pelvis and to some extent of the lower 
urinary tract that a the p er s istent and 
dangerous Iciion, and thl* can be reached by 
formaldehyde. 

Not*. — tl wbh t t tpi a* wreckrioo cJ the nhnl 
•errlca ol Dr June* Hocaer Wdist director ol Um bbot* 
tofT for Urilr totemt la tbe wgrk *ad for ud b coOect 
bfinlerkL » k*T«an)rcditedth«pdrfteteci<*ppe*l- 
1st to hb fodtsaent oa dmimlt q<xstVxM usba dizdof tho 

^*^** 0 *ctr RkJsJjdwo h** kiafly wpptfcd fxwn Uw 
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TflE BASTEDO SIGN IN CHRONIC APPENDICITIS 

B JACOB ROSENBLOOkI U D Pn D PiTTMinKm 


I N 1911 Bastcdo (1) described a new test 
for chronic appendiatis. It consists in 
passing a colon tube deven to twelve 
inches into the rectum and injecting air 
by means of an atomiser bulb He found that 
as the colon distends, poln and tendemesa to 
finger point pressure becoencs apparent at 
M^urne^s point. If appcndidtis is present 
Drcycr (j) Rent (3) Slawinskl (4) Herts (c) 
Goodman and Lueders (6) and Btschoff (7) 
have described their experiences with thw tot. 

Dastedo HcrtsT>reyer and Blschoff consider 
colonic IndaMon of gnat value as a dlagaosUc 
Kga of chronic appcndidtis. Rost, bowevrr 
claims that Bastedo s sign is porsidve not 
only with diseases of the appendii bnt oho 
m pathoiomc conditions In the colon. Rost 
also sayt that the pain appears onlv if there 
are changes In the mesentOTolum which brings 
the appendix Into a certain abnormal reladoo 
to the caKum however Btschoff on the coo 
tnuy has found the test podtlvc when the 
mesenteriohnn wu entirely oormai and the 
appendix alone was diseased In the caseb 
that he aamined after opera tion, there was no 
longer the slightest pain in the appendix re 
gion when the cokm was dlstended 

Goodman and Lueders however dalm 
that there is do constancy In the results ob- 
tained with this test, and it is in do amse 
pathognomic of chronic appcodidtis. They 
tave seen no positive reactions In normal 
individuals. 

I have pensooally been thts test, eiTr 
since Its dcicnpUoo by Bastedo and have 
found It of great service In the diagnosis of 
chronic appendkJtii as may be readily noted 
by the accompanying tnbulsdon of com* 
studied 
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SillTH THb L\M SHORT CIRCLIT \NV COLLCTOM’S 


SOME obser\ \tio\s concerntnc post-oper.\ti\ e complic-vtioj 

OF THF LVNE SHORT CIRCUIT \ND COLECTOM\ 

RL\ SMITH, il D Ia»s Vn lli-h C \i if k i \ 


T he intestinal \\()rC ol Sir \rbuthnot 
Lant has been wndeh cntiozed in Ihi 
coimtrv \\nth \an'ing degrees of jus- 
tice depending upon the knowledgi of 
the wnter or speaker ujKjn the ubjeet and hi 
experience m dealing \\ith ihe^ eajkCs 

11 it be possible to sunimanze the opunon 
of surgeons on the subject < f ribef of mtev- 
tmal stasis b\ surgery I ^ lulci sav that it can 
be expressed in this There is no d mbt th\t 
eertain eases are greatU rehe\ed of their 
mptoms of mtoxicatioii b\ one ot the Lane 
procedures but the result of the operation i_ 
too often spoiled by complication*! which inse 
Irom the surgery itself 
In this paper I shall take up separateh the 
compbiations that seem to be pecubar to this 
partieular type of surgery and attempt to 
pant out the reasons for their oecurrcnce and 
the logieal way to avoid them 

In ileooolostom) the one great fear of 
^mencan surgeons has been the backing up 
ot firecs into the bbnd pouch of the uecum 
necessitating secondary colectomy Lane s 
records in iqii showed that thiscompbeation 
happfcncd in 20 pKi cent of his own cases and 
that he was unable to foretell in which case it 
might be expected A more earclul con 
sideration of the of the colon will 

show that the rcmed> for this the greatest 
bugbear of the short arcuil hes not in finding 
come method to prevent the ileal content 
from going back into the c'rcum but in 
assunng this content a free outlet after it has 
backe'd up The deal content in all success 
tul short-circuit cases backs up into the blind 
pocket and the only ones that become im 
pacted arc those with a partnll) obatrueted 
colon from wluch the solid re«>idue cannot 
return 

It has been rcp>eatcdl\ shown h\ the \ rav 
that anv fluid thrown into the terminal ‘‘eg 
ment of the large Ixiwcl will 1>e e ime'd im 
mcdiatcl) into the eaxurn b\ rcyerse pen tal 
tic waves Here the iluvd \ ab-^^niie'el ami the 


so-calle'd normal penstaltic waves luitv I 
mort sohd tontint back to the lower MTgmt 
oriontaimr Thus 1 pri-ciselv what happe 
ifter a short nreuUmg op>eration and thi 
will be no dithiulty \nth co-ial impaction 
long as the colon k unobstructed \ simp 
hort arcuiting operation in the ob tract' 
else will not only be of no scrviee but is d 
tinclly contra indicated Either the olistn 
tion mubt be rtheved or the colon removed 1 
to the point of obstruction at the time 
anastomosis or m impactc’d ecxuni w 
result 

To mv mind the most sonou compile tti< 
Is that of unu ual ixist-operativ e adhe-uj 
wbub bv contraction cause obstnicUor 
vnrving from shght narrowing to comple 
cutting 0(1 of the bowel Symptoms fro 
thca.e adhesions are usually not apparent f 
several months alter operation although 
lost one case frorn acute obstruction in t 
third week of an apparent!) smooth co 
volesceDCc These adhesions arc peculiar 
that the) are usuallv m palchta. and are t 
result of local pentomtis in widel) separat 
parts of the alxiomcn These consta 
patches of pentomtis are due to direct mfc 
tijn at the tune of operation because of 
technical error m. the arrangement of t. 
steps ot the Lane operation used almc 
umversall) by Vmcncan surgeons In ma 
mg the anastomosis the infected thread whi 
seu through and through the eolon wall 
handled b) the surgeon touches the gau 
packs and renders the whole held unsten 
alter v hieh the patient is eviscerated and t 
spbt m the mesentery stitched In spite 
the mo t scnipuljus care on the part of t: 
surgeon it is impossible to prevent some infr 
tion at thi time and the handling of tl 
whole aWominal contents id monng tl 
small intestine to the upper abdomen 
accountable for the wide distnbuUun of tl 
infcctiiQ \s L)nch has uggested it is c 
eiui r urgic il pr >ccduri tOM.w the mescntcj 
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before the anutomosiA Is done and it is a1v> 
safer to mal:c the opening and acwmg of the 
colon the last step In the operation, ^ which 
time the field must be comtdered infected, 
and the same care exerased to pre ven t the 
diitribotion of infection as Is customary in 
operating in a recognised infected field. 

The technique of Intestinal anastomosis 
has been largdy Influenced by the develop- 
ment of the technique of gastro-ento’ostomy 
where It has reached its highest point of pa- 
fection This technique howeva efiuaent 
in the comparatively uninfected uppia abdo- 
men, cannot be usM in anastomo^ of the 
colon or terminal Denm, where the contents 
are highly Infected The wide apphcatioQ to 
ail parts of the mteitinal tract of this simple 
and ellectl\’c method of sewing Is responsible 
for the great preponderance of post-operadve 
adhesions which are prone to follow all opera 
lions entaffing the opening and sewing of the 
lower bowd. 

£jq>erieBce has shown that late in the con 
valescence alarming symp toms develop In the 
cases in which a portlai or complete colectora> 
accompanies the Intestinal anastomosis. This 
occurred in my wort until I propaly appre 
dated the ImportaxKe of the tkynology of the 
parts remov^ and adopted a very aunple 
routine of supplying fluid to the patient before 
it became e^ent that it was necessary In 
six consecutive partial colectomies since that 
time I have not seen an> untoward tj-mploms 
develop Lone gives a large quantity of 
laHne sohitlon unda the skin while the pa 
llent Is on the table and repeats it lata If the 
patient shows signs of needing fluid. A1 
though I followed Lane s rule, my earl> colec 
tomy cases all became dehydrated, developed 
rapid pulse nausea, ^•omltlng and in most 
acute dilatation of the itomach, Thnr 
coodidon was more alarming from the fourth 
to the eighth da> than Imroedhitely following 
operation — the reason is obvious. About 
65 per cent of all the fluid Intake of the body 


is absorbed by the cecum and ascending colon 
The sudden removal of this filta leaves the 
patient unable to pick up water until the left 
side of the colon has taken up the work — 
usually from six to ten days. If the patient 
dunag thu rtmi-; be given salt solution unda 
the skin iail't the convalescence wHl lose all 
its terrors and become that of any major 
abdominal operation. 

The Importance of the chmeo of cava to be 
operated upon and the choice of operation in 
each mdividual case cannot be overestimated 
Impropa selection of other is tore to be 
followed by defeat in obtaining the desired 
symptomatic results, as well as by post 
operatl\*e complication, which wc^d be 
attnbuted to the furger> itself Heocoloa- 
tomy 13 designed to relieve a stasis In the Ileom 
— the result of on obstruction preventing the 
free passage of its cootoits to the cecum. 
This has nothing to do with colon stasis or 
coostlpetloD and If a simple short circuit be 
done 00 a patient with constipation, a second- 
ary colectomy will probobly have to be done 
for impacted cecum. We should not expect 
to cure a mechanical difficulty m the large 
bowel with on operadon designed only to 
refaev'e a mechanical difficulty in the small 
bowd If a patient suflering from t-nmnla 
from the small bawl ealy beraroes a surdcal 
case 1 believe that the simple Lone uort 
drcult IS the opcratloD of choice and I am 
sure it can be done with safety if the simple 
precautions against adhesions mentioned 
above are foUowed. If as Is usaaD> the case, 
the obstructed ileum is accompanied by a 
dilated oecum, which has lost the power to 
empt> itself normally the Mayo n^t-slded 
colectomy is, to my mind the oficratlon of 
choice. The technique as developed in the 
Ma}"© clinic is free from the criticism of the 
Lane technique in that the intestines are not 
handled afta the colon has been opened, and 
thus the pofldbQity of infection is greatly 
lessened. 
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CIRCULAR CONSTRICTION T\ THE TRE\TMENT OF FR,\CTUReS OF 
THE LONG BONES 


F W rVRlLVil ii; 

A t the meeting m December 1912 of 
the Southern Surgical and G>me 
cological \ai<iaation Mr Milne of 
the London Hospital shoi\ed a de\ncc 
for the tiin tion of fractures of the long bones 
This consisted of a metal band with a screw 
thread its whole length along which a nut 
was made to mo\c b\ means of a spanner 
as shown m Fig i a b d and e The 
band is thrown about the bone the one end 
passed through a loop at the other end and 
the band tightened bj the sparmer until the 
fragments of bone are held m place when the 
nut IS iied and the band cut off 
I was so much struck with this dcncc that 
after getting back home I began to expen 
ment to see if the apparatus could not be 
somewhat simplified Mv aims were two 
hrst to find the best and simplest material to 
place about the bone and second to make as 
himple as possible the device for tightening 
the constrictor band The second part of 
the apparatus was first elaborated on the 
pnnciple of the ^croseur or the wire snare 
The constncting matenal was not so casil\ 
settled upon I first tned ssil\ er wire doubled 
so os to form a loop at one end The loop end 
was t<3 be past>ed about the bone fjVe icee end 



Fig I i h f d t iin Initromeot 


FACS OuxAxs 

earned through the loop and a perforated 
shot slipped over the wire Thi* bemg at 
tached to the tractor nas easilv drawn up and 
tightened b> turning the traction screw and 
made as snug as desired about the bone As 
thewirewas tightened the shot t\ as of course 
dnven against the bone immediatcl\ over 
th< loop and there mashed against it This 
appeared extremely simple and theoretically 
seemed likel> to answer all expectations 
Hoyrever in practice something aluajs went 
wrong W c afterward twisted the wire 
which seemed especially to adapt it to holdmg 
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ItKlf in place about the bone but It was 
found that when sulTiacnt force wiu put upon 
the wire to tighten it dther the wire broke or 
cut thrpugh ^ ihot, » that the conacricUon 
wiA k»t We eipetinaented with different 
kinds of wire — copper aluminum, and bronto 
—but found none answered the purpoae. Dr 
ilortln suggested a steel band witn a sUt In 
one end expanded so as to make room for the 
other end to be slipped through. A bole 
In the other end made it eas> to attach It to a 
pin near the end of the screw rod which was 
drawn up by turning the wheel at theother end. 

After \*arious modifications In the perfect 
Ing of which wc were cheerful!) assisted b\ 
our Instrument makcra, the apparatus a* 
finally doborated and sold to the profession 
Is represented in Fig 8 

I showed the apparatus before the American 
Sodet) of Clinical Surgeons which met In 
New Orleans in March, 1914 arid presented 
a femoral fracture treated with two bands 
Dr Martin shortl) afterward ipphed two 
bands to a fracture of the tibia, holding the 
fragments so firml) in place that thes were 
not difploccd when In a delinum the following 
night the man got out of bed and walked about 
the ward (Figs. loondii) 

Dr Lund, of Boston asked me to send 
bim one of the instruments shortl) after thb 
meeting and was able to report at the recent 
meeting * m Washington of the American 


Surgical \s*oaalion 30 cases thus treated 
HeappUed the bands in BostonlostOctober be- 
fore the Clinical Congress of Surgeons of North 
Amcnco, taking \ ruv pictures of the cases 
unmedldtdv afterward showing the fracturesi 
reduced and the bands in place 
I>T Matas recently called m) attention to 
on article on a new method of osteos)'nthe3is 
b> Professor V Putti published m La C/tnrea 
ChtntgKa In this article Professor Patti 
gives a hiitorc of metallic ligatures In the 
treatment of bone fractures and describes an 
apparatus f hia own whi-h he had employed 
with wicceas Cuts explain the apparatus 
fully It will be observx'd that there is a 
striking imilarity between this apparatu 
and the Parham and Martin dmace 
I did not know of his work until May i 
1916 when Dr MaLi* called my attention to 
it as above stated The suggestion of the 
Parham and Martin apparatui was derived 
ns mentioned in the be ginning of this paper 
from Mr Robert ilUne of London, He sub- 
sequently showed his instrument and mode 
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IiCf rrmturfot hum rua ( Putt I ) 

somL remirks upon U'>e at Alurphi 
tlinn. m Chicago The remarks and cut are 
publi hed m Uurph\ s Chuns ior Apnl ioi< 
to which I am mdebted for the illustralions 
of the Milne apparatus here p\eQ 

The Parham and Martin bands are intended 
for obbquc imetures If it is de>ired to appl\ 
them for ^ transcer^^ fracture a plate or 
the girder of Mr Souttar shoiin in Fig i c 
and two band nould ha\e to be emploiTd 
This girder 1 a metal plate about a half inch 
t\idc bent along the middle parallel to its 
length tD a little less then a nght angle A 
longitudinal slit is made m the fragments 
t\hile held m apposition and one edge of the 
plate dn\en in until the ither lies fiat on the 
bare urface The band or two bands are 
then applie'd or the plate ma\ be held m 
place two or more screws 

The article of Putti is interesting that I 
shall gi\e here an abstract of it prepared 
from a tran lation kindle made for me be 
Dr Graffagnmo ol New Orleans 

Thcmetalli fixture one of ihe oldwc mclhods of 
uniting bones ihould not be conjured with the 
mctolhc future which ts hmiled in its apphration 
and should be dehnilde abundooed The metallic 
ligature u based he thinks on correct principles 
and houJd be considered the method of election for 




r” e Band ^pphed th t pi t i i t n 

I ig l*utt 


all tra tur-^ ol the e\tr niitie^ bliqu nd r 
lapping 

II ha been <.u t mare t um* ire ol \ Jri u ni 
position and u whi h i held about th bto I \ 
iwi ling togeth r the n 1 

The result d jiend on two ta tor 

I tjualiti t material 
ilanner ol raploi ing it 

Sil\ r ha» I>ein most u i but 1 n c jn> r 
well bevauMf it break- 0 ea il\ Bronx aluminum 
u betl r bei.ause ol it t na it\ anl r 1 tan e to 
oxidation but it is not \en mall able In Futii 
opinion that adNo atetl b\ Lambelte 1 be>t Thi 
Is a g 1 1 or I r plated topper wire 

The objection towir ar 

1 The wire b ing \ lindn al i x'» n l adh r w ell 
It tb bone 

Fixation bN twi ting the ends together r 
ults ID breaking ihe wire at the cnti al moment 

I um was unable to oeereome these objection sO 
he aoalh tumrd to the metalli band ta tening it 
about th bone romewhat alter the manner ot a Iip- 
knot The iighiening t done be a ban 1 fixer whi h 
Is illustrated in the a ompancang lUu tration 
Figs a to 5 

The band is 'omposed of an allot with a bronze 
base It x-atTs in width and thaknes# a xirding 
to need The 2 $ and 6 millimeter width ha been 
mcKi uvd 

From the cui it appears that the nier cat he* the 
band whi h IS dmwm up graduallx b\ ih long >cr w 
worked b\ the wheel at the other end The re 
quired tension being obtained the handle is earned 
lorward bending the band through an arc ol about 
00 when It IS cut off and the instrument r».mo\ed 
To axoid imtalion of the tissues the band is amed 
between the two metallic ears just bexond the 
bndgc of reflection through which the band has 
been passed ( Figs 23456 and ) 

It xvill be obM-rxed that Putti s iri'Xtrument 
13 more complicated and cumber<omc thin 
the Parham and Martin apparatus requinnx 
as It does a loop for making the ^lip knot and 
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Fif o. FI* 

Fix I>T lluthi am. 

rk- Suno (3M «hli two b«ttK. 


two lateral eari juit bcjond to hold the band 
tn rUn 

In our Instrument there la nothing but a 
ellt In the expanded ervd through which the 
other end la pmaaed The tension of the bond 
when tightened la auffideot to hold It in place 

The band la of steel with a suffident per 
centage of cubon to pvc U joat the right 
degree of rigidity The width \'«nes from 
3 to s miHiineteri. 

It will be seen from a comparison of the two 
inatniments that ours ia deddedly aunpler 
being a dmple bond passed through a aht 
and clamped by sunply holding It down flat 
To cut It off requires onl\ that It should be 
held fast by a chisel while the tractor Is 
wiggled to and fro a few dines, when the band 
breaks readily It is then dri\-en down flat bv 
a few taps of the mallet on the chisel prosed 
against It The instrument is so ample that 
the whole operation may be completed with 
out once touching the wound (figs. 8 lo 
II T3 and 13) 

Dr Lund has de%nsed a simple Instrument 
for potpug the band and we have used a 
needle Hke a large ancunsm needle which 
answers well The band itself U eaiDy passed 



nt Fm 3 

Flf P&ilurn cau 0^ oUxme ompouod frsetitiv 
j 0 « 

Fix I Baad Juac 3 i> The buxl wii 

«it»eUTieniJ o*uiX t muum* ih 

cKvroak Ilealiox ^ b(v« ctar\ 

Without any aid m some cases, but geotrallv 
speaking it Is difficult to do this as the band Is 
not well adapted to moving about a cyllndri 
cal bone surTounded b\ dense hbrous tissues, 
such as those attached to the llnea ospera 
of the femur or the interosseous membrane of 
the tibia 

ilechanlcahi this bond method u ex 
tremely simple and effective I ha\-e not 
Intended to discuss the question whether as 
U P Carr of \\ oahington, asserts it rcallv 
violates an eit«itkl pnnaplc In the treatment 
of fractures and actajll\ interferes with callus 
formahon, A most elaboTate investigation 
published m the Bnfui Joun:al of Surgery 
has led Mr Hey Groves to conclude that 
in dogs and cats it does Inhibit the develop- 
ment of external callus under and over the 
circular bond but the work of Dr Lund 
which haa been more extensive than Dr 
ilartin s and mine, seems to show that prac 
deafly the objection does not hold 
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n\ F B LIND M 

A S \vc pain turther eipenence and skill 
in the operatiAe treatment ol frac 
turcs we are more and more able to 
make an intellipent choice of the ca5.es 
which should be operated upon eark to 
operate more skilfull\ and take better after 
care thus a\oidmp the paintul neccssit\ ot 
operaUnp late upon the bad results of those 
fractures which ha\e receued the so-called 
coiiser\aU\e treatment 
In fractures of the lemur — particular!) 
those cases m which the old Buck s extension 
treatment entailed for the patient so much 
discomfort and so long continement in bed 
(three to six months) and for the surgetm so 
much can. and constant adju tment >l the 
apparatus — ha\c our results been more 
satisfactorv and the method of obtaining them 
more eas\ and comfortable both iir the 
patient and the surgeon 

In cases oi transserse fracture of the femur 
espeoallN those where repeated attempts fail 
to bring the ends into apposition and m which 
\ ra\s show the ends oxerlappmg or perhaps 
actualk separated b\ a clear space inter 
position of soft tissue is the operation m 
dicated W e gam operation with hnn 
internal fixation (i) the knowledge that the 
ends of the femur are m perfect position 
( ) the abihtA to hold them there b^ fixation 
m a plaster-of Pans dressing (3) the power 
to bid farewell to the cumbersome unsatis 
factors and tmng extension methods V\e 
can aL>o practicalK ensure for our patient a 
perfect anatomical result without shortenmg 
The long plates with six or eight screws 
offer \-cr\ good fixation m femur fractures 
but the length of the limb and the power of 
the muscles are so great m proportion to the 
strength of the plate that wnthout firm long 
continued external fixation a slight springin g 
of thccndsimax takeplace the •^rews graduaUx 
looKin and pull out and marked bowing or 
actual displacement ol the ends occur re 
suiting in failure Of c lursc experience has 

R HI kn th« Cf.n'KU A 


D FaLS Distn 

b\ thi timebniughtu t > u>e wo d ^crew and 
to fit them tightk in the crew h )Ie but e\cn 
with adequate technique Uxation b\ plate 
and crcAA 1 not ab oluteK viti tdetjn an! 
long and cartful imm ibilizati in 1 nece^an 

F\en thjugh m platmg our re uit are 
better than with the old methtxd and our 
dcformitA le> union h mt much more rapid 
and m fact Mime 'Martini ha\e claimed that 
It takes place more lowK and I think he 1 
right 

In obbque and comminuted fractures we 
ha\e a method jf fixation which is imple 
rapid mcchimcalk effectixe and get 
union in a comparativek hort time I refer 
to the steel band den ed b\ Parham and 
Martin of New Orleans 

Oblique and 7)11111 (or uncimminuted 1 
fractures are perhap more frequent than 
trans\-er e Trans\er>c fractures are pro 
duced when the fractunng force is appbed at 
right angles to the bone as when a man in an 
automobile acadent is thrown idcwa\ 
against a telegraph pole Obbque and spiral 
fracttires occur when the force is appbed 
neark m the longitudinal an> of the bone as 
m lolls from heights striking upon the feet 
espeaallv if the bcKi\ be twisted ^ as to 
produce rotation. Sheemess of the applica 
tion of force tend against transAer-^ and lor 
spiral fracture If we wish to break a 5.tick 
transAcrsek we pull it sharpk aero the 
knee If we wish to splinter it we stand it 
on end and hit it with a mallet or twist it 
holding one end m each hand It seems 
possible that a majont\ ot fractures ot the 
shafts of the long bones arc more or less 
spiral or obbque at least we Use the bands 
nowadax full as often if not oftener than the 
plates An obbquek fractured bone ma\ 
be compared to a broken fishing rod the rod 
alwa\s breaks obliquel) with a spbntcred 
fracture and theeffecti\cwa\ to mend it l to 
wind It with wa.xcd thread thu. bunging the 
fractured surfaces hi appositiin and holding 
DCutjn* ^ 
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ns Aa ebSco* fncturt oi the ima^ b«Mkd t 
xeantfOite cedf^arycan < (Mt), utoiar 

rtev iboirtBR b«ttl ffabe<ickd b Ibe bmr im ndifri 
mmd br D«v perioiteal booe B lacenl riev itumoK 
tbit bm tbe boo* h«i sot esurriy cmteciilrd ibe bud. 

t }ifm firml> Tbe tame principle b applied 
to bone b> tbe Parham band. 'Tbe booe If 
outside the body might be wound with copper 
wire a* a fishr^ U with thread and the re- 
sult would be excellent But thb would 
^abf much time and cause much trauma m 
operating through a deep rndaon in the 
muscle* of the thl^ \ single wire paavd 
once around the bone would not gi\T firm 
enough appootion and would bo likely to cut 
it* waj qulcklj into the cortex eo as to be 
too rapidly loosened 

Tbe bond of Parham and Martm b wide 
enough ao that one or at most two of them 
passed around on oblique fracture give effec 
m-e fopport and the> can b> meaia of tbe 
bond placer be carried quickl> around the 
bone and fixed a* quickly as a wire can be 
twisted Tbe rough obhque-fructured lur 


face* arc firmlj heH together and the frag 
OKnts e\idenll> much more firmly supported 
fhan are the tmns\*eT« fractures by a bone 
plate Tbe strain on the plate b transverse 
and eometime* breaks it The strain on the 
band U longitudinal it oe\Tr b broken after 
it b oocc in pbee The hrm appooitjon of 
the rough surfaces of bone prci'ents sbpping 
twbtiog and spnnging Union takes pbee 
quite rapnlly and motion nia\ be allowed 
seixral weeks earlier than with the bone pbte. 
The band is wide enough so that it does not 
cut in and thus become loosened It is 
simpler of apphcalion than the plates and 
screw* as It requires no dnlbng 01 the bone 
accurate fitting of screws or careful use of 
screwdriiTri and drilb The one aditintagc 
in the plate and t>CTews u that one does not 
alwa)** have to clear the soft tissue* off clear 
around the bone but can grasp the ends with 
heavy forcepe and drill and put the plate in 
without dearing the soft tissues off the poste 
nor surface of the bone Thb is an adsuntage 
in the femur because tbe Imea aspera b 
difficult to clear and it is there if an>-where 
that we get hemorrhage while in the tibia we 
must ai'Did the lntercsscou> membrane and 
the occasmnal mjun of tbe postenor tibial 
which may take place if we carr> instruments 
carelessly around behind the bone This 
alight djiadmoiage b not to be a-oghed for 
on instant in the oblique cases however 
against the other adi'antages of the bonds 
A sTrv cle\cr instrument has been de\’bed 
b\ Dr Duff of Boston which mui be passed 
around the bone while hugging it* postenor 
surface and with the minim um uf tranina and 
•eparatkm of soft parts which in my hand* 
hasgreath facifitated tbe passing of tbe bands. 
Thej may thus be quicU\ and umply ap- 
pbed- In spiral fractures with comminution 
the band holds the separated piece hrml\ m 
its pooitkm between the main fragments of 
tbe shaft or if ooe band fas is rarely the case) 
does not accomplish thb effectively two will 
certainly do so For these cases before I 
knew about the bands I formerly used a 
plate and wire*. 

In our hospital we ha\ e a good many oblique 
fractures of the femur In children and three 
year* ago I began to use the band on those 
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\lter banding and pli-ler-ot Paris axati n the 
patient ha\e been urpruingh ». >mlortable 
and the great advantage haj betn that no 
adju-tment ot apparatu has been required 
\tter tour weeLi t}ie planter can be taken off 
and alter 1\ mg m bed a week the little patient 
get up on crutches and \er\ •vKin are runnmg 
about The result m the^ ias<^ have 
u-uall\ been p>enevt When we nr t began 
to u*e the bandi we were warned bv vanous 
«urgital wistracrtM that in the^ children as 
the bone^ grew the bands would cut m and 
girdle the bone and that fracture would re 
ult or that tlie band would cut off the nour 
Lhment from the distal pwrUon ol the bone 
and prevent its grovrth companson being 
made to girdlmg a gixrwmg tree b\ a wire 
tight enough to cut off the flow ol <ap and 
kill It But the blood and Ivmph which 
nouTT-h a bone do not flow traight up be 
tween the p>eno teum and bone as doe^ the 
<ap between the bark and w\kx1 of a tree 
from bottom to the top or the root to the 
branches The pierio^teura from which the 
surface ot the bone 1 regenerated is nounshed 
bv blood vessels trom all ide which are not 
cnit off bv the band and the marrow is 
noun hed bv the branches ol the nutnent 
arterv which a it i protected bv bon\ wall 
IS not compre^ed or cut i ff bv ihe band 
None ot mv children v\ho have had their 
femur encnrcled bv hands has suffered ub- 



Fu B len (X* q rra lure : fenar nth i i 

nl I c amt tra luff t e ted b the baaJ Tha» 

tra ture » uld ha been tremH dL'b ult t tre i b 
neo vuin t th aiule t wh -h the t*. ae » nl 
Tbf b« aassaliiB n the m »ec« metK* 

sequent iracturt and I am lortunate enough 
in one ca>e to be able to pre^nt an \ rav 
photograph (Fig i ' ot a lemur m a child aged 
four vear about which a band vva placcnl 
two V ear ago The picture how the lemur 
hghth widened at tiu pomt and the band 
included m the haft ot the bone which ha, 
grown over it In Ume it must happen that 
the band is hut up or endowed m the bone 
and how it can cause imtation when nrmJv 
hied in ntnd ti, ue u difbcult to see 

The question mav fairlv be a Led whv ne 
have not undertaken the inlav hrnne grait 
method m the^ Iradures m order to d * awav 
with foreign bodies and emplov nothing but 
normal bone ti ue tor hiation 

The amwer l that wc have tell that m 
tractured lemurs the mU'Cle wound l nev 's- 
•«anl\ deep that it would be a dirti -ult j »b 
to siw out the gratt and that the u-«t. 1 th 

band i *o imple and ca v a compar'd nath 
the other that in frc'h frictures one v\ ulJ 
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hard]) be jiuUficd m empknHQg the latter 
method. The inlav bone ffroJt olw U ob 
vlousl\ much better adapted to transxerac 
than obhque fr»ctarci. 

Fresh cai« of fracture of the Ubu if 
trani\CTV can uauoJly be brought into «p- 
posUon withont operation in fact ihe\ arc 
tBuall) the rcbult of djrect \noience applied 
in a tranfwrvc direction and the UbuU keei>> 
them In place. In the much comnooner 
spiral fracture the Imc of the fra ture ikie* 
not fa\-or the inlaj graft while the bond holdj» 
the Burfacea In perfect apportion and muat 
gi\T a farmer support thin would the inla) 
graft An lnla> graft would obviouhlv be 
much caaier to saw out m the sulxnitancou* 
surface of the tibia than m the femar 

The non-operati\x treatment m spiral 
fracture of the Ubin never ad -quatcl\ get* 
the ends m apooalkm and there U ftjwa\s 
at least an Inch of shoitemng The rcaulU 
of the band treatment it seems to me lca\-c 
httlc to U desired os the bone is restored 
precticailj to Its normal contour 
^Ticn plate* arc applied to the subcutane- 
ous surface of the tfbta, thc> usuall> havt to 
be remoN-ed, as thc^ ore pbeed so superfinalh 



Fi* 4 I Hchi SpiTfl I *tturr oi ibe tiha 
•dd fi I er pr4>> LUa d biiad 


Ijcncalh the km that th > ulcerate through 
l»\ |►re> ure However hand on the tibia 
har ll\ e\ t ha\x to 1* remoNX-d practicallv 
ne\Tr it th ojeration la aipejUic 
The lian t are api lied a foil w a long 
itudinal uuba n through the skin fascu lata 
and mui^l expo»*» the fracture which is 
(eared f penjiteurru redu ed b\ extenuun 
and maniji^alion with the hea\-\ Lane for 
ceps m the UiUui wn\ Then the ]>ct 1 iskum 
u» cleaned from the. bon an und the central 
]wmt f the bne f fracture the Dull instru 
ment |»asi<.-d arounJ the bone and the band 
caught b> the h mL In the end and Irawn 
around The end u then threaded through 
the I t the hole caught in the pm and the 
screw tum'-d until the band tighth coanics 
the bone The txmd U then bent harply 
back b\ depressing the handle of the mstru 
raent and the instrument freed and remocccL 
The band L then cut off close to th slot with 
wire cutters and the end hammered down 
The fascia lata Is ck&ed with a contmuous 
catgut suture and the skm with silkworm gut 
without draumge. Smooth!) applied sterile 
gauze ind wadding and bandage pLiitcr-of 
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tiff % 1 ()I4kj mmj uted ira ( re f ppc en I 
of lemu 

Pans spica to thigh The bandage should 
extend from the toes to abox c the knee m case 
of fractured tibia 

Six necks m plaster is the time required 
for an adult thigh and four neeks lor a dbia 
Stitches arc remoxed m ten da>3 through a 
mndow cut m the plaster On remoxal of 
the plaster of Pans union is usuallj complete 
In femur eases the patient is kept in bed one 
neck mth the plaster otT and then gets up on 
crutches There is usuall) some temporary 
cedema on remoxal of the plaster of Pans 

Sepsis ought Qcxer to occur and max of 
course be in ured against bx adequate 
technique If it does occur the xsound must 
lx opened n ashed out and drained but it 
max not be neces arj to rtmoxc the band for 
four to ixxxeck bx nhxh time Ixinx unionis 
complete Infetlim maj result in bad ad 



Fig j P Suae ft ippl catlofi of bff&d 

hcsion of the muscles to the bone and in 
stiffness of the knee It is a x-cr> senous 
matter and a reproach to the surgeon or 
hospital where it occurs With a competent 
and a ncll trained staff we can count on 
ax-Didmg It but unfortunatdx we cannot 
alxxixs be certain xxhere constant changes m 
assistants are made and an occasional m 
competent slips bj as m manj of our large 
hospitals 

Since Januarx i 1914 I haxx used the 
bands m 14 eases and the Lane plates in / 
showing that in 66 per cent of our o]xratixe 
femurs the bands can be used Since Jan 
uarx 1911 I hax-e plated 30 femurs I haxe 
used the bands 9 times in obbquc fracture^ of 
the tibia and baxo? not used the plates at nil 
for the tibia since xvc had the bands I had 
prcxaouslx used the plates for i i tlbins I 
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have nrvTT used the bands for the forearm 
bond, fracture* of which i6 In number I 
ha\T subjected to open qjeratkra since loii 
II were plated i wired i sutured (ole 
cranon) a open rcductiooi, and i bone graft 
The bgure* which foUcrw have been chosen 
to Dluatnite case* suitable for treatment by 
the band* case* In which It would be dilBcult 
to get good and quick result* by ao-caUed 
consenratlve treatment Note especially 
Fig 3 A and B and Fig 4 4 and B in botn 


of which a good and quick result wu at 
taloed 

A* a result of this eiperience and the ob- 
servation of the casd of ray coDeogue*, I 
believe that the Parham and Martin bend 
IS of very valuable assistance in the treatment 
of man} difficult fractures, and I wish to ei 
press mv dubt to the distinguished inventors 
and to say that It Is not the only one of their 
contrfbatioQik to surgery which has been of 
great value 


NAILS AND SCREWS IN JOINT SURFACES 

B\ VRTHUR T ilAKN il D F \ C S. lire* vrotis 
■V— <-t i rrW — r ti S«rw Itarawy •( VlMsai UnliciJ fctiil 


T his senes of eiperiiDents was under 
taken after nniling a fractured and 
misplaced external condyle In the 
efb(m of a bo> of sevno through 
the Joint surface In order to determine the 
behavior of nulls and screws ao placed and 
the Joint change* In response to th^ presence 
This boT wts referred to me d weeks after the 
fnctarc with the fragment (till out of plsce, ihoogb 
tbe "ml methods ^ been faithfolly used to re 
piece It I was tmiWe to replace It by any f the 
ordliiary methods and determined npoo an open 
operation. After opening the >otnt «e found the 
frtfment rotated neariy one hundred and d(bty 
dcfree* abtmt a sHfht att dunent to the ertenial 
latend lifament of the dbow and staadlag (inlght 
out from the Joint LltlJ oc no callus had formed 
end it aaa faiiiv easy to reduce It b t It would not 
It y hi place It could not be made t t yin place 
either with the dbow at cat aude fleikm. t 
rlefet anfies, or with the arm stiaifbu Tbe head 
oTthe radius forced ft out of place. \\c decided to 
nail It Ihrou^ the Joint surf ce This was eaaDy 
done Finn adbealoos developed to tbe tbtaes 
bout th Joint ahkh later had to be broken np 
fordblv under ether This loosened the fragment 
someahat from hs bed bot the final result wm 
good serviceable am with moderate limitation at Uw 
extremes of motkai. 

The method described was suggested to 
rae bv an admirable article on Joint fracturea 
bj Sbennxm and Tail m the course of which 
tbcj detailed some experiments with Lanes 
plates, bone pegs, screws and staples and In 


the course of which they stated that after a 
painstaking search they could hnd no 
in the Uterature m which nails and screws had 
been used through the joint surfaces. 

I think mv scries of eipcnments bring out 
some further points of loteresL 
lo the whde senes no Joint become in 
fected and i>o spedmen was lost In most 
of them rubber gloves were used a few were 
dooc with the bare hands to bcc if the tech 
mque would stand this amount of exposure. 
No dresangs were used after painting the 
suture line with tincture of ioomc and the 
dop were allowed to run about without tua 
don of the joint*. Most of them favored the 
leg operated on for a time but as a rule they 
soon lost thar limp and all of them were 
running about actively without a limp at 
tbe dnie the speomens were recovered. 

DooNo Opo RjiMl k n. Two nalli were dnven 
Inl tbe loner coadyl snd count ervn ok ku thin the 
thick ess of the caitUofe kloderate tmom* wu 
dded lo tha caitllaire sbont them. Four months 
6 days (ftei operation (FI* ) Tbe n«rw are 
enurelv corered mlih a thJ layer of p. 

jureotly of the tame color uthe at ofthecartfiflge. 
Tbe cartllaK Is Dearly amooth but not quite Inth© 
readoae boot the nalli. The temllunari snd the 
Joint cartiiofa re otherwise ipporently amooth 
od Dormal, oppodl the nails u elsea here Thm 
is no stalrun* t the beads of th crucial Ujameota. 

Don R 600 L^l hitt A fire-eighths iTw-h 
aflvcT plated screw wu coonterumL. Int the Intw-r - 
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I- g L |icrirr>«t txjo rfghl L « 4 m itw t> d 
«fttr opcraluxi Two nail oti tenunk Ir-s tbnn in 

thici. «» of iKi. Ul ge N 1 «it rd\ <o red « ih 

connccu t ti « 


I ig F pcrimeot (xjo W( I'W* ^ nn th lr« 
d* after orwralion rnceigbtix* locti lil t pJ ted 
M-rm Mink acd bet » carCJage wjrft e Vrem cotirel 
emJ C ^d^i r^are U dightl built pabx tvrcw 


condyle of ihc f mur ^vell below the ihick.nc*$ of the 
cartUa^ Three monihi lea j da^*s after operation 
(Fig 2) \ ahght amount of blood waa in ine joint 

The KTcw IS entireU co\ered and the cond>le ap- 
parenllv slightly built up abcui the serein artu The 
covering is not >ct quite smooth and docs not show 
qmte as clear a translucent gray as the rest of the 
cartDage 

The cartUage on the outer posterior quarter of 
the other con l>ie shows some thinning u a pale 
pi^ and the surface is not quite so smooth os the 
normal cartilage possibl) from overuse due to a 
faulty position of holding the leg during the stara 
of convalescence This was the only case In which 
changes suggestive of ostco-aithntii were present 
The canllagc of the tibfol head suggests a very slight 
similar hangc while the semilunar seems nomui] 
This was an old poorly nourished dog and wc came 
to the conclusion that this was probably present at 
the time of the ciperiment and not the result of the 
eip^mcnl 

The surfaces opposite the screw seem DOrmal 
Though some blood was left m this joint the roots 
of the rudal ligaments arc not as stained as in most 
of the other sp^mens practically none at the fern 
oral cods 

Doc \o 60 Right knee Two noils were 
driven into the lotcmal condyle of the nchl femur 
and countersunk wdl below the depth of the 
cartilage Three months 24 days after operation 
(Figs 3 and 4) The nails arc completely co\xrcd 
and the tissue is almost level with the joint cartilage 
slightly pilled but nearly smooth The scmQunar 
cartilage and the bearing surface of the tibia op- 
posite the nails u perfectly smooth and normal 
The cut su jace shows no apparent o%crbufld ng of 


bone or cartlLigc obove the normal levd Both 
nail beads are coccred acrows with bone which is 
lined wjib iissue about the same thinneis as the 
joint cartiJage 

Doc No 607 LtU knee One half inch silier 
plated sow was countersunk not quite the thick 
nc»a of the canllagt, into the condyle of the left 
femur A second larger drill was used to take care 
of the flare of the screw head Two months ro 
dal's after operation (Figs 5 and 6) Thcru has 
evidendy been u slight upbaildtng of the condyle 
about the screw The screw head is cntirelv 
covered by a thin plate of tissue at a lower level 
than the joint surface and with the lower edge grow 
lOg over the edge of the screw with almost the 
Joint Icvet The opposing Joint surface on tibtai 
and semiiunar cartilages Is smooth and normal 
The cut surface shows bone beginning to grow in- 
ward over the lop of the screw and is covered in turn 
by a thin cartilaginous or connective tissut 

Doc No 7 j6 Left knee A silver plated screw 
was couDtcrsunlk into the inner condyle of the left 
femur so that one edge was flush with the surface 
and the other edge buned one and one half mill! 
metem below the surface Sbe months leu a days 
after operation (Figs 7 and 8) The surface of the 
condyle has built up so that the free edge is buried 
The edges of the tisane have grown over the screw 
head burying all but one-fourth of ts area and has 
grown way across In the groove of the screw The 
joint surface Is glouy and smooth at all other 
places m the joint There is no roughneu or inJlam- 
matlon of the head of the tibia or semUanar cartUag 
opnosite. The Jo nt is apparently normal in every 
oth r way c cept passlbly the slight it nl g I the 
head of th inner crucial ligam nt TA cut su / c 



552 


SCTRGER'i GYNECOLOG\ AND OBSTETRICS 




j rr i «» iii nmt 6ty] riftil Luce, j n¥¥ith» u <!•' 
eflCT T wuU beVw <lcpUi <A c»ita»jc 

X «Ck compictdy «r\cicd. 

rk 4 r^periggnt 607 ntbt Lace Cot 5 

t4 d*T* opootke N appomt buDdhio 
npcrfcood>Je. Neli covered rdi bno« »od coonrelh^ 
t£«<OC. 

■bo« bone M wll *» coonectire tbiue In U>c mine 
guyelfig OTG ibe e<ite ot tbe »CTew head ond th 
adrononf tkiu b not quite ai thick as ih nonnaJ 
cartilage erf the ioint 

DoQ No 7 6 Riikt k ee A iteel screw was 
Inaerted as More so that U upper edge projected 
over S mllUmetw the 1 »g edge being buried 
about jnflllmetG the InnG edge flush »Ith the 
cartilage and the ontG e^ about 0.75 mOUmeter 
beknr the free urf ce five raocthi alter opera 
tkai(ng.9) T* nrf »J tht c»wdj^t * “ < 
enough to more than mak p for the projecti ol 
the screw The edge f the screw b c o \ TTed t a 


fut s Etperhneat 607 kft koee iDcethj so ds> 
Uoe-hah mch krf’rcr-plat^ wm soai. dm qute tbe 
thick nm of the cartilaje be en corerrd bj 

iho plat of ccaiaecli e-tlsae 
Fia 6 ETpernneat 6o7 Wt knee C l wcUmi 
twwths so da> after operaUae E KJeetJ} lijfhl «p- 
building of the eoodyV about area of tem 

veij ili^t itent three fourths f tsdreumj retxre 
IthoQgn the mu quorte b till (tee arvt uncovered. 
The Joint b otherabe mooth and pparentiT' nor 
mah aith 0 at retching f the tibia! cart D geo the 
seTnIli3n.Tr over ahich it wung nd got Its beanng 
earept that bttle gioas b lost on the surface. 
There a slight atainlog at the roota of th crudaJ 
Itgameou at tbe femoral end. (Tbe coixlyle was 
not aamed open.) 

I>ooNo. 576 R^lknet. Two nub mere driven 
Into the aame ctmdTa of right lem r on anierwr 
t th other The anietior one, a small bead nail 
was dnve In flash with tbe cartilage surf ce Th 
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1 p 1 penmcTJl Ki kfl Vd« 6 rooollw ic%« 
da tl 1 bil ted scrc^ ulth n >d^tT 

flirdi * th rtdjsre Vre* buned all but e fotulh 
f U re* s ri oi otKl\l Ub lit up K» that th free 
cdfre t the rtTK t> buried 

F K S 1 [Kriox-fll jjfi 1 -ft knee Cut »urf«'e 6 

mooth» ICi da alter uper t iti. C rid W buiU n 
bout area lurc^ and Krer* tbr« fourthj co TTCd tn 
bo ndconneil c-lb-ax 

I'm q i pcnnient b nght koee 5 months after 

D^jeratK) Meel w.nr» « th one edjre jroK^tiDjc ver 
mill met r Ixlgc i>l ur * dightl ered three 
1 rih' K t n. mtetvfi c Tlu. 1 d le built p 

sot on 1 wa broktn olT iiolow the he i i an I the joRgeU 
Ige ua kfl ] nj] ting alwul 3 null n t rs bo 
th p m url I h j nt Via* freek snung badL 

an ( I rth i ui a groo into the heaf of the libta 
n I 1 l ih M ilun rtilagv 



Btrea 

lig o Lrperlrne 1 5 f> rijihl tnee f ueck daN f 
ter operation niiU n flu*h « ih arulige mw 

proie^ing bout mtUlmelCTk. bnd ubted grxjmih in 
th ckne^s of the coodvlc bout the nail \ail» 

parti o^eTed ulth connectj x tu»u 6 (jroo\‘e -oil b 
noil head of ttb a parth rchHed and 0 Ted imoothl) 
ulth artOage. 

ETg Experiment 576 right k ce Cut v^cl m 6 

weeks dnvaft p^rau L doubted gro»th m thick 

oe^of the bon tl\le th th rtil ge no thicker fhfl 
n rmal NoiLpartlj cn red d dnoki gcrpro^lUJg 

Sig acets plus I ia> (F g» to nl i > Ln 
doubled i:r<>v<A (fiictn ss o', er the maior portion oi 
the conl>Ic about the region of the na I to an 
Ic *ation represented bs the projection of the brok n 
nail \c Ihcr nail surf cc 1 niirclj co n J Th 
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new tilde b ocailv toooth and apparently of the 
aame character as the nocmal cartflafc bw In reality 
ihowa a cooncctlve-ti*uc ttmetare The froort 
wirich had bem cut deeply thronfh the *^mnnnT 
ortOife the carlQsre of the tfb£i bead, and Into 
the bone has smoothed op and partially refilled In 
the six weeks. The surl ce b covered smoothly 
with cartllsfc loot^ Lie the normal canBage of 
the Joint diface. Tne Joint cartilages are other 
wise smooth and ncnnsl. There b no tainlng t 
the beads of the crucial Unmenta. Tki cvl tmr 
(au The ew Increase in twue seems Urelydo 
to iKw booe. The new cartOsge whkh c over s ihb 
derated area b no thicker than the thin caitOage 
of the Joint surface. 

CCKSCLCSIONT 

I Nnila and screws are tolerated in joint 
surfaces in the tuman as weD as In the ex 
perimental cases and with lurprlilngly Uttle 
reaction 

j Thej has*e remained firmlj Imbedded in 
every spedmen recovered. 

3 In es'cry case where the nails and screws 
projected al>7ve the Joint surface, there was 
a distinct upbuilding of the cond) le as 
Nature s replj to a rigid metal body pro- 
jecting into the jciot 


4. It IS ciceedmglv IntcresUng to find that 
the increase in joint level seems always due to 
the growth of bone and not to the increase 
in the fh>cine« of the cartilage 

5 In each case where tissue grew across 
o\'er the head of a nail or screw or across In 
the groov'e of the screw the new tissue showed 
a reversion to the connectivT tissue tj-pe, 

6 Even when the nails and screws ha^•e 
remained more or less uncovered the dogs 
have run about normalJj after a short con 
valesccncc 

7 In each case the scratch or groo\-c on 
the opposing surfaces was filled in as the 
projection of the nail or screw lessened bj the 
upbuilding of the condyle. The defect was 
apparently entirely filled in all but one spea 
men and this was closing in nJeeJj at the end 
of an weelcs. 

8 As a point In technique it seems better 
to swing a hinge Joint freely at time of opera 
Uon to scratch the groov’e made necessary by 
a badlv placed nail or screw and thus saie the 
time and pain which would be required in 
scratching the groenT little by httJe later 


new mechanic ^ly and surgically correct method of 

BONE GRAFTING 

CouPAKUOx or VASnrus ilatBora or Ortu TtEAnairr or FaAcrmjES 
Bt r\UL B kLAOVUSON ll D Croc 00 


lANE PLATE 

S INCE Jlr Lane stimulated world wide 
Interest In the open treatment of 
fractures with the introduction and 
use of the steel plate acrewed onto the 
outdde of the shaft of long bones, there havt 
appeared many and de^■^ous waj-s of holding 
fractured fragments of long bones in appoil 
Uon bj many forms of mechanical appliimees. 

From a si^cal standpoint, the Lane plate 
IS deficJenl m the following waji 

I In most indl\-iduals st^ acts as an 
irritant both to soft tissues and to bone with 
which It comes In contact, favoring infecUon 
by producing a coUectioo of serum around 


the plate and lowering the resutance of the 
tissues Immediately in contact with it, If 
not actually killing them 

1 The necessary length of the plate in 
order to secure proper leverage necessitates 
the loosening of the muscles from ihor 
attadiment to the bone for a considerable 
distance on either side of the fracture, thereby 
produong unnecessary trauma and fa\*oting 
infecUon 

3 ITh! screws Used in Lane plate opera 
dons are of the wood screw type and it Is 
necessary to use at least four in each plate to 
prevent the fragments from angulating The 
pressure of these screws on the tone gradually 
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P's I Macnuion Utcral t>onc limp n i»oMtl n 
hoJdidR frajcme t PP'»' t (hiU r>e »» nt d d 

jrraft ilw» c H dlh ui row llar\ t I -ol f f turc 
o» eigbth iTvh utdcr Jl )>poJt dJ 

produces nccrthiib (jf the bone ctUs immediate 
l\ surrounding them allowing the plate ami 
i>crcvi3 to loosen in a comparali\cH short 
time Thi allow the plate to mo\e and 
further imtate the tissues Iwth bon> and ^oft 
which further produce's a fa\orable held for 
infection 

These are in bncf the mum objecUons to 
the Use of the Lane plate from a surgical 
stondiKimt 

From a me'chanical standiwint the only 
bearing surface which the Lane plate alTordis 
in holding the bone in line is that wrhich is 
proMcled b> the small wood screws driven 
through the plate and into the bone This is 
a verv weak form of mechanical union and 
when taken in conjunction with the fact that 
pressure ol the screws produces necrosis of 
the bone immcdiatel\ in contact vnth them 
we have double reason for not wxshmg to 
trust cntirclv to the support of a contrivance 
•of this kind 

In spile of thc'sc objecUons there arc some 
cases in which it is impossible to use anything 
but the Lane plate in repairing a fracture 
and one •;hould always be at hand to suit 
the occasion no matter what plan is made 
before the operation 

THE BONE PLATE* 

The bone plate of Brougham and Eckc has 
the advantage of bemg non imtating and 
casv of application but has the disadvantage 
of the Lane plate m that the muscles must be 
disturbed from ihcir connection with the 
bone over a relativelv 1 irgc area It is 

Brauih ™ anj I L \ prvUmj iry nioo oe tW (mUMBt ot 
(r». uri b) kuLii« Uli mun U buat pLlrs wl bow xm Swi 
i. Ue>4 



claimed that thu plate is abwDrbablc In the 
authors expenmentol work how‘ev*cr with 
both dead l»ne and ivor> it has been shown 
that neither dcafl bone nor ivorj are absorbed 
except where ihev are closcI> surrounded bv 
bone The screws dnven through these bone 
plates and into the bone cortex will event 
uall\ be absorbed onl\ in such part as lies 
vxithiD the bone leaving the plates without 
anv attachment except an incapsulating 
fibrous tissue which forms around them. The 
mechanical application of the plate to the 
outside of the bone throws an undue strain on 
a substance which is bnttic and which is not 
braced on alJ sides and conscquenllv sul>- 
jeet to ca.s\ breakage 

Brougham and Fcke have used the screw 
prmaplc introduced b} the author of tapping 
a thread m the bone and bone plate and using 
bone screws which undoubtcdl} hold much 
better than steel screw's The plate how 
ever IS weak at the pwmts where the screvrs 
arc dnven through It The objections then 
to this form of apparatus are from a surgical 
standpoint the looscmng of the muscles and 
production of exlrd traumatism in the apphea 
tion from a mechanical standpomt its 
weakness at the points where the screws 
penetrate the plate 

These plates however arc Impmv-emcnts 
over the Lane plate and should constitute a 
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i. n»fry mtKned vtd fnpK^ rillhll; kOfO' 
Ut«dt tUow ln*«rtlcD o/ Knft lot m^hilUry oTttr c 4 
appodt« (r«cmL Tbe Mckrt wionL. hidi i* nml la 
ihtvimf the f It w b ilao OKd u an {latjnrantt lo dnira 
the tnh tn Dotted line »bovi ftnel postiloa of tbe 
Crmit tra^ taedaSarf canty 

part of the emtipment of the lurgeon doing 
an) amoent of open treatment of fractures. 


ITOR^ acutfs 

In 1908 the author Introduced tbe method 
of retaining fragments of bone In correct 
appoatkm bv the use of v’jory ot bone acrewt 
The channel for these screira was fint cut 
out by drilling a hole smaller than the screw to 
be used and tapping a thread within the bone 
with an ordinary mechanic s tap This 
method has proved highly sathfactoey In the 
tieatment of oblique fractures of all kinds 
since It docs awaj with the riece»ity of dis- 
secting loose to any atent, the muscles 
attached to the fractured bone. The field 
of operation can be made small and trauma 
t|ffn to the bone and soft tissaes redneed to 
a minimum. The screw holds tbe rough ends 
of the fragment In dose appositkin not only 
In one plane but in all planes. It fits snugly 
Into the hole msde for It, but not so snuglv 
that It produce* necrods of the edb surround 
Ing the screw The retention apparatus is 
fmaD a* compared with the die of the bone 


toMi •! fm Cb* 

ISlbli»3oJW W Ur* to* t« 



Hf 4 rnfunU bmisfat bui Int Eoe Graft la 
pUn DTibi4( boU tbitosb mil sad c^^pcult lida of 
fort« pfrparitcrT to cstrraf miiiji for hory scjr* 

but on account of Its mechanical constructioa 
which ioliow* the line* of a machine screw 
raihet than s wood screw it has a long bear 
u»g surface This screw is cut oil fiui with 
the cortex on both side* allowing nothmg 
to project into the *oft liiiue* to irritate them 
\dthCT the Iwr) nor bone screw will irritate 
the tissues with wbch it come* in contact 
This operation is simple and is easily and 
quIcUy performed If the oblique rirfacea 
of the fracture are Icpog a screw at each end 
of the obliquity will hold against an) pull of 
any group of muscle* In the body not allowing 
angulation or duplscement of the fragments 
and aUcrwinn eari\ motion of the joints abo\t 
and below the fracture. 

One ivory screw has been used m the treat 
ment of a Bligfat]\ oblique fracture of the 
femur on a number of occasions, with perfect 
results. An ortide to follow reporting a 
eencs of cases of open treatment 01 fractures- 
with the use of Iwr) plates and s cr e w s will 
contain the ray pictures and photographs 
of these cases. 

From both a mechanical and a eurgical 
standpoint tbe screw used in thus wav Is an. 
ideal method of treating oblique fracture*. 

IVOit FIATIS 

In transverse fractures It fs impossible to 
use icrewi alone It was therefore necessary 


} 
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to dcMsc some method which would meet the 
foilowiDR requirements 

1 Minimum treumaUim m application 

2 The sulistan'C muat be non jmtatuig 
to the bone and soft tissue 

3 It must remain in si/u without Iooscq 
mg 

4 It must be strong enough to hold against 
strains m aa\ direction and the constant puli 
of an\ group of muscles without allowing 
angulation or shortening 

In order to meet the tirst requirement the 
apporalU'^ must nctebsanlN be small It had 
b«n pro\ed that i\or\ was non imtaLing 
to lx)nc and soft tissues It had also been 
pro\ed that i\or> did not loosen which was 
also true of dead bone The fourth require 
ment - strength — gai’C wory the prefer 
cncc ON'cr dead bone and it was therefore used 
instead of the latter 

The method used consisted in the cutting 
of a slot or os mcchames term it a Lej-waj 
into the bone bj parallel arcular saws the 
slot being ciactli the width and length of the 
plate to be used and extending across the 
fracture in the long axis of the bone the 
length of the largest plate being one and three 
fourths inches long and three ixteenths inch 
thicL bj one mch wide A kcNTiax and ke\ 
is the strongest form of mechamtai union 
known so far as a shaft is t mcemed the key 



being braced on all sides but one b\ the mate 
naJ into which it is dn\cn As long as this 
kes remains in the Le\-\ra\ and is hied b> 
pegs driven through the ke\ and shaft at an 
angle to the kc\ holding it down into the slot 
It 13 impossable for an\ motion to take place 
between the fragments of the shaft This 
operation chminates the nc?cessit> of loosen 
ing the muscles from the shaft for more than 
an inch on each side of the fracture reduong 
the amount of traumatism to a minimum 
The retention apparatus is cer} small and is 
03 prcvioush stated non imtating The 
plate 13 dn\ en snuglv into the slot cut through 
the proxunaJ aide of the cortex onij its lower 
edge being driven tightl> against the medul 
lorv side of the opposite cortex As m the 
case ol the screws the apphcation is snug 
but not tight enough to produce nccroaw ol 
the bone-cells imracdiatel} m contact with it 
The ivorv being braced on all sides b\ the 
bone cortex has suffiaent strength to resist 
all strain which is exerted on the fragments 
b\ the muscles and m the verj nature of 
its apphcation will not allow the slightest 
angulation 

This operation has prov ed \ cr\ satisfactory 
not onJv in the hands of the author but at 
this wnting In the hands of manv surgeons 
Special instruments arc needed to perform It 
but this IS truL of even operation as it is in 
other mechanical lines of work 
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rk 7 CroH Krtke inft thfc wixL pluw ol kttw 
(lot o«t o( «hidi craft m uVcn. PoAtloO 
ocro;^ br In DwdallarT carltv and icrvw throucb 
jp^c and cortex U oppodlt tide botchac fra/t finaljr in 
pUa. 


THE rwTP Aum nLTjlBV BOVE GIAIT 

TTie intramedullary aotogeiKiua bone graft 
as used and advocated by ilurphv was one 
of tile first forms of autogenous graft used In 
the open treatment of fracturei 'Hus neces- 
sitates cutting down on the tibia and remov 
Ing the crest, reaming out the rt>edQliafy 
ca\ity of the fragments abo\T and below the 
fracture This destroy* at least part of the 
endosteum, dela)’* union to tome extent, and 
produces cona»derable bffimorrhage. The 
g^t Is then Inserted into the medullary 
ca\’lty of one fmgnient to almost its foil 
kn^ the fragments being slightly ongalated 
out of the wound and the graft being worked 
into the medoUary cavity of the fragment 
not already occupied b) it This, of nece** 
dty makes a weak and loose mechanical 
u^tL It win bold the fractured pieces 
from mcr\mg past each other but will not 
prevent angulation to a certain extent The 
bw graft strikes the Inside of the cortex at 
three points namely at each end and at the 
fracture. 'Ihis gives a lever of the first class 
permitting any }oU or jar to break the graft 
or the poh of the muscles to gradually bend 
it unless the eitemal dressing is firml) fixed 
which Is almost Impossible in cases of frac 
tore of the femur just below the trochanter*. 

This operation necessUte* cmening tro not 
onl> the bone which has been fractured, but 
making a wound In the lower leg necemiuting 
two operations Instead of one. 


THE BOVE ECEAT 

The booe Inlay as adN'oeated by Albeo 
follow* the same principles as the Ivory plate 
the advantage of ft erver the h-orj plate bang 






Fif 9 Loosnoduu] wetko throuffa bcce vnlt and 
new tbowinf po«Doa 0/ fnit b meduOaiy cxvtty Slot 
Idt by CTcaftn cd grait and *crc* boldtaf cr^t i* place. 


that It possesses bone regenerating power 
The objections to It ore that It nece^tate* 
cutting down on the tibia to secure the graft, 
produemg extra traumatism of this bone and 
neccttitates extensive cutting operations on 
each sale of the seat of the fracture loosening 
up considerable distances of musde from the 
booc and cutting a considerable trough of 
bone out on both sides of the fracture. 

As first described by Albec this bone graft 
was tied In with kangaroo tendon run through 
omaU drill holes at the edge of the slot, 
through the edge of the graft Sutures ba\T 
newr been a stroog form of mechanical 
union m bone either m the shape of wire or 
kangaroo tendon or the like and it should be 
borne b mind that a seirre strain b> muscle 
puD Is put on every fracture retention appar 
alus, whether it be ertemaJ or interW. 
Albee has recognised thu fact b his recent 
work b> introducing the use of an autogenous 
bone screw put b m the wa> described by the 
author and already referred to Tlse use of the 
autogenous screw Is unnecessary takes a 
considerable amount of spcciaJ equipment, 
lengthens the tune of operation, aod bwi no 
advantage over the Ivorv or dead bone screw 
since It is the bone graft which is depended 
upon to regenerate bone at the seat of frac 
ture This procedure then b superfluous. 
It is Impossible without producing tre- 
mendous traumatism and tuemorrhage to 
cut out a key of bone and fit It bto a full 
length slot as described by Albee In the 
of a femur or humerus and these are the bones 
most frequently necessary to treat by open 
operation. 

It IS also practically impossiblo without 
produebg tieraeiidoui traumatbm to cut a 
long aJot on one dde of the fracture and a 
short one on the other movbg the long piece 
of booe down across the fracture and using 
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the short piece for the purpose of making 
bone screiN's as desenbed b> Albce without 
freeing the musdes from the bone for a con 
siderablc distance on each side of the fracture 
producing a great deal of haemorrhage both 
from the muscle and bone and lengthening 
the time of operation and shock thereof to an 
unwonted extent This operation can be 
done \cr> mccl) on the tibia where the bone 
hes immediate^ under the skin and where 
there is no muscle to contend with Con 
sequcntl) fa\orablc reports of this sort of 
graft in the tibia mean comparatively Uttlc 

It was to correct the defects mechanicallv 
and surgically in the bone grafting operation 
that the procedure next to be dcbcnbed nas 
dcMscd The rcquircmetits nere (i) To 
secure on autogenous graft as small as possible 
to assure firm retention of the fragments 

(2) to eliminate the neccssU> of traumatizing 
other fields than that of the fractured bone 

(3) to shorten the time of operation and 

(4) to place the graft m the bone in such a 
wa> that it woiild prohibit motion in nn> 
direction and hold against Qn> puU exerted 
on it by the muscles attached to the shaft 

This rsas done by cutting a short graft 
from the fractured end of the most convenient 
fragment either pronmol or distal This 
graft was cut in the shape of an extremely 
long sided truncated cone The end of the 
graft which formed part of the fractured sur 
face IS cxactl) the width of the tneduUarj 
cavity and the end farthest from the fracture 
not o\Tr an eighth of on inch wider than the 
medullary cavitj the graft being from one 
and one half to tuo inches long and corxrcd 
by penosteum The sides of the graft being 
cut out uith the circular motor-dnven saw 
the end of the graft is freed with a thm 
bladed chisel The opposite fragment is then 
angulatcd slightlj out of the wound and the 
graft dnr'en in to the end of the medullary 
canty to half its length On account of 
Its wedge shape it lits snugly The fragment 


IS then brought bark into Imc with its fellow 
and the protruding end of the graft is driver 
down mto the slot out of which it came Thr 
bemg the wider end allows for the thicknes: 
of the saw blade on each side and >ct allow: 
the graft to come clo'vtiv m contact with thi 
walk, of the Lortex on each side and sink dow r 
mto the medullarv cavity The result now 
is that one end of the grait is firmly driver 
into the end of the medullarv cantv of on( 
fragment the other end bemg dnvcn into th( 
loner end of the 3I )t out of which it came 
There IS no wav of angulatmg these fragment; 
except bv one end of the graft slipping out o 
the slot or kevnav This nas provider 
against bv dnllmg through the graft and thi 
opposite CDrtcx tapping a thread m the bom 
and putting through an ivory screw whicl 
holds the kev firmly down m the keywav 
The screw is then cut off flush with the graft 
leaving nothing prutrudmg beyond the cortex 
on one side or the graft on the other anc 
leaving a one inch trough above the graft 
to be hlled in with new bone 
This operation has been extrcmclv satis- 
factorv in the hands of the author and a few 
other surgeons who hav’C seen fit to it 
It docs aw ay with the necessity of cutting int( 
any other bone to procure the graft anc 
meets all the mechamcal requirements of c 
strong union There is not as much loosemnj 
of \bc musdes as iViera would bo \a a Lawc 
plate operation but somewhat more than 11 
the ivory plate operation In cases of un 
imited fracture the bone graft is preferabk 
to any dead bone substance 

The technique desenbed shortens the timi 
of operation lessens the shock and doe 
away with a large amount of the htemorrhag' 
which occurs when the graft is taken from thi 
tibu Therefore we believe it meets al 
the mechanical and surgical requirements o 
the internal sphnt and that it will be founc 
to be much more satisfactory than th< 
methods heretofore advocated 
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A contribution to the ETIOLOGICAI study of ovaritis 1 

B CAUL HENRY DAVIS. MJ) CjncAOo 

Damn Otatuta ta* Qt^hJiu Kak UshaJ 


E laborate Studlc* have been re 
corded fiving the histological change* 
which occur in acute and chronic 
ovaritis The bactenology of acute 
ovanbJ has been studied extensively but 
heretofore Httle has been accomplished in the 
cultural Btudlq of the chronic inflammatloas 
assoaated with sdenjsis w i cj'stic degenera 
tioo. The newer bacterwlogical methods ns 
emphasized cepedaDy bj Dr Rosenow have 
made this Btuay possible. That some of the 
acute infections of the ovary may be of 
iuematogeiKnis origin and not a direct eiten 
lion from the krwer genital tract was suggested 
by Lawaon Talt many year* ago and is sup- 
ported by muij recent chnlral observations 
Roseoow has demonstrated that bacteria from 
fod of infection and the involved dasucs m 
various diseases from which the streptococcus 
IS re cover e d , such is appendidai, ulcer of the 
stomach, cholecystitis erythema nodosum 
and herpes toster tend to Infect clectively 
the corresponding organs m ammais, when 
Infected intravenously and recently he has 
shown that some of the itreptococa which we 
recovered in chronic Indammadoa of the 
ovary showed elective affinity for these 
structures In nnimah 

Using a technique which has been described 
In other papers, Dr Rosenow and I have 
cultured 65 ovaries. In three of the patient* 
the cofidition was rather acute and m these 
the streptococcus vlndans was recovered 
twice and the gonococcus once. The other 
patients bad chronic pelvic disorder*. In ten 
the cultures remained sterile after a 
week s incubation. In the remaining 53 cases 
In which the ovaries showed fibrous and cystic 
degeDcratioa, streptococci were bolaled 30 
the number of colonies ranging from 
one or relatively few usually m the depths of 
the asdtci-deitrose agar to countless num 
ber*. They were present In pure culture in 8 
aTw^ associated In the others with the Welch 
badHuj a few itaphykcocd or colon baciUi 
Welch bacilli w er e found in imall number* in 


ai diphtheroid bacilli m 10 a few colonies of 
staphylococcus albus In p the gonococcus in a 
the colon badHus in 3 and an anaerobic 
stiTOtothrlx in i 

Toe associated abdominal conditions were 
carefully recorded in 56 of the histones 
Fibromvonm of the uterus wa.. found in 
18 patients, and the ovancs from 15 patients 
gave positive cultures — the streptococcus 
viridans being isolated from 1 1 and ^e Welch 
bacOlus from 8 Salpingitis was reported 
eleven time*, and the ovarian culture* were 
positive from 9 streptococcus vindans In 8 
Welch badllu* in 3 and gonococcus In 2 
Chrome appendicitis occurred ii times and 
the streptococcus was recovered from 8 of the 
ovaries Eight patients had a chronic chole 
cystitis and 6 of the ovaries cultured con- 
tained the streptococcus vmdsjau 

Onl) a few of the women with chrome 
ovaritis gave a hfatory of a preceding acute 
pelvic iniectiou. In a Dumber it seemed evi 
dent that the pehic symptom* were the result 
of rontracting a cdM durltig the menstrual 
penod or folicnred definite attack* of ton- 
sillitis In other* the peMc symptoms were 
subsequent to some one of the scute infectious 
diseases of childhood While many of the 
women were married and more exposed to the 
conditions producing ascendmg infections a 
number were undoubtedly vir^ns and In at 
least one patient, m which the ovarian cultures 
showed the streptococcus, the poialbillty of 
an asceiuling infection can be definite!) 
eiimi noted. 

inCBOSCOPIC ANATDlfT Or TOT injRAN 
TIiSUEJ 

The microscopic changes were such as haiu 
been described m the extensive stodle* on 
fibrocystic degeneration of the ovary and do 
not call for detailed description \Vlth the 
help of W L. Brown, 16 additional ovaries 
have been studied once the Joint report with 
Dr Rosenow making a total of 39 ovaries 
which have been carcfuDy examined In a 
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number these were remnants of follicles 
which were largel> replaced connective tis- 
sue and surrounded by round-cell infiltration 
The stroma m all showed marked fibrosis and 
frequentl\ small islets of the mtcrsUtial cells 
The blood \esscl walls were thickened The 
walls of the small c\'sts were mhltrated with 
numerous round cells while the walls ot the 
larger ones were made up of old connective 
tissue Nests of round-cell mhltration were 
found jn inan> chieflv surrounding the 
blood \essel3 and m the walls of the graafian 
foUiclea. In a number aggrcgati :)ns of leuco- 
c)'tcs wen. found mthin and around small 
blood lessels especialli in those in which the 
portion cultured showed a relatively large 
number of strcptocccci 

To demonstrate the bacteria m the tissues 
was extremeh difficoilt but in ^tions from 
eleven ovanes including the eight prcvaouslv 
reported where the cultures showed a large 
number of the streptococci Crrom Weigert 
and racthvlene blue stains showed diplococci 
The^ were found usuall> m the areas of infil 
tration and m at least one case in the wall of 
a corpus luteum 

Discussioa Lawson Tajt in his monograph 
on Diseaset of the (henes says So far os I 
know acute ovaritis is the result of four 
diseases only 

t Injurv 

2 CioDorrhoial mfection 

3 Septic poisoning m the partunent 
condition 

4 Lxanthcmatic fevers and acute rheu 
matism 

Thus it IS evident that Tait recogmied non 
ascendmg acute infections of the ovar> de 
pendent upon the exanthcmatic fevers and 
acute rheumatism even though he had no 
knowleilge of the bactcnologv of these con 
ditions He sa>s In 1870 and 1871 and 
still more m 1874 mv attention was drawn to 
the occurrence of acute pdvac pcntoniUs 
in women after attacks of scarlet fever and 
small poT these attacks leaving indications 
which showed clearlv that the mischief began 
in the ovancs Accident enabled me to 
trace the subsequent histon of two such 
cases and I found that m both the menstrua 
Uon became greativ dimimshed in amount 


and that it was accompanied b) severe 
dj’smenorrhcjcal bvanploms and that in one 
of the cases it cntircH disappeared From 
these cases I began to suspect that the attacks 
were pnmanlv due to mflammatioos of the 
uterine appendages and that this had some 
kind of relation to the rymoPc disease which 
preceded it Later he wntes I haveonlj 
once had an opportumtv of dissecting a case 
where I had recognued chronic ov antis m 
life and then it ccrtainlv was the result of 
acute rheumatism It occurred in the case ot 
a girl seventeen jears old who had suffered 
from eight or nmc attaLks of rheumatic fever 
In two of them she nos under my care as a 
dispensarv patient and after the recession of 
the particular infection an attack of pelvic 
pom came on which was mcreased b\ pres 
sure and the attack was accorapamed b> an 
irregular menstrual flow The whole passed 
off m a few davs after the application of a 
bbsler but ever afterward her menstruation 
was irregular profuse and painful and she 
suffered from the symptoms which I shall 
describe immediatcl> I regarded the attack 
os one of mild acute or subacute ovantis 
followed by a chronic stage She died sub 
sequcntlv of embolism of a cerebral arterv and 
I found her ovanes large soft covered with 
Ivrnph and dotted with enlarged folUclea 
and the peritoneum was thickened around 
them- The left ovary was adherent to the 
rectum and it had ncarlv the whole of the 
firobire of the corresponding tube glued to it_ 

It bos long been recognized that mumps 
are apt to cause orchitis m men and ovantis 
m women But Joel in 1886 called attention 
to the occurrence of orchitis m bo>'s and 
ovantis in girls following tonsillitis For gen 
erations women have recognized that to tal e 
cold during a menstrual penod was apt to 
result in a suppression of the menses with 
subsequent dysmenorrhcca and often pclvac 
pain Our textbooks all recognize this fact 
but I have never ^n a satisfactory cxplana 
lion 

The recent waiters of books on gjmecobgj 
all recognize the possibilitv of non ascending 
infections of the ovary but thev apparently 
believe that most of the infections arc ascend 
mg Dr Uebster wntes (p 365) on the 
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etlolog} of acute ovaritU Variou* infective 
conditlona t.g cspedaUy infection follow 
Ing abortion or labors gonorrhcea, pnea 
monlo, mumps the acute exanthemata, 
tuberculosis actinomycosis etc. And 
fp 366) Chronic inflainmationi of the o\'ary 
may be the aequel of an acute attack auch aa 
has been described or it ma> de\'elop slowl} 
with no definite onset Active con- 

gestion displacements and twistings are 
favTiring conditions It is frequently secon- 
dary to infectious processes in the uterus and 
tubes It is very frequcntlj associated with 
fibromyumata of the uterus and large ovarian 
tumors of the opposite nde Of all the causes 
gonorrhciai is one of the commonest. It 
mav be secondary to appendicitis Findley 
says Chronic ovantis may be the termma] 
stage of an acute infection of the ovary 
Anj condition causing prolonged congestion 
of the ovary will result In chrome ovaritis 
such for example os seiusl excessea, men 
strual congesuon, sublnvolation malpasi 
tions of the uterus, habitual constipation 
incompetMcy of the cardlov'ascular system, 
pelvic and abdominal tumors, and the dis- 
orders of the organs of digestion Findley 
made a careful stud) of 180 coses c^ieraied 
00 for cystic ovane* by Dr Uebiter and 
himself He found that The usual Infec 
tious diseases of childhood were experienced 
m 65 per cent af the 180 cases sjod there 
was a histor) of puerperal post abortive, or 
gonorrhoeal infection m 63 pier cent He 
believes from this study and a review of the 
htemturc that Cystic degeneration of the 
ovnnes is almost invanabl) the result of 
chronic ovaritis. This is the consensus of 
opinion of Virchow Gebhard, Abel Kolb 
Rugc Pfannenstiel Amann, Marlin and 
Frankcl (Findley) 

Wilder m a recent paper presents strong 
evidence that acute st^tocoede ovantis 
may foDow the streptococcic sore throats 
He quotes three typical cases reported by 
Leyden, Koniel, bm Schwerii, and odds a 
fourth personal observation In these four 
cases there can be little doubt bat that the 
acute Infection of the ovary was blood borne 
and In each case secondary to the Infection 
m the throat let with the normal genital 


tract It is almost impossible to prove from 
the study of the cases that the infection could 
not have been ascending But this clinical 
evidence is proved by the case In our senes 
in which chronic solpmgo-ovantls had dcvcL 
oped in on eighteen year-old girl in whom 
there was no passage between the vagina and 
otems. It is further strengthened by a case 
in which there was a congemtal stenosis of 
the uterus with a double cavity TTie cul 
Uv-ation of streptococaii vmdans from the 
ovTinan tissue in these cases the demonstra 
tion of the organisms In sections of these 
ovancs the experimental production of 
ovaritis in animals, and the fmdmg of the 
organisms m thdr ovaries explain dearly 
how a patient may contract chronic ovaritis 
wilhoot a preceding infection of the lower 
gcmlal tract While allowance must be made 
for the possibility of direct ertenskm of infec 
tioafromsomcotherinfccted organ sachasthe 
appendix, the finding of the colon bacillus 
in only 3 case* is good evidence that chronic 
ovantis can be but extremely rarely if ever 
doe to organisms which hav'e passed threugfa 
the noTTDol bowel wall 

While the ejperimeaital work explains the 
importance of the »treptococcaa in ovarian 
degeneration, the tignincance of the Welch 
bajnUn* in one-third of our U not so 
dear Since this organism is fouad so fre 
quentiy in the cultures of tissue* of carnivo- 
rous wnlmils It has been thought that it is 
as the rule, a rather harmleae invader But 
\\ilJlam5 state* that the baollos aerogenes 
copsulatuB is occasionally concerned in pucr 
pe^ Infection and several cases haNt been 
reported from his service at the Johns Hopkins 
Hospital In our scries a pure culture of the 
Welch badUus was obtained from the 0%^!) 
of • woman who had sufTered with puerperal 
Mpeis bat while the ovarian trouDle dates 
from the sepsis it may not follow that this 
organism was rcsposialble for either the 
degeneration or the preceding sepsis. 

From our cultural studies of 65 ovaries It 
wouU appear that the strqjtococcus \TiidanB 
Is the moet common organism associated 
with the chronic degeneration of the ovaries 
being found In approximately 50 per cent of 
the The iVdeh badllai was found 
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m 33 per cent but li probabK of bttle import 
oncL Other organiams arc apparcntl> found 
rarely in the uauaJ chronic degenerative 
changes of the o\’ar\ AMule the gonococcus 
13 undoubtedls a common cause of acute in 
fcctions of the o\an it is not found in the 
more chrome conditions and our re^-ults 
suggest that some ul the chrome peKic con 
ditiona which were formerlv credited to the 
gonococcus nia\ ha\e resulted from non 
ascending infections with the streptococcus 
>'indan3 

The fact that o\ antis is so much more 
common than is orchitis h of considerable 
signincance W ilder in hi> rc\icw collected 
56 cases of pnmar> pentonitis probabl) all 
of the streptococcic tepe of which 44 or 
nearly 80 per cent were in females He 
believes that in most of these that the pn 
mar> mfection was m the o\ ar\ and the 
pcntomtis secondary It has been suggested 
that the corpus luteum is olten the point of 
moculation Ccrtainl> the fact that women 
arc so prone to infection of the ovary at the 
time of menstruation is a strong argument in 
{a\ or of this suggestion That the tube maj 
become infe ted Irom the ovar\ or the ovary 
from the tube is generally accepted and it 
IS also probable that both are infected simul 
taneousU from the blood stream in some 
cases of bactcrxmia 

The foUowmg two case which were re 
ported m the joint paper with Dr Rosenow 
arc of so much importance m the discussion 
ot this subject that they must be included 
in our case histones 



Case 060 \ girl of iS years enl red the Pres- 

bynuianifospitafcompIainingoladuK heav> aJiinc 
pain in the nght Inguinal region which recurred 
each month dunng the past year laiis three days 
and then disappears. Sh has never menstruatri 
At the operation Dr W ebster found an impierforatc 
vagina one inch long the uterus was reiro\crtcd 
the cervu U> postenor to the \aginal wall and wai 
only ottiched to the corpus by means of a hbrous 
band there was considerable thickening of both 
tube* with dusure of the nght hbrous. and cjitic 
dewneration of both ovaries especially the left and 
adhesions about the rectum and appeadlx. He did 
a modihcd panhpt erect omy and appendectomy 

A drawing of this specimen is seen in Figa. 
I and a TneKc colonics of itrcplococtrus vi 
ndans were grown from a ponion of the left 
ovary and a diplococcus was demonstrated m the 
sections 

Case 33 A single 'v-omin ape 30 entered the 
Presbyl rian Hospital on the lervi e ol Dr Billings 
July JO lor+i complaitimg of rnultiple enlarged 
swollen lender painful joints and muscle* par 
ticularly the jaw elbows hands and feet with 
marked limitation of motion and Iiiaiion. The 
arthntts began three yxars before >ome nccLs after 
a severe attack, of toosiUitis. There had been recur 
ring exacerbations and rcmmioni of the ty mptomi 
but on the whole they had it Jiiilv progressed 
Sh had lost 30 pouad* In weight during the past 
vear and a haJi and m the post year had de\-eloped 
a sc ere dyitnenorrhtra- Cramp* an I nausea had 
lasted throughout the penod and often for eight or 
ten dnvs foDowing k cept for frequent attacks 
of tonsilUtu and a chrome rtunllis the patient hail 
been in fairly good health until throe ) an Iwfore 
when she had the attack of tonsill tls w th an 
abscess of the tonsil The tonslU w e remo Td 
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Dine weeki after tbe arthrttii bctan aad ahe im 
proved trtalN Sbe had meailea and wboopina 
cxngh In chflffhood. Doilnf the past vcai ahe had 
been curetted twice for the dyamenorrccea without 
rdkf The patient had rood appetti and alept 
weQ. The bowda were rcxnlar there waa n 
xnlnaiy diatnibance no icncorrlKea at the lime 
of no coa|h, DO dyapccca, no night 

aweata, no cedema of the feet no cardiac or goatrfe 
dlftaibance no Jaundice do diarrba^, no cblQa 
or feyer The examlnatkei wai Etegative except fo 
the Ccmditiao of tht Jolnta, th finding of aettall 
resmant of tht left tonill, and some bad teeth. 
X rar of her showed that there wu complet 
anneals of tome of the fingm, with miiiked 
deatmctkiQ of the cartilage In th balance of the 
Joints. The remnant of the toitafl waa removed and 
the condition of her teeth rectified. The patient left 
the boapful and retorned again In Jannarj g S 
The aymptomi of the arthritis had greatif Improrea 
but aw compUlned of ex c eatl Te menatmat daw for 
which ihe waa curetted by Dr Webater but wlihoot 
relief 

On March 13 10 5, D \\eb«er remored the 
left OTiry ligated the uterine artenca, eiuoved th 
appendix and a «Tn«Tt fibroid from th back of the 
utema. Cultures of th ovary were med by 
Dt B 0 Rauhton and the atrcptococms vindant 
obtained In large numbeca. Dr Roaenow Intected 
•ah-cuituree Into three femflk dogs and four female 
rsbblu In doaea ranglag frotn 4 t gs enU cent! 
BKten of the broth enhurt rapendeo In salt aof 
tloc. All but o« ribhlt recovered. Th animals 
were cfalorofonned 0 the tecDod and third day* 
after Injection. All of th Injected abowM 

of oee or both omriet Five showed la 
addition dlttinct aitfaritls on myosliis oee bole- 
CTftitia and two hemorrhacei and redema of the 
tnymoa. Three showed leal ns In the uterna, and 
one hemorrhage in the faBoplan i bes FDtratea 
of this brmbHadtcre, on the other hand, injected 
Into tw^ rabbha in erndvalent and repeated doses 
failed ntlrely t prod a leakra In the orwry or 
othenriae. 

Following the operatio In Blarch, the Datlenla 
groeral aymptoina were much better b t the 
menonhaj^ *oon returned and ou October 5 g S, 
D J CTu etwter removed the uterna and remain- 
ing ovary Cnlturea of this ovary were mad by 
Drv F Gaarde and G Coleman and the same 
organism waa again Isolated. Thli injected Into 
rabUta piodnced arthritla, b t unfortnnatdy their 
ovaries were Dot era mined foe leikica. 

UTirt on March 5 ig 6 the patient stated 
that ahe had gained twenty pouDda In weight and 
that ahe feds ninch better In every way She stlU 
has Joint pains but less severe. 

The folkrmng histones arc dtosca Irora 
the coses cultui^ because of the large num 
bers of organisms found In the cultures and 
the voriety of associated conditloos 


N 00380, Mri D ge J4 entered the Rresby 
t rtan Hoipital, Novembe 015 complaining of 
wcalDesa, a constant fecUng of tlredncsa. headaaws, 
backache, puln In the lower right quagrent of the 
abdomen, leucorrhoet d caoatipatloQ. 

During the past year she had fdt tired and weak 
all of the tim etpecuUy 00 arising in the nsorelng. 
During th post four oroetbs he been unable to 
work She has hid severe headaches daring the 
past f or months, fru lal Id haracter dull aching 
In type, d present neariy U of the lime. They are 
especially acTtre In the trHirmng and are gradually 
growing worse During the some perioa ahe has 
ud a aragglng backache For over year ahe has 
had some poj the right lower ejuadrant of the 
abdotsen Four mo tla ago it waa very severe 
but of late it has been causing less trouble. She 
says that there is a feehng of aoreocM which cocnes 
whenever the b t red and la alwnya worao during 
the menstrual pienod During the past four veari 
she has had marked leu or i bce a . Two years 
sgo It waa most severe but u better ow During 
the post three years ahe has had marked coo- 
supaiJon. The patient says that ih ti»« had no 
dcaneas other than th dlacaaes of childhood. 

She waa mamed 5 years ago but K«i been aepa 
rated from her bnabtod foe veari. She had one 
pregnancy 3 moniha after marruge and aborted. 

Til writer din ted the follcnrlng fiodlnga at 
the operatloo Nnscrous adbealotis between the 
tenia and the rectum bolding the terua ia rtiro- 
venlon. The left ovarv la bout the six of a 
aouO Engliah wain t arid la buried In ^mofadhe 
slots Tm left tube b aomewh^ thlckeneeL ’Hie 
right vary and tube art buried 1 dbealoa aod 
(asicned to the brim of the peivu. The ovair b 
Dodentely enlor^ and markedly cystic. Tlie 
appendix b 4 inaiea krog alighUy thickened, but 
free from adhealoea. 

0 >rru/is Frenni of ndvtc dheadotca. Right 
aalpJnrHJOph reaoeay Uehstcr round ligament 
operetioa. Covesing of the raw urfacea In the 
pdvb Appendeclotny Cultures of the right 
ovary showed many colonies of itreptoco^ Mrs 
D reports March »«. g 6 that ai* b f ce from 
pain, has no headaches or backaches no consti 
patton. She la at wusk. I an oSce d whl\ ah 
still Urea easily feeia perfectly well. 

No 00236 Mrs, R. C age 49 married ten 
prgniandea, no mlicariiagea 0 abortlots. 

Tae patient complalna that during th paat 
rear ahe haa had conilderable p*ln In her back, 
IntenniUent In character presem during the day 
but not at night. The aching b w rae when she 
la OQ her feet, b reUered by tnasaage and by lying 
down. It has steadily beu growing worae. The 
menstrual flow haa steadily Increaaed In am unt 
during the past 4 or t years but has not Increased 
In duration. The abdomen has been increaiinf In 
alxe during the past 4 yeaii until now It has the 
tppearanc of a s or 6 mo thi fircguancj There 
has been some loss In weight. During tl» last 
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3 year* the ha* had a levere leucorrhoca Her 
pa*t history is negative Her familv history Is 
ncffati\T Habit* arc negative 

Dr T\ abater dictated the fobormig findings at 
the operation The uterus i* enlargt^ by tumor 
mass 8 inches m diarnetcr Both ovaries are cj-stic 
There Is a hjdrotalpioi condition of both lobes 
There is a simple cjit of the left ovar\ 2 inches in 
diameter Oall bladder is free and normal Right 
Udoev 1$ scarcely movable Left kidncv is scan:el> 
movable Stomach 1* normal No nodules or en 
larged glands are found in the upper alxlomen 
Operatwn Supravaginal panhvstercitomv The 
tumor r\‘as founi to be an micntitial fibroid of the 
uterus which had undergone a m^^omatous degen 
cration The sections showed no eviience of 
malignancy Cultures of the ovaries showed manv 
colonies of atreptococa 

Case 5 248 Miss s age 34 entered the Pres 
byterian Hospital June igio complaining of 
constant backache constant tendern'-ss In the 
loner abdomen leucorrhaa, and general w aLness 
having been m bed most of the time during the 
past tnree \*ean Rowels are regular ilensirua 
lion 15 of the regular j8-dav type preceded b> 
soreness In the breast for ten dav* slight dv'smen 
oirhcea Has cold chdJy senaati n most of the tune 
Ilu no unnary dUlurbonces No history of nek 
ncu other than the diseases of childhood 

Operation June 22 1010 Dr Webster dictated 
the foUowine findings Uterus is retroposed 3 inches 
deep and dilates with difficult) I'rolapsed in 
flamed degenerated ovanes Marled adhesions 
in the pelvii The appendix is thickened 
Op<r<i{ion Dilation and curettage removal orf 
the left tube and ovan ignisection of the right 
ovary removal of the nght tube Webster round 
ligament operation appendectomy The patient 
had a normal temperature when ihc entered the 
hospital but following the operation her tempera 
ture went to 1044 and remained 100 or over most 
of the time during the following week Her pulse 
vaned from 2 to too She was discharged m good 
condition Jul) 12 igio 

Miss S entered the hospital again June 14 1914 
complaining of pain m the nght lower quandrant 
of the abdomen nervousness and general weakness. 
She stated that the pam a worse dunng the men 
strual penod. She has not been verj much better 
aince her operation four > cars ago 

Operation June 15 1Q15 Dr W ebstcr dictated 
the following findings There are adhesion* of the 
omentum along the anterior abdominal wall The 
nght ovai> is enlarged cystic and fastened with 
alhcsions The uterus is adherent to the rectum 
and bladder The gall bladder is normal 

Operation Ilvstcrcctomv and nght oophorec 
lom> Her temp».raturc went to 100 S the second 
U) after the operation and vaned between 99 and 
100 dunng th firvl l n da>8 aftc ihe operation 
Novembe 01 Mu* S repon ihn ncisfrco 
from pclvT and abdominal pain 1 h>*i nllj ahe 



Fig 3 Somewhat schematic diagram. Casa 85742 
Mn hi tged 0 Since her f rteoiih jear utc 
has hod aubjectivt ymptoms of menitniation every 8 
dava Had s Uparotomv when fifteen. Both tubes and 
000 ovary remo ed. Had abdominal drainage f f or 
<U •* During past ven ahe ha* had bttl pottmg 
with pelvic cramps 00 two occasions b t has never 
iDCQS trusted 

Operation b> D M ebstcr revealed dense pelvic ad- 
bedons with loop* of bowd attached to the uterus and 
remnaDt of th Irft ovar> Section of tbe term revealed 
the congenital moliormatlon as hown ui the bove 
diagram, bh was operated during an attack of so called 
menstrual pain and fresh blood was found In both cavities 
of the uterus. The cndomcTnum was very thin and 
showed no evidence of Inflammaton 

I* perfectly well but atates that she suffer* from 
attacks of melancholia and that she often boa 
severe headaches in the top of her head. She feels 
particularly bad in the morning but as the day 
passes she graduollj lose* her depressed feeling 

f irovidcd she is with cheerful companv and u uolly 
eel* good In the ev ning She doe* not sufTcr from 
hot (lushes and ne cr has had them 

She states that os a girl she was lubj^ci to ton 
silitu but that the loruiU ha -e not bothc ed h r 
for man) >'ear Th pel dc trouble uricd w th a 
severe cold contractcil dun g the m rr»[rual penod 
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and grtdully becune wor*e. She wu & dmmk 
fajTibd foe tbout twelve 

&na J W t^e t4, entered the Hotptlal Her 
9 5 mm platntnj oi tweOInn on exch cldc f tlie 
lower tbd^en, p«in In both lo^er quudrmnU of 
the cbdoiDcn, teodenm of the right breot The 
Mtlent it*ie» that »he wai perfectly well nnul ebont 
fourteen months igo when she noticed a marked 
Increase in th« p^i'n daring the menctrual pcrloda 
aboot the tame time there ppeared aweiUnginibe 
left aide of the krwer abdomen which wai tender 
t the touch and to the p reaa are of her cloihlng 
A bttie later a pn^Tlr hrmp appeared in a correa- 

E ndlng poafllon on the right aide. These wcUlngs 
re penkted and are ttDJ tender to the lonch. 

The p*ln li bflateral b t more marked on the 
right aide. It la naaalty of a dtill aching type bnt 
occaaktnaQy abe has ttacha of aharp atJckiiig pain 
These ocenr at Intervala of four to c days. These 
ttachs are Tesy brief, but min t or two 

and they do not radiate, ^bout lU m tha ag 
ber tymptoma wer e so marked that abe «aa coohned 
to hex bed foe three weeks. Recently ibe has been 
m ch woese again. The right brcaat has been tender 
and palnfal for aeren weeki but has dm been cd 
or rwoDeii. 

Her past Matory b negitlTe except for measles 
and whooping ctra^ at a aoull chfld and some kbx) 
of a freer at the age of nine. hlecotnisUon bew 
at 3 ytara, regular sS-day type of 3 da^ doxatKA 
ntfl one year ago when abe begin t Oow for two 
days aUppiag a day with return for two days. 
The pain b Inoeaaed daring the perioda. 

Dr bater dictated the foUowing Gall-bbddet 
normal, Udaeyi each have a s&'iacb ricge atomacb 
appeadlx 7 In^lv long and faate ed with 
id^sioQa, nterns enlarged by a tumor maaa (fibro- 
myoma) 4 laches In dfameter rl^C tabs ihlcx ed 
in the middle part, oTtiT abows chronl cysue 
degoentloa bnt la not mnen oilarged. left ovary 
haa the same eondltl n. 

OptniUn Appeadect mr aupravagloal pan- 
hysteredoiny pauent a lemperat went to 
10 a few houra after the operation bnt orrer went 
OTcr or J5* and returned to normal after font days. 

grr infA MT AND CENlEAL OONCXtTSrON* 

From a cnltural itud> of 63 o\Tiries showing 
the changes foimd m fibrocystic degeneration 
and three in which the process wo* more 
acute the findings of the streptococcus 
viridans in 50 per cent of the cultures sug 
gests that the itrcptococcus tdridani is the 
most common organism asaociated with 
chronic ovaritis. Since the culture* from 
ten ON-aries remained sterfle, It would appear 
that chrome degeneration may result without 
the presence of bacteria or that the bacteria 
are gradually killed and the o\mrv rendered 


sterile The fandings of the gonococcus in 
only one acute and one chrome o\‘ar> would 
seem to Indicate that this organism may not 
be responsible for as much of the chronic 
ox'anan di«tra«g as sras formcriv supposed 
Mthough the Welch bodUus was found in 
small numben. in 33 per cent of the cases yet 
m the absence of any defimte animal eip^ 
ments it may be considered a more or less 
harmless inv’ader still it must be remem 
bered that this organism has been the cause 
of jKierperal sepsis. The staphylococcus 
albus and the diphtheroid banHus arc regarded 
as accidental or harmless mvaders since 
intravoious injections of each do not produce 
lesions in snimals- 

It has long been recogmxed that the chronic 
ox-arian degeneration may foQow acute Infec 
tjoos of the ovary and thu itudv shows that 
bacteria must also be regarded as the etio- 
logical iactor m chronic ovaritis though It 
ha* developed without a dehnlte history of 
an acute infection, TTie various condItloDs 
which cause passive congestion in the pelvis 
ore to be considered as predisposing and not 
as etkdogicaJ factor*. 

The not uncomroon history of pelvic trouble 
foDowing anginal attacki during the menstrual 
period the occurrence of pelvic infectioa 
foDowing immediately after tonsDlids the 
dacoverv of chronic tubo-ovaiian inflamma 
Uon in a young woman with a congenital 
atenosis of the cervu and the uterus, with an 
Imperiorated vagina and the isolation of the 
striqitococais vindans from her left ovary 
together with the espcrimental production 
of ovaritis in anlmnl^ seems condusivT proof 
that luematogenous Infection of the ov’Eiies 
occurs and tnat it may be responsible for 
much of the chronic ovaritis in which there 
fa not a definite history of gonorrhoea or 
puerperal sepsis. 

The find of bacteria, espedallv the strep- 
tococcus viridans in the greater portion of 
the ovaries cultured offers a logical explana 
tion for the not infrequent recurmice of 
cystic swellings after resection of the ovary 
It also suggests that the ignlsectioa or 
drainage through a single opening with 
Paquelln s cautery as practiced by Dr 
Webeter may be tne method of choice since 
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the heat ma\ Loll the bactena Thi btud\ 
also shows a probable rca‘^n v.h^ trao^plantcd 
o\ ancs degenerate 

\ 5tud\ of the tL. ues together with a 
careful reMew ol the hiatone^i gixe^. new 
or detimte mean lor choosing between a 
cooseiaaitixc and a radical iperatne pro- 
cedure ‘^mee some o\ane> are lenle and 
man\ other contain onl\ a lew organism, 
the wnter belie\e3 that this 3tud\ la^ r 
coo'^iaation ot the o\ane whene\er the 
operatne tindings will permit In thi -ene^ 
It was Usual ta nnd rather large number ol 
streptococci m the ocanes ot patients who 
came to a second operation ^ith a \oung 
woman it is better that she came to a second 
operation than to lose both o\anes the tirst 
time esen it there is an equal chance that 
cOEL.er\ed tissue ma\ degenerate 

The tindings ot bactena in ntteen (ele\en 
ot w hich showed streptococcu Mndans ' of the 
eighteen degenerated o^ane9 ajs'oaated with 
nbroids of the uterus suggests strongh that bac 
tena are likewise responsible tor the chrome 
0 % antis 'O commonh associated with tibro- 
m\ omata 

Since there appear to be ven trequentU 
some rather deimite connection between the 


more common 1 xi it chrome mlectioa and 
o\ antu It I endent that m treatmg a patient 
with o\anan triuble that an\ such toci 
hould be 1> ated and remoced It would 
eem logical t) belieie that bi the earh 
detection an! elmnnatnn )t the^^e pnmarc 
iniection it might be pen ible to le^ en the 
occurrence of iianiia 

I m h to acknowledge m\ indebtedne^ to 
Dr J Clarence W eb ter tor hi uggc'^iti ms 
and the pncilege ol reportmg his ca^c* and 
ta Dr E C R'Kenjw lor hi co-operation 
m thi stud\ 
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A fter Na^se had called attention to 
the existence ol a true leucoc\tosis 
^ of pregnance numerous workers be 
gan checkmg his results at hr>t with 
wideh \ arcing outcome but tmalh with 
utliacnt unammit\ to warrant the state 
ment that there is a leucoccrosis of late 
pregnance e<peciall\ in pnrmpane 

The phe siological leucorv losis ol labor 
and the puerpenum is generall\ accepted 
without debate but m clinical practice the 
question constanth arises Is the leucocc-to- 
is in the gi\en ca c ph\ siological or patho- 
logical To supph a working answer to 
this question and to establish a standard of 


companion tor the leucocc-to is and dideren 
tial analisii ol pregnanc\ labor and the 
puerpenum the loUowing stud\ was under 
taken at the suggestion of Dr L E Frankcn 
thal utilmng the material atfurded b\ the 
Michael Ree^ Matemitc 
The hterature abounds with me esUgations 
ol this kind and each worker has laid stress 
on the errors ol his predecessor For example 
it 13 pomted out that counts should start on 
the pregnant woman and be earned through 
on ^e same woman in labor and the pucr 
penum that compansons on dilTcrent women 
at different penods introduce an aioidable 
error that the hgurc of interest is the in 
4. (Sn di»cu*»Mn p. < ) 


Read befon Ibe Queor* Cjwolojfcal Vetrtr Sp"! 
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create in the lencocyto count over the nonnal 
for that woman not 4 he actual count itsdf 
that the figorea arc comphcated by tho intro- 
duction of abnormal cases into tho aeries 
that the influence of dlgcstwn was ignored 
etc. 

Among the earliest views Is that found In 
Mrehow^ CiUtdoT Patholc^ He states that 
there Is a monthly increase in the leucocytes 
In pregnancy which is proportional to an in- 
crease fn the K-mphatlci of the uterus, and 
on Increase In the lymph nodes of the inguinal 
and lumbar regions, 

Madame Mochnatcheff did a novel piece 
of re sea rch m that she made comparisons 
between blood obtained from the portJo 
vaginalis and the finger and found that there 
Is a leucocj-tosis In pregnancy that blood 
from the portio contains few o’ leucocytes than 
from the finger In pregnancy and that the 
reverse is true in labor 

Payr stated that there Is an adcsioid charge 
ter to the whole endometnujiL, and hence in 
labor the leucoc>'tes are squeezed into the 
circulation, thus raising the count. 

Rieder examined 31 pregnant women from 
fourteen to sixteen houn after eating and 
found a range of leucocytes from 10 xo to 
16500 with an average of ij 000 In 50 
per cent in multjparte (18 cases) there wgs 
an increase among 13 pnmrpara! all but one 
showed an increase or^ during digestion In 
6 there was a decrease 

Hofbauer constructed cur\"es from ao 
The curve starts Just above tho nor 
TTinl goes op during and past labor dropping 
down soon after labor and reaches a level ten 
to twel\T houn post partum which it mam 
fninn until tfic secoDcf to the third daj of the 
puerpenum, when there Is a secoudaiy rise 
assorted with the incoming of the milk He 
considered that the Icucocj'tosli of pregnane^' 
was due to the painless, rhythmical con 
tractions that the first cung In labor was doe 
to the work of ibc uterus, and the second curve 
to the actl\uty of the breasts. 

^Tld examimng 30 cases found an Increase 
In the leucoc>'te» In labor and e^lalns the 
same bj means of a compariton between the 
uterme surface and a wound surface. He 
states that the mcrease which contmues Into 


the pueipetlam is due to the resorption of the 
uteime material 

Hibbard and White present the following 
conclusions (i) Leucocytosis exists In three 
fourths of all cases more often In priralpwinc 
in labor (2) In the puerperium the curve 
drops fint nipid]\ then slowl) to normal, 
nsiog a little on the seventh daj (3) Leu 
cocytosis IS greater m voung women and less 
with each labor ('4) Prolonged labor causes 
an mcreasc. ($) Breast Infections produce 
a rapid Increase, (6) Leucocytoals of labor 
Is an Increase esscntlaD> In the polymorpho- 
nuclear neutrophiJe*. 

Brfgoune thinks there is on Increase in the 
last of pregnancy which inTOhn only the 
npe forms of the leucocytes the >‘oung forms 
are decreased. The ^t day post partum 
there Is a marked mcreasc m all forms In 
the pueiperlum the pcljinorphonudcar ncu 
tropmles show a relatii'e and absolute do- 
crease. The eoiinophile* are inaTaicd at 
the beginning of pregnano decreased post 
partum and then inacnsed steadily after 
the second day 

Mannidnl found that there is no locrease 
in muldpora: The count stays within the 

K hyriolopcaJ upper limit There is a true 
■ucoevtoais of pregnancy In piimipar* 
There is an absence of leucocytosis of diges- 
tion The count b actually less during diges- 
tion. 

Cgrstanjen says the neutrophfles are m 
creased m pregnancy and decreased during the 
puerperium The lymphocytes are decreased 
in pregnancy and increased during the puer 
perium. The large mofionudears are always 
decreased. The coainophlles ore decreased 
post partum and then on the •c%'enth day of 
the puerperium \hty arc increased beyond 
the percentage found In pregnancy 
C Hahl examined 36 normal in preg 
nanev labor and the puerpenum. The leu 
cocytes were slightly mcreased in the last 
dayg of pregnancy Wth labor there was a 
conaidcrablo Increase due to the nentrophUcs 
Post-partum there was a gradual decrease 
reaching the normal In one to t ev en days, HU 
compansons showed with no contractions, 
no Increase in leucocydosis with contrac 
tions, a marked Icuco^osU HU eiplana 
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tion was that the process is similar to the 
Icucocytosis in mfcctioua diseases poisons 
and malignant tumors all arc due to the 
presence of an imlant chemotactic m nature 
in the blood For comparison he noted the 
increase of leucocN tes m the endometnum of 
pregnane) and in the muscular coat with a 
resultant mcrcasc in the blood stream The 
mcrease m labor is due to mechamcol com 
prcssion from the uterus If the leucocytes 
die young there is a renewal of the supply from 
lymphatic sources due to the circulatmg im 
tant 

Zangcmeistcr and \\ agner examined 47 
cascsof health! non pregnant nomen TIurt> 
live showed a lcucoc>tosis of over 10000 
and in one cose 21 300 before the meal In 
the majont> of all pregnant women the leu 
cocvdcteis ranges trom 7 500 to 15 000 The 
authors found no difference between preg 
nanc> and non pregnancy nor between 
pnmipane and mulUparcc In 63 labor 
cases thev found leucoc\ tosis m nearl> every 
case the maximum just post partum even 
triple the onginal count The inaease they 
decided was influenced solely b> the progress 
of labor and not b> the para age or consU 
tution The> ULewise considered it mflu 
enced b\ the discharge of omniotic fluid In 
the puerpenum thev found a rapid decrease 
but a slight increase m the presence of sex-ere 
after pams 

Carton eliminated the digestion factor by 
taking counts at the same hour each dav 
In the ninth month of pregnane) he found a 
range of aght to tiftecn thousand with 
70 to 80 per cent neutrophilcs and a decrease 
in the eosinophilcs In labor the polvroor 
phonuclcar ncutrophiles were incrcascth es- 
peciaUv m pnmipane and there was on ab- 
sence of eosinophiles In the puerpenum 
from the lirst to the third dav there was a 
decrease in the ncutrophiles and an increase 
in the cosinophilcs up to 3 5 per cent 

Bimbaum found that m the second half of 
pregnane) there was almost Qlwa)'S a slight 
Icucocvlosis in pnrmpanc on average of 
10 500 and seldom a leucoc)'tosis in roultip 
arx — average 8480 He found a marked 
increase in labor e<^x^aallv among pnmip 
anc with the maximum reached on the 
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third dav of the puerpenum He found that 
the mcrease m labor was plamJx related to 
the contractions not related to the rupture 
of the membranes and he found the dider 
entiol count unchanged m pregnancy In 
labor he found the neutrophiles increased and 
the IjTnphocytes and eosinophiles increased 

Blumenthal savs the leucocvtcs showed a 
slight mcrease in pregnancy ranging from 
3 400 to 1 1 oco vMth a predominance of 
large mononuclear leucocytes In labor the 
ncutrophiles were mcrcased the lymphocytes 
decrea^ and the eosmophiles and most cells 
absent In the puerpenum a normal leuco 
c>tc count was attained m one da) 

Giv'en found a shgbt increase m pregnonc) 
and a marked Icucocytosis chicfl) among the 
ncutrophdes m labor and the puerpenum 
He found no chficrcnce between the pnmip- 
anc and multlpanc and the increase was 
absent m cases of macerated foetus and the 
prcwnce of anuna Two to three weeks 
postpartum there was a marked IvTuphocv 
tosis proportional to the speed of convales- 
cence 

\mcth 3 chief cxtntnbution was a speaal 
classification of the polymorphonuclear neu 
trophiles to which he ascribed a clmical 
significance In the senes presented here 
this classification was made but vnthout 
meeting Amcth s expectations In his clas- 
sification the ncutrophiles arc divaded ac 
cording to the construction of the nucleus into 
five classes The first class contains a 
single round celled nucleus the second two 
nuclei or nuclear parts elongated or round 
the third throe nuclei or nuclear parts the 
fourth four and the fifth five or more 
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Ch«rt L«QCOcrtaili U Ubac 4od puapmsB. (UJdL*d Kmm Hc^UL) 


In the lut three then U & secoodarv 

drvisIoQ faito round part* end loop*. Ametn 
emmlncd lo pregnant women 5 pnmlpar* 
and 5 mxiltipane. In the pnraiparas he foond 
a count ranging from 7,800 to ii/w b 
the roultipanc from 3 000 to 8 60a He 
found the neutrophlle change! to bo a di»- 
placement toward the left b other wordi, 
toward the hret dais of neutrophTlet, or lo- 
called )‘oiing edLa. The smaller the total 
count, the more the dlfplacement toward the 
left and he found the ncutrophfle! to belong 
chiefly to daiM* two and thr^ In labor he 
examined six prinupano and two moluparae. 
All the total counts but oneexceeded 10 000 — 
flj hl^ as 18 TOO TTio dl^Ucement of the 
ncutrophUei was still more to the fefL In 
the puerpenum there was a total decrease 
with the diiplactmcnt bad. toward the right 
of the icale. On the third day post-partmn 


b the proccce of lactatioa, no influence on 
the leucocyte* was noted the count remain 
bg unchanged, and the neutrophiJes remaln- 
bg toward the lefL 

Bis explanation was that as in Infections, 
there is a more rapid destruction of the leu 
cocytes, resulting In an incrcsiae m the total 
and on berease b the young forms that Is 
daases two and three but the datnictlon is 
not lo Sffvere is to cause the appearance of 
chiefly class one cells. 

Hons A. Dietrich laid special rm phHti* on 
the fact that he used the Turck counter and 
the ilay-GmenwaJd stain for diflcrentiations. 
He analyzed >0 coses, carrjmg the same wo- 
men through pregnoncj laJx)r and the pucr 
petium, exaimnbg them every two weeks 
ante-partum, and he made analyse! of the 
labor count! at various stages such as the 
rupture of the membrane!, the beginning of 
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pains the height of pains the birth of the 
head and doih post partum counts for eight 
dass All of ttus done under identical 
CTtemal conditions the patients being m the 
clinic and all eTaminations being made 
three hours after the meal time Dietnch 
maintained that there can be no hsed nor 
mal maximum in pregnanc\ such as the 
arbitrary figure of loooo Lach indiMdual 
has her own normal count Hence he deter 
mined tD state his ngures in terms of inrreasc 
or de'crca&e m the indundual ease based on 
the low count* of pregnane) On thi* basis 
he determined that at the end of prcgnanc> 
there IS an increase o\cr the normal in pn 
mipartc of 3 068 and in muluparrc of i 234 
The increase is in the ncutrophiles The 
cosinophilcs were decreased in 17 out of the 
20 cases and there were no apprenable 
changes in the l>TOphoc) tes In labor among 
pnmiporce there was an mcrcasc of 8 596 over 
the normal and m multiparai of 9453 a 
maximum count of 34 200 — an mcrease of 
18 500 and a minimum count of 16 400 — an 
increase of 2 600 The maximum pomt 
13 reached just post partum The contrac 
tions seem to increase the count On differ 
cntial cxammation it pro\'cd to be pureh a 
pol\Tnorphonuclear ncutrophiJe increase In 
13 normal eases postpartum there was a 
rapid fall reaching normal on the third da\ 
The cosmophiles absent m labor reappeared 
on the hrst daj of the puerpenum and then 


become more numerous than dunng the nor 
mal prcgnanc\ There was no relation to 
lactation or after pains that he could deter 
mine 

Dietnch offered as an explanation of the 
leucocvlosis a comparison to the theor\ ot 
eclampsia on the basis of toxins from the 
foetus and placenta These toxins m normal 
cases call forth as neutralizers the neutro- 
philcs especially Therefore pnmiparre lia\e 
a greater number and multiparic hate a 
certain immuiut) Utenne contractions 
throw more toxins into the arculation hence 
more neutrophiles appear from the bone 
marrow 

Possiblj the worL theor> of Schultz offered 
b) Hofbauer namel) that increase m mtra 
abdominal pressure results m a compression 
of the terns and an increase m the arcuUlion 
time hence an mcrease m the Icucocvtes 
m the pcnphcral parts — m other word* 
an apparent leucocvtosls mat be a part ol 
the explanation 

S Adachi studied the blood changes m 
pregnane) and labor He pomted out that 
tanations in healtht non pregnant women 
arc marked The figures given b) vanous 
observers are Molcschott 12 605 to 14 000 
Mallosscz 6923 to 7692 Dupene 4 090 to 
4 545 and Senator 3 000 to 6 coo If there 
be such vanations m the normal non preg 
nant counts the tTiriations in the pregnant 
woman or in anv unusual condition would 
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thertfore be proportionitdy greater He 
conildercd m importaot factor* tiie appara 
tus and techniqne coodidoa of the tubject, 
and the exiemal factors. For apparatna, he 
QAcd the Thoma-Zelas countlag ctiamher bat 
prtfenibl> the Turct. Hemorrhage, fever 
digation er ertion, were factor* to be 
conifdered fn the coaditkni of the patient. 
Room tempereture ira* a factor In that cooling 
teemed to IrKTcaw the kneocytea, and vice 
vena. Adachl coanted ten non-pregnant 
case*, In whom he found on average of 5 500 
to 8,400 19 nine months pregnandes. In 

whom with the Thom* be found 6,Soo to 
13 600 and with the Turck, 4 960 to 10 C 30 
and 14 in active labor from one half to 
five hour* antepartum usually the •econd 
stage, In whom be found a range of 114x10 to 
35 6co — m one case a 9,800 count He found 
no Increa« In the ninth month of pregnancy' 
over the non-pregnant state in this agreeing 
with Zangemostei and Wagner He found 
a marked Increase In labor proportional to the 
sevent> of the cootmctioni. He counted 98 
in all, omittmg jo for vanou* causes 
making his total In all group* 65 coses. How 
ever be taw ahnoat all his cases only once or 


at most twice His explanaticin* are that in 
the ninth month of pregnancy there is no 
change in the leucocytes, erythrocyte* or 
hicmoglobin that in labor the leucoc^e* are 
increased proportloaiallv to the contraction* 
and be found no dilTerciice between pnmlpH 
ane and multipanc all of which condosoni 
are at variance with the findings of most 
other rehable observers. 

W Sieben analyied 10 case* m labor and the 
puerpenurn. He was unable to moke com 
parative count* on the aame women through 
pregnancy labor and the puerpeiium. He 
found an increase m the ninth month of 
pregnancy and approved strongly of Diet 
nch • method of following the Individoal 
case through her pregnancy labor and puer 
perlum, rather than the Adachi meth^ of 
numerou* total* from aD possible sources. 
In labor he found a leucocytosis manmum 
of SI 000, minimum of iiooo average of 
174300 with a constant decrease in the puer 
penum of all cases but two reaching the nor 
mal at the end of the second week. Hit 
differential analysis showed the neutrophlle* 
to decrease throu^iout the poerperium, and 
determine the general curve. The lynyrho- 
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C} tes increased a little on the first or third da'v 
possibl> in relation to infection The eoamo- 
philes were present in 50 per cent of the cases 
just post partum m which Sieben differs from 
most other authors who ha\c found them 
absent — an increase throughout the puer 
penum or reaching a maximum on the third 
daj The ncutrophiles and the l)mphoc\tes 
were found to be reaprocal the one mcreas 
mg as the other dccr^sed In the mononu 
clear lymphocytes the transitional cells and 
most cells no rule apphes His conclusions 
were (i) In labor there is on mcrcase Q\er 
agmg 17000 (2) There is a return to the 

normal m the second week (3) In the dii 
ferential anolj’Sis the poljTnorphonuclear ncu 
trophiles decrease steadily throughout the 
puerpenum The lymphoc>tc3 like the 
polvnudears decrease butmaj nseinaweek 
to a figure greater than the labor total This 
change occurs chiefl> in the small hTophoesnes. 
Ys the grriftll IjTnphocjtes increase the large 
Imphocytes decrease The eosinophiles were 
present in 50 per cent post partum and their 
curve was parallel to that of the neutrophdes 
No single worker onalvacd a suJSaentlN 
large senes to establish a standard scale and 
the discrepanaes between vanous invesUga 
tors together with the varying conditions 
under which their results were attained made 
it seem impracticable to combme their figures 
even from only the more recent sources 
In this mvcstigation single counts and 
differential analj ses were made in 25 pregnant 
women (ii pnmiparrc and 14 multipara?) 
one to four weeks before deUvxrv and counts 
were made in a consecutive senes of 100 ward 
cases m labor afterwards elunmatmg 
because of fever (11 with one temperature of 
TOO 2 or over and 2 with fev'er of 501x1111 
(lavs duration) In each of these women a 
leucoc}de count was made dunng active la 
bor and once dail} thereafter for ten consecu 
ti\ c da) s I\'hcne\ er possible the blood was 
taken in late forenoon late afternoon or 
at night 1 c when well removed from meal 
time At the same time spreads were pre 
pared for differential counts and the poU 
morphonuclcar ncutrophiles were subjected 
to the Amcth Qnal)'si3 m on attempt to 
confirm his findings. 
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In the last month of pregnane) the average 
count in eleven prunipane showed 10 909 or 
2909 above the mean normal of 8000 fif 
wc accept the normaJ range as 6000- ro 000) 
The multipara (14 cases average 8 886) 
showed no change and the dificrenUal counts 
come verv close to normal figures (Chart 0) 
Very earl) it was found that there is a 
striking difference between pnmipanc and 
mulupaite a pomt httle emphasiicd m the 
literature In this series it is ver) noticeable 
(Chart I) Among 30 pnimparcc the average 
labor leucoev'tosis was 18 255 and the aver 
age high pomt 19883 was reached on the 
hrst da) of the puerpenum with a stead) 
tapermg o5 from that to the tenth dav 
10 640 

Among 57 multipanc (II para to \TT para) 
the labor hgure was 13 467 and the average 
high pomt, 15 062 agam vvas reached on the 
first da) of the puerpenum then tapenng to 
10 467 on the tenth da) 

With each successive childbirth there seems 
to be a decreased reaction on the part of the 
leucocytes a kind of immumt) if jou please 
and m fhi«; respect the smgle XII para was 
striking (Chart II) 

The duration of labor proved less of a fac 
tor than had been antlapated a noticeable 
Increase bc>ond the average Icucocv'tosls 
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Chart 5. E^ect ol !(•. (Ukhul Rttie HoapuL) 


occurring only In the primlpare In labor 
ot'CT twenty fonr honn (Chart 3) 

The Inconung of the mUk aeenied not to 
affect the leucocjtoss, except po«£bly in the 
group of fourth day pnmJpanc in which a 
socoodaiy rlic ocanred on the third da> and 
the ilngle fifth day primipara, who reached 
her mfiTlmtitn coimt on thlrf day {Chart 4) 
Caae* grouped on the baab of age, each 
group covering a fitT year period ahowed the 
most marked elevation in the leucocyte count 
among the eight pnmlpanc aged 18 to jo 
Among the mulUpanc there waa nothing 
noteworthy except the group aged 36 to 40 
seiTn In nnraber in which there wa* the least 
reaction, explainable, however on the basis 
of moltipaJlt> rather than aw (Chart 5) 
The differential analyses are m accord with 
the findings of the more recent workers 
notably Dietrich and Sleben The leucocyto- 
ris IS of the polymorphonadear type these 
elements reaching that maximum at the end 
of laborandon the first day post partum, then 
rapidly and steadily decreasing r eachin g 
normal proportions after five da^ In prlml 
pane and three daja In multipar* The 
eoainopHlci were absent In hall the labor 
reappeared in normal proportions on 


the tuBt day post-partum and at no time 
were nouctablv increased. 

TTie small lyrapbocvtes srere diminished 
as the polymorphonuclear leucocj'tes in 
creased and the large mononuclear transition 
al forms and mast cells maintained normal 
percentages (Chart 6) 

Classihcatioo of the polvmorphonudear leu 
cocytes on the \mcth plan was carried out 
systematically and showed the displacement 
toward the Wt, i e dosses a and 3 of which 
he speaks but this was not a constant find 
log 

BUMUAKY 

There IS a leucoc3rtOflis of pregnancy ap- 
pearing In the ninth month slight m amount, 
and especially noticeable m primJpane 
The leucocytOBs of labor 13 marked In 
nimpanc a\Tra^g 18 355 and is moeosed 
y a duration of labor bt^imd twenty four 
boars. It is leu marked m n parse and is 
sUffht in m plus pare. 

The height of the curve in prlralpara and 
muldpane li reached on the i^t day of the 
puopenum, after which there is a rapid and 
constant decline to the tenth day at which 
time the curve is about at the normal level 











B\ER THE LEUCOCYTES IN PREGWNC\ L\BOR PIERPERILM 


575 



Chart Diflcreoiial aaiJwa 111 fxr c«tJt CXiJiJiaaJ Rme llo^tal ) 


The onset of lactauon does not influence the 
leucorvte count excqst that in the fourth 
da) pnimpanc there is a slight secondar> 
cle\*ation on the preceding da> — about i jco 
to 2 ooo 

Age IS not a factor except m pruniparte 
aged 20 \cars and under m whom the Icuco- 
0*10513 IS higher than m an> other group 
Differential anaUsis showed the increase 
m leuccK:>'te3 to be chiefl\ in the poluraorpho- 
nuclear neulrophile* with a return to normal 
proportions b> the third daj of the puerpe 
num an absence of eosmophiles in about half 
the cases in labor and their reappearance 
in normal proportions on the hist da\ of the 
puerpenum The Ij'mphoo'tes large and 
small mast cells and transitional tx-pes show 
cd nothing unusual 

The \meth analj-sis showed a displace 
ment toward the left i e toward classes a 
and 3 but this was not constant and no per 
lincnl deductions could be drawn 

To mj chief Dr Lester E FranLcnthal 
I wish to express m\ deep appreciation of the 
pnnleges afforded me m the 'Michael Reese 


Matemit\ \\ aids and for his helpful aug 
gcstjons and invaluable cntiasms m the 
earning out of this nort. 
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PERITHEUOMA AND ENDCTIHELIOMA OF THE UTERUS' 

Bt W A. NEWMAN DORLAND A-M M D FA Cbicaoo 
r • d Or^dec ro«-Owi«tU Hrbol d Oioa*. t 4 LoAMut. Urlnl Kwm Cwp*. U S Aimj 


A CAM or PiarnrruoiiA or the crtBus 

I N Octobw 1907 a tiunor of imimial 
•aaitific interest fell into mj hands. 
The cUmcal and pathological hndings 
were these (ji) 

The palleot t frmgO Tonunt, 65 yan of 

an ben cotnpUlni g of pein la the pd 

w npoa for UtU over two month* Sh 
h^ vulted V man phyxidan f comlderablc 
ability wbo had made vaginal eyamlnmoo and 
bad pToconnced the condltloo heumaiUm of ihe 
pehrii. The patient wa* placed 00 a mil biecxxme 
oi treatment witboot any arfldiorauo of ibe 
lymptoma. On th conlraiy the p*tn grew mom 
aevtre and the patient waa referred to me 

Exawd all I focmd the aocoAo artfmlc and 
thin almoat to gatmtnea*. He atm waa ahdvefed 
tad Ob ibe aboffnlmai nrt ce could be pf cbed p 
U thin foldi. It was sallow or pal >^o«tah In 
eelw After couldeTabk didicmty dae to the 
extreme modesty of tb patient I ucreeded In 
maklog ragi&al explorotlOQ ahea the f Q w 
log pants were djdted The vtgms wu amatl and 
ndeTtolng aenOe dunfes. vnJvar mocoaa 

showed the charaeterisoc smooth, yell w ppearance 
of aenlHty The terui lay anteriorly waa tmall 
although larger than wtmkl be erpooted from th 
ag of the patient and waa dladnctJy aenaiiive to 
the totich. There was very alight dJacharge from 
the Oi sangalDeotta, b t without odo or oy de- 
cided appearance of hemorrhag ^t no lime had 
th patient suSered from bleeding nor had she at 
any time ooliced any odor I the small mou t of 
leucorri^a of which she complaioed- The hulory 
of the patient her age the condiu of anemia, and 
the IcNml slgQs Impressed on me the unportaoce 
of making mlcroacoplc examination of the Inlra 
uterine curttllnga, and aft r conalderabl opporitlon 
tlda was finally agreed t Ilnder ether anmiibeaia 
the uterus was scraped at th patieut t home and 
conildeiahle quantity of dfurls obtained The 
exmmlnatloo at this time confirmed (be findings of 
the iwevlous explorau n. and also demoostrated 
th absol te m bfllty of the uterus and the healthy 
condllkm of the ovaries and t bes. The soapfajp 
were sent to th distinguished patboloflst, D t 
O J K Dy since deceased wh eported thit they 
showed an unusual coodllkn of great malignancy 
which warranted the immediate removal of th 
utcrua. He t tUi time pronounced th mwth 
a peri th dial saieoma, tbe small tumor-celi* ahowlnx 
in unusual degree of groupfng around the vesad 
walls. 


Of<TaS n Two dayi later notwithstanding the 
general unfavorable coodltion of the patient, I 
removed the uterus and tubes, perfonulog a pan- 
hysterectomy This, at th urgent Insistence of the 
patient was done t her home I was abfy assisted 
by Dri H K Slocum G A. K owlea, and F A. 
Fa ght and ( o skilled rses The operation was 
slmpfc and ncompllcated taking not more thin 
ihlny emnntes for ts compJeti n. Tbe patient 
made an uni terrupted recovery for three dayi 
Then tymptoois f bowel -obttructl n lupervened, 
and despnc the use of eserlo and th other remedies 
and measures seccraily emploved In this conditkn 
the patient aank stradUy aoa died of adynamic Deus 
on the evening of the. tdth day Lavaa was act 
resorted to c« account of the age and feeble co 
ditloo of the patient. 

P^tktiotk >arr I>T KeDy report of the pat bt>- 
k)^ exaj^uUoo of the sp^mec foflowi The 
scrapsnfs consbt cf a new-gr wth made uj of a 
frmmew^ of fihreus cucinectire time npportbg 
Urge cylifidrlcaJ cells, with dear vedenUr sodeL 
Tbe connective-ussue stroma b quite scauty and in 
tom pUca aJiQgetbeT wanting. The tumor-ctUs, 
for the moat part, are arranged radially about and 
attached directly t capfUaiy cfood emels — wheott 
morphologically the term peritbelLal lareoma 
aeeica Justtfied In other placet there b dlfose 
Infiltratloo of tbe Ibeuo— eodometilum and muscu- 
laiore — by the latnoT-eeris. Tbe uterus b rat^ 
ajuall and rereab at the fundus rough excrctceace 
about centlmeJeri In (Hameter projecting Into tbe 
cavity and lufilmilng tbe aali of the utena t a 
depth of seven to ten mmimetera. lllcroscopfcally 
the growth consbt of a connectirc-tissue stroma 
eodoaing epfthdial ceflj rranged after the m unm^r 
of the giiTKla of the endometrium. In general 
thb gfanrfnla anangemeut U more or lest well 
pceaerred, but In many places It Is altogether want 
log and the e^tbeliaJ celb Infiltrate the tissues Ir 
rtgulariy Bsucommool this type ol tumor 

Tltlj c*M Is established therefore as one 
of the earliest recorded Instnncei of perithell 
omn of the uterus one of the rarer gremp of 
endothelial tumon. 

xm ENDOTHELIUli AND TTIE yrnr TTrrTr rm 

In order to comprehend the dt/Terence and 
yet the very intimate relationship existing 
between the two group* of endothelial tumon 
about to be analyxed it become* imperative 
to appreciate the exact anatomical viirlatioii 
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between the structures known as the endothe 
Hum and the penthebum 

It was His (/o) i\ho invented the term 
eudotheUum for the flat cells composing the 
mner lining of serous cavaties ns well os of the 
blood vessels and the hanph vessels These 
cells have a definite ongm from the mesen 
chvrnia — a lav cr of the pnrmtiv'c mesoblast — 
as Courtauld (a^) e^ltabllshed b\ his mvesti 
gallons of the newlv forming blood-capiHanes 
m very carlv placental tusue Courtauld 
proved conclusive!} that the endothcbal 
cells onginate m the loose connective tissue 
of the chonomc viUi and that the epiblasUc 
lajcrs have no share whatever in the process 
It IS obligatorv therefore that neoplasms 
onginating from these cells must be grouped 
with the mesoblastic growths side by aide 
with the sarcomata whatever their histolog 
ical appearances mav be Thev must be 
sharplv differentiated from the carnoomata 
notwithstanding their mnnv points of re&em 
blancc to that group of tumors Because of 
their phvlogcncsis Lazarus Barlow (97) re 
marks that such tumors, must lie expected to 
show as thev dc a great vanabilitv of ap- 
pKiarancc ranging between that presented 
b> a t>pical spheroidal cell carcinoma on the 
one hand and a typical sarcoma on the other 
While both sarcoma and cndothchoma there 
fore have their origin m the mcsenchvTna it 
IS probable that the sarcomata anse at an 
earlier and more pnrmtive stage of nieseo 
chvTnal development as is proved bv their 
earlier clinical appearance that is m children 
and patients of tenderer vears 

In dcscnbmg the endothelium Lazarus 
Barlow (qG'I states that normal endothebal 
cells arc rcgularh arranged arc flattened and 
round with a large round or oval nucleus 
and with a large amount of protoplasm to the 
cell As a rule the chromatin is collected 
round the penpherv of the nucleus and also 
in the center while strands of chromatm 
extend between the two Hence m section 
the nucleus is remarkable bj its clearness and 
Its appearance of vacuolation Mallorv 
(112) adds that the endothelial cell is charac 
tenxed b> no production of lilmb hence it 
stands out m marked contrast to the ncurogba 
cell These endothelial cells are found in 


special regions notablv m the blood vesscb 
the lymphatics and the Ivmph spaces 

The ptnthfliitvi on the other hand is the 
la>er jt endothebal cells which surrounds the 
capillancs and smaller blood vessels that is 
the external boundary or adventitia of the 
vessels ninmng through the pcnvascular 
spaces but not the cells fomung the externa] 
wall of these spaces Eberth and Iwanoff 
(■?5) in 1870 hr t desenbed the pcnthelium m 
the vcss.cl of thepia mater and demonstrated 
them bv staimng with silver nitrate Zeit 
(198) who m thi eountrj has probablj most 
thoroughly studied the:>c U^iucs emphasizes 
the fact that the penthehil membrane must 
be differentiated Iromthc p^riT\Jscular Ivmph 
spaces of His (70) which that anatomist 
desenbed as surrounding the adventitia of 
ortencs veins and capillanes of the central 
nervous sy stem (which hais no 1} mph \ essels) 
The penthebum Zeit repeats is the outer 
bnin^ of the advcnbtia of bloo<l vessels out 
side ol which Is the penvascular lymph 
spice In 1871 von Ebncr (36) desenbed 
the pcnthelium in the vessels of the pineal 
gland the suprarenal capsules the thvmus 
gland and the sahvarj glands WQlde>er 
( 192) and Sertoh (1661 m 1868 dcscnbeditm 
the vcsxscb of the coccygeal glind and Palt 
auf(iJ7l m 189 reported Its presence m the 
carotid gland 

THE HISTOLOGIC FEATUlEb OF PERITTIELIOIIA 
VND ESDOXHELIOiLV 

As IS true of all other tissues it is posable 
for neoplasms to develop from these dehcate 
membranes Stolz (1/6) calls attention to 
the fact that Oolgv as early os 1 869 hrst spoke 
of an endothelioma as a growth ongmatmg 
from endothebal celb while kolaczck (84) 
ID 1878 made the hrst great anal>’tical study 
ot endothebal tumors and recognized the 
condition os belonging to the group of angio 
:>arcomata Marchand (113) and Wcichscl 
baum m 1879 earned on these in\ csUgations 
both regarding the endothcliomata as tumors 
snt generis Alaurcr (116) in 189 gave 
the name perithelioma to tli cnclothehol 
tumors arising from the adventitia of the 
bloodvessels Einallv Ribbc't (149) in 
1901 stated that the endothelial tumor ans- 



578 


SURGER\ G\'NECOLOG\ AND OBSTETRICS 


Ing from the blood veseds is a very rare 
grtriTth — mucii more #o than that ansmg 
from the Ijmpb-chanMls and this observa 
tion Is verifi^ by the summary of all rt 
corded endothelial ttimors accompanying this 
paper 

It is unfortunate that there has been some 
confusion in the empkoment of these terms- 
The folkrwing rtsumi nia\ old in eluadating 
the matter Under morbid stimulation endo- 
thelial cells rThere\‘CT‘ found will prohfenite 
and till* prohfcration maj take place mward 
ly or outwardly or m both directions at the 
same time. In the words of I^uarus Barlow 
(96) who with Ba\'on (ir) the English 
pathologist has given this subject exhaustive 
attention Outward proliferation will lead 
to the production of a central space lined with 
endothehal cells, and surroimded by two 
three or many la\*ers of cells, more or less 
regularly arrangeti, and with charactcruuc 
nucln Such a growth springing from the 
adventitia of a blood ^■e3»el u designated a 
perttkeiioma The important point to note 
morphologically is the persistence of the 
central lumen Laxanis-Bariow believes that 
this characteristic feature is doubtless due to 
the greater raplditj with which the blood 
flows through the copIlJaries together with 
the high hemal tension both of which mfllute 
against cellular prohfcratloQ Inward. His 
concloswn that because of these phvucal 
peculiarities entbeUamatous growth should 
oe more common m the case of Ij’mpbatics 
and p^thehomatous growth In the case of 
bloocf vessels is verified clinically and bv the 
histological findmgs of all record^ endothelial 
tumors. It most be admitted however that 
it is difficult in some cases to definitely con- 
rludc where the growths originated, although 
the presence of red blood-corpuscles in the 
lumlna of peritheliomaU will usuallj deter 
mine their ongm from the blood vessels. 

If adds Ltuarus-Barlow the growth 
shows furnlim containing a fairl> orcumscribed 
mass of albumin which has undergone co- 
agulation in the process of fixation and has 
given nse to fibrin and a certain amount of 
granular dfbris the growth has probably 
onginated in a Ij-mnhalic 

If on the other band, the proliferation of 


the endothehal celli takes place mwardly 
the central space lined with endothehal ce'^ 
will become choked with a moss of cdls. 
Such a growth 1 known os on endoikdioma 
According to these two hvpothetlcal meth 
ods of growth continues this pathologist 
it should be p«is*jl)le to divide the cndothell 
omata mto the pcritMtomata and the enlbdi 
omata Further if the penthelloma process 
occurs in dllTercnt situations but In dose 
contiguit) the effect will be that of a number 
of spaces each more r less closclj resembling 
the onginal spare but separate from one 
another bv a mass of cells produced b> the 
outward proliferation and coalescence of the 
endothelial linmg On the other hand, In a 
growth of the endothelioma tjpe a number of 
cdl masses will be seen corresponding to 
normal IvTuiihatn. spaces in which the lu 
nuna ha\ c b«D distended and filled with cdls 
and which are separated bj ordJnar> connec 
tive Usbue \ corabinatioD of the two proces- 
ses mav occur leading to a t>-pe of growth 
that mav fairh lie called a p^enikdiowta 
To this diiUnctlon Baj'on (ii) adds that 
all growths presenting a radial disposition 
of cdls around blood vessels the ^othe 
tial lining of which is Intact may be termed 
p<TttkHtcmal <3 even if it cannot be condu 
aivd) shown that Lbe> originate from the 
penthellum, that Is from the endothelial 
ceils covering the advcntlda of the blood 
vesseU. 

HMTOLOOIC CUSCLUglON'B CONCZJINISC EX 

dotihliai. TtmoRs 

As a pnman corollary then it maj be 
staled that both eodotheliomata and peri 
thellomata ore m reahty endothelial tu 
mors that taking their ongm in endothelial 
cells and iecondl> that thej ore more re 
motely still vttv doscl) allied to If not constl 
tuUng a true vonetv of sarcomata More 
over from a morphologic standpoint. It is 
evident, from the foregoing analy^ that It Is 
admissible to use the expression pfn 
tkeiiomata to designate only a peculiar rl««« 
of the growths springing from the delicate 
external lajxr of cells around the mmutc 
blood vessels and showing the characteristic 
radial dlspodtion of the tumor-cells which 
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according to \on Hansemann (60) is due to 
the growth ccUs being more readih nounshed 
in that position The charactcnitic cellu 
lar prohferation begins, at the cstcmal wall 
of the \ esscl and not in Its lumen a in imple 
hamiangio-endothchoma but thev are not 
as Barbour fio) claims m reaht\ cndothelio 
mata dcnacd from the hanphatic Zeit 
(198) emphasues this distinction when he 
remarks it is wrong to sp>eak ot a pen 
thelioma as arising from a hTuphaessel 
because pcnthebal membranes cover the 
outer surface of the ad\ cntitva of blood \ essels 
onlv m a one-cell lavered mosaic of flat en 
dothehum like cells Thc\ have onlv been 
found with blood vTsscls of certain organs 
called penthcbal organs A pentheUoma 
cannot therefore be spwken of as arising 
from hmiph v essels nor trom blood-capillancs 
The term perithelioma is contmed to certain 
tumors of the blood vessels ot penthcbal 
organs unl\ \et so-called penthelul tumor 
or angiosarcomata do occur in non jicnthe 
lial organs v\hich are morphologicaUv siouJar 
to the true pentheliomata From a histo- 
gcnetic point of vnew it is desirable that the 
term be reserved for a class ot tumors ansmg 
from penthebum onlv 
^\ 1 th thi. reservation Zeit concludes In 
order then to amvc at a histogenetic clas- 
sibcation ol these tumors ive would have to 
be able to distmguish whether the prolifera 
tion of cells had their ongin in the true f>en 
thehum of blood ves«icls which hnes the outer 
•surface of the adventitia m penthebaJ organs 
( pcnthclioma) m the inner or both endothebal 
lavers of a penvascular Ivmph space or in 
the adventitia cells or penvascular cells of 
blood capillanes Pick (134) and Rosthora 
(155) call all these endothebum like lavers 
penthchum and their proliferation a penthe 
homo Burst (ig) also wants to use the name 
ponthchomn lor all these tumors with the 
understanding that it is a kind of oflspnng of 
endothelioma In ca<c one is able to prove 
that the growth onginated from the endothe 
liura ol the penvascular Ivmph spaces it 
should be called endothelioma p^erttastnlare 
(Boirmanns (18) pencndothclioma) Borr 
mann thinks he can distmgui h morphologi 
callv between the two tvpes as follows pten 


thelioma when the vessels are surrounded bv 
manv lavers ot cells which are arranged 
[with their ling aies] radialK and \er 
ticallv t J the wall of the \ c^scl periendotheh 
oma when the vessel arc surrounded b\ 
manv laver of cells which are arranged con 
centncallv around the wall ot the vc^^sel 
/cit differs with this view and prefers to use 
the name hamangio-cndothclioma pen ascii 
lore tor the •'O-called penthcbal or pen 
vascular tumors On the other hand the 
hirmangio endothelioma inlra'\isciilare ot Zcit 
onginatcs, ot\l\ from blcxxl-capillancs and 
has been called bv Ziegler hcrman^ioma 
Inperlrophtcum bv Nawcrck Inperplastu 
eaptllarx angioma and b> Borrm.inn capd 
larv endothelioma These tumor consist ot 
a stroma of tibrous tissue with gland like 
tubes tUJed with blood and lined wath one 
lover ol endothelial cells which mav be cubi 
cal or cviindncal m shape 

niE CLINICAL VNALVSIS OF ENIKJTJIELLVL 
TUMORS 

W ith this hastv summary of the histolog 
icaJ distinctions between the two groupw ot 
endothelial neoplasms it is intcrcsUng to pro 
coed to an analv'ticsil study of the climcaJ 
pcculianlies of these tumors with speaal 
reference to their occurrence in the female 
generative organs An exhaustive m\c*stiga 
tion of endothebal tumors was made bv 
Rudolph \olkmann ( I Qo) in 1895 and more 
rcccDtlv b> Max Borst (20) in 1902 while 
Zeitschmann ( 00) has presented an exceed 
ingl> interesting treatise covenng the recorded 
mfonnation up to 1904 concermng pea 
thehoma as occurring m lower ammals 

At the most not more than 300 endi 
thehal tumors of all kmds have been record 
ed to date in the \ anous portions of the human 
bodj It must be conceded therefore that 
the> ore among the rarest of neoplasms 
although it IS probable as Roussv and AmeuilJe 
(156) have claimed that thc\ are commoner 
than would appear and that manv cases 
were formerlv desenbed as angiosarcoma 
and angiosarcoma plexiforme 

Anv part of the bod) mav be attacked bv 
the growth The commonest sites of sur 
gical interest according to Carless ( 6) ap 
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ing from the blood \T3*el3 Is a rare 

growth — much more to than that arising 
from the lymph-charmelA, and this obscrva 
tion Is ve^^ bv the summary of all re 
corded endothelial tumors accompanying this 
paper 

It U unfortunate that there has been some 
confusion in the emplojinent of these terms. 
The followmg rfeum6 maj aid m elucidating 
the matter Under morbid stimulation endo- 
thelial cells wherever found will prohfemte 
and tbit proliferation nia\ take place inward 
ly or outwardlj or in both dlr^lons at the 
same time. In the words of Laianii Barlow 
(96) who with Bavon (11) the English 
pathologist, has given this subject exhaosdvT 
attention Outward proliferation will lead 
to the production of a central space lined with 
endothelial cells, and surrounded by two 
three or many laj-ers of cells more or leas 
regularlj arranged and with characlensUc 
nudd. Such a growth springing from the 
adventitia of a blood vessel is designated a 
pentketioma The Important point to note 
morphologically Is the persistence of the 
central hinien Laaarus-Barlow bdieves that 
this characteristic feature is doubtless due to 
the greater rapidity with which the blood 
flows through the capillaries together with 
the high hemal tendon, both of which miDlate 
against cdlular prokferatioa Inward Ills 
coodosion that because of these physical 
peculiarities enthdiomatous growth sbouW 
^ more common m the case of Iv'rophatlcs 
and penthellomatoui grow t h in the case of 
blooa vessels is verified clinlcall> and by the 
histological findings of all recorded endotbella] 
tumors. It must be admitted however that 
it is difficult In some coses to dcfinitcl} con 
dude where the growths originated although 
the presence of red bkxxi-corpusdes in the 
lumina of penthellomata will usually deter 
nunc their origin from the bloodvessels. 

If adds Laxarus-Barlow the growth 
shows lununa contalnmga fairly drcumscrlbed 
injua of albumin whldi has xmdergonc co- 
agulation m the process of fixation and hoa 
given rise to tibnn and a certain amount of 
granular dibrli, the growth has probabl) 
originated In a l)'mphatic. 

If on the other hand the proliferation of 


the tn lothehal cell takes place inwardly 
the central vpatc bned with endothelial celh 
will become choked with a mass of ceils. 
Such a growth 1 known as an cndolkeiloma 
According ti the>e two hypothetical meth 
odb of growth c oUnue*> this pathologot 
it sh mid be ptissiUlc to divide the endolhcU 
omata Into thi Ix-nlhciionala and the cnikeii 
omala Further it the pcrilheUoraa process 
occurs in dilTcrmt ntuations, but In dose 
contiguitv the etlect will be that of a number 
of spaces each more or les closelj rcscrabUng 
the onginal cj-ate but wirparatrf from one 
another bv a ma of cdU produced b\ the 
outward prolifcrati n and coalescence of the 
endothebjl lining On the other hand m a 
growth of the enilothdioma tvpe a number of 
cdl masses will lx seen corresponding to 
normol lymphatic bjiaco In which the lu 
mma base been (li tended and filled with ceils 
and which are -xparated bj ordinary ctmncc 
tiNTtlibue \ omblnauon of the two proces- 
ses ma\ oc-ur leading to a tj^pc of growth 
that ma\ iaulv be call^ a pineniMtema 
To thb disunction Bavon (ii) adds that 
all growths presenting a radmi disposition 
of ceils around blood vessels the endothc 
liaJ Umng of which is intact, maj be termed 
ptriikfitfimolo even if it cannot be condu 
sivelv khown that they originate from the 
F)erithellum that ia, from the endothebal 
ceils covering the adventitia of the blood 
vessels 

mSTOUWIC CONCLUfflONB CONCEIMIHO IN 
DOTHELIAI, TUUOaS 

As a primary corollary then it may be 
stated that both endotheliomata and peri 
theliomaU arc in reality aidothelial tu 
mors, that is takmg their origin in endothelial 
cells and sccondlv that they are more re 
rootdv still verv closely allied to ifnotconitl 
tuting a true varictv of sarcomata More 
over from a morphologic standpxint. It is 
evident, from the foregoing tnaly^ that it Is 
admissible to use the eiprearion peri 
Ikdimncfa to designate only a peculiar claas 
of the growths bringing from the dcUcatc 
eitemai layer of cells around the minute 
blood vessels and showing the charactcnsUc 
radial disposition of the tumor-cells which 
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according to ^on Hanscmnnn (6o) is due to 
the growth<clls being more readiK noun')hed 
m that pobition The charactcnstic ccllu 
lar prohferution begins at the external nail 
of the \ essel and not m Us lumen a in simple 
harmongio-cndothcboma but thc\ arc not 
as Barbour (lo) claims in rcahts endothcUo 
mata den\cd from the hmiphatiL /cit 
(198) emphasizes this distinction when he 
remarks it is wrong to peak of a pen 
i/ichoma as arising from a l\mpb\csse] 
because pcnthelial membranes cover the 
outer surface of the ad\ entitia of lilood \ cssels 
onl\ in a one ceD laiere^l mosaic of flat en 
dothchum like cells The^ have onl> been 
found with blood vessels of certain organs 
calletl penthelial organs \ penthelioma 
cannot therefore be spoken of as an ing 
from IvTTiph vessels nor from blood capillanes 
The term peritlidtoma is conlmcd to certain 
tumors of the bloodvessels of pcnthcbal 
organs onK \ et so-called pienthebal tumors 
or angiosarcomata do occur in non penthe 
bal organs nhich are morphologicalH similar 
to the true penthebomata From a histo- 
gcncUc point of vnew it is desirable that the 
term be reserved for a class of tumors arising 
from penthebum onlv 

M ith this reservation Zeit concludes In 
OTtlcr then to amve at a histogenetic clas- 
silicatjun of these tumors we would have to 
be able to distinguish tshether the probfera 
tion ol cells had their ongin m the true pen 
thcliura of blood \ csseli n hich lines the outer 
surface of the advcnPtia m pienthcbal organs 
( penlliehoma) m the inner or both endothebol 
lavers of a penvascular l>mph space or in 
the adventitia cells or penvascular cells of 
blood capillanes Pick ii34> and Rosthom 
{155) call all these endothelium like lajers 
pcnthdium and their proliferation a pcntlre 
liorra Borst ( ig) also ^\ants to use the name 
penthelioma for oil these tumors with the 
understanding that it is a kmd of offspnng of 
endothelioma In case one is able to prove 
that the growth ongmated from the endothe 
bum of the pcnvascubr l>*mph spaces it 
should be called endothelioma pcmascttlare 
(Borrmann s (i8) ptriendothelioma) Borr 
mann thinks he can dislmguish morphologi 
callj between the tv\x> tj’pcs as follow's pert 
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Ihcltoma when the vessels arc surrounded b\ 
man} lavers of cells which are arranged 
(with their long axc*^] radiall} and ver 
ticallv to the wail of the vc'sscl penendothelt 
oma when the vessels arc surrounded bv 
manv lasers of cells which arc arranged con 
centncalK around the wall ot the vessel 
Zeit dilTcr with this view and prefers to use 
the name bxmaiigio-endothelioma perr'ascu 
lore for the so-callcd penthelial or pen 
vascular tumor On the other hand the 
hamangto endothelioma intra asculare of Zcit 
ongmatfs onlv from blood capillanes and 
ha^ been called bv Ziegler hxmangtoma 
h\pertrophicum b\ \awerck hvperplastit 
copillarv angioma and bv Borrmann capil 
lar\ enJoIhelioma These tumors consi t ol 
a stroma of hbrous tissue with gland liLe 
tubes tilled with blood and Lmcd with one 
lavcr of endothelial cells which mav be cubi 
caJ or cviindncal in shape 

TITE CLINICAL ANVLVSIS OF ENEKJTnELLVL 

Tuuoas 

With this hastv summary of the histolog 
lad distinctions between the two groups of 
endothelial neoplasms it is interesting to pro- 
ceed to an anal>tical studv of the clinical 
peculianlies of these tumors with special 
reference to their occurrence m the female 
generative organs Vn exhaustive mvcitiga 
tion of ondothebal tumors was made b\ 
Rudolph \ olkraann { iQo) m 1895 and more 
rccentiv bv Max Borst (20) in 1902 while 
Zeitschmann (200) has presented an exceed 
mgly intcrcstmg treatise co\ enng the recorded 
information up to 1904 concerning pc 1 
thehoma as occurring m lower animals 

At the most not more than 300 end) 
thebal tumors of all kinds have been record 
cd to date m the v anous portions of the human 
bod> It must be conceded therefore that 
thej arc among the rarest of neoplasms 
althoughit IS probable as Rous y and Amcuille 
(156) have claimed that the\ arc commoner 
than would appear and that man> coi-cs 
were formcrl> described as angiosarcoma 
and angiosarcoma plenformc 

Anj part of the body mav be attacked b> 
the growth. The commonest sites of sur 
gical Interest according to Carless (26) ap 
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pear to be the skin teates, throat, the parotid 
and mbmnnlUry glands, the nei^borhood 
of the mouth and cheeks the long bones, and 
the carotid gland. Other regions in which au 
thentic cases ha\*c been noted are the eye 
Ud the optic nerve the soft palate thepchde 
comiecti\‘e tissue the brain the aubcutaneoua 
connccti\'e tissue, the muscles the kidney the 
mamma, and certain serous membranes 
as the pleura IlTierever occurring these 
tumors show a marked tendency to undergo 
hjTiUne degeneration 

In their relation to ifx Carlcss states that 
endothelial tumors arc sli^tlv more common 
m women than in men Karaner (77) 
endorses this statement dje cicrts adeaded 
fniUuence upon the growth Onf> 16 r^ 
per cent of the cases occur before the age 
of 40 and 73 87 per cent after that age 
Karsner claims that the disease appears 
particularly in the fourth tifth andsuth dec 
edes of life that Is between 31 and 60 >'ears 
of age 

About one-third of all the recorded cases 
have occurred in the female generauire or 
gans. Thus lAnge (94I up to 1903 col 
lecled a\*er 40 cases of endothelioma of the 
ON-ary Since then additional op vs in the 
ovar> ha%'e been reported b> Godart (54) 
Lincoln (106) Schuermann (163) FederUn 
(40) Papalannou (ij8) Hemndus (6$) 
Procopio (141) Kubo (93) Carl (35) Eymer 
(39) and Llgairuc (103) Pcntheiloma of the 
ovarj IS much rarer but fifteen cases m all 
ha\’ing been recorded by Stdnhaus (175) 
Burckhard (24) Krukenberg (90) MeDetrier 
fii7) Graefe (56) Poliak (139) Mlrabcau 
^121} G6th (55) UlTrcdurl (184) Neumann 
(125) Amnn n (5) Bender and Proust (14) 
and Barbour and Watson (10) KnTBner (77) 
records a case of primary endothehoma of the 
omentum Schroldlcchner (162) a case of 
perithelioma of the labia majora and Bar 
hour and Watson (10) a case of perithehoma 
of the fallopian tube 

ENDOTHELIAL TDHOttB OT THE XrTEBHB TKOM 
THE CLINICAL POINT OT \TEW 

Macnau^ton Jones (109) correctly re 
marks that it Is o^y within recent ytsm that 
uterine endothelial tumors ha\ e been de 


scribed- Compomtiwly few of these cases 
are on record and this b espedaDv true of 
perithehoma but, as Watson (193; has re 
marked the condition cannot be so rare os 
the small number of coses indicates. Man> 
of them ha\T been described as sarcomata 
and many others occurring as secondary 
changes m fibroids ba\T not been recognued 
at oiJ In a large percentage of the cases 
the tumor has aris^ m a prc-eilsting fibroid, 
or has itself formed alargc tumor in the otenne 
wall which has been mistaken for a fibroid. 
A few of the case^ as W atson s and mj own 
were unassociated with pierccptible tumor 
formation ha\mg Qpparentl) originated In 
the corporeal mucosa Vow that the exis- 
tence of thev: tumors is becoming more geo 
emll) recognised as well as their Intimate 
assonnilon with a pre-eadsting fibroid change 
m the uterus, it is v-eiy probable that a 
progresaiNTl) larger number of endothelial 
tumort a-UJ be placed on record In surgical 
bleraiure It is at least suggestUe as 
Laxarus-Bariow (96) state* that In the Mid 
diesex Hospital in London where a carefol 
pathological examination of every tumor !i 
made during the period from 1900 to 1904 
endothelioma enn^tuted 10 per cent of the 
mailgnant tumors uf the uterus 

I bavT been able to gather from the litera 
tore just 50 cases of endothelial new forma 
tions m the uterus of which i8 were of the 
pcritbellamatoui typo and 32 endothcliunia 
tons. These arc groupicd m the tables which 
ore appended with the exception of bvoboda 3 
(177) case of endothelioma of the cervii and 
Sserixynskis (178) and Zembrxuskl s (199) 
cases of perithelioma, the records of which were 
not accessible It u mteresting to note that 
two of these cases occurred m the work of 
members of this Society It is to be regret 
ted that the clinical and pathological reports 
of some of these cases are vxry Incomplete 
but even 10 a critical review of the cases ellats 
interesting and fuggestivT pomts Thus the 
tables venfy the Halm already made that en 
dothclioma Is much more frequent than pen 
thelloma — about In the proportion of 3 to r 
Age The average age of all the case* was 
46 years. renthcBoma seems to develop a 
Httle later than endothelioma the case* 
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a\'enigmg 48^4 >ear3 while the a\'cragt age 
of the endothehomata was 43^4 >ears 

The social rdatiom of the patients are not 
recorded m ii cases Seven of the women 
were single and 29 nere mamed with from 
noni, to nme childten One of the women 
was but 18 \ear 3 of age another 19 and a 
third 27 the rest were 30 and older the oldest 
woman being 68 ) cars of age the next oldest 
65 a third 64 and two 62 \ears old Six 
teen of the women were 50 \ear 3 old or more 
\s two-thirda of the women with utenne 
sarcoma are below the a\cnige in child 
beanng ha\c not reached puberty or have 
not borne (.hiidren for a long time a stnLmg 
clinical diiTcrence mil here be noted between 
utenne barcomata and endothehal tumors 
S\mpioms Blec<Ung at times amounting 
to flooding at Limes mereh a sUght show is a 
\cn persistent sjTnptom onU 5 of the cases 
giving no such history \t a later penod in 
the course of the disease these women would 
probabh ha\e de\-eloped the SN-mptom 
Gencrallv the clinical manifestations arc 
those of malignanc>— bleeding feud pure 
lent discharge and pam — or those of tibroid 
tumor — blecdmg v-ith a decided tumor mass 
or utenne enl^gement The cases give a 
death rate of 29 ,9 per cent, meJudmg the 
pnman mortahtv— 17 per cent -and death 
from later complications and recurrence 
Site of the tumor Of the penthehomata 
but one onginatcd m the cervix while of 
endothehomata the location of rvhich arc 
noted 16 8hghtl> over half sprang from the 
cervix — 7 from the postenor lip 4 from the 
antenor hp and 5 from the cervix gcnerallj 
\ulhiut special localization But 2 endo 
thchomata developed m the fundus and nght 
c irnu while i were located m the corpus 
2 involving the postenor wall and 10 the 
intenor Six of the penthehomata originated 
in the fundus and 10 m the bod) of the uterus 
It would appear therelorc that cndothcli 
omataprctcrablv develop from Lhecervn and 
penthehomata from the uterus itself 

nin AbSl)Cl\TIO\ OF ENDOTITELIAL TUMOR 

WITH OTHER KEOPLVbllb OF THF: UTERUS 

Leith (qSi in the Inglcb) Lectures for 
1910 upon the pathologv of tumjr of the 


corpus uten and Shaw ('167) m 1913 both 
call attention to the frcquenc) with which 
these endothelial growths in the uteres oc 
cur in association with or actually withm 
the tissues of hbrom)omata and espeaallv 
when there has been no pre-operative sus 
piaon of malignancv Shaw remarks that 
this ma> possiblv account for the few cases 
recorded manv doubtless being thrown aw a) 
as hbrom>oraata without microscopic exam 
ination Of the tabulated cases 19 were as 
soaated with hbromata or tibrom)*oniata 
while in 2y cases no such tumorous formation 
was noted Ml the tibroid tumors which had 
undergone the malignant degeneration were 
located in the bodv of the uterus thereb) 
substantiating the claims of Montgomery 
Weir WUhams and others tliat sarcoma of 
the bodv of the uterus is more common than 
sarcoma of the cervix 

In i860 C Ma>er hrst desenbed utenne 
sarcoma his case being termed bv him a 
sarcomatous pel)!? The occurrence of sar 
comatous change in hbromjomata was first 
clear!) desenbed b) Mrehow (187) in 1862 
who pointed out the ongui of these tumors 
from the connective tissue of the myoma In 
1867 (j Vat first desenbed sarcoma of the 
cervix Final!) Oeist (52) m IQ13 while 
speaking of malignant changes m utenne 
fibroids with speaal reference to the histo- 
genesis of sarcomatous change m these tumors 
remarks The mtersUtiol tissue of the m)0- 
ma and the adventitia and cndothchum of 
the hmiph and blood vessels have been rccog 
nized and accepted os sites of ongin of sar 
coma To these must be added the muscle 
cells proper [of a mvoma] Leith (98) 
adds suggestivcl) \Vc thus have a vanetv 
of sarcomatous growths ansing withm fibroids 
—the endothelioma the penthehoma the 
myosarcoma and the mvoma sarcomatodes 
which ma> be the explanation of the relativ l 1> 
low degree of mahgnanc) exhibited b) most 
of these growths Those ongmaLmg in fibre 
blasts though V ar) mg grcatlv m malignancy 
show It m greatest degree whilst the mvo 
sarcoma is the least mahgnant of all the 
other two forms showing \ aiy-lng intermediate 
degrees Bav'on ( 1 1 ) conbrms this vnew as 
to tilt relativ tlv low degree of mabgninc) of 
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endothelial tninor itatiog that metaataaei 
are not at all frequent inth these tumors 
which 1 j (hamctncally oppoeed to the genenU 
apectatlon when there is taken Into consld 
eration the ertreme voaculanty of the tumors, 
their Intimate approiimatjon to the blood 
vewela, end thar multiplicity of imaD cells. 
They are howc\‘er he adds, charac tented 
by tifiltratixT and rapid expansive growth 
but on complete and thorough operative 
procedure do not show a tendency to recur 

CONCLUElOlfB 

The foUomng deductions may be drawn 
from this pathological and dimcal revaew 

1 Endothelial tumorsof the uterusdevelop 
late in life — much later than sarcomata — 
the p>critheliomata generally occurring at the 
most advanced agc. 

3 These growths are espccian\ prone to 
occur In a pre-existing neoplasm — a myoma or 
a fibromyoma 

j WMe showing a high degree of local 
taalJgnanc> they but rarelv give rise to me 
tastatlc deposits dsewhere 

4. It is probable that endothelial utenne 
tumors occur more frequently than would 
appear Hence the importance of earlv 
10001*01 of all utoine growths which should 
always be subjected to a careful pathologic 
examination. 

TABLl or ENDOIHELIAL njMOttS OF THE 
UTERUS 

Fmnauem 

Cux Kqwrtcd by lltiy SduiQcb Uni Pr«» and 
C 3 jc Xlurk S 906 p xjj P&ti«st afnl 44 rfaxle 
prexDucy C 7 kkW kuitry Haodlnf Uim tit* cjed 
cax«tt«l. For lul lii montlt* Icoculaf reaKKrfaafu 
mo pun. Floodmc iraa NomnbcT j goy U(«tw 
tflRhUy enluxtil. sQalidy hnauUr Sms!! cnduick bc»l 
fdt pCT I P l u iiL Opeition November 6 goj Umcr*- 
ft UtenM khfbUy enlsried ScmS Sbrod 
ti mofi npOD fcadoi ud poaterlcr wiO llocm (dod- 
bnae ibon arcsaacribea am ol mahnaacy i/terr- 
p UtcdBcmvdaKiCvBNaaedby^jLadalat 
tkaca. Dbeaaed mdoiaecrium ibcrw* tnbulea f ccDk. 
acLtvdj pcobfenUof Gfortti ^rocs ooter wall 

ol blood TCMek S ap<a t Ml iialhyileTectocmf Recoroy 

Cask t. Reported by Maty SrhsriTfb ll 4 d. PaUent 
afed DC-pata, yoancaU cfaSd drlecn yeara. Ctia- 
iZUkisitrj Urnaea renlar tin ewd <4 004. Since tbeo 
bee dkebatra. recenU/Uood-atAtDcd For thm mootha 
lamp la WcakoeM. Fteq u eat mietajldoii. 

lATfe hard tomor fdt in abdocoee Itreti il ar Ok patotona 
with papQomatocs maaa protrudnif Opcntloo, No- 


vembo- C05 lI»cr*iC 4 fi£ fnilmp Utenia and ap- 
podaxei w^efa J ouncea. Uteroi daa ot 4K moeUbs’ 
prcfnancy 6 K Lncbn Vwx 4H tnebaa wtde, cuter auHace 
■mootfa Cnvii mtxK euatfcd Orowtb hsa perfoTated 
lelt dda d otema, and pmRcU aa Irrcfnlax maaa ln( Me 
broad ligament ttumr utrolva aatcrix Op of certx. On 
acctloo «Ud tinnor bib carlty eetendlnK into tbe cerv^ 
anadiedt anlerlorwal] maiaoteaainTtjmckatnaniaei- 
poktenx diameter Poatadoewallof tema lined by mvteb 
Ihinaer but very Irrefular layer of froarth Tanwr Sna 
nnUgroly > cQorab-i^t color, cavity of oleroa, 9 likibea 
Icaw jindhtp Sectkns 1 tomor abow 

calumna of ctSa embedded In awaecthra tbaue Colmna 
haye central cayity cwotainhg blocd nd Bned Itb eodo- 
ibdhtm. TUa b bounded by yaacnla wall of raryinx 
tbirlarai, bicb la anrroendd by tbicb Ia> er of tmoor 
cdl flvuiS llie appcatanca 1 smwtb corapoaed <si 
coilccoHi of yaaewar tnbes, tba o u t em aoat crlla of bVb 
are (oTSxd by of tomcr-cdb- Cdls hava tatfe 

amount of protofdana itamd deeply tlilrdna tudd a^ 
Dodtoli The amount of la tend Lid tlaaue rarta Scfn 
yaxmal h}»Urcctooy Retorery b«t andnacd ftoalh 
of tamo 

Cast i. Reported by E H. T eedy T Roy Acad. 
Med Ireland, 907 try, i 7 alBOpcrwaal cocninanka 
bon raoent ax^ 54. Il-pare. Ciincdhhdri Oper 

tk», ood Pun in bdomes and back. SBcnt lewir 
rbcca atcuatruadou normal Lodeg T^ar and 

ball iStenjc M^aititfi Dteroi aallormly enkiyed, 
with aoma £b«cu babmUon Certain amill nodolea 
Be under ibe perit earn Utia Uxmor dtiated t lon- 
d« PeritoDruBi atndded with smal] aodtdea i/acr*> 
K pHfodi p Smoea of aodnka ahew najnea oj Uiriy 
lajia dat nua, amnerd In i cwx 'a Ua t niomnsi Banner 
and tnSfttsU^ the bondla. ^iB cnedllioo la 

qmt SvoeaJ orer tb wtela londB Snpravaglnal hyv 
terectony Death 00 tbe (oUowlns day 

CAit4 RepertedbyG F D Smith J ObctkOncCn 
Bru Emp 908 xR U Patient aged jS nrnide. 
C 2 > waf a ctery Lmrnllr tJeedlng for m mootht. 
Uterua wnafl Ireeiy inoyahle Opmlkav Jaly y>, gob. 
Duubl ovanotomyln VH- iSacrtictpkJmi t Utens 
amaU j lacbo loug H Inches btenafly* erternaJ ut 
face normal rrtan the foadoa projectinc down atd 
ini th cavity b aoft, triable growth paler than tbe 
aummndisf miKoaj mabrane. iltcmcmpte SnJI p 
Tomor-ciflj aJIghtly cknnted In ibapa ^ptuutreg frotn 
th penphery of th urwller raeda. Arena of neaWk. 
Tumo .cefle mbftrate the nterlDB mnicle t tbe point of 
altsduDent of the grawth. Total b>iterectotny Recor 
«JT 

Cask 5 Reported by Xl A. N Doriand J Am. JI 
Am 90S U. 7 PaUent aged 6^ Single. C 7 ktl 
kulery Pam hi pefria for ta moatha Olenii ilighify 
enlarged antario SUghtleocorriuEL uDgalneout,odoT 
IcM N bleeding Operadou, Octooer 907 Iferre- 
(T f*t fmi p UteroB not micb enlarged At the 
fandua r ough tuuncen ca, ceatlmrtm In diameter, 
projecting Into the cavity and InStratlsg tbe Cerlne all 
to de^olyt anhaefeta. iflcruceylc/W j Sec 
ttfo of growth ahowi conneedre-daoe itTotDa encVWng 

cpethcUafcclla, arranged after the ffianoo' of th cndocc 

trial gtanda. The tcrt{ 4 agi co o ri e t of Cremea orL of 
Sbroua coonectlvo d«ae, aappcrtlng large cyEodrtcaJ 
cdla with dear vndcalar nod ei. These ccfli art arranged 
redlaOy about and ttacbed directly t capaHary blow 
vetada. Panhyaterectoniy Death 00 fifth day Irooi 
adrumic Dena. 

CASK 6 E^ntw] by Doran and Lochytr Pioc Roy 
Soc Med., voL H, Ot*L and Cynec. Sect 90S Oct., p. 5 
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Patiml 40 \ Cl m cjl k Jfwv \bdonicn 

enUtjtetl k»t tcvcn A«m pirth 54 Inchn Occ**l<nial 
Irrciular Weeding il<ic o^op c knd m F’broid utena 
u>o^tcd Ith toroma of nght o in' — wwght 5 pound*. 
Llenaju c 4 two C *dc hbro d tunior a* wbc a* 

the uterus sfringiDfl from the (uodu* if ^ 

Snd is SeetkiE of tunx) bo»* »ni«n round ceil* 
in dcT^ connCAtiop isEth numcroui blood wseU 
and appeanOR t anit from thH outer oaal* Thc*e 
cell* resemble s* coma cdU The Wood e»vV» ha ** 
fan! thl i rrall* od are in no tenao embrstmic bke ihc 
blood \e;^ [ ordinary ian-Oma lljitercctomt 

Recoverv \ recurrenre 

Csbt Reported b\ Doran and L-oetjer IMd P 
t etil aied lb II para Cl cal k s] t \bdotneo cn~ 
larRcd 1 hflem month*. MenAtruaUoo profuse and It 
regular if u ptc kmJ j ilultlnoduLai ‘Bbroid tu 

cru of ut TU — "watihl ^ pounds \ pertXbeb rna in- 
dci th utenne will left fall pum tu^ mewaalpln 
left r and a cjitw lurr«r *j ring* frorn left »W ( 
uteru 1 / otcap Ami ( Section o{ Xumor show 

n merou small mooth pen liLe efli spnomm; ft the 
d enuiia f the Wood Tbe^ lie m lafC* o al 

coUnti n* in al eoUr pace* amonglthc mu*clc3 f the 
uterus and tube Thae cdla reaemble in *ue bape 
and tain ng haractenjUa the celU of the hmphorout 
ou* »tr nu [the eodometri m lU lertclomv Re- 
CD CTt N recurrence 

( tsE S Reported bs J Ewing Proc N \ Path Sot. 
ooS sill 8s Pabeol aged 48 Married Cl 'kI 
k I T MoMpause jt* >-eaj* ago There was rrefular 
Weeding at time* prolute Three laoaih* later a foul 
durthtge Uteru* enlajT^ tender os patulous Latce 
poTip tumor feit m uteme cac-ity if »c ^ And g 
'^id round polspold luzuor 016 cm dmlv adh rent 
craxteriorwan futenu fragQ Section Uentedwfih 
estenin-e Decrotic area* Jf vapjc Pmii gi Section 
f turoorkbowNiiructur distuxtl^ thatof h\*perti«phicima 
Pols-hedrol rcLf* in doac appoution wiOi wd1 defined 
border*, dear granula p toplasm and -esicula Q del 
utt 5 t so micra Nea the blood vc*sd» tb atnaller 
cdU 1 redom nate. illtoUc figures with wdl preserved 
sp nd!e» are -erv numtioui e»peci»il)' in the detper por 
tno* near Ch mnsmlani No amuse* aivi no viDl arc 
f und. nnterectoinj Recoven 

Lv Eo Reported bi RFC f^th J Obit k C>iia^ 
Bnt Elmp u d 447 Patient aged 45 Married 
nuUipara C( h ijjI k sterry MawpaE»c at 4* At to 
wii tapped for a cv*Ik abdominal tuiDor aod Ihirteeo 
m th* later an ibd mlcul *ectt a but th TOwtb was 
not remo ed because f adhesion* anrf coQap*<m conditio 
it 44 fnireasiDg abdoeoinnl sweD Dg Ineontineoccof urin 
Tumor filled pdvi* and reached to umbibrui. J/orm- 
‘^P And Mi Utena contain* three tuJDora Ibeiarcat 
n ntenor wall (almost endtd> con erted mlo csatl 
other two lolid. Cjatwall cosposed of sancora&tou* 
element* folid tarooft aarcomatoti* The large c>ati 
growth was probably the primarv tumor if / c 
P n ahov* t>-plcnl pcrithdiomat u» 

irregular m wupe and net and of an actiTC s-egetati t 
t\pe »Qmc with iertral Bodei particttlirlr tlkx bordering 
ut n the wall* of th numercEs capfDatie* The > ung 
wind cdU re doitered dose to the eod limnc f 

the enja^ne*— mggeiting their origin either froen the 
endothelial cdli f the va*culai lumen o f th perv 
vivnilarbmphatki, U)-itcTeaoin> Recos-m 
C liC o Reported by A R F Barbour and B P 
u t«cm I Ohst & tiNTias: Bat Crap so xs n 
PaUeni aged c8 Ilf paia. O al k ts ry Men 
pauac 148 Ifl f fisc month*. Fetid hlUah leu 


rboen later Wood tained and waten Tumor attach^ 
to uteru*, Su of fii-c months pregnanes f rm tlightlj 
tend r uteru* freeii nioiaWe ospatulom tumor palpable 
within if crouaf c And MiS Utcmiuniformli enlarged 
DO dhesiona itregula oscihI ihnpe *it Inches \-crtJcal 
diameter 4 Inches tran* erse Tumor grows from fun 
du» uppe two.third of anterior wall an 1 upper ne half 
f postenor wall Ijjwcr pole projects free mto uterine 
ca nts \t futsdu* mujcul r wall reduced t a mere shell 
Sertlon of tumor \dlowUh white re^embUnff brain QskUe 
in ppeoiancc and consutence Througho t manj hxm 
ortbages most roa Led near fundus 0 the. regi n De^njl 
i area if rcu pc h di (S Section sh w toward 
uteHn wall ulantls t tumo ceiU nsl ting 1 a blood 
csacl with nia t esidotbriial coat but the other lat* 
replaced b\ radiall rranged cell* of rregular outline 
each containing a large deepU taining nuricu* most 
of ceB* li at right ngle^ to lumen f \ca'»ei In some 
parts there arc appearatxe* *ugj:e*t c of the origin f 
these cells from tne ivinph channel* *mall pa e* being 
Ribic with th ceil grouped to nd them H -itcrec 
t Bit Rcco er\ \ ret rrenc 

(. tSE t RMwrtcd b\ \ H F Barbour J Obst L 
( \nac Brit Emp 0 t u 61 Patient aged f 
Smgl Cli* rjf ku At 5^ large loughioR 

fibrous pohp with a thick ped 1 projertinc from vtgfaal 
onfiee retnoted AAeilu tU bo then began to fad \o 
pain Gr*duaD\ lo-rcAMDg abdominal weHln; UU lire 
of se\ Ti tDOQth prtgnan C\ ti t fed Umfonn 
surface if leau pc knitnp Tumor rj centimeters 
long 4 entim ter* wide m 1 nug entlx terus from 
lu 1 w pol project* the cer\ Uahh color soft con 
aiatcncN contains * Urge \iticcant\ osertnterio wall 
of which tmchestbeuienneca it> with UvaUslhlnned 
out length of utenne a dt^ to centimeter* About the 
nuddl of theposterwrcN twalluth rennantofateplutn 
C t wall thin lined srith a la>er of *0(1 cMOou* matter 
which at lower posterior portion of c>%t project* as a gromh 
into c> t-ea\ tT Jf nsepeknd f (. >'»t wall* sJ" ow 
the structnrw of a utenne fibroid. CinivU ed with loft 
\-dlowi»h white necrotic tissue which whnwiperithdiomat 
<nii change SeiTitd *mall vcsmL. lie in a loose ceflula 
stroma from their wall* there i* a definite cellular prolii 
eratwQ ertendmE Iri the lorta of column* out \ to the 
•tioma Hjntircctomi Recen'erv 

I vst tj Reported b\ \\ F bhaw J Obtt ^ Giarc 
Bnt- Lnm jpij nh a PatJent o£td 4O iluJdpani 
Cf uzf * iltaiorrhagia and roctrorrhafiia for two 

leart. At 44 tibromj omatous PoUt sue of egg pro- 
truding through ccr\’ix removed Two jtari Int r srv ere 
hffuiorrhage. Another cgj sired pcdj'p pr trudiiif from 
cervui Patient anamlc ifac an p c / d ( Uterit» 
b t sjlfhtl^r enlarged. Polipus of a dark color fnaWc 
aixe of amah oraxJg ipringa from nteri wall ( utcrin 
ca tv if croac pc knd jr Section of t mor bowk 
it i be % bbromv oma extenlh-elv In -aded with pcnthello- 
m* thelarg cdl* of which are collected radioU) round the 
blood 'enelf Th uterine wall 1 * not invaded Vaginal 
h\ teieclomy Reco •m N rccurr dcc. 
t-AjE 3 Reported B P \\ t*oa Am J Obit 
1*14 lai* 800 Patient ged j8 Primiparw thirteen 
vear* beS re Cl caJ kcsioTS Menopause at 47 No 
ncedlnc until 5 Then watery discharge occaiionalU 
atrcaLcd w th blood Intennlltcnt in character NTnc 
mooth* Uter curetted Scraping* ahowed maJignano 
Two wceL* later operauon. ilacr staple and j 
Utenu 3 inche* k) g 1 Inches wld pmt neaJ u 
face oroiai Nl ng Inner p^sterio v.aU I* unall Ir 
cgdla projectioD oo muco**, centimeter* browd and 
etitimeleiv long Rest f mucosw healthy ilicr scap 
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8amp(aK> i^OT kite ctQi of epjtL«{Ud cltsnc 
ter Lnxnttd hi rwt, tad la om or two tmuced 

nduQjt tTtMd-lTUDen. Srctkc o< tomor (boi, ttpu) 
prrlthieBacat parts ol jpovth pr crotl c, bat fnatrr paot 
eocskU oi catsMi f um cefk tnmiiftd rtchtSy to 
hr wl at cd Uood-retMk. Tht ip7*rth Is coaAocd t tba 
Bocsaa hi wUdi smtH ttropfaka (Itads are rtsCble Base 
of trt'vth InfPtrata tba sspeiftatl muacnltttm Doa 
tbe ctCi form aoamktt hrefukr colamaa ti^ mtjaet. 
\ttlBtl hytt fr e c t c ic u y fLecovny SaboeqaesU dc 
reloped tqtitmcaa c^thdk*Dt of tntohi rttmil wall 
iM 9 LriiT«tlirx,litvt 4 rlatbotb>etso/lDrQloaIgltndi Death. 

Caie 4 Report^ by F N ir«rJi«hi T Obac 
SoCn C<tinb QL4, xzxIt, U alaa prlvat mminunio 
tko. Patient ated ji. CltrK4l kiatn tlocb pan In 
bad iCtht mencrrhatta. Ratted liretahr cooditkiA o/ 
cervix, ilmulathv arntnocna. i/aeraaca*« 

Utenii norinaL Oerrii sboa froirtli hrrolrlna ctTMoU 
aall Ukmufit fmdJMft CbaractrrlftV; periled •otna 
\aJ[iiiaIhytteTectocBy N recurrence. 

Casx j Reported by F b HaoJtain, fbU 
J/acraaw/lc faidlmp Utem teat 0/ tomcrr brvafnnf 
corpus. ilkr*tc*f3e Jimdiup Charaeteriitk pedtbcbo- 
ms. nyaterectomy Recwrtnca in tkrea or foar months 

Cau 6 Reported by Itn. F C, TViQey Proc Ro 
Soc.iled. 9 3 tQ, O bat and Gynec Sect S97 PalJrat 
afed 45 StD^ Oiaicaf iUiiry Tor thin yean l»- 
creaslBg manoiThack. Forsix Bueths recurraf abdoou' 
EMjptlit nolmconbcm. Qterv Jaeof j>i smoUv' pref 
macy not tender Appendajm nartaaL Cenru bealth> 
and soUpaiats. Jiapaou^ J»dJ p Uteras 4 
frwiiM kof and 4 mchas oota uriaes eonnal 
I poctakr wili lute aoOd tomor 3 locba tn disarm 
proWtlas into artty fiucttmUfit «t eonskienc) 0^ tit, 
vbit la color detv»t«l lo memUmtcoariUled 
—MW Edp 0^ Rovth not ell dedned fna otena Us> 
m Scran2so<£broes tlaw fraenapaolaof totno all 
atend int r rmw Hear fondui Uu traartb koeolTes 
tbe otertoe nenda The ciKh»«tdure b nortaal J/icea- 
tetfkfmdl p. Utecfne waD lorabed by naiaa of deeply 
italaed tua>ar-e^ these resemble wrcoenatcna toan 
the ceQs art iplndle-ahaped and are ancwsly ai 

ranted At placet the eo lira I broe b com poaed ol doae 
lyfauiedc^wlthbttl InterrailDi tbsce (n other spota 
titfceOs ra airanted tn urro* chanorls, auiocestlot aiaaD 
orrpty capdUiVi and Ib tber pUces the (tto* th has the 
itrocluTe erf perithebaena, bdnt formed cl thick walled 
tubes alth centra] lamina. Subtotal hyitetertom 


n ESnw^autnt- 

rijT- Reported br T A, Amann. J Inanrttial 
DUertatloQ, llaeocien, fc P 5 Patient ajied 3 
\q-para. CJtnittl kultry F fire yean prof tne veflnw 
kh white ieaxtrrbir*. J or fa aoelhs paJn is abdoeus 
and b bletdmif save last period of foortero day 

11 CT*tftpi rr Turner ilae of base! ot on thwh 

eaed posterior bp c 3 cerrlt,ct™antc>ctdarv urfaraitiay 
rayted. HUrmctficfadt t Tnasx ^rlnestroen dr^ 
0 Uye f cervical mocoaa — from the endothehem orf too 
lyiapb-renels and lymph c h a aneli , It c oeimt i of 
coroectlTe stroma In hki n omaeroea anasto- 

meidr* ctib, stnods and masaei bch contain ccstial 
Itunhn. Remenred bv tbermocaaleiy Recovery N 
stibseoaeat report. 

Case Reported by J lIcFarkad. hied News, 894^ 
liv p 63 (IrtMnpisitice erf D CF boWe) ilmcr^- 
jM**c tmdi p Uteras show laiie raoed uJeeratiaB 
fihrosd tnmof proRctlim from ibe upper P<*teri« a«rfa« 

the teriM cavity- dicninaalbed witb broadpedido 

lb the lertee afl. J/krasca/fc 


fad p Tomor-SDlntancs aintri;)ed moada-titsDe mixed 
with much fibrous cocnective tbsM Scattered throojrb- 
oat are occaslioiial pal be^ of uriiform imaS ronnd ct^ 
IrTt(Blajiv anaflfca, but ertetidlnK Indrfnltely lot the 
snrmundina Ivmph ebaends. Sooie of the lymph-tpacti 
are filled itb pro! lerated ceQa, varyinf In kze from that of 
leucoevt t mixh laryer havmt t t five add, and 
resembhof epstbcfkl t placn They coctaln de 

fenented protorrfam, biahoe In natma llna and there 
axa real ol neousts It b an eodotbeOona arkinx fm 
the lymph-channel Complet hystcTectcmy Recovery 
Six months later multlpla re cun eace m chest breut, tnfa. 
tbiHb Dcsth 

C J Reported bv IT D Deal Am T Otnt., Sqj 
xTv SCO Patient axed 45 II para, cf *cal kJtitry 

hfanpause at 4 For over tbree eehi prerfoae aWy 
dneharfe fnxs ntcruA, bfood-tiofed lor eek sUyfaUy 
odeml -e Ltenn imafl fretl mm bl OperalVn, 
September t Kot i/«mw Sad p Uterus imall 
SraaO circnniscTibed timioT in niht coma UurtMt/U 
Sad / Aof]0«ajxoisa of iba oxlotbd tom tons ty^ 
Vstpnal hyil erect um> Recmen 

Casl 4 Reriortctf bv J C U Rademacber loaojnifaJ 
Dntertailoo Unerabtuy So? Patient s^fed 43 O *- 
af A (tarv Vloeun ho died of mammary Inmoc 
IfuTVM f trfj I (>n postenoT bp ol cervl a tuinut 
thcuiBot nlnui if ear pr Sad p ‘tectioo iboa 
XTwaihspruwsIrorDlheendotbeiiujnof thel mpb-chanurfi. 

tASL t Reported b L Pick Anh. f Onjaek_ 895 
tbs Patjmi sed 5 i/arrasr fu Sadi p tftrtns 
shows rebrencocs m oma eodnssetrrna thickened below 
rumor IS erttupa. pad { Section ahos endotbeOo- 
ma mxtbatinx in lh< l> rajaSana Hyst ere ct on) 

A • Reported bv \ Dneu. \rcb. f C iinek 
800 hi PiiJmt axed 8 Hall para CU od kJ 
im Poeds imrolar LeurerTbaa lor u enoeths 
Papelbn « tnor profectmf Irott poneikne cental Gp, 
raruBrten io^ sJlxbtlv Ueedlax, (riable Uterus 
DM ettkifcd Uamasr pK tad p Uterus noriraj use 
1 / -rm^ptt tad t Sectieo erf tneaor ibow ecanl coo- 
err ttsru rtroma, th ibaraeterbU appearance of 
endol bdioma — xroapiaj of cells th ceatn] hanma 
Bkjod esvd walls oormaj Lodotheboma lyrapbatlcam. 
Aaxmalbrvteiectxxs Patient died m three or four etka 
Cams not fi es 

A V Reported bv Grape, iMaxura] PwsertaUoe 
Orcif wald 897 Patient ax^ u Cl iraf kulary 
Tomor projectiax vafina. l/#crsjc»jKc tad 1 

A mrtastatw penrth Iris prunars lerlns immr iii- 
raa pit Sad p Section ilmws that tumor celb had in- 
•ded ibo Bnarulatuie Characterbu*. mdotbcUomtcus 
fdnnatioa \ axmal h strrectomr 
Cais 8 Reported b E. Ilunim, Bull J has Hopiins 
Ilo-P h98 ir 80 rtllesU iwj- ^ LI ai 4} i litrr 
ilenopoBsc loi jan axo iMnxht can m ere pain tn 
pelvis radklinx to blsdder Slight tH^monbaxe thres 
weeks afo Tumor on both cervical Hps Uacraac p 
tad p Ulems ao< eaUned i/mwn- p tadi p 
Sectloashoa the lumoT icrlnfs from the cridothdl m of 
the lympbapaces Hyttereclamy Death fourteen daj 
later tiotB sepBs 

Casx 9 Rq^orted by P kroemer Arch f G naek., 
90 liv 6s6 Patient 48 O u*l kUStrj IIsq 
preclunactenc Weerftax. Haid, friabie lamor cm powtoior 
Im of portw Operatx In 8<jq i/ ctsk p tad i 
Utetitt aniformJy mlarjed T morlmcilves Qti 
riot cavu tal ertads Lhrooxh tatemaj os ml subUance 
of ooqns The frowth Bes Dearer the mucosa ths^ the 
serosa 3 / cratcapt fad p Mian» erf norti cen i 
and corpus Intsct. Characterbtic eodotbebonatock ar 
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ranjwment of cdU in ffrrwp' in th small 1 mpH- esad 
Abdoaunov»^;iDal t 1*1 e tirpat n Death n »iTtccnth 
diy from peril mtu 

Case 10 Reportedb C r^bhard /whr { ( burthh 
n Cynsek lyo iKii i Tat ut *k J 4J Nul 

Unan G eel k tSory to ne 'ea [ mfuse blccdinj; 
Tumor In left paiamctnum Operation hoo 
mc 4 p\c jtnitnit Tumor ttached t thcctrx 1 / rro- 
scep cjimd i The tumor •prioja from the cod thd m 
of the lymph vessel — a tNp lal endoth Irotna of tbe 
IjTnpb-jpacc*. H\-kterert my 
Case Reported b\ II Robb \m J M Sc iftgo 
CTV1 14 Patient *ced 6 \ p>a a, CltHUol klxton 

Puberty t 7 Menopau« t it Three yenr\ 

later bfoodv vaginal dbehartje To three week mndlng 
pairii Ln lower abdomen pmn m leJt let; bactacb con 
•tlpated. £jaw ■ / rrn Lterm anten colarncd n t 
fred\ movable Dperatun — cuettR U pc 

jf i t Scrapinc sh tumor H arrarmed masac* 
t tunes aobd at I met ih centraJ lum na CHI o al 
with large nuclei and Icol and m re rle»s hromalin 
granulcj between lb's!, int 'dlula ubston es fainUv 
granular ndaomesm 11 Ivmphi Id HI Th tumo ell* 
ramltv In th rau^ ul tm f the ulcrln wall Clclt 
Ilk pace* in the rows f cdl oreli ed with flattened ndo- 
thdial ceU* Th cl! fill th hmphati some of wh h 
are blocked others showmf c< tral 1 m n* Tumor 
tprlngi from the enj thdi ml rung 1 mi hat 1 ul nne 
1^1 Endntheli m 1 mrhanKH matod v l lenne cu 
rettag cenn utcr6’ed Rec e Mdl one vea 
late 

Case Reported bv \ P horeeky \ hf fynaeL 
000 1 S I lient aged u Mllnam abortions. 
C cel i I y f r tw icars bloods How Ueedi g 
afUr emta Uleru cnia ged Tumo n pft>tefl bp 
of ervi if p » d I Cteru* entuged. n 
nint^o r\ lip imuut ihapcd t mor siaeofplnm 
It uri ce dightiv raw coonuterxe den<c if ctou p c 
k*d X f mor sett on sb< a al -eolar tructure Ivmph 
apacesof the I bnJlar in ma enlarged and Qlied with t mor 
dll End th 1 ru f th Ivmph paces \agmalhvw 
t rertomv Reco cry 

Case t Keiiurfsl hv P K oemcr Ibid. Patient 
a -d yf' 1 \ p G of i tfarr Marked cacbexla 
p fuse htTmorrh g Ct ruiaman narametri tun Infill rat 
ed Ul erated t m r n posten Ilp of er\ Op^ 
iR 00 1/ u- pekmJ x \ agioal epilhdium f 

P'Tt aiKi ihai of ervix nonmb) atropln hmali cdl 

filtration dcipcr uhstance f cem beneath the 
cr the! m C>uracten»lic end thdlonut u» lomutio 
Vag nal total exthpad n. 

C \SL 4 Kqwrled bv P \ Hanicn \ uxhow \ ch 
f path \aat ct Bcrl 903 dxxl 8 Patient aged 
X III para- Cl mIujI k lory Puberty at tirentv 
r to j-cjj growth of 1 wer abd men f cq en-y of 
unnatiM tbdomen \ctv large cedema f legs Op« 
tton r^ruarv 6 goj Uecrcwp c ImJ aj Large 
tumo f teru> o ered nith lerosa. VnaitamoJngvetseL 
hngin gelatinou m* V II Turn. 

»pou 1 _ orroM _ Prolife ting end Uidlal cdl 


>10 


the luiruna f lb cnpillanea. Capillary endothelioma 
(hcmangi>enl thdionu) of teru S pra -aginal hva 
t reel m\ Death a few t um 
C\3 j Reportedb O ^Oberberg \rch f Gx k 
00 1 u a'-o P t t aged 64 if rned U al 

, A ^ protusc leuc rrbfxa WxnJ fen- 

" Curetted and cautenicd Retused operat 

A I Ctennenlargedb lumo n -ol 1 
- * ce tf v p ind Vrapl gs* 

sTi haratlen tic endoth dial tnict rc 


ifacmap 
it enu I 
dirts gras -rA 


« thal eolarraeiho Cdlular proUferatlon in the lyniph- 
vexsd 

t V I 6 Reported by RJmann Inaugural Drs*crtation. 
lircslau I0O3 Pnt ent aged 48 VI ptt™ C 7 c / 
k I V For three month* profuae meratnial bleeding, 
ex n three week*. On postenor lip f portlo a turn r of 
(h nsUtencyofmeduUa J/« iceptcpnd e Uteru* 
enlarged the tumo in ading poiterlo nail il tc pic 
k d c Section ibow* masse* of small Kmihcelli 
from the codothdium ml ed»ilh»pi die cell* of th mall 
Proliferation f the endothelium f the on* \bdomina] 
t t 1 c tirpaboo 

( \ c Reported by Rlmann itxd Patie t aged 
t6 \ para, tiin cal kl Ion For three m nth* ir 
regular Weeding On portlo imall caulifl w like 
growth casilv Weeding soft coiw ten il 0 capn 
k d X Section »bo» diilnae al colar endotheboma 
pnngi g from Inuph cssd* \ aginal t lal ett rpation 
Kexoxerv 

( \sr 8 Reported by O von hracKiu^ Ztv.hr f 
(rfb rtsh u ( \Tinek po al j 1 P t ent aged 
7 ^farrled. nullipara Clit cal k / y Pubertx at 
14 Menses Irregula f past year La t menses three 

nx th* go Whitish leuc rrhrui f wi m nth* N 
pol 00 Weeding Cervi a] tumor b usAd and bajc 
enuterked Ten dax-j later pcratlon il cr uop c 
k d X k tumo proieclcd from ml -a rrfccmWcs p» 
ental lUsue 1 i W c* tbe portio a d extend* I ter 
allx into panjoetrium espccuIJ 00 left ide Ltenupj 
x Umetm long 4 wide and 3 deep if c 0 cap c k»d g 
Seel f t mor ihow* charoT ratic cod th baJ tis* e 
Tumor »pring» from enJotbeiium f the lymph^hanaeli. 
T tsl vagutol h\ tcrcctomv removal of adnexa Rc 
coverx 

Case 0 Reported by P p«rc Vreh. ilaJ d giner 
ooj vt Vll-para. if cnccpefnd t Vn inoperable 
(enoe lumo found in a dead woman Uterus cab- 
m ter* long etrvi 3 ctntlmelen kmg Cervical muco*a 
henllbv A tumo In ccrvfoiJ tame ilteretcppU find 
mg Section of tumo ahowi * mfiltrati n of connectix’c 
tl»»ue »ltb large round cells lome cylindrical some flat 
MusJe tlaaue degenerated Marked proliferation of eodo- 
thd m of the lympb-vcasd* — a true lymphangiosarcoma 
Case jo Repaid by P Kirchgcwier Ztjcbr f 
Geburtxb n Gjoiaek igo3 lUx g; 1 atlcnt aged 

K ill para. Gimcat klslory For >0 y enri a yellow 
oody discharge V walnut med polx-p In upper vagina 
spnitglng from anteiror cervKjd lip. iflerti* not enlarged. 
if e capic fmd f Uteru* rwrmal lat. Tumo 
of wol ut in middle of anlcrio ccrvicaj Up Jf cr tcopic 
pna MX Scebon of tumo ibowi typical endothdloma 
toil* lomatlon thegTt)v,th pnnj^g from th wjU* of the 
Ixonph-capfllarie* — cndothHiomalvinphat cum T talv* 
ginol cxtirpatiOTi. Death In. four da\-y from weptic peri 
lonjll 

I ABC Reported bx R C B ilaun*dl Brit Gxihcc. 

i Lond gos xxl 177 f*a I lent aged 40 \ para tl cai 
x/pry P tient iccn Oct her goi Pn:(pe*w\c 

wcakneu wed ng of lQ»,er bd men f ild purulent dis- 
charge from a *1 ui c i h bHow umbfl us Men trual 
uppresjloQ from December goa Sinus pencil n March 
got In Augu*t go3 W«dmg f f lay*. Oval 
firm n n-fl ctuatf gl rr>o en hing from pHvi t mblU 
cu tilling right lia fosvi and extend g sightly I left f 
median lin dull pert swo not Lien c* t normal 

1 Mac. Turn r dberent t l uo with nght rnu 

of tenfc. TToc v p pnd g Cervi teri body 

ihH ft jipendag normal Right half ff odus od right 
corn ro tinuou* with rI iKili^t m entimeler* I 

cftlci] ctreumf rence d 33 enllra«cf»i Iran* tT« 
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with nucleol The ctfl-nia«a art auoDomalatu la l>T>e 
They are do»dy packed in irregular ipace^ which tome 
Umei »how a ilattcncd eryJolheiuJ ha ng In these ir 
n-Tnil.if paces (Ivmphat cs) there is no Intercellular mate 
nd d at psloccs there is a dist ct proilferaUon f the 
endothelial lin og \t ^ces the cells are arranged in a 
concentric f shio round bothlargeandsmall blood vesseU. 
The lujDor haiansen fr m n ftbuormal proUferat on of the 
endothelial -ell lining the I)mph mans of which 

re filled a th th ium>r-cdli There a associated 
rlaodula carcinoma >f th Ddocnctnum \bd minal 
n\-stcrert to\ Iieathf aeekilate of phlegmasia alba 
dolem and cptK ihmmlye, f left pulmonars artery 
Case 10 K 1 rtctl bv T Curtis a d J ^an erta 
£cbo m6d 1 \ nl g i x dl tilo P lient aged 56 

\ p»ra tl di 1/ WwY Lciic rrhera for number 
of years I ght months cbocolate-col red dis- 
charge from (p ltd Muioirbaffla and metr 
rhagia Pam 1 < bdimen Hard mass idl abo e 
p and till g Dtwglas ul dc sac J/ c u ^ C 
JtmJ nf L leru si/ f k. an t * lb rreguJar bosbd 
I ted rfac t dl h \elkiw col Section fnable 
tu c resecoblmg sa m ol escnucutenu if *- 
cap c bud f Sot h< w t rine tis ue compl teJy 

vTided b\ t m dl v.h h Idl th lytnph spaces (h > 
spn g from the nd< ihd um hmng the lymph vessel 
S I ra aginaJ hN'stefecl m Death n fifth dav 

( tSL 31 kei rtted 1 ( Sell /Usthr f krebsforseb 
4 ei 7< I t ent ged g ilarrted aoUlpara 

tl I kj tors 1 Ixrts t 4 roefls<^ irregular for 

thn. mo tbs erv threeda Kea 3 bleeding btcrvaof 
rm 1 sue ju m tn m inhltrated ifac pc AW 
Lteru sh email m< espicuaHs voJving 

th anterio Ipllnt dnglh rju if c u. p c 
Pad t Sw t h that th tuin< r prlngs from th 
end th 1 m t th 1 m[ h -essd 1 gi es the Jiara 
terut end ihcltom t us feat res There i a round dl 
Inbll txi M the pa am tnum T taJ eetirpalx ui 
terus ft th ailns k s en 


BIIU l<X^R\PII\ 

\ atauss 1 ) II togenese od Hlit^logle der 
Sa k m \olkmann Samml kiln \ rtr fl 8 j 
N js 3 3 and 34 g 

ami I s« s b groupc do eau dc 
tumeu ^pHlhilule* Ics para gang! tomes Cooipt 
rend V>l d hiol Pa qcvS l>ec 5 745 

3 I EU S le» earn tC es cy-tologirjues d la dlul 

chromalT dan les pianigangliomcs lurrouiu 

Ibid g Jail ro6 

4 \uv J \ j* LebcrNcublld ngen den ervdraJ 

I rti des Uterus Inaugural D sertation 
il cn hen ^ f 5 

5 Idem Ltlier O annisa kome \ ctu f ( vnatk 

SCM xl 4H4 

< \rFL I L her dl Lnd tbchf me des Ovanum 
Hegar Ileil Gel ruh u Oj-nack 901 

7 Ds( i t IJ J I D Le, tumeuri pidnibflialei 

D rdeau iq \ 37 

8 D uu a A n I £nd theh ma ovarii Scott 

if t S j Hg 5 I>ec ref /entralW f ( \na k 
go6 tx 44 

g Idei£. 1 « tse, f terme fibroid m h h d 
gcneratH the I m — j/enth ! una aod ecr >- 
luou — ca M.d Uti ulli luigoo, 1 Obit 4 . 
( s-narc Tint Lmp g i xx 1 T Ldl b 

Obst Sx: ig mnil roi 


10 Bamocb \ II r and W STSON B P Two cases 
of picnthdioma (i) Of the uterus (2) Of the 
tube J Obst 4 . ( yruec. BnL tmp 9 ix 

i6 
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M J go7 b lAOO 

2 Betvton H V note on th f rmat n f ertaln 

types of cod thd ma. kreh iliddlesei Hosp 
Lo don g o xit igs 

13 BttXSTr S gl cndotdi mi delJ an I 1 cJ 

fco 8g3 sec. ch 64 

14 BrvoEi V and Ik t r R P ntlx.II me de 

1 'aire, II 11 t m<m Soc cut I goc J U 

15 D^lattx \ P rt colare forma dl sjcromatTu 

Tatologicfl f/cno a igi f 35 
if B LL, r Beitracgc xur mikroskjp sch m \nat m 
der aanocsen Drusoi Thescdcdoct Deri 8 / j 
1 Boiasis \ R ^um \\ chatum nd \ m 

cUtur der niulgcfaessgeschwul t \ ch f path 
Vnat u Phv-sloi 890 clvni 297 
iH Idem E d tlicbom Crgcbolsse n L lar>rh 
Ostotag 1900 Tih vcftT p H o 
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badeti go 1 294 

I Deactz \ I fall 00 Codeth 4 m d r lorti 
vaginalb \ h f ( ynaek Sgt 1 t 
J Da tOA lo t buu □ I £t d des emJotheb xn 1 
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435 

2t Dacmt-'fia J Del endoiWlkunedcl aire Re\ 
Jegyod. et hlr shd 40 4;g 

24 DfarnnsiP f Idjer cs Usch luerstxk lu 

endoibeliaJ r N tur Zischr f Geb rtsh 
0 >'B*ek 899 I s 3 
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\ord LiH 913 rvu 380 
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uienn fibroid bo»l gpienthdiom t hi hange> 
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ILEMWGIOM\ CAVERNOSU^I 

BXPOftT OT A C\SE 

\\ILLL\iI E LOW'ER MD F \ CS CcL\El.^^D Onio 


CLASSITK ATION NND ETIULOGV 

I F one u\a\ judge from the literature pub- 
bshctl under the general head of h<rimin 
^lomci there is considerable confusion 
concermng the real nature of this con 
(htioD In the reported eases for example 
there are scNcral instances m nhich turnon* 
classiherl as hTmangiumata apparcntl\ were 
^call^ either angiomata or Qc\n NicholU 
classiiies as htcmangiomata th<x tumors 
consisting of arteries capillancs and scins 
which are supported and held together bi 
connectiNt tissue or b> tissues homologous 
mth It such as adipose and mucoid tissue 
In his differentiation of all htcmangiomata 
into three groups simple artenok and ca\cr 
nosum he includes m tlic latter class those 
m which there arc large vascular spaces or 
muses lined with endothelium With it* 
reticular blood spaces the hTmangionia 
cavemosum is similar m structure to the 
corpus cavemosum of the penis The irrcgu 
Ijr paces arc idled with blood the> com 
municatc with each other and thev an. sur 



rounded with a retiform librous tissue which 
aUo contains clastic tibcrs the netw orL v an 
ing in thickness in dilTerent parts of the tumor 
Tile miss is fed bv a single irtcn and dis- 
charges lU blood into the dilated veins 
\ htrmingioma cavemosum is cvidcntU 
the result of some anoraalv in development 
the exact niturc of which is unknown 
\icliolls hnds this growth m situations cone 
spondiDg to the cmbrvonie hues of fusion 
sudi as the facial or branchial clefts Kmnis- 
son delines the usual positions of hTman 
gioma cavemosum as the anterior and lateral 
parts of the nock where it often extends along 
the whole of the neck from jaw to clavicle 



I iff Cx'C oi lurm pkrma ai emosum h bI g 
«j 1 > t_ 



593 


SURGER\ GYNECOLOG\ \ND OBSTETRICS 



Fix r*** ol lirraifiyknnji amrkOBaiL, tbovhtf 
rtnJt iBef rvUoii. tlrt tbe ba tacUoo. 

or It iTifl } be limited to one part ai to the 
fobmaiDiary or the iupracia%icukr foaaa. 
It may extend from the NTrj front to the bacL 
of the neck or from the baae of the ikuU to 
the cla^dde In fact, caa« are recorded In 
which the tumor has paiaed under the dancle 
and has extended into the axilla, and other* 
in which it has inN-aded the mediastinum ofter 
paMing b^nd the iteroum \\Tiatc\'eT Its 
situation thb growth has a tendency to od 
here closely to the sheath of the great vessels 
eipeciall> to the Jugular \xin 

In LocT Bevan it is stated that barman 
gKima caNTTooaum is parti) expansive and 
parti) Iniiltratiiig m character it ma) be 
slow and continuous in growth or It may 
increase rapidly after a statlonaiy period 
Not infrequently an encapsulated hicman 
gloma U found which has ceased to grow In 
most cases, howrver the mass gradually in- 
filtrate* the naghhonng tissue* Including 
both the celhilar spaces and the musdes 
thcmsclve*. After thrombosis and dcntnaol 
contraction of parts of the tumor the IhtoIu 
tion may be complete 

DIAOXOSIS 

The peculiar color and form of this \-ariety 
of hrmangionia practically assures the diag 


nosis. Another disUnguiihing characteristic 
IS the fact that the c)-kt ma) be decreased by 
pressure Immediately assuming its original 
size and form when the pressure is removed 
The tumor is bluish in color and Increases 
in tixe when the patient coughs or cnca. It 
IS encapsulated and palpable and since it is 
fed bv n large artcr) it pulsates, Morris 
thinL* all cavernous memangiomata are pre 
sent at birth though they often are not 
noticed immedlatdv 

TRIATIIZM 

The usual treatment of a haanangioma 
cavemosum is its complete extirpation al 
though Carl Beet has dcN-ised an ingenious 
method b> which the masses of \-c*sels arc 
graduaHv transformed mto conncctivT tissne 
by a subcutaneous spiral ligature. In this 
manner the orculation is shut oU within 
the tumor This procedure is repeated 
until the tumor ha^ bem diminished to the 
smalleat poasible nodule of connecti\*e tissue 
and the faealtbr skin enlarfed to the utmost 
Then the hard coonectiw are 

exnaed and the borders united in fine Hrii^r 
union It is necessai) to ligate the 
largevt afierent N’easels 

CUDacAL mSTOE\ OF CASE 
n»c appearance and treatment of a l\plcal 
case of h.Tmangioma al^-CT^lO*um is well 
Qlustmted by the following history of a case 
of my own 

The paiicnt baby of (oar tno th*, wa* referred 
t meWD Scbmolol ajod ooTannary 3 g 6. was 
(cnl t LaLealde Hoapital Tu father iru living 
and wcU t 56 the ^lesl beiot the ooly hDd of a 
•ecoad mama^ The niQtb«- had bittory of 
kidney iroable and pain In tb back, but no 
t^piHT or mefliDf of ibe feet. The f mil y htm - 
tonr arm* negative for malignancy oc heart dBense. 

'file patient faU-term baby rat bottle fed, and 
had never been ilck. Soon alter birth the mother 
noticed a small tump bout the size of a wain t Just 
bove th davicie the ririt lid of the neck. 
This raaa wu quite soft and was th lor f tlu 
toiToandlnf tiasae Faipation ra t painfuL 
Tho tuoMt gradually increued in size until the HmIH 
waa three months oi age wbea it began to ajsnme 
blunta tln^ nitenever tbe baby cned the m«— 
ppeared t Increase In size but tbm was no cewn- 
panylng pain. At tbe time tbe case first catrte under 
my obicrvatioa, the maaa had reached the size of a 
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I IC 4 t h r^ Tir utmi «TM> m lUfWtJlg 

u od Kjpe t nui aiter e\ ui a. 

large lem a and ck npied an area on the nphi i<i« 
01 the netk CTtending Irom beneath the «<apuJa ani 
la i le almoJt up to the ear ( Fig i It blui-h 
m olor uqI in reoieil in izc p.hea the bab\ cned 
or *ai h Id up b\ u teet On palpation u 
toun 1 to be njft -x ti and jeemed muliilocuJar in 
Kara ter Light did not pKnetraie the mo* On 
oniinued gentle pressure it de>.reaied »lichtl\ m 
sue and >ome pain bos 'au>ed The stm was 
ireeW mosable oser the tumor »hi h ’wossomevihat 
a ihereni to the onderltong tia ue no J unite pedi le 
being disto ered. The roentgenograrn bowed a 
\cn Jctimie outbne of the tumor l Fig ' 

LnJcr mtfoua o^d and orv-wn an«the«ia an 
in bion wa» male around the base oi the tumor 
with the ilea that if omplete rcmo\al became too 
hiiardous it might till be poinbk to ligate or com 
nr -«s the \eMelj upplimg it B% harp diS'Wion 
I Tioj able to cut around the grotnh and tmalh to 
rcmo\e it intact The m t ^ras in clcn< proTiTniix 
to the large tessels of the necL, cnended behmd and 
below the cljiade was in direct contact with the 
pleura it* tip being behind the scapula. The blood 
supplt apfurendt came from a branch ol the sub- 
claiaan an«.r\ Hotmostafii was secured b% one 
Uk ligature^ and the wound was clo>ed with con 
linuou> uturcs ot No lO OL. The dressing were 
put on \ er\ loo^l so as not to interfere b\ pressure 
with the TTCulition m the flap There was an im 
m -diate harp nse m temperature but the patient 
made a omplete on 1 rapid recoieri 
The pathological eiamitution conhrmedour diag 
no^it of haemangioma. aTemo^um. The tumor 
w ighed ii; grams and measured 016x4 , centi 
meters (Fig 41 It wa» coarsel} lobulated, reddish 
purple in color and flunuam The surface was 
o\ ered b\ numerous small fat tabs The mass was 
HDlt '\>tic thin walled and was apparentl> dixdded 
into numerous small and large corrunun ailng 
ca\atics The contents of the moss consuted of 00 
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F t CU'e f hxTO4m>m em " m h 
tevU n thr nicfa all 

ubi enttmeters ot thin browm h bocobte 
olored flui I and >cme old broken down blood-dot 
The utner lining was mooth cUatenuig ani mem 
bronou. In ome of the smaller spa es there were 
present organinng blocHl lots adherent to the woU. 
The mailer anJ larger pa es were olten -oanected 
b% fine ord bke inj iurr» re*emblini. chordi ten 
doni \o \en large or detinite blood tesseU were 
found entenng or emerging trom ant of the paces 
\ mi ■T'>-.opv examtoation ot a section tl^ugh 
the wall iHg 51 bowed a nbrous tis ue iramerrork 
10 which were numerous lairlt large thin walled 
endothelial lined paces tailed with blood Manv of 
the vessels had wed-denned c'ojii while others were 
imple spa es lined with endothebum. There was 
onsulerable Iv-mphocvta and eo>mophili inflltra 
tion chieflv around ihe^ blood %es'»el5 There wra* 
alMj otmderable coarK browru.h pigment scattered 
about chiedv mtracellular The walls ot the large 
pa « comisted ol a thick hbrous inner coat lined 
bv endothebum in pla es and ol an outer muscnilar 
coal The histologicml appearan e was that of 
greitlv distended veins having well detined hbrous 
and muscular coats The lesion was omparable 
with ciiptic hv grorna the blood v essels instead ol the 
l\-mphaiic sv stem being involved in this ose The 
diagnchris the pathologut was congemtal blood 
cvM or cavernous hxmangtoma 
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SURGERY GYNECOLOGY AND OBSTETRICS 


AN OPERATION FOR THE RELIEF OF EPISPADIAS IN THE AULE‘ 

Bt J n FT TTx r.rB BARNEY UD T^C S Dotroi 


I N ^^eTr of the well kirewn difficultlea en 
ccuntcred in deabng with epLpadlos 
In the male I wiah to describe an opera 
rion for Its relief which wc have found to 
be simple and efficient 
There ore certain definite mdications for 
operation (i) to relje\'e urinary incon 
tinencc (i) to change the point of eiil and 
the direction of the urinarv stream and of 
the semen (3) to change the direction and 
length of the penis (4) to restore the pcm:» to 
a more normal appearance 

As a reault of the more or less complete 
unnary incontinence and of the point of 
exit of the untie at the base of the penb the 
•kin of the suprapubic region is cototantlv 
macerated, infixed and at times ulcerated 
'Ihc position of the penis in relation to the 
abdominal wall is such that the itream of urine 
is directed almost \-erlIcallv upward acting 
as a sort of spnt> agauLat the pubes 
Furthermore the direction and small die 
of the perns nuke coitus difficult or Impos' 
dble, while the point of exit of the kemen at 
the pCDopubic junctmo makes Impregnation 


highl) improbable The restoration of the 
penis to as ncarij normal a direction as 
possible IS, therefore much to be desired 
while on impro\"cment in the appearance of 
the organ docs much to eliminate that sense 
of shame and sengtiv e nc a s which so often 
honisHS the \tctim of a malformation of 
the genitals. 

Although a simple plastic operation such 
ns u here desenb^ cannot be expected to 
do awa% with urinart Incontinence cntirclj 
marked improctment often takes place a 
feature aJrtad> noted b> Stettiner in an 
cxlenslvt survT\ of the literature In babies 
and wung children even when normal, there 
IS little or no vTilition in the control of the 
\-esial sphincter Bat as tbc cbQd grows 
older control is gradual!) gamed and am 
oltcn be develop^ to a remarkable degree 
b> a kvstem of muscle training aimed dlrccll) 
at the sphincter I haNe us^ this succeaa- 
full) for a number of )enn in tbc care of 
the bladder m tabetio but it must be 

l IW Olk 
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rV Dkanm ot poilt. A Rcfrcrfml edee at puMc 
ikhi told, B IJM al fnrMrm Uircn^ fUia to pnloM 
nrttfanl fitlcT to It* end, C b<it too Sole laciiloB tkrDOfB 
li fttKict r?, refrwifd ed« ol prtpocB for mwri t A 
ria. bUaiwn 0^ pustic ofienlioo A t* la Fljt. 
read^ t ba pitnml to D Flgi. Tb« Inner or mums 
Urm (urmiffat edett) ue > fjpjuii iB*Ud oo* t tbc other 
ftller vhiefa the otrttr Uym (aerrtted edfcs) ore oidted. 


The ooltT (temied edfc) larer ot the Uilta«4fo^ toc W i j a 
C Fix. ^ then urared t Lh Inoer cr imrcKk Ujtt 
( rtiwfbt rdfe) B b the oeKlTJoriDcd portKa ot the 

FlX-s DkfmQ ot pmh miter opemdoe, *ho«tDx Uoa 
of futore U A D mod C The atire nirthrm k oov 
nio/cd cpver cicrpt Ih tfaort pcrtloo formed t B t 
Udb potol tba mrioe oov smia la esempe. 
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*cid t olum wru i evu 


rrmfmbercd that in cpi padia one i ileahnjt 
with an invpi.netll\ de\elopc<l phintier 
mu<k 

\one th» le^ uch trairunv- ‘ ^ regarded 

d a h\chK o^ntul po t-o|M;rau\e mca uu 
and ii the patent i i \i tnouuh and uitcUipent 
tnouch t Lo- ptraie there vs even proptxl 
ot uice^^ It 1 al-o irnp'*rtant that the 
patitnt h )ul I be Lept under lairh regular 
b~en all )n The phin'.ter mu l be 

nrt n\\ br ucht t but mainiainetl at the 
havhe t pt ib'e mt >i edi(.icnc\ and thi. 
Lin be a«.^. mpli betl mK b\ constant 
atteuu u 

The u hmque t the iperaiion isa^ lollow^ 

1 Th urethral gutter alreadi tormed is 
earned ut i the \er\ end of the plands b\ 
diM line thi tructure lonpiiudmallA and 
t the 1 r ptr depth a shown bt the dotted 
hn B I le I In order to present iL edgc> 
IT m warn unitinc the pTOOsc n. Lept con 
taniis lined with gauze or better with 
ruiiber u uc until the mucosi has cosered 
the raw unaces 

The prepuee alwa\ soluramous ("^en 
in pronle m Fig 4/ i u*ed to lorm a root oser 
the urethral gutter To thu end a trans 
ser-^ button hole ma ion I C Fig u is made 
thr )Ugh It ju_t belon the frenum and extend 
inp latcralli nearli to its edges At the ame 
time the loner edge oi the prepuce u> denuded 
b\ the remosal of the narrow tnp of Lin 
D Fig 1 > and a imflar procedure is earned 
out on the fold ot pubic Liu which roali the 
urtthra at the root ol the pern 1 I Fig ii 





t c 1 1 upadia l>el rc ipcraitrm Pmi dru’^n do»n 
I h t«rot wi po' I n >1 urtihnl cutter Tb 
I rmat i i th pnb^ 1 •i-' ho»n 

The glarts is then drawn through the 
button hole bt in the prepuce <0 that the 
denuded lower edge oi the [alter now comes 
well up on ihe 7>enUt shall iD Fig ) It 
will al«o resuU that the glans is coropleteh 
urrounded b\ the edges of the button hole 
ineision It Fig 31 The newlv formed 
portion ol the urethra is indicated at B Fig 2 
4 The plastic is now completed b\ suture 
ol the cut edge- 4 'Fig ) 1 approfimaled 
loDiFig 3 ) the inner laters (represented b% 
a straight line) being united one to the other 
with \o 00 chromic catgut the outer later 
(represented b\ -errated edges) being united 
in the '^ame manner but with hne ilL or 
Pagen tcckcr hnen The unusual redundanc-v 
of the prepuce allows this union to be made 
without ten ion The edges of the button 
hole (C Fig 2) arc then sutured to one 
another (straight edge to serrated edge m the 
diagrami with ilL or Pageristecker linen 
The completed sutures ha\e the appear 
ance and position indicated m the diagram 
IFig 4 D and C I while the new portion 
of the urethra the new meatus is een at B 
The rest of the urethra is completch roofed 
b\ the plastic flap which can be ^eadll^ 
retracted like a normal prepuce 

The more or less \ertical position a sumed 
b\ the penis m epvpadias is to be attnbuted 
to Its unusualK hort suspenson. Upamunt- 
\Vhilc in m\ expenence the pla Uc operation 
alrea<l\ de^nbfd ha* been uihaent to restore 
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FIk. 6 RDCDtjDogmi) o( the (ympbnis (ho* of 
KivtCioc el the pobk dom*. 

the penli to an eMcndahy normal position 
other writCTi (Dnplaj Stettiner) ha\T ipokcn 
of the deslrabOltj of croas-cuttlng the luspcn 
toTy ligament ai>d niturlng It k>Qgitadina]t\ 
to accotnpliah thU purpose, 

\\'hi]e the entire operation can be done at 
one sitting it has aeeraed desirable to do Part 
I 01 a prehmlnary step allotdng two or three 
weeks to elapse before perfonning the more 
ertendve plastic operation. Thli will allow 
the newl) formed portion of the urethra to 
become thoroughly covered with mucosa 
Furthermore e\*er> chance should be given 
the wounds to heal p<T ^inam The bladder 
should therefore be constantly drained b) 
an in lying catheter of the self retaining 
type or in the opinion of some surgeons, b\ 
a catheter brought out through a small 
perineal mdsion The latter method how 
e\Tr has the objection that In order to do 
tbU the corpora ca\Trnasa, which In epis- 
padias, undine the corpus spongiosum and 
the urethra must be separate or inased m 
their pcnneal portion, a procedure which Is 
not cas> to a cc o m plish and which may be 
accompanied b\ considerable bleeding 
ket In spite of every care it seem* to be 
the general eipcnence as it has been nunc, 
that the plastic Gaps will fall to unite at one 
or more pomts. These hstulx arc a source 
of annoyance, but con be easfl) dosed by 
suture at a subsequent time 

In adults the entire operation can be done 
with novocainc anxcsthcsia In infants and 
j-oong children full ether ames thea la must 
be given 

The following case fllustrates well the 
poinU of epispadias and of the 
operation described. 



r« \wK*niict el ihe r*.nf^ hm eir- tfiet 
OT«mw<n 7 m be (ad onpl tri 

m (i.l(d uni ibr dim im ot tbe peak a ctnul 

AT )ct ^ lenrd hw*p«i I F bniiJ> 4 g j 
FamJv lir>l rv ao ther roonerutil defect Pot 
hatory nimporijiii 1 cseoi Urirt* Mdfonnj 
ikw f peru> with unnaiy Inco tm -e doi 
bulb Th pjl ent wet ih bed Irw*! cry 
Qifhl and ha lothe> are wet aJl d v Sjmelioie* 
be Is a»^ thjl un u escaping but ujoalb t 
\t (une* he goew f tm hour* w ibout unruimg 
D ring erctU n tbe penik is held lov t th b- 
d nunal wall 11 has ne -er it mpted oitus 

Phj-aicjl lAJTunill h * w H-devel ped 
heallo) looU g i tcILfent boy with 00 d moo- 
atrabl abn rmnlil es co genlt [or quired xtept 
of th peals. Both teiies re n rmal site oo 
aatcocy a d lenialkm. od are fulJ\ den. ded 
Tbe ts a typkaJ d cumpi I qi '.padias, but th 
malformation cannot be fully pprraaled til 
the pniik Is dra d w by t prep (Fig 5) 
Th Dearly vert caJ nosltioo a^nmed bj the penis 
It sinaD Ue and It voltumnoijs od pro lifco 
prep ce has already been sbo In Fig 4 V 
roe tgenocraJi) f (be lyrnphysis (Fig 6) sbo 
very coasldeiabl lepsrail of th p luc bones ( 
constant feature of all oeb cases) Tbe puU 
kin Is red Lhktened and co ered with pustules 
(Fig 3) Tbe stream of anne f nns sort of spray 
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against the pubos but ^hm the pent is pulled 
dowTxvat I the ir am con be fairlj will liwlid 
into a ba in When th bo\ lougha or make* an> 
muscular elTon whi h Hies the diaphrapni unne 
U seen to pmh from the urethra Unne normnl 
Training of the \c*i al phln ter tarted and 
coTvimued daiU nlth good response 

February ii Can boll unne for four hour* 
Coniilion of pubic *Un is greatly improved *mcc 
ft ha* been kept dry Under ether the ur ihral 
gutter -siai) ext nded to the en I of the plans b\ a 
Fongitu linal Ineiiion (B Figsi t and i) The edge* 
of the Vvourd were srpamted b> a stnpof rublicr 
tissue Self retaining catheter to bladder ’Ras 
kept in ploee for ^ da>-* ilarch 2 Training of 
sphincter has been continual The palicnl can 
now hold unne m the day several hourv ind often 
pluses nearij a pint al a time He keci« lr> all 
nighi b\ being aroused once or tvnee to unnalc 
March t Under ithcr a plastic was done on the 
prepuce flig* I J and i) and a fcdf nMoinlng 
calrvel r irucncd There wqb good uni >n of the 
skin edge* except for a small ana at junction of 
4 ani P through which unne leak* March ij 
Ditcharg'il but la to return for clcaure of iheluiuU 
Octoiier o Q13 Ri-entr> Then Is no fro 
qu niv of unnation Hi has good lontrol «lny 
tind night The penis hangs in a nearti normal 
direction The urethra now runs to the nd of the 
glatia onJ the n wlj fomicst pan u liocil with 
mucow TTie pubic «tin I* healthy Octol>er ji — 


I ndtr cthir the small fi tula in pl-utic was closed 
b> kuturc Self ret lining cathitir in, ertinl Ocio- 
bir JO Disrharpi 1 To rilurn for olr^ n ition 
\upusl 1Q14 Min m Out Pall nt Dipartmint 
111# lonlition is gr atl\ improv i Thi preputial 
flap now lOicrs th iniiri uiiihra cxicpi nt its 
lutal ixtrcmitv There arc no list ul® \ tn. im 

of unn IS ut> from the n 1 of th pmi so that the 
patient lati stand at a unnal without welling his 
clothes H sa>i> he loes not 1 ak la\ or night and 
can main unne for Miiral hours Urini normal 
\o\cm()cr 1014 the palant wni * that hi ha* 
no iroubft with unnation 

January i 1016 I ilicnl was V“cn al hospital 
Ills g ncral londition u good knnaies 5 or 6 
time* a da\ gets up Mjmctime* onii at nighi 
Thire i* considcrnl Ic inionlincnci b\ doi 1 ut 
n \er wet bod al night He passes a good stream 
and Urccls U well Six function cvndcnlU normal 
but has no emissions and has not ailcniplcd coitus 
pij*llc look* well and prepuce covers ncarh whol 
of glon* Reno! cxanunalion show* prostate »ma]l 
but normal m contour \ eaicles not felt 

The palicnl has had no training In the control of 
the sphincter since he left the hospital From Tn\ 
experience in this ease ami In others I do not 
hrtUati to wy thnl if cvcrtisc# for the education 
of the sphincter could be undertaken with fair 
rc^ulanty an 1 (requiDc> the diurnal incontinence 
of which the palicnl now complain* could be greatly 
Improveii oreien cniircl) done awa> with 


ECTOrU TESTIS THINSVERSA WITH mrANTILE UTERUS 

Dy \RniUR E. riFRTZLtR M D Ka’sxi* CrTY Missooxi 


T he condiUon in which both tcitct. find 
tJinr wa) into one scrotal pouch was 
designated b> t Lenhossak as ccto* 
pta testis tnnstersa But one tcslia 
of course la ectopic The other one under 
ROCS a normal descent and u accompanietl bj 
Its liUow which instead of descending into 
its own sidi crosses over to the opposite 
■Hde anil accompnmex or follows jts normal 
fellow 

The cauM, of this transposition is found in 
vimc carJ} dcvJopmcntal disturbance The 
natiiTc and cause of this disturbance furnishes 
t^ mosit mtcrcstinp problem in this lesion 
Though rare some 13 eases haxnng been dc 
sonlicd enough data is avmilablc not onl> to 
make possible some conclusions reintiic to 


the cbnical treatment of this condition but 
presents data of importance m the whole 
problem of developmental anomalies of the 
gemto-unnar) sv-stem 
The specimen which I have to report made 
its appearance m the literature m 1907 Dr 
Halsteod'^ at that time operated on the patient 
for hernia and notcel the testicular transposi 
tion He reported it and presented some 
comments on the on|Tin of this condition 
His report is as follows 
D C B American single ogc 43 entered the 
Cook Couni> Hoipltal in January 1004 

IliUory 1 atlcnl ha* had a left inguinal h rnia 
of large Ruo since earl> childhood. Of lat ihl 
henvfa ha* Incttoscd in *uc until now ih tumor 
measure* c ghl inche* from iho pub c p n to 

S*rf ukj Ol»t go7 
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m lbs (am thovreg ths toraiao 
iMecUd t ibe rirtt Xbon ibs uvei a ibe ia/ulik 

otern on eObcT tUe o< hfct *n? tbs c p dmi d es 


ibe knrcr limit of tbe sctohjoi. T« m tbt jco 
the bernlfl which hid prcvkxjJy boon re^viubJ 
bocim brodudblo tod pnhiful I sdd llo i tbo 
hemU be h** f *eToml yoan boon *uff rinjf from 
tcvere hrmoerbokUl dinenjc Hb ob)oc1 lo ontor 
Inn tbo hosnftil mo lo mocore by oponKny (re*/ 
me t relief from both dkotua 

Esum aSifu On ooUiDCe, uminjtio homed 


ft m II doTtloiwd middle fc»l niftn \othiojt 
worthy 0/ ot wufouDd zccpt Loixe left tniciiijui 
betida duteodlii* th scrotum t ibesixe f hilds 
bocL Rectal exnmlnalKci dirndosed th prescnco 
of large mui of Icmt og hcmoTrbokls protnid 
bf from the mui. 


In clmlc J uary 7 004, aalited 

by Dr R- H Ren honae murgocav. After the luiul 
nreparatlon, in induon m hei I ng wu mad 
over tbo hernia eipoibg tbc u The u was 


overtbe hernia eipoibg tbc u The u was 
opened and tbc dbere I loo« f mall intestbe 
conitlt tbg ibe content of tbo hernial sac were 
alter bdnf freed ret med to ibe abdombal caelty 
In sepireUnc tbc sa It was noted that the ejicnnalfc 
ctrd wns of nnusual siie While freeing the sac 
from th cord tbc remaining contenu f ih left 
iide of the scrotum mere bronghi Int the I cfslon. 
This wis found I be the strudnre mhkh Ift loper 
fidal eumloatioe dowdy rwemblcd a uterus with 


the tabes and omrks attached. Upon doier In- 
spect on It was found ibit the central body repce- 
aeoting the uterus, consisted of a fusion of the 
epididymides of the two teiildem. The testkki 
were ot cloaelv dberent to tbe beads of the fnsed 
epklld^ldes, bnt wung free from the stUched 
lower half of each with tbe entire mass dislocated 
forward into lb operatlTC wound The fused 
heads of th cpi iiaymldei occupied poaitton 
behrad and somewhat bd w tbe testklei. Tbe 
tcstklcs were Indosed in comroon tunka Taginalis, 
The vasa deflerentla could be traced separately 
from the gl bus ra or upward behind the fnsed 
epklidyiTudes to a short distance above th globus 
major mhere they approjcbed each other iwi sp- 
parcntlv becam fu^ i to on cord dose lo t^ 
Inirmal ring There mere imo spermatic rterfes 
and two sets of eeios theme were f large sue and. 
miih th large vasa deflerrntb od usual amount of 
fatty (Issue grrmll> mcreosed th sue of tbe cord 
The temi clem ere soull ud io sUc mere decidedly 
out of proportwo to the large mass r e pre s enting 
(be fused epkildvroldes 

Caam naiioo sbo ed the right nde of the mcro turn 
t be mply Th nght Tlemal ring was domed. 

Thu paUcpt rc entiftd nwdjcal records b> 
consulting Dr \ L bpaldtng of Luveme 
Mlnn&oU NoN^mbcT 1 kjii The folloTP 
mg u atrttrocted from Dr Spalding • report 

\l that tlm the patient prrmc ted rdarged 
acTW sen I Ining vvml ou 'em of dutd hiehwis 
retnos-ed bi Deeille H pm preie led himself 
for examlnatl Octobe 6 04 \t thts 

liroe th scTOlum mas as Urge as tmo CaU nd was 
c using m ch pain On Octohe sg u 4 the sem- 
l I cont l re rrmoved Th masa was erjioaed 
ibrongb I ng inguLnohcrotal intlsioo tbe cord 
bolalrd and tied Thrs bong done second cord 
larger (ha (heltrri was rpomed Thb part 0/ the 
cord cut Id cartiia« nd ihomctl a dense-mralled 
I be 1 ding t th lissu betmee th t tcstldem. 
When (be maaa was severed coflcc-colorcd flidd 
escoped 

The Bpccimen mu bent to Dr L W Littig 
of Da\Tnport lown. It was through the 
kindness of Dr Littlg that I mu enabled to 
•tud\ the specimen 

The pedmen nrese t bifid mass urrounded 
bv th]^ capaufe and I rmJoates bove in a long 
pedunculated peocesa Tbc 1 mcr portkm of the 
mi— la mad up of tw lobules whiu sre tcsUaill 
form, slightly smalkT than Dormal testkle and 
wben rraug^ parallel with each other and with 
tbc central ds of tbe mass t bey are easl]> recognised 
aa testicles Situated poat rior t ibese bodsesare 
corrugated t bules Inclosed m a fibrous sheath, 
free below but unltcU above Tbesc are readily 
rccofuized u epididymides after th fibrous tlssn 
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u diss«t«I off Leading from ihe upper poles of 
iliac are Tcound cords, obv-iously v'lAa. deffereatia 
These pass upward over an clongaicd piTiform mass 
This mass is unattached to either epididiinis or 
tatis. 

This body forms the most interesting feature of 
Ihc specunttL Iv begins Just abcr\-e the upper pola 
of the testes as an elongated pynfonn body j 
cenumeten In its transN-erse diameter and i centi 
meter in its anteroposterior diameter It gradoallj 
narrows to 6 nuUim ters at its termination There 
it a tubular (Fig i) lt« lerminaiKin show that 
It was severed during the operation and that the 
entire specimen was not obtained When opened 
m a longitudinal direction it shows a tnangular lu 
men i centimeter wide below gradually narrowing 
above The antcropostenor diameter u onl\ a 
miUimeter or two The cavniy is lined by a smooth 
mucous membrane The cut surface of the wall of 
this mass is a uniformly deep red in cilor 
The walla of this bod!> arc formed r( non striated 
muscle fibers The luung is a mucous roembnuic 
made up of a low columnar epithelium with simple 
tubular glanda hoed wuh cuboidal or low columnar 
cells In short the structure is that of an elongated 
injantile uterus 

The tenticla and appendages present an entirely 
normal structure 

The interest in thib specimen be^. in 
the tran^poaiUon ot the tesUs rare a* this 
canditnn i than in the presence of the snuU 
uterus a condition noted in the bterature m 
but one other instance Case ; reported be 
low 

A anoua theones of the ongin of this con 
diUon ha\ e been advTnced and these arc pre 
sented in conjunction with the case reports 
The following bnef abstracts represent all 
the cases that 1 ha\ e been able to collect from 
the luerature In some of the cases reported 
a careful dissection ol the parts was nut made 
and therefore a detailed descnption of the 
condition could not be given. 

C KSE I Reported by \ L«nhoisaL.‘ This 
ipeamco was removed it intopsy by the tuthors 
father m 1845 The patient was* mia of 55 Both 
taucla were of normal lue and coutour and both 
lay m the bottom of the scrotum on the left side the 
ngbt however being 1 5 ccntimeicrB higher than the 
left Thevasa nere iiffcrentiated a few ceutimetera 
from their origin but approached each other and 
became to closely bound together b> connective 
tissue that one rrught have thought that they were 
one Thus bound together they piassed through 
the Inguinal canal to the abdomen and at the upper 
end ot the prostate they again became divided, the 
left entering a normal seminal vesicle on the left 

Van SOI jfui ew yji 


side the right going bv a sharp angle to the right 
to enter a normal seminal vaidr on the right side 
The author suggests that this condition was prob- 
nblv due to either a faultv development of the nght 
testicle on the left side or to the action of cenam 
forces which earned it to the opposite side In 
favur of the view that the taticle developed on the 
wrong side are the \ anuus examples of a similar con 
dition in the Lidnev \ double tidnev vith two 
ureters has been reported by Siocquart * This is an 
example of the transp>ositi n jt an antimere 
Case j Reported bv Jordan 
Patient age 8 had hvpospadia m the third degree 
The ngbt tide of the senium uas small being 
matLedonlv by a small prjnunen c The left side 
was about the lae of * goose egg Lpon opening 
the procestiu vaginalia at ^leraliun iwj testicle lie 
bodic:» were noted in the scrotum firm t hich two 
corls exletiied to the rings. Three months later 
the bemia recurred and a new hernia opwrati^n t as 
penortoed the total contents of the scrotum being 
removed There T.as a single vas i ir both taucla 
which was large and out of proportion to the age of 
the patient The thi Lnas of its walls incTeased 
from above downward and below it ended m an 
ampulla which was broad, particularly id its trans- 
verse diameter The vasa arose from the cornen 
of this and the epidiivTTUs was much enlarged and 
hbrous The nghi vas was normal m me and led 
to the burvi inguinaJis to a lobule of fat This 
vas had no epididyrais but some epididymal canals 
were present instead of the cpidjdvTtus No lailde 
was present on this si ie 

The cause of this condition is to be found in an 
early fusion of the wolfBan ducts in that part Ivnng 
nearest to the sinus urogenitalis while that poaion 
lying nearat to the tatide remained free They 
fused abnormally m the lamc manner that the 
mudltnan ducts nortnallv do The thoueht must 
be entertained, however that wcU-dev eloped 
rauellcnan ducts may have played a rhl These 
changa certau^ take place before the descensus 
fF.iammcd bv Maatsch.) 

Case 3 Reported by Unset 
Patient a age 3 ^ years. Both tatida lay 
uv a serous cyst in a right-sided Inguinal hemu 
The tatida lay side by side were of eoual sue 
and the epididymida were well formed The vasa 
were separated anl found to ertend to the base 
of the bladder but they could not be traced with 
certainty to the serainai resides. 

The author beh vct that there was a double an 
Ugc on the right ild ani that the left had either 
atrophied or an inlage had nevxr formed 
CvSF 4 Reported by Chrutopherson 
Patient age 2j came to the hospital with a 
awelling m the ri^t inguinal region, emending 
from the external abdominal nng mio the acrotum 

ViRbow Arti I pJih Aj« c , We., B»t, ♦+*- 

OnUcX tt itnoulu VjS xxt S 1 
Haiti vlin Cto 940 cdK. iS 

Bm SI J 90 1, 1 ». 



6oo 


SURGERY GYNECOLOGY AND OBSTETRICS 


XJpwn openlni; the right in gtitrul r«Ti«1 t JeUr-IIkc 
mm vu fooitd extendlog through the cinii aod 
into the Krotam. This mus wu &hoat the thtch 
neM ol three fingcn tnd nnencepoiUted There. 
TTtie tiro fpertnitlc cords coming threrjih 
tune rerul, one d *htdi, tnced dovnvmrdt, coded 
in the epkUdymii ot the descended tnd rery m ch 
enlarged testide. The other cord ended In fnyed 
Out ends which were lott in the embrToclc JcBf-Dko 
tissue it the top of the sero tu m. This coAl lay to 
tl» farieT side snd VwhW'ft the other cord both cords 
felt and looked nstnnl and were easily separablo 
from each other There was no cavity in the left 
dde of the scrotom nor was there any clgn of a de- 
scended proceasos Ttglnelli, 

The anthoi thinks that the fully developed and 
dcscaded testicle was the left because the practatc 
was well derdoped on the left side but seemed ab- 
sent on the right. 

Case j. Reported by Berg. 

P tient, age bad had a left sided rupture 
since birth The rl^ tide of the scrocom was 
poody derdoped and there was a large scrotal 
nemla oa the Wt aide. At the bottom of the left 
half d the scrotom was a folr-dscd tesUde, Its free 
ooncare border pain dog downward. From Its 
right pole a DOrtnal-cUed cord passed upward to 
near t« root of the penb, then curred slurply to 
the left and was kat near t^ opening of the hcmlsl 
ring. Whsi the patient cooghed lil^tly a smaller 
testide cookd be at the left enema! ting which 
eoold be pnlhij down Into the sootum. A cord 
from it into the becnlal ring The right 
external ring was very tmsil and do cerrd could he 
ielt to enter lu At opera tira both testicles and 
coeds were found to be Intlmstely connected with 
the hernial sac oc tie left dde- Both cords patsed 
through the left Ingulntl canaL The upper testide 

was the imaller and its coed had a distinct mesentery 

This coed passed up Into the left inruinal canaL 
through the Internal ring, across the space d 
Retdus t the right ti^lnal regioc where It de 
Kcoded to the pel^ The larger testide lay tn the 
bottom cf the sac iu cord passed up into the left 
r«na1 and descended on the left aide of 
the bladder to the pdvls. The rtot internal ring 
was and found to be closed. The scrotum 

ihoi^ no evidence of dhrisioo Into two compart 
mmts. Both cords and testicles were treated as 
o*te and the r^cal hcmla operatko completed in 
the usual manner 

CAai 6 Reported by Romunowskl and Wlnl- 


Patlcnt, ge 61 <fled of pacumonia. On seetioii 
there was noted a fold which e at en de d from the 
fovea lateralis acrom the anterior wall 

of the 3m, behind the upper surface of t^ bUd 
der to the left of the forea Ingulnalis UtcraHs where 
h lilsappeattd. The plica diflcrtn^ wuahrat 
00 the right side but was wdl developed 00 the IcfL 


AB.tai rA tf04.li. n. 
Ajmt Am JtM. tf»J *»t1, S 


The ri^t side d the saotom was empty TTm 
extemrt ring oa this side mas Ttiy small and out of 
It came a ftmin coonectire tbs e band which ended 
nVfi t Ugamentum teres. On the left side the ei 
tenal ttr^g was m ch enlsrged and the cord thicken 
ed. Upco opeiing the sac two testicles were noted 
the right situited sUgh^ above the left which was 
and deformed. The right was larger and le* 
deformed but had the epididymis on lu summit, 
from the center of which the vas arose. The pro- 
cessus vaglnalb was open to cor the external ting 
but from point 00 it was completely obliterated. 
The left vas run its normal course to base of the 
bladder and Into th seminal veslcie. The right 
vas bowe w tin cised the bladder obliquely 
over t the right side Its course corre sp onding to 
the plica diflerentuhs already ooted. The right 
■penoalic vessels arose at the normal place and de 
serfbed normal ctxiise to the linca termlnalis, 
from which point Iber followed the prevkcsly de- 
scribed pcniouesl fold from right to left to tbs left 
ring A gubernacolum Uunteii could be traced 
from the external ring thitntgh the ansi and icnas 
the summit of the blidder in company with the 
TtSScls. 

The uthor thinks that there must hare been some 
bnotmal connertion between the two tesUdes 
wfakh made U pcarible for the left to take the right 
with h In lu descent 

Cas 7 Reported by Cornil and Brossoid 

PaUau age u, bad a uterus in the tunica ragl- 
nalb wUch aas united with two testicles. This 
uterus measured 0.5 centimeters b length the l^y 
being Larn than the cervix and the w^ somewhsi 
thickened. On one rid the tube e m erg e d aormally 
but became dhereni t iu extremity to the testicle 
Onth other ride the com of th uterus was united 
to the testide by a fibrous masa. On seetkm f 
th* uterus the walls were found t be ihlelc, the 
mocota cengesicd and presented tra ns vers e ^ca 
tlooa srperattd by ridges miUlmettrs In diameter 

Uitiohpal cHsrisorisw. ( ) Uterus. On sec 
iko It was found that the transverse iJlcntioas 
represented numerous glands and tuba Ifne d by a 
tail epithelium. Between the depressions them coaa 
was thicker rich la small c^ and contained 
fewer ri^nda. T ward the body cavity the mu 
cosa was more papdary These papulo were 
formed by Inflammatory tlisne with hypertrophied 
cUnds Hned with taD eplihelhim. ( ) Testkdes. 
Sections made at the pcint where the tube attached 
ihowed a normal tube and epididymis united by 
CDUnectiTc tiaaae. The teriides srere normal 
and ^lermatogeoesLs very active. The fibrous band 
going out from the opp^te coenu showed bkewlse 

ttm and epididymis united by fibrous tissue 
ITjere was not the vestige d an ovary Section 
of a coTun showed a tube in Its interstitial tissue. 

This cnndJdon was due to a dlverrion in develop- 
ment consisting of an Increased dovriopcoeiit of tru 
uterus doe t the fusion of the mueUerlan ducts. 

■<1* Aoj dtM) Pu IMT >Kl ^ 
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The wolffitm and muellerian ducts must have de- 
veloped fide b> side because lhe> were united by a 
common connectiN e-tissue en\ elope 
Case 8 Reported b) dc CnstcUl 
Patient age 23 came Into the hospital to be 
operated on for a nght sided hernia The hernia 
a as congenital and had gradually increased in 
me and become \er> painful The left side of the 
scrotum was found to be emptj The ngbi side 
contained tno teslicle lihc boaie» nhlcb were pain 
ful on pressure From these came two cords which 
disappeared into the ingumal nng operation 
the cord was exposed accompanied bj the arterj and 
veins. ^\ithin the canal was a testnJe and from 
this ran a bbromuscular cord connecting it with a 
second tcatide m the scrotum 
Case g Reported b> Dottaro’ 

Patient age 13 bad no hiaton in hu familv of 
herma or testicular anomalies Vn oblong body 
about the sire of a walnut was noted in the nght 
inguinal region. This was somewhat sensitive and 
win reducible but a part of the mass remained in the 
inguinal canal The left inguinal canal was found 
to be free and a diagnosis of abdominal retcniion of 
the left testicle was made. At operation two cords 
and two vaginal processes were noted extending 
down the ingumsl canal one going to a testicle in the 
scrotum the other to one in the Inguinal canal 
Case 10 Reported by Low e 
Patient age 3 was brought to the bospiul to be 
operated on for a left ioguinoscrotai hernia The 
hernia appeared to be congenital but no reliable 
history was obtainable. When the structures in the 
canal were being isolated from the sac two cords 
were discovered and these were traced to two tes- 
ticles l>'ing in the scrotum. They were each the 
sl« of a normal single testicle. After the ssc was 
hgatured the testicles wxrc returned to the scrotum. 
After this reduction the scrotum appeared highly 
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unsjTnmetncal the left side being ver> full and the 
right quite empty 

Case ii Reported b> Marsh ' 

Patient age 3 was operated on for a large con 
genital henua of the left side Upon exposure ot the 
nng two cords were found passing down to two tes- 
ticles which were intloscJ in one luni a vaginalis. 
The child died of ho L some 36 hours lal r and at 
autops> a careful disixection of the purl was made 
There was onl> one vesi ula stminiks Miuoled on 
the left side and it was considerably larger than 
normai In connection with it was a very large 
vas fls thicL as nn ordinary drawing pencil which 
took the normal course os far as half an mch from 
(he intcnuil nng where it divnded into two of equal 
sixe which passed down the inguinal canal mlo the 
scrotum to the tw 3 testes. The nght spermatic 
artery trussed over the middle bne about three 
Inches below the umbilicus and meeting its f JJow 
of the opposite just inside the ml rnal ring jomod 
with It to form a single trunk This trunk divided 
again before reaching the erternol nng the tw-o 
vessels being distributed to the testes m the ordi 
na^ manner 

Case i j \ an der Horn van den Bos* presented a 
case in which Incidentally in the course of a henua 
operation be found that both testicles bad passed 
through the nght inguinal canal mto the right side 
of the scrotum 

Case 13 Reported by '^Idhaim * 

Patient age 4 was married and had three chfl 
dren The right tesude was somewhat atrophic 
He had had a hernia on the left side since 
chOdhood. The sac was filled with omentum and 
there was marled evst formation There was a 
hydrocele about the sue of a fist on the cord and 
lower down a smaher cyst which contained two 
testides of equal sue Behind they were united by 
a band form epididymis and off from this came two 
independent vasa 

Bm u J g U. 
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PRIMARY CHORIO-EPITHELIOMA OF FALLOPIAN TUBE FOLLOWING 
RUPTURED ECTOPIC GESTATION 
BtHAMYJ HAirra, UJ3 PmnMwirmA 

riia^iitii «< Ojiirdnlril frtWio Jifcmi MWnl 


P RIMARY cborio-tplthclJoma of the 
faQopLm tube b of coiopantively 
frequent occurrence when we into 
coniideration that tubal gestation forms 
but ft t Ju a ll proportion of all uterine preg 
nandcs. Of ftpproimiately 300 cases of 
chonoeplthdiomft th*t occurred up to 1905 
the primary tubal ^'a^ety composed about 
3 S per cent of the total number 
In 1905 Rise! (1) made an exhftuatl\T study 
of prlmaij chorio-eplthehoma of the tube 
and collected ii cases in the literature which 
he reviewed m great detail He reports an 
Interesting case of a woman 35 years of age 
In whom apparently a dumo-epItheUoma 
followed a tubal abortion. 


The womsQ bad had three rmsl labors, the 
TOongest chCd wij fire yrars of see For boat 
four Bwatha after the osset of ti^u! bleeding a 
bloodf t npno T meoimlng 9x6x5 centimeters, of 
left t bo-evafisa reel n m emoved. Six veehs 
after operation tym^oon of IntefiUul o batr ue t kio 
derdo^ todone moQihfallovinf the ooMt of i7m|)- 
toens, opcrstlo dhdoaed an iDopenhle bloody 
t nmnr In Ui pehdi b e tween the oterts and rect u m. 
Shortly after operation, the woman died, aeren 
months betwe en the adrent of lymptoma 

and fatal tennlnatlon. Post-CMrtem examination 
abowed the genitalia and ntems free from the 
growth but nnmeroua mctastaacs were foond in the 
Utct and b^ Itmga. 


In addition to the above ii cases recorded 
by Rise!, Ldpmann (1) adds 7 more makiDg 
a total of 18 cases of pnmary chorio-epltheU 
oma of the tube up to the year 1914- In 
RosBicr’i (3) case reported In loi 3 the tumor 
attained the aixe 01 a rofm • head. In one 
of the two cases reported by Davidsohn the 
tumor developed In the stump of the tube 
which bad been removed for a ruptured 
ectopic gestatjon. Lefquist t case b also 
quite Interesting 


In 1906 the padent waa operated upon for tnbal 
prefnancy The tube wai cJetied of all geatatkm 
p^ocU bat was not e ad a cd . Two yeara later a 
pctgnancy In the aame tube rccancd, and at opera 


tlon the tube waa rtmored. P thoJogkal exanrfna 
lion revealed an cariy devdopment of a primary 
cborlo-epithelionia of the tube. 

In the majont\ of the cases reported 
recurrence was the rule the patient succumb- 
ing to the disease but m a comparatitTlj 
short tune after onset of symptoms. 

Tbc case that I am reporting was operated 
upon In St Joseph s Hospital by Dr P B 
Bland and was referred to him bj Dr Koplln 
nf Trenton New Jersej The following 
hlstoT) was obtaJned- 


AS i4y»ri f age, white, married Sbe began 
to mcottnut at 3 yeara, waa regnlax and ormal. 
Tho paliecit wna married for twenty yea^a haid six 
normal prcfnanna nd four abort! » The last 
pregnancy lennkLitcd ahoruoa four nwntha 
priori tn onset of ympiomi. F taoweeljiho 
patient complained of vaxxnaJ bleeding aceoin. 
paaied by aerere cninp-hl paiM m the lower 
ibdomea, K dingncma of ecio^c gesuike waa 
made and operation dvised The operation was 
perioral ed in De ce rn bcj 0 3 The abdomen was 
opened. The right i be showed pregnancy with 
rupture The l eras was enlsjged and aoft and was 
the aiae of pregnancy of about six weeks. The 
tube and ovaiy wei removed and the abd men 
waa doted The palhoJoffcaJ report f the apei 
men b aa foQoa 

The tnasa conabla of t be and ovary and gestation 
aac J coOapted condliioo. IT* l bo iiKaaures 
5 c ent l me teia In length and 4 ceotbneten In dlam- 
dcr at Ua wWot ponioa ahldi b iftnated near the 
nmbdated end. The lumen u filled with dotted 
blood and the walb of the tube are conifderably 
thickened. Between the lo er border of the tube 
and ovary there b an Irregulariy haped aa in col 
bpaedenodilioomeaumngsetntimeteni diameter 
and lined bv a ahaggy dark red, membraDc. Ad 
berent to these ham vdoos-liko projectkitia are 
maases of dotted blood. Under the mkroacopo 
aecUoni f tho tnbal wall show an ttnebed placenta. 
At pdnu the chononlc cpftl^ilum extenda Into the 
thin wall of the tube f« torn dUtaoce and there 
are maaaes of these ceJb In the lamina of aome of the 
vdna. Thb involvement of wall of the tube b 
in ro eitenalTo than uioal and Jaatlhcs the term 
cfaorio-epitfacliotna. 

Dfaf«rix Primary chorioeplthdlocia of tube 
following raptured tubal geiutloa. 

Two yeaa after opemlon the paiknt b In the 
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at htalth Her menses are normal, loiung three 
four daya Her irort is arduous assisUng her 
uband in a grocery store from early morning 
itil late at night beside* which ihc attends to her 
^ar household duties and take* care of her 
uldren and with all this hard work the aays ahe 

13 never felt better In her life 

Lcipmann strongly emphasises the fact 
lat sharp dificrentiation should be made 
ctween primary chonoepithehoma of the 
jbe and the so-called ectopic chono-cpi 
Delioraa The term ectopic choiio-cpi 
aelioma should be reser\ed lor ocJy those 
uses that designate the location of the 
■nman growth m other structures and awa\ 
:om the o\'uinnidus or placental site and 
eitcrates that it is incorrect to apply the 
erm to pninary tubal tumors that ongmate 
,t the placental site Aletastatic or secondary 
Xuwths occur from the tubal growth just as 
eadily as they do in utenne yanely But 
.Iso alter a tuba! pregnancy an ectopic 
:hono-epilhelioma ul primary growth remote 
rom the tubal placental site hus been de 
tenbed 

Primary chono-epithcUomat juh tumors 
‘emote from the placental ite of the uterus 
ind fallopian tubes have been observed in 
I cases by Findley In no instance was it 
[yossible to trace a direct anatomical con 
lection between the placental site and the 
pnmary tumor The tumors arose dunng the 
course of pregnancy at yaryong penods after 
the completion of normal pregnancy and fol 
lowing complete and mcompletc abortions 
In nearly all cases it has been piossible to 
trace a direct climcal relation between the 
pregnancy and the tumor formation The 
\agina is most often the scat of secondary 
mvanon of metastascs in cases of piimai^ 
chono-epiihehoma of the placental site but 
It is also true that it is the most frequent 
site of a primary growth Fmdlcy reported 

14 such instances m theai cases collected 
by him The interval between the last known 
pregnancy and the de\ elopement of a chono- 
epithehoma ymnes considerably It usually 



Fia I Pnmaf^ h rv rpilhc^KKiu t lollopiaji tube 
foUowui nift ed i boJ lioa. 1 “ neo- 
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occurs shortly after the termination of the 
pregnancy or may be delayed sevenil years 
after the last labor or abortion Recently 
Outerbndgc (6) reported a case of a pnmary 
chono-epiihelioma of the vagina that devel 
oped eight years after the last known preg 
nancy In one of the three cases of chono- 
epithehoma of the uterus lhat I exhibited 
before the Pathological Soaety of Philadel 
phia last year the tumor developed at the 
placental site m the uterus six years after the 
last knowTi p egnancy The onset of sVTnp- 
toms m thi_ patient developed three years 
after th menopau^. had occurred 
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CHONDROMA OF THE PELVIS* 

Bt J HUBER WAGNER, M J) Putimcw 
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N UMEIKOUS artlda have betn writ 
ten upon true diondromfl. and other 
forma of cartlligiDous tumora orlaing 
from various parti of the body 
These tumors whether epchondromA, ecchon 
droma, oitcochondroma, chondrosarcoma, or 
cstcochoodrosarcoma were, by moat auth 
on and cspeoaDy those of the eariler times, 
classified os enchoodrama. Since 1836 when 
Jean Muller gave the fint complete desenp- 
tioQ of enchondroma, imtil the present day a 
hundred or more artdes upon the subject 
arc readily found In the literature. Most of 
these artide* appeared m the Frttich and 
German literature before 1&90 Since then 
relativdy few reports have appeared and 
only a few of them, dealiog mostly with the 
report of cases, m the Enghsh, In ihii paper 
I have ottanpted to tnmmanie the work of 
others as well as give a desaiption of three 
of enchondroma of the pelvis coming 
undff out observutioii. 

ChondromaU arc tumor* composed of 
cartilage-cells with a varying amount of 
mntriT and connective tissue »troma. These 
tumors may be composed of any of the three 
type* of cardlage, hyaline, elasuc, or reticular 
or may be coi^xised of any two or ah three 
types with vanid)lc proportions of each- How 
ever the tumor roost frequently met with Is 
that of the hyaline >-aiiety In the Latter 
there Is an attempt to reproduce the true 
hyaline cartnage, with rdaUvcly few cells 
scattered sparsely throughout a homogeneous 
matrix. 

Qaasifying chondromata accord in g to thor 
manner of ongln they are spoken of as ec 
chondromata or enchondromata. Ecchon- 
dromata ore outgrowths of cartilage occurring 
In regions where cartilage is normallj present, 
as m the region of a Joint, the larynior trachea. 
Such a tumor results through a process of 
hyperplasia or overgrowth of cartilage Ec 
c^ndromaU arc homoplastic. The eochon 
dromata on the other hand are masses of 
cartilage or cartflaginous tumors having no 
rwm tw LiWi 


connectiOQ with areas of normal cartilage 
formation These ore considered under the 
heteroplastic group and develop where cart! 
lage is not normally found. 

Id the gross these tumors vaiy considerably 
In shape and sixc They arc as a rule, 
irregularly giobular and range from the sire 
of a hax^ut to a mass 100 centimeters in 
circumference They may be single or mul 
tlple. A* a rule and especially those which 
attain a large ilie present a lobulated surface 
and are attached to the parent tissue In a 
ecasfle manner They are surrounded by a 
capsule of hbrous connectli’e tissue which 
ftCDds trabccuhe into the tumor dividing it 
into many lobules of variable sue These 
trabecula carry nutnent blood and Ivmph 
veascls. Id color throe tumor* vary from 
white to bluish gray 

On sectKin, the cut surface pr es ents a bluish 
ground glass appearance in which white 
bonds of connective tissue divide the tumor 
into various sixed lobes. In consisteDcc the 
eneboodromo is elasuc, but thu mjt \ vari 
from a soft and gummy character to bony 
bardneas. 

Degeneration of these tumors due to the 
limited supply of nounshment of those por 
Uons of the lobule* most renurved from the 
trabecuhe which cany the blood and lym 
photic supply IS quite frequent. The de 
generation mav be m^iomatous calcareous 
or fatty and In frequency occurs in the order 
named OccasionaJlv a well-defined moss may 
undergo myxomatous degeneration leading to 
the development of a true cyit, or the whole 
tumor may be composed of a myxomatous 
matrix In which very few cartilage-cells are 
seen, a myxochondroma. Some specimens 
show the deposition of caldom salts In the 
matnz with a shnnking of the cartilage-cells 
giving rise to a t>pe of calcareous degenera- 
tion but without bone formation. Fatty 
degeDcration Is described by some anthon as 
an overabnodance of fat droplets in the cel 
lular (ytoplasm, where it is normally present 

«r FxtWdlk 


^ \GNER CHONDROMA OF THE PELVIS 605 


DegcncTaUon \s more liLcU to occur In those 
tumors of the homoplastic group or ecchon 
dromata where the trabccuLc are not so 
abundant and where there is less tendency to 
form lobules 

The pclw in Mew of its embrj ological 
de\'elopment and numerous centers of ossih 
cation. Its articulahon and relation to other 
parts 13 a not uncommon site of chondromata 
and has man> locations from which tbe> may 
arise The^c arc ( 1 ) from cartilage at the 
5>Tnph>sib pubis (3) from the cartilage of the 
ischiosacral svmchundrosis (3) from the 
cartilaginous di^c at the sacro\’ertebral ar 
Ucuiation and (4) from the cartilage of the 
acetabulum The tumors arising from the 
abo\e named places are of the ecchondroma 
group Howe\“er thc> ma> also arise from 
cell rests which tnav be located at 
the junction of the ascending ramus of the 
ischium and the descending ramus of the pu 
bis (r) the junction of the acetabulum and 
the ihum ischium or os pubis (3) anv por 
tion of the pelMc bones where connccliic 
tissue exists or U) the tumor mav arise b) 
extension of groir^ from the surrounding 
parts These arc of the nature of enchondro- 
mata 

Clark reported one case of chondroma of the 
pelvis (xcumng m a middle aged woman 
This uas nr t observed as a tumor above the 
hip and m the presence ol other signs a dmg 
noiib of medullary cancer of bone was made 
The patient became rapidly emanated onic 
miL and died. \t autopsy all of the os m 
nonunatum was inioKed m a tumor mass 
The tumor measured 8‘^ x 9 inches falling 
the pelvis and displacing the rectum, vagina 
and bladder Microscopic eianimatioa show 
ed the tumor to be entirely composed of 
cartilage and its maUgnanev was due to jts 
position 

An cnchondroma of the pelvis developing 
at the site of injurv was described bv Potter 
The patient was a female 37 >ears old who 
gave a histor) of a fall ten months prcvaousl^ 
and two dav befon. continement- In falling 
she struck her buttocks on a stone floor 
The injured area was quite painful and tender 
for a few months Fi\x months after the 
injur, she noticed a small hard swelling on 


the nght buttock The mass enlarged and 
grew along the oscendmg ramus of the ischium 
and descending ramus of the pubis reaching 
the sue of a six months fcctal head It 
failed the pcKic outlet causmg difhcult urina 
tion and dcffccation and prcv'enting mter 
course \t operation the tumor had an ir 
regular surface and was covxred b> a tibroiis 
capsule Microscopic examination showed it 
to be composed of a fabnllatcd carUltge 
frequentiv showing several cartilagt-velis m 
single lacunx Manj areas of calcareous 
degeneration were present m the tumor 

Several other similar easel with a historv 
of trauma at the site of tumor formation have 
been desenbed b> Halthouse and others 
In his researches \\ artmann desenbed eight 
cnchondromata two from the pelvos four 
from the band one from the lung and onu 
from the parotid gland He has studied some 
tive thousand sections of these tumors with 
the following conclusions He conhrms the 
opinion of \ irchow who indicated that cn 
chondromata ansc from connective tiAsue 
He also claims that bv a process of metaplasia 
the endothebum of Ijtnph and blood vessels 
ma> give nsc to cnchondromata and further 
that manv chondromata anse from cnrtilagi 
nous emboli within the blood vessels 

The following arc three coses of enchoadro- 
mata of the pelvis which have come under 
our observation The hrst two originated m 
the pelvnc bones while the last had its ongm 
in the femur and bj metastasis extended to 
the pelvis 

Case t Mr E. H K ago 38 years Occupa 
lion, larmer (wfaite) He has a\waj*s good 
health. Two years previoualy the pauent received 
a sharp Injury by bong thrown on on iron It 
did not trouble him much at the tunc, but later he 
noticed a small growth at site of mfuiy 

On examination there waa found on the Inside of 
the left thigh and below the perineum a hard im 
movable growth about the sixe of a mans tist ad 
herent to bone The soft usiues over It were not 
m\oIved. The glands were not enlarged. He was 
not lncon\eaien~ed m walking There was slight 
pain which radiated toward the knee. There was 
no ca hena nor loss of weight. His general condi 
tion was good 

\n operation was uodertaten under «nenil 
thesio. Vn incision was mad© along the iooef side 
of the thigh trans xrse to the tumor The tumor 
which n as adhertmt to th ischium and arose from 
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the ucendlnx ramta wu chBeled away £rom the 
bone and lome of tie tbtne In the nriatiborhood 
was removed. Recovery waa food. Tie patient 
left the hocpital 4 days after entrance and thirty 
nine dajn alter the operation. 

Paliieffcal t se m U a i Un, Thl» tnioor araa a 
large maaa about the aixe and ihape of a m«n 1 (>«t 
It meamred o x 7 r 1 fi.5 cendmeten. The *nr 
face wax very irregular and nodular It wni com 
poacd of nodule* varying In ilie from pin head to 
a martJe. The tumor wax co v er ed bv a captule of 
denae coonectlrc tlxsoe of a gUttent^ character 
Scattered difltaeiy over the tumor twm vere mull 
lobule* of ydkiw fat. Tbe*e were bound to the 
fibrotii tliiue captule. Over about one fourth of 
the tuiface the capsule waa Ilere the 

tumor had been aeparated from iti attacheoeiu. 
Thix part waa very rough and Had many fibroux 
tagi hanging to the turtaro I many place* it had 
the appearance of the pulp of an apple and wax 
finely granular Thta cut portki wax ttudded with 
fine chalfc hk areas varyfog in lire from pin bead 
to a larm pea or bean. Tbeae areaa woo very ir 
regular in outline and of a odcareoux atiure 

On cutting through the turoor U arai found to be 
compoaed of ma y dlxtiact oodnlar majtca of car 
tOage. Each maat was definitely outlined but wax 
united to tbe odgfaborlng lobule* by dense fibrous 
dnne ‘Ibe cut t^aee wax of bluish gray oloeand 
had a finely gruolar or froaied ppeorunce In 
the ewter of seve ra l of these there *ero irregular 
dialiy maaeei of caldficatlo Throughout the 
tuiuor there srere thkk *traad« f d >« ahit 
fibrous tissue 

hllcrtacoplc aeolons of th t mor hoaed t to be 
mainly composed of cartQag and fibrous tisBU 
Tbe utter save (or (be main trabecule as e mail 
In ajcount and passed through the mass 1 all direc 
tkina, dhudlog It Into small 1 boles This coo 
Dectlve-tlaau stroma was loosely srranged and co 
talned relatively small Dumber of 

In some parts of the aeclJons the lobule* of 
cartilage mere mainly composed of a dear byahne 
matrix In which the ceil* were aparse. Tbe cyto- 
plasm of tbe edit waa cootracted leaving almost 
vacant lacuna save for the centrally placed nudeus 
Again in other place* the vitre more bundanv 
and tbe matrix less in amount. This did not have 
tbe sppearaace of matem; hyahoe cartilage but had 
a streaked appearance due t prominent fiber* In 
th matrix. Here tbe cartilage waa not arranged in 
the wcU-defined lobules, but had an Irregular ardil 
lecture with Hl-defincd border*. At time* it was 
dUficult t (Merentlate true cartilage-cells from tbe 
fibrous connective-tissue crUi 0/ the trabeculae 

At th border of tbe tecllons and adjofning the 
fibrous stroma, tbe carlllage-cells were lyi^ in 
uKsbes of coflagen fiber* of tbe cotinecUve tlssse 
but as one advanced from the fibrous trabecolr 
the cartflage-cells took on a more mature ap- 
pearance and the cnIUfen fibers became fewer ui 
pu n a b er gradually disappearing from the byallne 


matrix. Tbe cell wiDs were very Jndatlnct and 
could not alw ys be made out This waa particular 
ly true where the cartilage was more mature. In 
other porta of tbe spedmen, as manv as ten cartQag 
oells were urrounded by a alnde Indented capsule. 
DUgnosIs Chondroma of tbe uchl m. 

raav. hlr Joa. B age 5 years. Occupo 
tkn. carpenter (negro) Patient had bees In good 
health oatll 8 mrs ago C34 years) when he had 
typhoid fever ^fc made a good recovery and was 
p^ectly well lO five rar* ago (47 year*) wben 
ke had trouble with hb bowels and was compelled 
t use purgatives Gradually buttlcraly coi^pa 
lion became more marked. Two year* ago he had 
frequency of mla ritkn, associated with some pef 
vie pain. Gradually but slowly hi* condition 
beca^ woree. SI months ago he nocked a hard 
firm eolaigemeot bove aplne of the kft pubic boot. 
Bemg a caipenlct be ttnbuted th development of 
(be to injury occasiooed by the use of n auger 
Tins tumor .mdnally became larger One nvjoth 
he noticed a limHar mass t theright of the pubis. 
profTcsalveJy becam more constlpatetl and 
naation was mor (req ent lie has oot lost m ch 
(U any) n weight 

On examlnai on h ppeartd t be falrij wetl- 
ttouiiabed man. A firm tnowr was found project 
log above tbe pubis on either aide and filbag tm tbe 
anterior ponkci cf the pelvk cavity Tbe fingef 
could be inaened Into the red m fo disl ace of 
bout ooe loch Tbnr inpeured l be but a small 
space pofteiody fo tne bowel Exainl atloQ 
cilcsted no tend mess. 

A large odulu mass composed f merous 

I buJes of UoKb vhji rolor anu removed from th 
boateri (urfu e ( the boriioutml rami f the pubic 
oooca. The t rnor eriesded Laterally on both sides 
of the ympbyaU. Tbe patient made an uneventful 

ecovery 

Paliei*fu«i n m Mil * Tbe turn r mass was 
cry rrefular od nodniar and composed of various 
kin^ of tiafue* It had tbe shape a large potato 
and mcaaured 3x7 5.3 ceotlmrtcr*. The tumor 

was cov ere d 1 an Irregular manner by a fibrous 
capsule ( wbicb manv fibrous tags were attached. 
There were ma y rVitA fibrous bands running over 

II in vaiiews diTwaktua. I place* the tumor wo* of 
firm bony consist cacy In ertnex* It was m re elastic 
and at time* it even appeared cyitk. There were 
about thirty amaHer raece* of tumor which during 
removal had beoi separated from tbe mala mas*. 
They varied In ilxe from a walnut to ooe-thlrd tbe 
Urge tuuMT and wen almflar to It la struanre. 

Foe the most port the tumor was occuped by 
lobular massa of cartilage which had a dense bin 
bh white, j^enlng appearance, and surrounded by 
a definite Srous capaulc. On sectkwi, aome of tbeae 
of cartilage acetned to coeleace with the 
nrighboilng maasea. In other perta, they exlated 
ns seporat lobules and were attach ed only through 
interwning thick bands of fibrous connective tissue. 
TbcK travened tbe tumor In tQ dlrectkos 
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,ad appeared to an e from the jurroundity: Qbrems 
apiole On closer lojpection this amlape was a 
)luiah-gni\ color it was mooth ani had the ap- 
warance of froiied gla Tlu artilace wi» quite 
Jisiic. In another portion ot the tumor there waa 
omc hrm white ralane^i tu ue which wa* irrefpilar 
md nodular Tepresewmg ot iupge>tvnt; cal iti ation 
)f detinitc ariilapnous no'iules These alcibed 
ueai could caiil\ he broken into mall nodular 
nasses ea h of whi h was separated trom the nett 
aodule b\ a cap ule 

\ttached to and embedded in the dense nbrous 
mpauJe was a mass of fat which was oi a dull \cUow 
rolor On section through the Q-sti ponion ol the 
lumor the interior was found acatated in a 
irrejpilar manner There cacaties ertenied througn 
the tumor mass in man^ direr-tions The irtilagi 
nous sub tance m this repon and urroundjng the 
cant waa \ert soft ani easilt broken. In the 
ihi L bands of connecti c lusuc were man> con 
tested blood \es els The tumor had m pla « a 
pink hue 

Ml roM.opic sectna* of the tumor showed it to 
be ompored of a h aline cartilage The cells were 
of can us \zn ani shape and las in la-uM sur 
rounded b a roatnxof sar>ang cooaistencv Groups 
of cells losels or loosels arranged were found 
The cell* were mo»tl> osal but a gradual transition 
Irons stellate to o al forms were aLo frequentK 
seen Nome ot the cells were surrounded b> a capsule 
or thi kened ponion of the matrix. Others showed 
no capsule hates cr and iiid others sh)wed a sinrie 
capsule surr uniing trom three to twclse ells In 
some of the cells a tine network was seen eitending 
from the contra ted entral mass to the cell wall 
Running thiough the tumor were strands of nbrous 
connectise tu ue whi h contained blood easelj 
reseral of there were seen to change bs gradual 
transition into artilage ells of the hsmline sanctj 
The artilage graduallT assumed a more adult 
as one ad an ed trom these tibroui trabeculae m 
ward The matni ot the cartilage had a bomo- 
cneous pink hj'aline appearance In some places 
owe er minute nbera could be distinguished m this 

substance 

C\tz 3 Mr S a« 18 wears Oc-opauon, 
student (whitei For the dmiial report I am m 
debted to Dr B Z Cashman of the St Frantis 
HospuaL \boui ti\-e months prc\aousl\ a small 
growth was noted on the external surtace of the nght 
lemur Two months later this had extended to the 
inner tide of the iha/t The patient lost nre pounds 
in weight during the last few months There had 
been some pain m the femur for the last month and 
some discomfort on the side of the nght hip 

\ farm mass was found o\cr the inner part of the 

nght thigh irom trodiaatcr to middle third There 

was no pain on pressure. No change wa» to be 
obser\-cd in the o\ crienng skin or % cma No other 
mass was present in the peiens The N. ra> showed 
c^g-shaped softening below the greater trochanter 
On January 11 igij a tmall piece was eioaed 


for examination and a diagnosis of chondromxioma 
wa made \ no inda wa_ added suggesting lia 
biiu> to recurrence 

Vn operation was undertaken for the removal of 
the growth. The ma* wascisilv inpped trom the 
femur and pelw b\ the hand While removing th 
tumor a rensation like running the hand through a 
bo I ot ra ked i e wa* obtained. The operation 
was followetl b\ treatment with the aatiil cauter> 

I all n ii>charged Fclruaj-v s 

March ( ijij One and one hall months later 
a ma.s the ix oi th onpnal was found beneath 
glut Ua mavimus ani aita hed to the femur and 
1 hmm This ma* as aho removed and auter 
uted \pnl 3 igiC No evaden e of recurren c 
\pnl 4 I ji \ ma** v a non c^i below the de 
s<.eo ling ramu* oi pubi and alt a hed to the temur 
Patient *ra> reierred to an \ rav expert who treated 
the are tor tour week* with \ ravs The mass 
bet.ame 'Ofier but larger The patient then sus- 
tained a paihologv al fraturc oi the femur \ smus 
dev eloped an 1 blood drained from the area 01 mjur> 
Julv i The patient was treated at Baltimore 
for 43 hour continuous radium. The nus con 
tmued to grow October *0 luij Patient home 
Marked redetna and redness over the mass which 
appear smaller General health somewhat im 
prov 'd. Februar> 1916 Patient died. No 
autop»v 

PofA*/ I a/ f ptri ijanuarv i 101 There 
were received numerous small irregular pieces of 
soil coniUginou* tissue representing a tumor about 
the head ot the femur The brgest of these masses 
was 4x31 5 entimei^n These pieces 01 tis ue 
were of a pale tranalu ent appearance The tissue 
was of the peculiar consistence 01 \oung cartilage 
and was quite fnable Running tlirxragh it were 
strands of nbrous tissue forming trabecuLe and 
carT>mg small blood vessels The lusue was 01 a 
uniform sirurture and appearance The rut sor 
face was smooth glassv and turn No areas oJ 
necrosis were observed. The tissue was disilncilv 
iranJucent and in the smaller pieces whi h were 
verv numerous and sometimea blood stained, the 
nbrous trabecul* stood out quite promineutlj os 
opaque, white strands \ nrm stroma was seen to 
penetrate the solid fdaunous lubatance trom the*e 
trabeculx In man> 01 the smaller piece the surtace 
was mtt> owing to th presence of small particles 
ol calaum salts One small piece not over : cnti 
meter m. diameter cousuted ouedv ol ompaci can 
cellous bone. This was covered on one surf a e bv 
the cartilaginous tissue 

Ifi os optc ‘Sections of the tumor moss showed 
It to be compered of a rnatnx of a h> aline harater 
in whi h man cartilape-LcU* were found There 
ells were of irregular sue and ih pe some be ng 
oval large and multinucleated ilan were spher 
i al having a wide protoplasmic nn" and contracted 
lanma Others were rather sptndlc shaped or 
stellate No mitot c hgures wer obs rv-ed The 
cells were rather loorel> distnbuted and nowhere 
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tion md growth of bony and cartllagiiioui 
part* are much retarded 

Enchondromata may al*o result from an 
indu*lon of cartilage-cell* (anlage) dunng 
the development of certain organs Hioso 
likely to occur In the pelvis are eachondroma 
ta of an undescoid^ teitldo or an ovary 
These organs are developed in dose apposi 
tion to the vertebral column and may indnde 
an anlage of cartilage from the intervertebral 
discs, which later may take on the power of 
growth and give rise to a tumor 'This was 
shown by \Trchow to be the probable •ource 
of enchondromata of the parobd giand in 
which an anlage or Induaion was obtained 
from the branchial arches. 

Francois reported a case of enchoodroma of 
the ovaries occurring in a patient 74 year* of 
age, but doe* not gi\T any view a* to thdr 
mo^ of ori^ On the other hand Wart 
mojin in his classical researches upon enchon 
dromata ha* obsen-rd and described the 
cndothelhun of the blood and lyropb-vesseb 
rctroverdiig to a typo of embryonic moo- 
dennal tissue from whJdi It then developed 
into cartllage<dls and fonned tumor*. 

EnchondiWau of the pelvis usually de 
Ntlop dunng the third and fourth decade 
Of the 60 case* reported in which attoibOD 
was celled to the age of the padmt, 46 have 
occurred between the age-of »o and 40 year*, 
and io of these between jo and 40 >'ear*. 
ODcmdering these tumors in the order of thdr 
frequency in particular locadons those arising 
In the pelvis •tnnd fourth the bones of the 
hand femur and tibia res>ectively being 
more frequmtly Involved In the order nam ed 
In these latter locations, they verv often 
ore thelateoutcome ofarthritli and particular 
Ij of arthritis deformans. Heredity seem* 
to plaj little or no part whato'O' in the de- 
\elopraent of chondromota, although tho*e 
occurring on long bones have been found in 
three successive generations. 'These tumor* 
occur about equally In both sexes. Of 105 
cases reported, 59 occurred in females. 

Consldennc these tumors In regard to their 
rate of growth *nd duration one can *ay very 
little, a* they ore uiually removed lurgically 
at an early period. Howev'cr one can «!> 
that they arc, a* a rule, of »low growth, but 


may suddenly take on the qualities of rapid 
growth and cause the death of the patient 
Livert in hi* itatistics on enchondromata in 
general taken before the day* of modem 
surgery reports u cases lasting from one 
month to two years before death ii cases 
from two to ten yean i a case* of ten to twenty 
years duration and 3 case* more than 
forty years duration 

Many enchondromata of the pelvis are 
cUfucaliy malignant mainly because of their 
podtion in relation to the various pelvic 
organs. This was the more trae before the 
day* of antiseptic and aseptic surgery when 
the tumors were allowed to devdop to an 
enoimou* «ire Some of these turnon pos- 
sess characters of true ma]ignanc> a* 1* 
shown m one of our turnon having raetastases. 
This process it i* pointed out by Wartmann, 
take* place by the devTlopmeot of buds 
which grow into the lumina of vessel* are 
broken ofi and carried to distant parts 'The 
organ most frequent!) in\‘olved is the lung 
Some of the turnon spread to distant ports 
by coDtlnnltv and m this way show thdr 
mallgDanc) This is more apt to occur in 
tumon of a loft character ^ose cell* are 
Irregular m sixe and shape and simulate in 
appearance embr^-onic cartilage-cells. The 
matrix of these tumon is soft and of a gela 
dnous nature often myxomatous. This 1* 
wed •hown m our Case 3 with metaitases 
mvolving the pchis. Francois ate* a case 
reported b\ M Dolbean ihowing a metasta 
•I* of oichondroTiia of the tibia to the pehis. 
The more cellular these tumor* arc the more 
prone they axe to develop t>plcal larcomatous 
masses of librous tj^pe, 

Gibbs reported a nwi of enchondronm In 
the breast of a bitch growing ride by ride 
with a sarcoma, but haring no connection 
with It. In tome Instances It was impossible 
to differentiate the two types of ceils lave by 
spcdal staining methods. It b possible that 
man> cases of thl* kind with metcutase* and 
other tlgn* of malignancy have occurred In 
the human, and hence reported a* malignant 
cnchoiulromata. 

Enchondromata may bo differentiated in 
the gross from smilar growths b) observance 
of the following 'These tumor* are definitely 
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outlined and globular m shape ^vhile malig 
nant tumors arc irregular m shape and out 
htiL Pam IS not so marked if present at 
ail and not of the Lancmating type as some 
times found m mallgnanc^ I am m exostoses 
IS present from the beginning Vihile in en 
chondromata it is absent until the growth is 
quite large There is no mvoKcment of 
l\TnphatiC4 and onl> in rare cases arc the 
blood \ esscls engag^ Keen is of the opm 
ion that cnchondromata arising m chil^cn 
are usualh bemgn while those arising m 
later icars are more Uable to become mahg 
nanL 

From our experience and stud> as wcU os 
that uf others it is e\ idcnt that enchoodroma 
ta of the pelvis most frequently arise in 
fibrous connective tissue and develop through 
a process of metaplasia following a stimulus 
usuallv a dehmte injurv Furthermore their 
chmeal maUgnonev is mainly dependent upon 
their position and oal> rarely do they adopt 
a sarcomatous character and show true tissue 
malignancy 

I wish to acknowledge the valuable assist 
ance given me b> Dr 0 KJotx in the prepa 
ration of this paper 
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THE APPLICATION OF ANOCI-ASSOCIATION TO OBSTETRICS 

Tee Coemned Uie ot Scopolaudte NmoOT-O’cnsE-OxTCEW ajcd Local ItrrrLmATio’i 


I N a paper read before the Pan Aroerkan 
Medical Coomss lajt Jane (i) I pointed 
out the way m which the prlndplca of anoa- 
auodatlon coaid be applied to obttetica. I wish 
briefly to review theae polnta before reporting the 
reaulu oi my work siiM that tune. 

The prmaplei of anod-aaodatkm arc too well 
known to need dcBCnptJoa here The ac 
ceptanco or rejection of thh Byitem cooitltiitea 
one of the moit warmly deited lobjccta of 
pceaent day inrgery There are thoac who are 
firmly condiiced of Its merlti and otben eqoafly 
lure that U Ii only a fid. aooo to follow the num 
beriea panaceas once mlled with eoth nriaam 
but now forgotten, ^Tiatevcr may be Its fnture 
as a lystam It has already left Ita mark upon the 
technique of every dink In pcomotlng the more 
areful handling of tiancei, sharper daaectloo and 
reduction of trauma. 

The principal objections seem to be that there 
is a lack of moscukr rrioxation under nllrona* 
oridc-oxygen, and that there Is difficulty In 
*«aring it by local ncrvc-blockit^ 

During the past three years ft has been my 
good fortune to study a large number of caaes 
operated under nltrous-oxide-oiygai and aood 
oaodatloQ. This experience has convinced me 
that success depends almost entirely on the care 
pnd thorooghn^ with which the local iofiltia 
tkm Is done and those who have succeeded 
have done so by making the nexve-Uockmg as 
compkte as that necesary for operatloo under 
local anrstheala alooe, 

Smee the appemmnee of the artides by Webater 
(i) and Lynch (j) In March, 1915 the use of 
nitrous oxide In onstetrics has rapidly Increosed, 
■^Vhci we remember how many sureeons have 
discarded It on account of the lack of relaxation 
in the abisnitial wall we cannot help feebng 
that the percentage of severe perineal team most 
rise, ori^ the pelvic muscles should happen to 
be very different in thdr reactlooi under the pa. 
g|nrr there are no nssons for expecting snch a 


difference, I bel e T we should be prepared to 
meet the diffioiitv One wav would be to change 
to one of the more relaxmg auftslhetics such as 
ether or chloroform at the tune of dcUiTrv 
another would be to use nerve blockuig locally 
If rciaxBtloD can be secured m the abdominal 
wall by the use of novocauic and quinm ures^ It 
seems likclv that cbe tame results could be ob> 
talncd ID the perineum. 

Of the JO cases receiving penneol Injections, 
10 were given mtrous-oeide only Group i four 
were gnm nitrous oxide-OTvgen until the time 
of aaual delivery when cbloi^orro or ether was 
substituted. Group n and vx recei td chloro- 
form in the usual wav Group HL The perineum 
In all cases was Injected with 0 25 per cent novo* 
aune varying in amounts from 60 to 150 cubic 
centlmetera EIe%cn recri ed m addition from 
JO to 40 cubic centimeters of per cent qimun 
urea solution each. The manmum amount of 
the two solations Injected in anv one case was 175 
coble cenumeiera. The Injection was made 
as the head appeared m sight The vuii-al edges 
were turned back and a long needle was Inserted 
ot the mucocuianeotts border the fingers of one 
hand being In the varina to note lU posiUoc- 
At this penod the perineal floor Is flattened out 
by the oDcomlng head, but not stretched to anv 
degree. Even though the held Is large both the 
levator anl muscles and the pcriDcal body can 
bo readilv Infiltrated. Novocaine was mjected 
first and the quuun-UTea Immediately afterward, 
when used. 

For the purposes of this paper we arc con 
cemed chlrfy with the jo In Group i 

that received nitTOus-onde-oiygen only Seven- 
teen of these received from one to five doses of 
scopolamine during the first stage before nltroas- 
oiide-QTVgcn was begun. The Initial dose of 
•copoiamino was i/x» grain combiDed with 
either morphine 1/6 grain or narcophin ^ grain 
This was lollowtc usually at Irregular LntennU 
by the some dose of scopolamine without the 

Ctwwr KcIeiI Sotr rabruxr t«i«. 
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morphine or nartophin In iuur of the pro* tended b\ professional angsthetisU suffered 
longed labors a second smaller dose ot either the \-en Utile Some of them had nbsoluteK no 
morphine or narcophin given These drugs pam others asked lor more ana5»iheiic and com 
Tf-crc given nrst to redur^ the amount of gas plained ol distress but after it was all o'er could 
used and secondl' because man\ of the nervous not remember having had much pain In the 
paiicnis became more quiet and took the an other group of clinic cases condiPons were less 
astheuc better fa\orable The womeri were less mieliigent 

It should be emphasized that on eicessi\*e some could not cv-en speak English. V 7 ilh the 
amount ol scopolamine olten prov-es worse than hrst few cases the anesthetic was given with 
none because the pauent must be mentallt a new tvpe of machine b\ men unskilled m the 
clear to gi\-e the proper co-operation with gas use of gas Lnder these carcumsUnces in some 
analgesia In none of these cases was the cases the gas did not give enough relief k» that 
amount sufficient to produce anj*wherc near choloroform or ether had to be substituted 
the mental condition obscrvTd m straffed tn These arc the cases that ttuikc up Group II 
light sleep I believe its use m these amounts Later better results were obtamM as regards 
IS just as advTsable in obstetrics as in general analgesia but still not as good as m private cases 
6 urge n and for the same reasons During the dcUverv of the head analgesia 

\iirou3-oiide-ox\gcn analgesia was begun was succeeded b\ complete anresthcsia m all 
before the end of the tirst stage or at the beginning cases I belic\e thu is on important point 
of the second according to the distress of the It grealiv lowers the danger from tho*e sudden 
patient and to her abiliiv to pa\ for the eipuLu'C contractions which so often produce 

Pam There wai a marked (iiffcrcncc between tears It been found advisable after vears 
the pnvate and the clmu. patients m regard to of eipencnce with chloroform and I do not tee 
the success of the procedure as tar as pam is con wh\ it should not be used with nitrous-o-ade- 
cemed The pnvate cases all inte llig ent women oivgen In fact the mdicatioos for complete 
schooled in the part ihev were to plav and at aQSCSthesiaaregreaterwithsuchahghiaDiwtheU 
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In the fint ao cuo, delivered under nltroot- 
onde-oiyfen lod tnod alone nineteen were 
primlpan. and the other a Il-peia, The age* 
varied from eighteen to thirty-ooe, the avoagp 
wai twenty three vetn. In all bet oce. the 
podtkm wasleftoccqjito-anteriarornAt occ^to- 
anterktr One was a right occ^o^Katerkr 
which penUted and was delivered as a biorw 
with low forcepi In spite of this compUcation, 
the nitrous-onde-OOTgen worked aatisiactarfly 
Ltufti of labcr As far as they n tbehruresln 
the nitrtxisH 3 xide-oiygen cases Inokated stKirten 
ing of the second stage. Tlie Hme averaged one 
hour and fortv minutes, whkh, I believe b leas 
than b osuaily seen in a rimilar gr ou p of prlmi- 
par». Certainly the tune was not lengthened. 

Forafs Forceps were used three times. Of 
the two low forceps cases, one was the brow de 
hvery Jost mentioned. In the other they were 
used to tmninate labor after the hesud had been 
on the perineum ODc boor In a third, mM forceps 
were resorted to because the fortal bean bad 
dropped to 100 This last case had received 
aitroca- 03 jde*caTjen durinf the pains for thirty 
minutes only It doa not seem then, that tlx 
need for forceps in any one of these cues could 
be atti^ted to the anesthetic 
LaetrsHant Careful records were kept ertn 
tha first degree lacerations, small «htn or mucous 
tears were noted. These were present in 10 
f ja . In the » cases there were only three 
second degree bceraUoQS, each one of which was 
to be expected onder the conditions presenL 
The first was in the mid-forceps case already 
d«cTlbed the sccood had a contracted outlet 
and in the third, the bead was bom unaltended. 

Perinttm The pennea m the jo cases were 
watch^ carefully for compUcatk^ attendent 
upem the Infection of novocaine and qumin urea. 
N^baceocs, sioorfis, areas of redness or Intol- 
tratko o ccur red. In a few cases, there was loroe 
cedema and cotadderthle tenderness on the second 
and third dar but apparently no more than In 
other cases In whxh U was not used. Those 
perinea that had to be repaired healed promptly 
Perintal nHtdlons There b no doubt In my 
mfr^ that the novocalne did improve the re- 
luTutWin. The perineum U a lar^ field to be 
thoroughly Injected, but the dntribntloo of 
large qoantitia of solution fa roatenally 
aided by the pressure of the head against the 
musdea. The quinln urea* In the quanbUei 
used was apparently of little service In reUeving 



the scffcneai after delivery but it may have aided 
In keepmg up the local anarsthesb in the more 
protJiurtra cases. 

Babin All but two of tbe babies in the 30 
cases were bem alrve pink, and In excellent con- 
dition breathing spontaneously One was stlll- 
boni at about dgnt months. No feetaJ heart 
bad been hesuti for several da^ In the other 
case the mother a m para tiad been smt In 
from the Out-patient Department because the 
fmtal heart had gone m to 170 The cervn wxs 
atenoacd mid forceps had to be applied and tbe 
child was born with the cord tightly colled about 
Its neck. Nitroua-onde-OTVTen bad been gl\to 
for only tifteen minutes, foUowtaJ by ether for 
ooe hour Th» duJd could not be resusatated 
and death sraa pbunlv due to tuilocatioa on ac 
count of dclav In delivery In neither of the*e 
cases, then, can death be attributed to the nltrou*- 
oude-oxvgetL 

coNcurfflOXs 

1 In condosou I wbh to <>Tnph««fa» 
thb experlesce, btef as it Is b in accordance 
with that accnreulaiing rapidl} on aB sides t(^ 
day that mtrous-Qoid^wgen analgesia is safe 
to both mother ai>d chOd. 

s TIk use of limited amounts of scopolaisJne 
during the first stage U a distinct advantage, 
aborting the time donng which gas b required 
and tnakuTg the analgesui more complete 
j Tbe work done so far has encouraged me in 
the belief that the m^ecticn of tbe penneum fa u 
dbUncl hHp In securing rriaiatioo of the outlet. 
Ibb point gamed, gas-oxvgen m experienced 
hands will do as w^ as cither chloroform or 
ether The lack of any compheatson whatsoei-ci 
resulting from the perineal rajeciioni should ui- 
courage those who feel timid about its use 
4. Tbe combined use of scopolamine nitrom- 
ocride-oxygea, and local infiltraucm offers t 
praclkaj and cfBdest pieans of cccdacting hhor 
aodextends aoodatloD m its broadest sense to 
the obsteCrfcai field. 

In dosing it b a pbasant duty to thank X)r 
Breftstefn for the gmerom an^ open minded 
way in wiuch he gave me accas to matenal at the 
Unlv^nltj of California HorpitaL I wbh afao 
to thank Dra. Senver and Gtlston for thdr 
valuaUe help in carrving out thb work. 
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PERINEAL AN^:STHESIA IN L\BOR 

By ROBERT W RING MD Dcmvh C l t\D- 


W HILE marked advancement has been 
made m the realm of onmlhcsia as 
applied to the local and general blocking 
of the sensory nen es of YTinous parts of the l)od\ 

It IS strange that so little attention has been paid 
to applying these methods to the senjin, inner 
\ation of the female permeum — cspccialh since 
the agitation of twilight sleep has engaged the 
attention of profession and lait\ I he htcratua 
of this subject u remarkable because of iis 
scarcity the subject apparenlh has not engaged 
the attention of \mencan mvestigators and 
pracUcall> the only vrork of importmce that h i 
rome to mv notice has been earned on in 
Germany 

What work has been done has been directed 
toward the blocking ot the pudic nerve but this 
has not receit-ed the attention it deserves 
The pam rf the dilatation of the cer\u is not 
of the same intensity as that suffered bv the birth 
of the head and seldom requires cnTsthesia of 
an\ sort The suffenng caus^ bs the adYTincing 
presentation on the perineum has been atinbutcd 
to the stretching of the soft parts anl this pain 
is alwa\'S more se\erc in pnmipara than in 
multipara 

I rufchcf knowledge or understanding of the 
sensory mnen.'ation of the lemaJe perineum and 
the part played by CoLles fascia m the produc 
tion of pam m childbirth will modify this view 
and a better understanding of the anatomy of the 
part will lead to better success m attempting to 
block the nerves 

By blockmg the pudic nerve m the ischiorectal 
fossa there will be a fair degree of anesthesia of 
the antenor triangle and perfect amrsthesia of the 
postenor The amcsthesia of the antenor portion 
will not be perfect because part of its sensation 
u denied from the mfenor pudendal gcmiocrural 
and lUo-mfuinal nenes fFig il that do not enter 
the 7 > 03 tenor tnanglc The major portion of th^ 
pain m the second stage ol Labor is due to the 
stret hing and rupture ot Colies fascia vhich 
Is more tcnsiu\-e than the mtegument of the part 
and which also \-anes m density and elasticity in 
different subjects ^s CoUes*^ fascia 15 alway-s 
more or less tom m the pnmipara and not so 
frequently or to so great an extent in multipara 
It IS readily seen whs the suffenng is more intense 
in the former than m the latter 

Anatomically CoUes fascia corresponds to the 


Wlcml cjcteiision of tlie hymen and like that stnic 
lure it iKisacsses gnat srnsiljiliiv lo i>ain If this 
point i fully undcrvltxid and iht sensory jiaths 
and fascial jilancs ihig 2 and art studied in 
the illustrations it will Rfiossjlilc for the giniral 
praclilioiier to safely and easily block the sensory 
innervation and delis cr the patient |Kainles.s(\ or 
at least with a minitnum degree of jiam remlenng 
the cmployancut of rthur anj?sthctn-s unnecessarv 

Mv former obu’Ction to blocking the ntr\c in 
the ischiircctal lossa has bc-cn Ixsiausc of the I iw 
\iialUy of this fat tilled sjiare and the possible 
<langer of puncturing the pudic arlcn, 

IntiltraUoo of the f r^sa has nit l*ctn followed 
by any adverse circumstances however and I 
am now blocking the nerve of lie ih the antenor 
and posicnor triangles of the penneum in women 
wh5 have givi n birtli lo a numlier of children or 
who prestDi cvnlence of much laecration of Colles 
fascia 

There are many apparent advantages of this 
method over the adminiytratinn of general or 
spinal anacslhewa m childbirth or gynecologic 
operations which make it very desirable that it 
should receive a thorough trial in clintci having 
suitable matenai 

I have had much diQicully in working out the 
innervation and fascial planes as here given 
owing to the lack of suitable matcml m the 
diasectmg room and the fact that the published 
works on anatomy that I have had arce-ss lo 
hav c with one exception dismis-cd this imfiorLant 
part bv refemng the student to the male analogies 
The later works on obstetnes and gymecoUigy 
have also shown an unCTpccied lack of knowledge 
of this subject due perhaps to the supjxiscd un 
importance of an miimatc knowledge of the female 
penneum lo the general practiu >ner 


ANATOMY 

The pearshape-d j'lacc of the jicnneum is 
div ided into an anicn -*r and jxjsI t n r triangle I v 
a tronsver-^ line fiassing Rlwcen the tulx rosiin-s 
of the ischium midvav l>cl\ e-en the onu an 1 
vagina The lateral angles of the ant eri rp‘rli n 
vary greatly in different sul jccts un 1 tb I oM 
arch must f>c carefully fialjjat 1 an I ih' ' J 
injection chosen in refcrenie ( the jtar 1 

Thcanten r tnangl ^ ' ' 

i„> K 1 n InlMirll 


patient 

sensory ner\x-i 
third degree lacerali 


xtrnd nf' I" t ' 
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FIf, i. n Aie ifaowi ^rtribgrton o( the 

MUOT7 OKrei of ite (eoiU potaeiBS. TkeUcridedwin 
tlM tad ^ t mlet aeadU b hkrkfan 

that agTMbUbaf Of pgbatl op en rinrr^ 


Tbe posterioir tiuosle om talas the teoaory 
nerpci of tltt repon to w coccyx, tbe aa os, Collet 
f%ti4» and Uie M-bny oW ng&ment, and a port of 
the pwripbcry of thfl mterktr tiiaoglo- 
Fak/o/ fiana The lupeili dil fatda of tlw 
anterior tmnjte coniiits of tiro Ujnt the 
peripheral layer contains fat and Tartei m thkk 
neas in different women 3 ) it Is continued 
over the posterior triangle foming a metbwort 
coctaijilng the fat of the lechiorcctal fossa. The 
second or superior layer of (be luperfdal fuda of 
the anterior triangle U Colics usda and b an 


aponeurotic raembraDC which b very scn5lli\-e to 
p^tn. Paselng forward tbb laver Is represented 
by Scarpa s fasaa of the abdomen and the iu»- 
paiaory ligament of the ditons. Across the 
TEginaJ orifice it b represented bv the sensitive 
hymen. Posteriorly it b reflected behind the 
tranmiK perineal mtades and blends with the 
two laym oi the trtinguIaT ligament and the 
periiiefll body, laterally CoUei faeda b atUched 
to the mim of the pubfc arch. Thb fasda forms 
the floor of the soperfidai penncol Interspace 
the ToU being the inferior layer of the tmm 


* The deep perineal fasaa b the uro^tal dia 
phrngm or tnangnlor UgsmenL It also consbts 



Fif. IhmcDOB d the fwask proDOgn. Oath defat 
lUt CcOes' Usds a moved ibowmf the Mssory Inacm 
cka sad Uood sopdF ^ the aipeiosJ pciaeaJ uto^see 
sad i fchlts ' W tl Tttu Ob las left ads CaQs b 
redeeted tbowma lm gtiiider bdb sad fUnd sad tfas 
bfvto Isytr <d the Qiuiralir BfsiacBt est to ibenr the 
siuiy «i the bdb b the 3*^ petaetl btejpace. lathe 
lec la Msctil {case the tail tuai b raaeve J the ^isca 
desred shovbf the bo tictt el the podc vtweb sad asm. 


of two layer* that become contlnncrus behind. 
bfcDdiDg With the pennml body and Collet 
fasaa. Anteriorlv these layers are sepoimte. 
laterally and anterioriy both layers are altacheo 
to the pubk arch and between them b situated 
the deep perineal interspace 

A study of these fasdal planes demonstrates 
the ease by winch the spaces may be infiltrated 
and the contamed structure* subjected to the 
influence of the soIqUcd for a considerable time, 
owing to the impervious nature of the in*r(«i ana 
their attachmcxiU,when Intact making it impot* 
sibJe foe the solution to escape except anteriorly 
from the superficial interspace beneath Colle* 
fasaa. 

Tkt penneal The superficial Interspace 

contains all of the sensory uerv es of the anterior 
trianrie except a few fibers of the gerdtocruml 
and Uto-lngumal nerves. It also contoms the 
principal ve aseb , the stroerfidol musdta, and the 
vestibular bulb and gUnd (Bartholin s glmd) 
the location of which must be remembered or 
failure may result H Injection a made Into them 
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Fig s I>iJ,gr»m aiiutiitiBf the £*»d4l pUao »nd 
tpbca gavcm ng exteat ol tbe icesthcck: laSitratioii 
Note the anterior projecticia of the lachiorecul apece. 


Tie deep permcal interspace contains no nen es 
neceasarj to block m labor tie dorsal Dert-e of ibe 
clitoru -whicb. enters this space leaves it and 
passes into the ontenor portion of the supertiaal 
mterspace 

The ischiorectal fossa is generallt stated as 
being sitiuited In the posterior mangle but 
reference to Firs 3 and 4 will show that there 
IS an anterior projection between the levator am 
and the snpenor er of the triangular hgaroent 
passing nearU to the s\Tnphvsis The solution 
will readil) infil trate the loose tissue of the space 
but It IS necessary to use a greater amount than 
m the antenor miection \lcock s canal which is 
a sheath formed D> the obturator fascia contains 
the pudic nerves and ^'‘es5el3 suppUang ncarlv all 
the structures of the penneum The situation of 
this structure about 4 centimeters abo\‘e the 
margm of the tuberosity marks the depth to 
msert the needle for the mjectioa Care must be 
used not to make the mjecUon mto the obturator 
muscle or the dissipation of the solution maj 
prevent suffiaent anesthesia of the permctini. 
If the solution is mjected into the fo^sa it will 
ba\-e effect upon the permcal ner\x and also the 
hemorrhoidal and sacral nerves givang sensation 
to the structures of the posterior tnangle 

TXCHVTQUE 

I Prepare a 2 per cent solution of novocalne 
In normal saline stcnlire it by boding allow it to 
cool and add of a mmiTn of i 1000 solution 
of adrenalin cblondt to each cubic centimctei 



f g. 4 Dagmu lUoitrauaj? tb eJ U n ol Al ock 1 
f n»l aftd tJie antenDr projectiog of the uchjorecUU 
fotuu 


3 Palpate the pubic arch to be sore of the 
landmarks 

3 W ash the site of each mjection with alcohol 
or benzm follow ed bA the official tincture of iodine 

4 Sprav each site lightlA with eth\l chloride 
before entering the needle 

3 In the antenor mangle enter the needle 
i to 4 centimeter abo\e the lower margin of the 
I'agma and 3 centimeters from the ramn Pass 
the needle to 4 centimeters m depth, corres- 
ponding to the Ie\xl of the h\Tnen or its remains 
and the expression of sudden pam as the needle 
meets the positive resistence ri Codes fascia 
will indicate the proper depth pasi the needle 
through the faicia and mject the solution In 
the antenor tnangle use cubic centimeters 
of the 3 per cent solution lor each mjcctoon 

6 In the postenur tnangle incline the needle 
laterallv and enter it midwav between the anus 
and tuberosities to a depth o{ 4 centimeters In 
the postenor tnangle use from. ^ to lo cubic ecu 
timeters of a i per cent solution m each injectiuin 
Varymg as to the adipositj of the subject 

, The mjecUona are made bilateralK 

8 Pnimpara require oni\ the antenor mjec 

tlOD 

p ilulUpara mav require both antenor and 
postenor mjections 

smniAiT 

1 No adverse results havx folloued nearly 

100 mjections A. slight supcmcial necrosis of the 
inner bps of the labium has followed the injection 
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of •tiooger •ololloet* of adicnaltn but thU In all 
oae* deu^ without barm 
3 Anothean beglra m a few mlnnlca and u 
prolonged two to fonr hour* 
j, Lacemtwni are dhninabcd In number and 
extent for the conaciotane** without pitn of the 
patient allow* retardation or adMUJcement of the 
preaenting port at will, thereby devefoplng the 
loUat ctutiat) pcwaiblt 
4- Haanocmage from lacrratioos b greatly 


diminubed due to the adrenalin and kaseoed 
extent of teara. 

5 Repair la greatly fadiltated becauae of the 
dnratiOD of the anjttuicma 

6 Beniiji or oh^bol and Iodine iterdiiaikin of 
the ohitctrk area can be rapidly and painletaly 
carried out under ihta procedure when the poate- 
rior triangle u mfiUrutcd- 

Thc general practitioner can lafelj and eail 
ly appli th me<h«l at the lx ImcIc 


AN OPERATION FOR BACKWARD AND DOWN^VARD DISPLACEMENTS 
OF THE UTERUS 

B JOIDi Jt ALLEN ILD FJi CS Sr VxaMOxr 


T he operation detaibed beknr ha* been 
performed fourteen tirDca during the pait 
twdve moothi and hat gh-en bo unifonnly 
good molu in all these ca«a that the wrlur 
It worthy of rep o rt The fourteen palienU 
presented raryirg degrees of backward and 
downward dlsplacencDU of the otenu from 
rimple relwemoQ to complete prolapse. Tb 
aw lan^ from as > can to 64 year*, lo most 
of the cam repair of the pdvfc outlet a* well a* 
itteatfon to the cervix uteri wa* neceaaary 
Where the cendi was badh lacerated, much en- 



larged, or greatly elongated it was amputated 
br tie dxcular method, which measure of coerse 
lightened the load marierdiy 
The abdomen is opeaed lo the mkOioe b} a 
foor inch uicwton the lower Umjt of which Is 
about one and one half inches above the tymnhy 
*i* pubh. The kiin and lat are puth^ os^ 
Iron) tbe edges for erne half bKh throoghout the 
whole lengib of the incujon aod an} work opoQ 
the adoem or Icmer abdonunaj cootentj is carried 
oaL Holding the edge of the rectus ibeatli taut 




\LLE\ OPERATION FOR DlbPL.VCEMEXT'. OF THf ITFRI 
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a inp of tins about one fourth of an inch ■wide 
L» cut from the margin ai long aa the mcL>ion 
The upper end u «\-ered and the lower end 1 
left attached. The uterus is nett brought up 
high enough to make the po«tennr surface ea \ 
of access as low as the onpn of the round Uga 
mcnts and a shallow cut is made across this sur 
face from the ongm rt one round bamcni to 
the same point upon the other ide In making 
this cut the kniie 13 held at an angle to the uterus 
of f'>Ti% ti\e degree' Kt that btcr on the incxion 
ma\ be cimpleteU cl>ved The uterus is then 
drawn to one side and held nnnl\ while the next 
important step 15 taken Vn eight inch hiEmo- 
itat ftith cuned to a nght angle with the 
blade l. thrust from behind forward through the 
broad ligament on a leiel with the end of the 
iDOSKm on the posterior surface of the uterus 
and made to tra\Trse the foil iw mg structures 
m the order named the panetal p>entoncum and 
posterior rectus heath the nbers of the rectus 
mu'cle Thence it is made to emerge at the 
edge of the wound wuh ut basing pierced the 
anterior sheath u( the rcctu and at or near the 
lesxl of the lower end of the incision m this latter 
structure The >a^ of the tuemostat are then 
opened and the free end of the tnp of the rectus 
sheath preiiousK cut is prmped and the h*rocv 
stat 1 withdrawn until the jaws app>ear at the 
point where the\ entered 1 c at the end of the 
gTOO\e m the uienne wall just below the round 



1 4 t uiih icpin ibe <v«4U a D la the itrus 

ID the with the strips >«wed m thf moawa and to 

4>.b other 


hgameni The same procedure is earned out 
upon the opposite idc the ends ot the stnps are 
cut to proper length if t xt long and the\ are then 
utured carefulh to the bottom ot the grooie 
with tweoi\-da\ gut The ends ma\ be made 
to meet m the midhne cf the uterme wall or mat 
oierlap The cut m the uterus is then utured 
with nne gut arid one or two stitches are made to 
include the sinp the round ligament and the 
broad bgoment cn cither side The uterui will 
then be .xen to be m mo^t excellent position 
iianging free and unattached to other trurtures 
ond DO raw urface for adhesions will be lound 
other than the m.'iU area upon the two 'mail 
stnps if aponeurotic tissue which ls almost negli 
gible in amount 

The chief adiuntage claimed for thu operation 
13 that the new support is made cl il ue' which 
will not stretch out m a few months after actne 
life ha~ been resumed \lso the uieni is 
made one of two links of a chain which will held 
the \-agiiuil walls m place Better anatomic 
po-*ition B ecured and maintained than in mane 
of the other cunciies ot operations tor the relief 
of thebC cmditi ns 

All patient <0 far ha\e been complcteh re 
hexed ot the di tre^ inp % mpt m complained of 
poor to operati n It is t c ur'e ob lous that 
this method can onl\ be used m patients past 
the menopause or in others where the tubes ha e 
been liedorother means of sienlitaiion cmpioc 
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SPONTANEOUS EVOLUTION IN SHOULDER PRESENTATIONS 

With Rxpo*i or a Case 

Bt RALPH CARTER, A 3, MJ> Oura B«r WocomDr 


S tephenson tnareceiitartide,itAte»that 
■ponUneotB eroIutkiQ m tninnme pce*- 
entttti iQj has bem obterved only twto In 
ijfioo coc«cntive laJxn at the Johni HopUns 
boapJtol, and all aullioiillei agree tot It a a 
TOT untmnl oconrenct. On account of lla 
rarity therefore, a report of Ibe fotknring caae 
may be of IntereaL 

On Feintxy rj g 6 1 wu ciQ«d to atteod ttr*. K . 
IMitf clarm rniW la the eoactir I fooixl w oaa a ■ 
S47 Hve feet ifa bdM fat bifgtit and veQ cWrekipcd. She 
misned mo that the bad [awwi throofh pitrlms 
hbcm, aQ BCnsil end not partkadaiij dUBcuIl. Pum 
la tbt getwal Uboc bmn tbi^ $ pan,, and tb« bet of 
ntea raptured about 8 p m_, foQoired itunlj by tbt pn>- 
b^ae of an arm. Hard pairEt tbm crated, for aa 
occuknal ooa. A midan wu tn attendance, bat wttb 
the pitiipM of the am, aba riabUy decided that tbe am 
wu be}cu bcT likltl, 

Udw coodlOocci u aaepdc u pnMfhJw cooskMoc the 
dresmatucet, I made aa ramlmtloB ahh Brtt ajaa- 
♦1*^ 1 odmiaifiered bv the addwlfa I famd rlfbt 
•otpelbAateTiar with pnfapv of tfaa left am »bkb u 
of food coter Tbe cerrli «a folly dfUtM. and tbe 
otana doaely ppBerf to tha f«tat la tbr eoedlttoo of 
gnt«n pewra cm tract tfw, Tbe afaooUei wta firmly 

we dwJ tnh? tbe ^ It **> fmpnarihk to cet tbe 

haM lato tbe ateraa to p a ij etn Ttnbm (Uwot «ia|; 
more force than I cared to empioy undar tbe cbtamatancea. 
Uk ataololelT no tUDed ct hand. Aa tbe 

tens waa not inaTbcdty (hfamad, thoe aoe ao hard 
r»lna, and tbe patienC' ffprgal coodUkm wu orreDait, I 
deddrd to more ber to tbe hofftaL Sbe atood tbe trip 
tn the anl rmy wcQ, arriTiaf t tba b o a p fCal at tbe eod 
of tbe deven mile drfre In peectitaB the mme fnieia] 
aa ben left her bcene- ^ had (ew pelna 
m reaite bat tbey were not bard ooea. 

A few mtnatea after ber anira] tbe paisa laercoaed 
jsuk^y both In Bombs and tatemity and hi ahoet 
tlwf , iIm wu baTtof rUent hearfni down pelna at 
inteeValacft oe three mtaotea. Sbe wu plac^ tmiDe- 
rfiately m tbe taUe, and Ufbt etber artrUbeaU adirdeFt- 
tertd. The petdiped atm had now b rir oc ae ray much 
twcfkn and fng p rii ;d , and tbe aboalder bad rAeted 
bsteath tbe pohfa. Abncet witboot pacaa, ^Matanraoa 
— •JrrtVw' by tbe method of Dai^lu took ^co. Tbe 
e faff t. abdocm. and bt ewh were naiam t l rel y fonvd 
OTts tW ueihemu , fcflowtd by the Ru and tbe oths arm 
aher whu tbe bead waa ertt a rtm witboot dlllicnlty 
Tbe cdaccBta feflo>ii[ed within fin mfnntea. 

The wn dead, bat u tbown by the chanfea ocenr 
rfaw b tlw peo fa peed arm, death bad been rerr recent It 
w^iwd ih pocada, and wu folly derekiped. Tbe neck 

Tkw mreiitfal recorsy and left tbe 

00 the ekrsitb day 

Trulivttie proentEtiatu are tlw»y» patholo^ 
While the *hove case deroonatimte* tot they 


■ometiiDet terminate HxnUtiteottily yet with 
very rare eiceptitm, the children all die and 
very frequently to mother*, 1/ aid b not g l roL 
If left to Nature, aev-eraJ termination* are 
pcQslble 

I Spootaneota rectification may occur Thl* 
onallv takes place daring the last month, and is 
broognt about by tbe contraction* of pregnancy 
It occaiionaily occur* daring the early port of 
the fint stage. 

* Speotaneou* venion may be brooght aboat 
dnriirjj the iiiit *tage oi Vabor or riir^ In to 
beginning cd the second. Ihe head or the 
b reec h may come to lie over the Inlet, asualJy 
the fenoer 

) Spentoneon* cvolotkio may take place 

4. Im patm cDDtince, no advance u pouible 
the utens rupture*, and to poUent die* from 
b a mofThage or inlecuon. 

5 Tbe pats* mav erase, to feetu* be retained 
and become infected, decomposing and giving rise 
to a phyvosBeira, in w^ch condition geoqaj 
aepus and death laually follow 

Spentaneous erohjtkm may tubs place accord* 
Ing to one of three method* u'>ThatafRoederef 
alio known os i^anfcaMia ex^vhiem or ewfidje 
cffndofitcalc Thi* a much rarer tbsn 
oninary ipontaneona evolatoon, and requires a 
madh roomierpdvm m propof ti on to the »uo of 
to focto*. The ahoulocr 1* forced down mto 
to pdvia and to body b bent, bringmg to 
head and thorai into apportion. Both to 
latter enter to pelvu logctor and cmerKe 
ilmuItancou*ly from the vulva, following the 
birth of the shoulder (i) The method of Doug 
las of which to above cose Is an illustration 
In this method, which osually occur* la case* 
with prolapse of an arm to head is arrested 
above to inlet, to neck becoinei \Tiy much 
elongated, and to chest, abdomen, and breech 
are forced oat alongside the arm, foilowed by the 
legSj tha other arm, and to Wd, (3) The 
method of Denman, which is to rarest of the 
three. This osoally take* place in hack poatenor 
p o ai rio D*. The bead rotate* posteriody to 
•hoolder ■ trending limultaneoasly with the 
descen t d the bre^ which finally come* down 
and out. A fourth method, or at least a hitherto 
nndesaibed modlficatioci of to method of 
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Dougku haa recently been ob«r\Td b> Stephen 
son In has case, the left shotxldcr with pro- 
lapsed arm became fixed beneath the pubic arch 
as m Douglas method- FoUamng this the but 
tocha emerged from the outlet with their onienor 
surface m contact with the inner surface of the 
arm This latter method must be exlremcly 
rare and the force required for it to take place is 
undoubtedly ver> great 

The above-dcsenbed mechanisms while they 
arc -vxry mteresUng m that thej demonstrate the 
marvelous adaptabflity of the processes of Nature 
to imusual circ ums tances occur so rarely in 
practice that they should never be depended 
upon 

For spontaneous evolution to occur we must 
have a roomy pelm a small easily molded 
fcctus and very strong pains It always occurs 
late m the second stage Once started bonder 
the rapidity with which the process is completed 
is astomshmg a fact rduch has been remarked 
upon by seycral observers and illustrated m mv 
own case From the onset of the sc\’ere pain to 
the birth of the placenta the time was fifteen 
mmutes. The total duration of labor was eight 
hours- 

Since it vfl practically impossible to predict 
m which cases evoiution will take place and suice 


the results of neglected Iransycrse presentations 
are so senous expectancy in the hope of cyolu 
tion has no place in the treatment of this class of 
cases If seen early m labor a short wait to see 
if spontaneous rcctihcation or version wiU occur 
may be justihed If neither of these takes place 
version should be performed os soon as conditions 
will permit Oftentimes deep anrestheflia will 
allow turning where otherwise it appears im 
possible \bove oil gentleness and care m all 
manipulations should be the first consideration 
and if the shoulder is deep in the pelvis the uterus 
contracted closely about the child and the 
latter does not turn cosily attempts at version 
should be abandoned- If the lower uterme seg 
ment is greatly thinned version is contra 
mdicatcd as a rupture will almost surely occur 
In these case* decapitation hould be performed 
In exceptional circumstances when tne child is 
bvang the woman is m good condition and the 
surroundings favorable casarcan section mav be 
considered 

REfERE^CEi> 
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BLOOD TRANSFUSION ^\T^H PARAFFIN-CO\TED NEEDLES AND TUBES 

By Bern VINCENT iLD F A-C S Borrox 


T he results obtamed by the transfusion of 
blood are probably less dependent upon the 
particular method employ^ thmi upon onv 
other factor pertaining to the subject The 
mdications for a transfusKra and the selection of 
the donor are more important tfinn the technique 
of the operation. The therapeutic value of the 
blood li the same whether transferred by the 
citrate method as described by Wed' and Lewi 
sohn’ with the g l a s s c> finders of Rimpton and 
Drown * the pipct-cannula apparatus of Satterlee 
and Hooker < or by the '>Tinge method of Lmde 
man * For this reason each surgeon should 
fa mi ii a nae himself with the method which suits 
his own needs The following method has been 

HgJ KirtLird J Aa U Aa 9 j, Urr 4 j 

UtmAn Suit Tywe 1. » j m 

l.n:«I<oei u>d Bto*ii J Ab U Aa 9 j Jtty 
Sturriia md HocAct jAaMAa e«r»brt 
Li***«B Am J Otnl K Y i. 


useful to me and may meet the requirements of 
other operators 

For Uie post threeyears I have used a glass tube 
or flask with a paraffin coatmg which inhibits the 
coagulation of blood and allows ample time to 
transfer it from donor to reapicnt The tube 
resembles in prmaple and differs in shape from 
the cvfinders described by Kimpton and Brown 
and the pipet of Satterlee and Hooker * This 
method IS easy and practical but requires a skin 
mcision to eroose the vein m both donor and 
recipient which Is not necessary m many cases 

Recently I have modilicd tKe tube so that it 
can be used with a needle of special dengn which 
obvuitcs the sLm incision on individii^ with 
suitable veins After a v ear s eipenencc with 
the needle and tube at the ilassachusetts Gmcral 
Hospital and m my pny’ate work I fmd that Uii* 

. .ad HocAg San Oywe- A OtiA 14. *ro 3J 
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U the cQie with the donor at bait, in a larp per 
centage of trantfiHion*, 

The tnbe (aa thown In Fig i) b a cylinder with 
a capoat^ of joo cubic cent! met en the upper 
end of which fa doaed with a rubber cork. Aw«t 
3 centimeter* below the end b a aide opening 
where connection a made with a bulb lynnge 
which fa a*ed to c apr e ai the content* of the tube 
The lower end of the ^Imder terminate* in a glaa* 
tip through which tic blood enten and l»vc> 
the tube. About i centimeter* above the cod 
of the tip fa a ground glau joint by mean* of 
which a light connection can be made with the 
needle 

The needle a 6 centimeter* long and corafaia of 
a ihaft and a socket of about eqi^ length. The 
»ockct which fa the tpedal feature of tie needle, 
fa made of an unusual depth to that there fa no 
contact betwe en the needle and that portion of 
the gfan tte which project* Into the aocket below 
the ground glaa* joint, The needle li mode in 
two riaea, number 14 and 16 gauge. I find that 
I use the larger «fae in meat caae*. 

psrrAiATioir or TUBt akd tfcrDix 


needle* are then tteiile and coated and can be kept 
in a BterOe bor until needed 

Thla proccsB ol coating the tube* and needle* 
requires eorae practice and fa bothcraome to the 
nirgeon. It fa one of the dfaadvmotages of the 
method but the work can be delegated to anj 
mteffigent nurse Prepared and put up In tha 
way the needle* and tube* may be kept Indcb- 
nltdy and are afaray* ready for Immediate use. 

USE or NEEDLE AND TUBE 

The method of u*ing the needle and tube 
wnes with the case to be transfused and the 
caperienct of the operator The tube thould be 
u*^ without the needle m cases m which the 
veins of both donor and recipient arc email or 
hidden by a henvy layer 0/ subcutaneous fat or 
when the surgeon lack* practice In eln-puncture 
and fa unable to enter the vein without causicig a 
tuematomo. Under these circumstance* it fa 
advisable to expoac and open the van through a 
•kin incawa and m*cn the Up of the tube duectfa 
into the vein as described bv Kicoptoa and 
Drown. The biood fa usuallv takeo from one of 
the larger veua In the donor* elbow while any 


The tube* lie cieaxaed with hot water wrapped 
In a lowd with the cork and a short piece of 
rubber toblng tad itenlleed and dned in the 
auto^ve. Tbe prooea* of coadog the tubes with 
p^ffrn fa thjiti earned out under aseptic ccodl 
tloot. I hare used 54 paraffin and vanous mix 
tore* of stearin poia^ and vaseline for coaling 
but find that a commerdal arode soki under the 
name of “parowui serves ah practical purpose*. 

The paraffin wiudi ha* been mdted and sterfl 
Itrrt In K metal Hkh fa aspirated into the lower end 
of the tube and the outlet* arc covered with pad* 
of gaa» while the tube is turned to make the wax 
run over all the inner surface. The cice si of 
pnr»ffln fa allowed to run out at the tip leaving a 
fm%\] amount b the tnbe to cover the cork when 
the tube fa placed m»o end to cooL Thfa form* 
a disc of wax which make* the cork airtight, a 


cooditlon which fa essential to the proper use of 
the tube. A* the tube cools a coalbi of paraffin 
appear* oq the Inner surface. One should make 
fure that this m vrrinu fa uniform and that ibc 
outlet* are patent before the tube* are dooe up b 
aterile toi^ and put aside for future use. 

The n eefili** are claused, dried, and heated 
until sterile m a dfah of melted paraffin. With 
sterile forcepe a needle fa then taken from the 
dfah and the excess of wax fa removed hy shaking 
or by blowing air through the needle with a bulb 
ryrbge during the pcocei* of cooflng to prrv“t 
the focmatbo of a plug of wax b the lumen The 


%-eb b the arm or leg wbcb will admit the glais 
Up can be used b tranafernng the blood to the 
reapimt 

In most tranafusxms the iTim of the donor are 
large and easy to puncture with the needle while 
the veins of an aounk rec^ent are apt to be 
amall and hard to locate For thfa reason It ts 
usually ad -faable to take the blood from the 
dcoor into the lube by mean* of the needle then 
dfacoonecl ibe needle from the tube and bject 
the blood bto the recipient through the giaas tip 
which a inserted directlv bto a irrull reb prert 
ou^ exposed by skm moilccL 

F^uro j shows the manner of labg the needle 
and lube to take the bbod from a i^b at the 
donor s elbow The arm is pirpored with lodbe 
and a small amount of novocain fa bjected bto 
the ikb over the selected veb whim fa made 
promlocnt by a tourniquet applied above the 
elbow The aopticaliou of the tourniquet fa 
hnportont it should be placed directly on the 
•kb and adjusted by the operator so a* to secure 
the maximum venous tenskn without stopping 
the artermi flow The needle fa connected to the 
tube before making the puncture and Inserted 
bto the veb toward the wn*t. A* soon a* the 
vefa a entered the blood appear* at the bottom 
of the tube and stcadQy rfae* to the top by virtue 
of the pressure b the vem The rate of flow fa 
baeas^ If the doewr works the fi*t during tbe 
procedure UTieu the tube fa filled, srtiich 
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Fie Coated gUu i be with netdle and bulb 
noire 

u 3 uaU\ tfll.es three or four minutes the flow is 
checked b\ relea-inR the tourniquet This 
should be done before the needle is reraosed to 
a\oid the formation of a hxmatoma \8 the 
needle btill attached to the tube is withdrawn 
pressure is made oser the \-ein at the site of 
puncture The needle is then disconnected from 
the lube and nnsed in cold ^It solution. Dur 
uift ibi time the tube is kept m a horuoninl nosi 
Hon with the lip up to pre\ ent the escape of blood 
To complete the transfer place the hnger over the 
upper opcTung of the tube to control the flon of 
blood depress the lower end and insert the tip 
into the inn of the reapiroi 
Figure 3 shows a tu^ half filled with blood 
which la being injected bi this technique into the 
internal saphenous \em just abos'e the ankle 
The ainuigc rransfu_Km requires at least boo 
cubic centirnctcrs of blood In most cases if a 
harmatoma docs not form around the \cin it is 
possible 1 5 take two and sometimes three lubes of 
blood from the same \ein b\ reinserting the 
needle through the onginal skm puncture It is 
not necessan to use a fresh tube and needle for 
each transfer of blood If cleansed immediateU 
nith cold salt solution the\ ma\ be emploscd a 
second or e\en a third time in the same trans- 
fusion \ single lube and two needles usualh 





I < bbon use f DrtdJe to uke Wond from mn at 
the elbo» 

ufficc for a transfusion although one should 
aluavs be prepared with at least two coated 
tubes and extra needles 

The combination of needle puncture lor the 
donor and mcuion for recipient is the practical 
method m mo<i tramfusion but under certain 
circumstances it is pos iblc to use the needle on 
both the donor and the reapient In such ernes 
after the tube has been tilletl with blood from the 
donor as alrcadi described a needle is inserted 
mto the median basilic or median cephflbc ^eln 
of the reapient made prominent b\ a tourniquet 
aboie the elberw \ soon a, blxid from 

the needle the tourniquet is locr^ned the tube 
filled with blood i c nnecte<l with the needle 
and the content exprC'^ed b\ means of the 
s\*nnge 

This needle and tube method without ma ion 
apphes CipetialK nell to the infant with an 
aniemr fontanellc where the blood 1 ^ . 

into the supenor longitudinal imus a 
b\ Helmholz. 


nriaholi R r 
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Fix ^ Sbot tcdmiqoe Lu trt io f (tut up lat tcIo 
« hld kd bra rrpQMd wd opeocd (tooiwb dio htdahnu 
pgiftkii o< tdbe to bRct Uood lot latermJ Mpbeoota 
Tdn. 

In mv lut %e\m of h mwrrfaaglc ducu« 
of the newborn I hast emploj^ thi method 
with very utisfactory rwulU. The blood b 
by of the needle from in elbow vdn 
of the filher who uroaHy »erve* u the doctor 
One * tube or 150 cubic centimeter* of Wood 
fa fufficient u the imoont required to iraoshae 
thoe case* vnriei from 90 to iio cubk cenll- 
meter*. The infant U pbced at the end of a 
table with the bend on ooe ddc, u tbown In Fifi 
ure 4, and held firmly In lha poBtioo bv an 
aubtanL The needle 1 * ln»erted at the poatenor 
angle of the anterior footanelle aactlv In line 
with the Bjtitul •uture The tini» fa Jtnt 
brocath the mtln and dura and laim enoo^ 
tha fwlnt to be located eaally even in a newborn 
Infant Ai soon as the needle enter* the slnu* 
the fact fa revealed by the flow of blood from the 
outer end. Tbc needle a then bdd firmly In 
place while coDnectkm fa made with the tube and 
the blood Is *lowlv Injected. The blood mn*t bo 
mjected tlowly to awid a loo rapid Increase of 
Intracranial preuore In two of my cases this 
caused vormting and disturbed respiration vhiefa 
corrected itself a* *oon as the flow of blood was 



ru 4 bho« poBUeo of mfiu head ud pout t 
tuch to ujKttQo d bioed b t the lorrfitndiai] 

bno* 

checked tetDpora^il^ \ir pressure m the tube 
should be released bv detaching the rsTinpe bdore 
the needle is withdrawn There fa no bleeding 
of anv amount from the sinus e\Tn if the puncture 
haa been made with a fajrt\ large needle 
The chief disad -antage 0/ ihu method of trans- 
fusiOQ lie* In the preporation of the needles and 
tubes but thu procesa u not difficult and may be 
done in ad ance. The coated nerdlci and tubes 
am be kept indefinilch and are alwa\* rcfld\ for 
Immediate use In practice the mftbrvt u cer 
tain and flexible The combmation of needle 
and tube allows the rurgcoo to make a choke of 
pcocedares to suit hit own operat e erpenence 
and the need of the mdividual case Tne tube 
with open inoilon is a sure method for tn\ truns- 
fustoD and under taxTsaWe conditions tbe use of 
the needle with the tube matenallx umpilifle* the 
operation 
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\V1RTNC THROUGH THE OBTURATOR FORAMEN FOR SAMPHASIS 
PUBIS SCP\R.ATIO\ 

Foto inch Sfparvtion or Tire b\MPmsis Pibis PROTRibioN nr Blvddlr bctulfn Tiir 
Sep\r\t£I) BoVTi \vk\robii> or Tirr S\CRo-iLi\c JoiNTb Isv vLiDisii Itaillbi of 
P oSTUBVL WTD bl PPORTl\n MlVSUBI S RliTOK \T10N OF I H N K I IRDLI B\ 

R IRING THROI GIl niC OuTl R VTOtt t OR VSIl S 


D\ b\LM:SThRJ McN\\I\R-\ 

S tP'\R\TION of the SMriph\-sis pubia 
Buffiaent to cause mN’ahdism is rare 

Tte hht n of the ca»ea that f * « omun ^8 \-cart 
oid the rruXicT cJ li diildren The patient h ol imoU 
BUture aifd u induwd I Vic ct»TpviTO\ she ’•a V\«>ded 
b the fcame ph <Iaan In U cool nen>«it the Imit 
ne bei g imtrumetitaL bbe «r*ia n t able to get troiuxl 
alter the ln*t conhitement unV-n he fupp< n't! bcTkcK 
oo hair »hi.h »he pushed In fro t of her 
s mo ih after her Uat delhen »be taken »kiih 
aec-erc palm in her nght d Je and ri a remo^<dl the KIdc* 
Cou tN Hner lal v-here he wai occratesd o fo a^ut gall 
bladder dls««c When It was tiinc t W c the H 
found that the could not <ralk and o e\amlnatton 
ihowcd a aeparatioQ of tl e r rophnli pubu t the eMcot 
1 5\«r Isoits, tilth a fliKtuaui'.g tumo bctwoei th 
icpirttcd bones tihich woj found t be bladd r 

Poat ral treatment nd -ariouB devdew »ere uatsd but 
the patient ccreplained to bltteriN that ibes had t be dl»* 
CO t Burf CompreB«n b\ rarwui apnliaflce* IndodloiC 
*opi«rt by nlojtef-of Pari* (drdl tollog ooe ihlph wo* 
tned hut mtD n aucceti A « l pigiian Rtniie reu) 
f reed a d ihaped to her hip* «o put on and iSe was aJ 
loned t c home 

\l no tun aere we bk to bnug the leporated fT>d* of 
the bones near enough topetber t hope fo nfc>n cveo 
though a could and dcs ice to hold tnesB there 

I mthenrwre all ttctnpt to brinjr the •i'mph>-5ii to- 
gether caused the patient to cr\ out afth tbc fnlense pain 
nrod 'ed t the aacro Dbc }cnnU- \fter a ahort tun at 
Dom »bc returned to the hoepital In about the tarpe con 
d tlon ae Grot found her Vttei vanons cons\iluitloi» 
al\h my coUeagun ou the nd obstetrical 



Flft. i Tour loch separati n. t NTQph>ala pubti. 


\\I MI) Fits Ban- rl\n 

Ben-kcs a U a* a ih Ibegi-OcTal and ortVtop da rRtotis, 
it a a* decided to bnofi theliooes togeth t b suTEKalmeaiis. 
The at d> f the •v'mph n in the dned pcaJnen did not 
argue (or pUtlng on ing !o th anciUouj n turt of the 
bone irfCKularllx t i rf c and the nature of the lira n 
The obt rat i tamcn presented ota puasibl emit £ t 
aaf and hrra t pport 

\ -resccntic oasjon about »e\-en nchc* lonfl na made 
C posifiK the pa c between Ibe •eparated eod and the 
aeporated end f the >olnt w re esposed mc»tl h\ blunt 
tUawctlon \3 tta patient aas (n thu inated Htbotocn 
po«i 0 a catheter n os placed m bla Idcr berait>* ol the 
uncbu I dbt rtloD of the urethra and dbplaeetWTtt f tbc 
blaller TV held of operat was enUrned b a kiofi 
lodioal uxialon doanward In ttempt was made here 
to bnnfi the separated }omt toeether bi ta f the as- 
flftania making Uterul pre^urr hot without result 

Tbc patient was turned on the ride a 1 « f the ta- 
ibtanu mth ah hb aerght and ilrength and jumpt 
>erk> motion tuiaU> sucended IQ Vreaking up the adbe 
QOQs that hod f rtoed at tbc lacro-iliic joint and aUorred 
ibe separated ayinpb>'*u t come logetber 

Tine patient was rtp'jietd In "ibcd TbolriwitiMiitiniia th 
one (uigFT behind t^ pel ic booe the obt rator fommen 
waslooiled oo tbc poQent left V ppl needle a os passed 

00 the linger followed b\ carrier and a \ i ail cr aire 
was card'd om l tbc right od d passed from aithin 
out a d brought together In front and wIom 1\ trmted 
aasliled at e*uh twljl by lateml coinnre*»ioo P rticular 
attention was m\ cn to «ee that th blaoder and urethra wot 
not injured eitncr b\ the compresson or Ly th suture 

As the separated end* came doscr and ckiscr together 
the twisting f the wire became more difficult chiefly 

1 two Teoso s flrst the Tectding obbqx^J surface oi 



ng SbowlnC dbtortkffl f th *.cn>-lUac Joint. 
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the utd ttcood tlM Mnia ot the Mh<T wire 

u eMdeac^ by tbe fom rrirTy t (wiat u 

The Ire u t bted uotQ Uk bcm were n cnsUA. Ibe 
code o( the t^Tophyik harinf been prr\ uoilr cemied 

Feehec thaU thM ocifle c&tore dxl not toUiD ell tb* 
tcqweuKaU (or fieUlea ol the ^ic (mile two tu«le 
Lute piitet, oae eorw m endi end ere pi«.<d tuno the 
•yapfajik, tsd the onad kaed leevta^ wicali (utu- 
perw dnlo (a mh enfte. 

CooTtkiCBice wti rt^ lad coaplete Kenllnx took 
pUce^/nwe* IhrowattaokU eeopt t ihedieo^onednm. 

Mrb coalisuri t dacherp nmawuiaaiat dvaj 
^»T1 aautltT btrli vu Uurr (oimd t cw doe ( kuO 
pkce ot the (<illa*peTcie dnJa that became arpantrd aoJ 
kM up the DTUatMfi. 

n ^ t weciJ after the fcr«t operatkaa. ta (be rorntpoo- 
frutn thawed that the terra ha the Lane platea bad be 
cocM /tkifwij rd the ere itmtrved perfect untoe 

foSoaed, od ^ paltmt wu aDcxred c «( «p Ith 
fcmortlof bch oa 

It ai now aboot 8 mcalbi dwix tbe had alLed on 
tided and ft wwt cKCCMtiy for tbe paUent t Irara anu 
bow t iten. Tha at accocopfKbrd aitd tbe left the ht^ 
[tdal walUnf mv c9 on the le^ d, bat Btlie diflidrtU 
CO fofng up ■’•d oom ttalri 


ll M ocpw more than u mooUb sacc tbe di er ire at 
httertfd throtqrb tbe obturator foTxmen and tp t tbk dma 
a ha» Kiven no w^n of t pre'ente there 

Cl NCLlSnVi 

I 'HiaI lu) ibty to wtJk during tbe post 
parturo con tJetence should call for an cainiaa 
ikro of the F\^Bph\^ puba. 

That aji\ aeparalioQ f tbe putne joint 
tbouki call for a retemlon appantm of luilaUe 
sue and tilted to leep tbe 'icparated bone* In 
coouct 

^ That m canet f unosual aeparatioo ahlch 
are f I ng tlanding Lbe obturator foramen 
aJTords th safest and rurett method of retlonng 
iheintejtntt f the pelt’K girdle 
4. That m our hoapiUtl records do case has 
presented iLsclf requinog operaU t procedure for 
teporatton no has ant onakogems mte been found 
In urgical blemt re 


TRANSPLANTATION OF THE ABDUCTOR HALLUCIS TENTDON IN THE 
SURGICAL TREATMENT FOR HALLUX VALGUS 


B JOSETD E FULD U D V w \ 0*1 
M nrmai c*a flipwi, I ■» tr^ \ Mlsf I wp la. Cce\ nra Hoieau] 


A ny operation for hallui -alifui must ha x 
In view (i) tbe conxetwn of tbe deformity 
- (3) the pre\Tntioci of l e tuii 'ence {3) the 
preservation of the longltudina] arch 

Tbe opeiatioo of tbe reaection of tbe 

head of the mctataiMl bone meets only tbe first 
requuemenL To meet tbe lecood reqalreroent 


I devised and found feasible a transplantatloD of 
the teodoD of the abductor baJluidi from Its 
■miwl Insertion in the plinnr surface of the base 
of the first phalani to the periosteum ccrve im g 
the middle 01 the inner surface of the satne bone 
To meet tbe tbtrd requoreroenL I ha%x confined 
the bone section to the eiostoms, when poasttJe, 
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ITk SbtMMiig b<Ki} projevttori t B Li of 

etClSMD 

Without, resection of the head and foUow ihw b\ 
Buture of the cap'tule ox'er ibc denuded bone area 
deep to the transplanted abductor tendon to 
preNTnt in\‘oK-cment of the transplanted tendon 
in the sub'^ueni and me\nlable callus 
The histories of a moderatch larj»e number of 
cases treated b\ this operatton shon that it 
will be rarcl\ necessarv to resect the head of the 
metatarsal bone 

\fier a IhorouRh trial of the vanous operaiiv’e 
methods this operation has giN’en me the best 
results The sinipliciti case and safeis with 
tthKh It can be performed in m> opinion lorrani 
Its trial m these cases It allo^ the paueni 
to walk, well and absoluteh without pain the 
RTcat toe remaiQb m perfect position and is nalur 
alls moliile and It does not affect the weight 
bearing function of the foot 

TzeuingtE 

The steps of the operation are as foUowu 

I Lnder general arucsthcsia forabli move 
the great toe in all direaions stretching the 
contracted tissues. 



2 Paint the font and toes with iodine 

3 Make a slightlv curved mimon about two 
inches long liegirmuig one hall inch m front of the 
boDV prominence on the inner side of the great 
toe \ semicircular flap ol skm and subcutane 
ous tissue IS dissected free from the bursa and 
turned down over the joint so that the sub* 
sequent «car will not be at a point of prcssvire 

iFig I) 

4 The soft parts are retracted The tendon 
of the abductor halJucis is now seen under the 
head of the metatarsal bone and is dissected 
free from us attachment to the base of the first 
phalaru (Fig a) 

5 A flap 15 now made including the bursa 
capsular ligament and periosteum and turned 
down exposing the bonv deforrrutv to vnew 
(Fig 3) 



t ed C I 
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UrwJ BJid eitdse the h\’peTtropiiied bony 
projection lon^tudinaUx bockwajd (Tig 3) 

7 Im^le the »otiT>d with hot saJiDc soIuUocL 
I S, Replace the capsule to cow the raw 
I surface of the booe and tuc It with catgut 
1 inturei. 

9- The tendon of the abductor halluck ts now 
transplanted to the mnldle of the inner auiface 
of the first phalani, and sutured with fine adh 
Of Pagemtccher thread, to the perioktenm 

4) 


10. Close skin in uimlmflontr 
II A plaiter-of Parb bandage b applied to 
the foot and toe holding the toe in a sUghtiv 
overcorrecled position and allowed to remain for 

ft week or ten da\T 

XFTEfi TXZVnttTr 

If the pattern carefully obsenrs in irucuons 
fts to the wearing of properl\ shaped shoes, no 
further poit-openitive treatment will be neces- 
Bon 


APPAR.\TUS FOR USE AFTER HARE-LIP OPERATIONS 

Bt IIERBERT L billTH MD Nasoua. Nf HAitesa u; 


F or many jTftra 1 ha\e a>ed a device made 
of bfftu spring srirt to lake the train from 
the antures after hare bp operotwo The 
wire U heat into a shape soroetbiDg like a broad 
Wishbooe the end of each arm pushing the cheek 
and lip tcFward the median line Onlinaiv com 
pfasten are fixed to the loops of the wire These 
will adhere to the akin for ten da vs or more 
Although I use deep tenston rutores of ulk oQ 



the inside of the bp it chieflc ibe «ue spring 
which hold the edj^ bi pos non The mucous 
membrane a luiur^ «itn entgut and the skin 
with hofsehau- The method i apphcfttioo b 
shown 10 the Ulustral otu Id this case the ap- 
paratus wa mid of N 0 wire In older chli- 
dreo a larger sue has sometimes been used 
The accocDpon\'ing (H luxe wa^ taken a weekafter 
operittocL 



Flf Patk t tw mk after opentla ibo«[ii( 
dcCKC i poJUO 
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IMrROAED SUBSTITUTE FOR IODIZED C VTGUT SUTURES 

II B \CTERIOLOGIC \L TcSTb 
B\C\SSRSU W VTSON BS MD Bt kL\s 


I N a prcMoua cDmmunicalion ni ihe author 
reported certain c.\penments which demon 
straied that a double salt of iodine — potas- 
sium mcrcunc iodide— possessed marked ad 
\antafiea o\cr iodine for the unpreRnaiion of 
catgut sutures Bnefl\ the results were as 
folloas 

T Potassium mercuric iodide m waler\ and 
alcoholic solutions possesses more than ten times 
the germiadal efficiency of iodine 

1 Sutures impregnated aiih this double salt 
Kate a tensile trength b 3 jKr cent greater than 
plain buturcs and ib 5 per cent greater than 
iodized sutures 

t Sutures impregnated uith the double salt 
when sealed m tubes containing a suitable storing 
medium show no deterioration when the iub« 
are subjected to boiling water 
The substitution of potjisbium mercuric iodide 
fbr lodmc seemed to consUlute such a distinct 
improtemtnt in the preparauon of antiseptic 
sutures that it was deemri desirable to dexelop 
a method for thus impregnating suture materials 
and then to subject such products to c JiaubUxe 
bactenological tests The expenments reported 
beloxv uerc planned to determine — 



r The cffitacx f the proccdurt in produang 
bterile sutures and 

2 The degree of anti‘'eptic nr germicidal 
powers imparted to such suturc^j bv their impreg 
nation with potasbium mercuric iodide 
To this end iherefDre raw dehxdraied catgut 
sutures were treated with an alLoholic solution 
of this salt placed in tulies with \anou storing 
fluids and the tubes sealed Heat stenlimiion 
was omitted in order to make the conditions of 
the test more e'caciing \11 tests were controlled 
wnih samples of plain chromic anJ iodized 
catgut from bcxcral reliable manufacturers 

I StTriEb TLSTED 

\ Plftia -atcui N i uDprejmsted »ith poUasium 
tnrmjn lotbd BiUh 

iD PUia ijTJt N j impregnated aiih pi taiilum 
nj^n-uTK odide Hat h 

j\ ro-dav chroeu No 1 unpretmaied with poU*5i 
urn roerc uric odid Datcb 
B »da\ hrom>c \ 3 impregnated th pota^ 

m merrurk. iodide Hat h 

3 lodued ■atgui N 3 ilaoufacture V 

4 lo^wd catjcul No 1 co<dpnxe»i. iluiu/acturcr 

5 3 <U> hr mic ratput No i lodued. ilanu- 

facturer B 

6 >o-dH\ chromic catgut No lodiied Manu 

facturei D 



Pp lodUed catjoil fut nn Iffbedded the wme 

tnedluro. O o-« ih* f n t ral »1* 
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7 »o-dl, 3 r r l iii«iiL- 

factoref B 

8 lodbcd cxtfQt > 
9- locBitd ot|CUt > 
o. loiSitil cUfut ' 

lodittd catfn > 
lodked dlxut f 
j. lodlicd catfot > 
4. Icxfized atfot t 
c Infixed calcM > 
6. Indbird cxlfnt I 
7 lodfaed catpit I 
S lodbed calj^ 1 


c catfut No. Infiaed. ir«n 

N*. Mattoiartarw C. 

No. t. Mamdactmer D 
No. MaanJaetorer E. 

Na 1. Mamdacttner r 
No WanalarttoTT O 
N 1. ilamlactaxer H. 

No. a. iUmi/acteirr I 


N ilamlactorer k 
No. Maaqta ctuiej L. 
N t. Marmfartttrrr XI 


n. STERILITY TEST* 

Ejftrime^ Fainifat Tbe hibea eoataltdoff tbe 
auUiia ere Emmencd tor oae Iwxir In vara UtdiKnida 
0^ nermry acivtioe < joq) dratnrd tm bora tbc ad 
brokea w aatore rcmcrred wllh aterSa fompa. vaabed 
quldlj' asd tborocq^y In oo ggrti atenie vaur 
adbovat water roainly removed by drabdaf tbe aoture 
afaloat tbe laser aurl^ al tbe coelaloer and tben Im- 
nediateli' placrd la tobea caoUiniBg n-m at omriest 
broth. DtipQcate* era ptaa ted ki airohar t aba of broth 
covered with thick layer o( oarOa Hquld parajfin t 
bonrt anaerobic coodltkicw. Ail rabe* were locubated lor 
aevendiTiatv j C ^ttbeet>do^tha(tlrT>e,ifaorsUa 
frowtli bad araeared. aa tariber coctrd a^ alaat 
acre toaculatra with ponlona oL tbe broth ra which tbe 
tatoie had beta boibated. Tvelre tuba etch I too 
aad were teated 

JKerah AIltBhe««hOTi,edaWoceof(mth.aAdMb- 
looesiatleB ^ the broth oa afar proved tbd fterHuy 
Btffrimtat Swtnm ^ tiM jrlalB aad chrank 
calfBt haprecBated with poUMtoS aercurlc kafide « 
not tobed, b« bctead wm pr t i a 're d in paps estvetora. 
Tb^ wen aobjected to no bat uerOixatloa. aad lurtber 
tto precB cioae were CaLeo ia turwflmf (hem ( prearot 
antaadB tlo^ Twelva auturea vere teated 
ai In CTpfrimfBt 

SetuU, All remabcd ateriU. 

Esfrrima^ j. I order t determtae whrtber the 
abacM ctf r^ovtfa in tbe broth la Expcriioaili aad 
w«a dike t the actoal teriUty at tbe aatoiTs or U> the 
inMtJilpf artlee of tbe Imjirejpiath^ aobitaaeea on 
bwctcria already tn tbe put tbe ttrasda from ten of each 
of the iDcubal^ broth tobea oi aoturea and era ra- 
DOTcd cMdcT urptk precaatkwka, wubed afala b ter 
end pfanted tn freah tnhea coeUininp 7 S con. of broth. 
fCervV I (w c**r war iherv ffvwtk. 

The outcome of ExpcnmcnU i a and x would 
aeon to attest the cffidcncr of tbe method for 
insaring the complete BterihialioD of the suture 
materl^ 

TTT. COHTARATTVI BACTERIOSTATIC BTFICACY 
or 8ttTUlZJ liOTIOVAIED WITH lODWt 
Ajro mm potasbtum urrcttric iodide 
Zifenme^ 4. T elra tnbea from loo A aad B sod 
K aii B and focf tnbes each of all the other loO ere 
lint tested for aterilftr fay the method deaenbed abore 
After aeTen daya tocabatk* all na fokmd t be aterOa. 

To ach mbe was then added can. cf *4 hour 
farefh ciJtara of vfruleDt and acthviy fiowina atrab of 
rtaphyVxocoB pyoC*» Table I ahows tbe re- 

^itafter (artiwTmeobatk*! cf aeven dayt. 


O I O I O O O I o ' 
0010 O 00 
O O I o o o o 
000 O O O I 


I G I O O G I 
O GIG C' 
, c 'c o o 
G I G I C G . 
I C I G I G G I 
G C IQ 

l£ g'B'S' 

GiC GIG, 
G I f G J O 
G , O G f ' 
I r I c r I n 


Esftnm^ai j T tot fuftber the inVfbiirr'* cUqb 
eahiuted by an the mum cf loO V aad B and \ aad 
B aad of two «9i urn cf lot 0 sad Qoe murr of lot 8 the 
broth tuba ccBtsmlnK these parmiar autans vm th^ 
isarotaud th 5 ma. loorfal cf 48dm peOkie of 
pare coltura «f baoUus lubuA. The result oay ba th\a 
ubulated 

TABUt n 


0000000,00000 
OiOIO.O O OiO'OiO O 0 0 

ooo'ooo'oo'oooo 

| 0|0 O O O 00 OiO O O 0 


In none of the lobes coo taaihqc aut area I aal B aivj 
*.1 «od B wti there trowth, a hxk omy oai f afae a/iot ^ 
abowrd frredooj from bfectao B . Tbe mhlbctii* noaer at 
Ibe aolura unprrfsaird llh potaahsn i^ r c m k 
was iDvked. 

Erpm a mat d I order t detersime bethcr the 
bhOvtloo of fTOwth b tbe tnbes coetaiolrer autu iq 
aad 0 eras due t an antaqAlc or fermlddal action the 
foOnalntte^ as BnjSe 

From il tuba each of ioU \ and B and r.V and I) 
wtaicfa had bem boenfated with ataphylococcos frou 
ai taba each cf lota i.\ and B and \ aod B looenfated 
with bacsBia aihtfla, and from one tube of I t q all f 
hlch bad ab<7a no growth 00 kicubauoo rCiperhneoU 
sands) 5 sod ccm. of tbe broth untjietted 
10 7 s con. of froh broth. Tbe puipoae wsa t dll Ce tf^ 
MMibte ccnteol cf tnprrgnatkiK wfialjjca ifr'acf ved (reca 
tbe antarc In the first broth toba and by tUttClutkia t do 
y whh any jaudy InhiblUng actkwL II growth 
uccQiieii, ft aan then ahenr that the ntore p m a eaw d 
merely andaeplk propcrtla while. If no growth occurred 
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It would Indicite that tlrt catgut conuined a luffiaent 
amount of tlie impregnating lubstance not onh to inhibit 
but actually to kill ti^ organUnta The reault b them 
in Table III 

TABLE m 
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} pen».atl lure* of 1 U I and i a rcaoahed 
»fri> at pi ed m deep petn duhea tbe co emd 
a th n id par ahi'h had bcCT inoculated a tb taph\ 
lo< ocnii auitvs and tbe platca in abated. 

It tvas felt that such an «p<ruD«nt nould 
ID the first place approiunate i» vtlro the cod 
ditions e\i»tinp about a suture planted Id human 
tissues further it ^ould demonstrate to ubat 
degree impregnating substances difiuse through 
such a medium and to what extent an antiseptic 
or genniadal lone is thus created 
iigurcs I and 2 show in a striking wa\ the 
marked mhibiiory power of catgut impregnated 
with potassium mercuric iodide as compared 
with iodized catgut- The lighter areas about the 
imbedded sutures represent zones of no bacterial 
growth while the darker portions m the plates 
arc masses of staphi lococcus colonies It should 
further be rcmem\>ered as has been ahown m 
Eipenmcnt 6 that m the case of the former 
sutures the inhibiting action is truly gemuadal 
wlulc in the case of Iodized sutures the action at 
most IS only antiscpUc. It seems particularly 
significant that the piotaaaium mercunc iodide 
can difluse and exert on inhibitor) action to such 
an extent through a medium as dense as agar 
Iodine on the other hand has onl\ a shcht 
diffusibniti 

If this cipenment can be considered as a cn 
tenon of the conditions obtaining about a suture 


imbedded m human tissues it is evident that 
catgut sutures Impregnated with piotassium 
mercunc iodide protect the tissues against 
bactcnal infection to a much greater degree than 
do the usual iodized sutures. 

DISCUSSION 

Etpenments i and 2 demonstrate that the 
process of impregnating catgut sutures mth 
potassium mercunc iodide renders them sterile 
and the cfficaci of the method is attested bv 
Eipenmcnt 3 which shows that even when such 
sutures are preserved and handled with entire 
neglect of aseptic precautions they remain sterdr 
Id Fxperunents 3 4 and s the results prove that 
sutures unpregnated with potassium mercunc 
iodide have su&cncnt mhibitory power to prevent 
the growth of stopbilococcus pyogenes aureus 
and cyen ot the tponilaung baallus subtdis 
while the ordinary lodued sutures hay’e little 
or no such action fonc suture out of 64 inhibited 
both ihe staphylococcus and bacillus subtiluj but 
failed to kjU them) Experiment b shows fur her 
that this inhibiting action of potassium mercunc 
iodide IS not mcrd> bacienoslabc but is tnilj 
gemuadal 

CONCXUSIOS8 

I Potassium mercunc iodide u an improve 
ment oyer iodine for the impregnation of suture 
mftienals in so lar as their physical properties are 
concerned (1) 

3 Sutures impregnated with potassium mer 
cunc iodide possess a deadedly greater in- 
hibiting power on the growth of bactena than do 
sutures impregnated in the usual waj with 
jodme 

3 The inhibiting action of potassium mercunc 
iodide sutures is a germiadal one 
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CHICAGO GYNECOLOGICAL SOCIETY 

Rzouuu Mixtora ttt-tj> FinuT Etekwo, Ajtul ji 1916 with the Pieshieft 
D t Chankdco W Bau^ett m the Chais 


zjukkhal E?coiiPLirrE hhhtuilx oe the 

UTERUS TOLLOWIHO BUBPERETONEAI, 

ILEMORJLHAQB 

Dr- a. J Wdoew (AueoRUiir Hotpiul, lenda d 
Dr R. W Holiaa) 

On Februarr 7 9 6 at i m p-nu Mr*. A. H. 
vu admlUed to AiiftittAnA Ilatpttal Id Ubo 
The pAtlent waa marii^ 38 yean of aje, mother 
of afz ddhbva, the ofdeti oeiog 6 yean and yons^ 
eat yean. Each birth hiul been ncnmuU and 
easy Labor wai doe Febniaxy tj 1916 aa tie 
MU cut had tz»atntated Un on ifay . 0 3. 
ute patient did not know when the conca « 
wben life was fdt From the hlitoey obtained u 
wcmld lie KaH hid DO trouble durisc tie 

preananejr On Febmuy 6 at 3 p m. tie 
patient went Into labor At 1 to a-m. the folloalng 
TQn ywtng piyifeiin wu ctHea and foo d tie bead 
fioatlnn mexahranes intact, and alight amount of 
d natation. At 2 JO PJi. the aam day the bead 
was fitfd , with complete dflatitfoo, and the tnem* 
branea Intact which were then ruptured artlfidal^ 
At s o dock the oedpnt wai to the rlcht and tie 
head low TMlbotit aneitheala forapi were t 
tempted aereral llmea, but without ancceaa in lock 
Ing the InftnnncBt- Ai the patient had not b«i 
prepared on admlidon to the hoaplta] abe was taken 
care of at the hojpital ^ the none In th deUrwy 
room- The patl«t wai catheterfxed, but only a 
few drope of bloody urine wna obtained. Labor wi» 
atrong and thepulie wai 114 at 1045 pjn aftertbe 
preparation wai comr^eted. Five tnlninti of [dtu 
ftrin waa fiTcn hypodertnatlcally and ccntractl in 
became actire Hfipttli of recti mtndei wai Twy 
marked. At 10 sothepmlaewai rji. FlTemlnlnn 
more U pltultrin wai girtn hypodermitfrilly and 
at II »5 0 clock a female child wrifhinf 8 poundi 
It ouncei wai born ipceitaneotiity At o lie 
placenta wai eapt ene a by Credc. 

j\t ir ha d a polie of 40 and reipL 

ratioo of 3», and waafalriycoanfoitahle. Scmetlm 
after mliilght ihe Tomlted a laire amount of 
y^ow fluid. Proctodyab of joo cubic cantimeteii 
of normal Bdt-wjhrtlon wai etro at i un. and again 
at 6 i.m. and all wai aJwoibed. The patknl did 
Terr weB and at 5.3 pjn. the fiat day of the 
ponpetfom (Fcbmaiy 18) the patient wai fiven 
an ounce of oleum ridnl on account of dyipoo* 
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from eecadTe reunpany and an eneroa tie follow 
hif morning with good reiuhi. At pjn. tic fiat 
day f the pneip^um ^ bruary 8) the patient 
waa citbrtenzed. Ai the patient had voided 4 
ooncea t 10 30 m the catbeterized urine wai 
cloudy qwclfl gravity lor it wai add, albumin 
wmipreacni '■ gram per liter leucocytal hyaline 
caiu, granular casti and tome amorpbui urata 
were found 

On tie lecood day of the pnerperrum (February 
9) at a p m the patient had a temperature of o * 
pniieof 8 andretpirat ocjof S no cheat findingi. 
There waa ctwuWcrabl tympany but the patient 
tated that b liwayi bad this irith each puerperal 
period and that the otually got r«l>ef olexua 
ndnL From that Dme 0 patient had fever 
(nvefutary bowtl-moveme I and was not dcring 
wall Ab^ mldpjfh i (klarch ) the patient vofs 
Ued a great deal of eoflee-rround flnJd, but after 
nitrk lavage ih felt quit comiortable. The 
following morning the complained of lerm tt> 
doaunalcalm and omlted great deal of dear 
fluid Toe temperature was poiio 40 

thready weak, and of poor volome Raplratloni 
were 4 At a p-m. the fourthdavof thepoerperinm 
CUarcb i) tne temperature was 104 pulie 140 
replralioQi 36 and there were involuntanr boael' 
morementa. During the afternoon of ilarch 3 
and morning of March 4, the patient had InvoKm 
Uiy orinatlcm but waa quit comfortatJe. Tern 
per atui e 00 pulse and reapiretloes 38 at 
4 a.m. 

About 8 a.m. on tbe fourth day of March, the 
fifth day of the nuerperium, the patient ludoenly 
odluaed. the prulie became threap and weak 
of tow Ttdume, recorded ai 60 at 8 50 vomited 
coffee-ground material, became pulielen, and died 
at o 33 that monilng 

Poit-iaoTtem examination of her pelvic viscera 
was permitted and this wu perforiMd by Dr 
Karl Lewis. TTic abdomen was dlitcnded, and on 
opening the peritoneum, an aicDoct eipIcniTe giah 
of blood oenped from the lrv4«iofi, mnninj errer onto 
the floor lew freria adheriom were praent. The 
uterus was hardly involuted. The p^toocum sep- 
arated from the aterus from within the left broad 
Ugiment acron the anterior wall slrry^ to right 
broad Ilgam enL Tbe bladder was separated to the 
vaginal atuch meats. In the uterine waJI under 
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the left broad llcament an Incomplete cxtemal 
niptiire wu founi Thaa was probably dne to a 
rupture of an intramural blood vessel with a de- 
vtfopment of a subpcntonctl htrtriatoraa, vrhlch 
when diuectcd separated the loosely adherent 
peritoneum of the anterior utenne ^all and the 
oladder and ruptured cntcroabdominally on the 
fifth day of the puerpenom 

The baby was bom with aiphvxia pallida and 
wa» revived with difficulty The child did not 
breath well for 10 to 15 minutes and oxygen was 
admimslered The foUowins morning il died 
resplrationi becoming ikiwer and slower The child 
had seN crol convulsions 

Djl Ruwlm W Rounra On admission this 
patient was exceedingly tympanitic, which con 
tmued until her death. She stated she alwa>'i had 
this tympany with each puerpenum The ques- 
tion arose had the uterus wen bruised by the for 
ceps attempts was the infur> due to prolonged pr«- 
lure of the lower segment against the pelvic bnm 
or was It due to stretching of the lower segment 
that 11 a threatened rupture of the uienis On 
account of the tympany this could not be deter 
mined In a cur*or> reiiew of the bieraiure I 
find the report of a case in the service of the Boston 
Ljung in Hospital some ten bach »hicb pre 
aented a rupture of a sinus postenoriy In the lower 
segment The patient died of an Intrapentoaeal 
hiemoTTbagt ^^e know that vessels r«iptuie oc 
casionoU) into the broad ligament produd^abroad 
ligament hematoma. 

A WTita do you think, the rupture 

occurred? 

Ls- Boucu Unquesuonably during labor or at 
least shortly post panum llncpiesuonabty on 
inientiuaJ intramuscular himatocrLa formed with 
in the cavity found in the utenne wall under the 
anterior told of the left broad ligament Later 
under the mfluence of the mild pentonius and metn 
us, tic wall broke exiemally after an eitcasive 
dissecting hwmatoma had raised the loosely ad 
herent pentoneum and bladder and on the fifth 
day the pentoneum ruptured. It may not be 
questtonca that the hwmatomatous aac ruptured at 
S 30 a m- * hen her collapse 

A il£i3Eji How do you account for the blood 
which mas present In the bladder when she entered 
the hospital? 

Li Hotirca Htematuna is not infrequently 
found in labor especiallj obstructed labor due to 
pressure congestion with minute apopleuci of tho 
vesical muroui membrane and rupture 

\ WtiiBi:* R 01 the bladder senarated from the 
Dlcnu^ 

Da Houini From the appearance of the sped 
men the pmnorj rupture occurred at the left broad 
hoMcnt at which point there was a distinct casdty 
wmch almost extended down to the uterine mucoaa. 
Tlw loosely adherent peritoneum of the anterior 
uterine surface was ilrippcd o9 from the left to the 
nght broad ligament Likewise the entire bladder 


was separated from the uterus down to the attach 
ment to the vagina. It was os completeU accom 
pUshed as it would have been in a total nyiterec 
tomy 

PEWTHEUOilA AND ENDOTHELIOMA 01 THE 
HTEHUS 

Dr W A Newman Dorfand read a paper en 
titled Perithelioma and Endothelioma of the 

Uterus, 

A CRITICAL REVIEW OF THE LITERATL'RE PER 
TAIXINO TO THE RELATION BETWEEN 
GYNECOLOGY AND NE'DROLOGY 
Dr Richard R Smith Grand Rapids Michigan 
read s paper entitled \ Cntical Renew of the 
Litentare Pertaining to the Relation between 
Gvoecology and Neurologv ‘ 

THE LEUCOCYTES rS PREGNANCY LABOR ^ND 
THE PXJERVE^Umi 

Dt Josipn L Bkztl read a paper (b> invitation') 
entitled The Leucocytes in Pregnancy Labor and 
Puerperlum. (See p 507) 

DISCUSSION 

Dr CuAiLts S B^cof I think the tables p\en 
will be \er> inieresung for stud> when, one con look 
them oixr a hitle more cirefull) than has been pos- 
sible here 

I have been in the habit of making a routine count 
generally on the first or second do> after labor 
simply for the purpose of comparing that tilth a 
subieRQent count that would be made in case of an> 
rise In temperature We have found alwavs a 
rather high leucocjtosis, about agreeing with 
that given in the tahles tonighL The difference in 
the reports of I'anous authors have been so great 
that I had about giiTn up any hope of making an) 
use of the leucoc)'tc count in general m determining 
the promosis of tho case in any respect whatever 
I regard this os the best collection of cases certomlv 
the best work that I know anjlhing about and I 
believe that we will make use of it in the future 
Dr. Gilbert Frrz Patrick In order to check 
up some of these tmdings we carried on some in 
vesUgations In our own dime, made use of 
Bier's pump during lactation and after havong used 
the pump on levaal occasions m compianng the 
count we lound where the pump bad been used 
rythmlcally at nursing and then making a count 
inortly afterward there was a slight tendency to- 
ward an increase of the Ijinphocytea 

K COXTR XB UT I QN TO THT. ETIOLOOICAI. STUDY 

or oYARrns 

Dr. Carl Hunrt Davis (bv Invitation) read a 
aper on A Contribution to tbe EtlologicaJ 
mdv of Ovantis (See p 

a 1 UrML At* *«¥ 6 ’’ 
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SURGER\ GYNECOLOG\ AND OBSTETRICS 


DlBCUMIOH It m 7 be t (jucftlon u to wbrther work of 

Di. C. S. Baco* T\ltbo<it tUanpdaj to dboui Dr Dtrij li co diuiTO In thb partlcnlir point 
thl» paper I wonJd Hkc to tik one or two tpiotloo*. that cfaronJc cynic dl*e*je of the ovarief remlU 
I Uttdartood that the mtboc ftiaumed thi.t fibro- from blood borne etreptococcm vlridiuii Infection 
CTfUc dcBtoentioa and oraritli ne tTaoQjiaoaa from dutant fod. 

tcniHL I do not know exactly why I oodosUnd Da. hlau Gouirnxz What has always pna 
that It b aaiumed that bacteria f tfie 6bro> iled m in a ca*e of chronic orailti* where one opens 
cystic defeneration. I do not know why To the abd men and bads both varies aflccted b 
prove that ovarian Infcctkn m o st be hematogenona which ne of the ovaries will be sterile, which one 
two cases were given where there was oo coouKtlon wlD gtre trooble later on, and which ooe ts Infected 
between the vagina and the ovary Inoneofthoae by tn atreptococruj vtndans? If we leave the 
casea, however there had been an abdominal opera ovary the patient comes back with lympt ms worse 
tion with drainage, and of coarse tK«t srould fnm than the symptoms f th artitK^ menopause 
Ish a mode of cntriace for the bacteria Into the because sh has had severe operation and tlD 
ovar^ In the other case there wu no such poa- has the pal th complained of before th operation 
slbQitv but I tappQse there was the p>oa<lbni(y of an and p^ t wh has been operated npoo and has 
infection by the lymphatic rtpote not been cured f her nrmptoms b not satisfied 

Although these objections do not by any meant I w aid like to have Dr D vb explain how we 
show that there b not a hemotofCBoai miectlon can teC when both ancs teem drused, which 
of the and I nppose all must admit Ita pot- one b sterDe and which b not 

slblQty it£Q In the ettablbhment of a poaUive Da Da ts (ekalnf the discussion) 

pathogeneab and carrvdnf It so far as to roggeat the Wlille the posafblUty f a lymphatic Infection in 

treatment of local infections as local (oafor ih iheae cases has t be taken int coadderadon the 
prevention and cure of Infection tn other p«na of ecpenracetaJ work which has been carried ont and 
the bodv It b neceuarr or tieslrible at Wst to which yun can rend in the / arao/ «/ Uu Ameriten 
tbaol tely iJmlnat other methods of Infection, iftdltcl Au^ciaJhn ^pni it o 6 I think idrea 
Dl N S?cOAT Hukty Expcriencesbovathat pretty strong evsdence^ the hjematogeiousonflii. 
a blood bocne InfecUe can caose pdvic loflamnu w far as tellinf which ervary to leave and which one 
tloti,aivltnesatheoccaaloaaiiiiprijratloeswltbba to take out 1 do not know y mon bout how to 
rfllm tvphoaus of ovarian c>«s m the conm of choose between them dow than I did two or three 
tvpbofalever I have bad one ordinary pelvic ahsreu yearaego I have studied and gou over carefully 
which developed donog a typhoU fever aad yielded the symptoens which are given by the patient I 
the badBas typhoeos In pore coltore Dr Davb stadln the pathological nndinp as ecxrded by the 
cases with biockinr of the lower paauges throagb operator I nave studied tbe itnca as seen under 
malformstioos of dierekpment aod cfar^c Inflam the m m xacope and 1 do t know anythiof more 
matory changes in tbe absence of a hbtory of acute about bow to choose bet wee them o w than I 
disease absolotcly show that also dironlc pelvl did three or four years ago So that when I am 
leaioet mav rrsolt from infectio brought through operating oo a case I keep i mind and have the 
the blood stream, h w. since other dejnrtmeou of nurse re read to mo the carefully recorded hlstciv 
medidne and surgery tiuoagh tbe work Instituted of ih symp* “• aod d 1 find two ovanea with 
b) Roseoow show dafly convincing evidences of apparently not much choice between them. In a 
the production of chronic inflammatory processes young woman, and her pain has all been on the right 
in varkiai organs as a rcsalt of a chr^c dbtaot tide. I make It a practice t leave the left ovary If 
focus It doea not seem itninge to me that tho sam her pain has been oo the (eft side 1 it a prac 
may be tru of tbe pelvis as b true of other fields. Uen t leave the right ovary 


CORRESPONDENCE 

r# iJu Editor I find that through an error In taneoos Luxatioo of the rUp-Jouit as a Setpsel of 

copvlDg the manuscript for Dr hlurphy'a artlde Typhoid Fever, which was pabflibed in the April 

on Done and Joint Disease In Relation to Typhoid ig 4 ^ the Amfrican Jtwnal tj Orik$t*ik 

Fever which appears In the August bane of Sttrttry tie greatly regret Ihb unfortunate error 

Sdiout GTKicotooT AJTO Oarrmuca, credit aod wbh to say that It was an unlntcntionaJ «Tver 
was not riven to D Charles M Jacobs for certain right that Dr Jacobs’ nams was omitted, 
paxagrapti taken from hb excelknl artlde Spon D llArrmAa, Secretary to the late Dr klurphy 
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A CRITIQUE OF NEW BOOKS IN SURGERY 

By M \J0R O SEELIG U D St Lotus 


TJMDR scv-eral months past there ha\c appeared 
•L omparatistlv few booV-s desoied to ih tcthnaal 
side of surgery Recently by contrast the tech 
meal side has been emphasued ogam and this month 
vre have three volumes devoted almost unquaiifiedK 
to the Simon pure art side of surgery Of course a 
coincidence of this sort — and it is a mere coincidence 
— calls for no comment The actiWEic* of men 
as individuals and as groups always show a lenden 'v 
to manifest themselves m waves There is this 
of interest however in the three volume* under 
consideration namely that each embraces a differ 
ent field of techmque thus dnving home the lc;»son 
that even the so-called carpentry lido of surgery 
demands for its mastery a fairly wide acqualnljntc 
ship with an ever broadening held of ocllvitv a 
field broadenmg with ruch rapidity and such in 
evitabicneis that spedaUxation is being for cd 
upon u» willy nillj not only b> the demand* of an 
academic grasp erf fundamentals but also by the 
requirements of specLiiiied technical procedures 
^ e •hah probably revert to this later in ihe review 
For the time bring it b only necessary to point out 
that one of the tluee books is a hardy percDoial on 
general techmque — an operative surgery wrilicn 
by a master and appearing now m it* seventh edi 
Uon another deals *ol^ with the techmoue of 
the adminisirauon of anesthetic* and finally the 
last one is devoted to technical procedure* on the 
upper air passages. 

A* a w^e ^e three treatises arc clear cut con 
d»e, and admirably specific both in their purpose 
and m the way tiey set about to accorapliBh it 
This 13 saying much, for as a rule the average 
desenption of a simple operative procedure is miUlTy 
maddeidng I have often thought that much of 
the travel side of eurgery — the paipatctic meander 
fog* to the clinics of other men — ones its ongm 
to the fact that the descriptive art of surgical writ 
Ing IS to feebly developed Men want to see for 
themselve* that which the cold and unresponsive 
printed page falls to dnve into ihcir consciousness, 
in furnishing a tentative explanation of these sur 
gical wanderings I am of course not deprecating 
them for they are truly among the best things in 
the life of a surgeon. The point is that men find 
difficulty In describing a corapheated act on paper 
The foDowing quotation selected from the wntmgs 
of a humorist u apropos and Rluslrates the point 
to perfection. \ friend wnies to the humorist 


inquiring how to tie a bow tie ani r'vcives the 
following answer \ou hold the tie lo vour left 
hand and the ollar in the other shp vour nccL. 
m the collar and cross the left band cn 1 of the 
Uc over the nght with the left hand Btcadynng the 
nght end with the other band Then drop both 
hands catching the left with the right and the 
other with the other Reverse hands and picL 
up the loose ends with the nearest hand Pull this 
end through the loop with your unengaged hand 
and squeexe "V ou will bnd the knot all tied and al] 
you have to do is to untangle your bands 


T T yllEN one finds himself face to face with a heavy 
\ V tome like this seventh edition of Binnle s clas 
sical work he covertly pravs for the gift of conden 
sation. \ cry recently a cntic deraonsiratcd ibis gift 
byreviewing Binme tOpcro^iuSurncrvin remarkably 
small compass dnving home his opinion in the fol 
lowing short mtroductorv sentence In the doien 
years Oinnie » Opfrattn Surgery bos been before the 
profession it has gr o wn steadily m sue and im 
portance until it hu become os nearly mdispcnsable 
a reference work as such a book tan 1* ^n 
affirmative and well intonated Amen tothcabov 
expression of opinion would cousuiutc an adequate 
book review in this instance for those who know 
tbciT Bmnie demand no CTibque and those who do 
not know him ought stnely to ^ve acquaintanceship 
forced upon them by the information that he is 
(n<lispeD*ab{e 

Convention demands however more than a 
recommendation to purchase It therefore becomes 
DcccssaiT to point out that the sev enth edition like 
it* prcaeccssoT appears in one volume form — 
bulky and full but manageable with perfect comfort 
In common with all the previous edlbons, this one 
sets up os iti nim the constant endeavor to give 
eld to the surgeon when he is in trouble One 
fact alone furnishes assurance that the aim bos been 
acenrate and that fact is the lor^ number of men 
who In post years have LxpresMQ their dependence 
upon thb book 

The general management of the parts remains os 
heretofore There are evidences scattered through 
out the whole volume of emendations and deletion* 
and there is a notable addition of quite a number 


M Ai.c»0»T»AllTtScMl*T Bt Join r»xrba^ n 

BULuio *^to- 


635 



636 


SURGERY GYNECOLOOy AND OBSTETRICS 


0/ new cnU tint nLutntc the text idmfrmNy 
Scvenl (rf theee coU *xo from rtnuikehly recent 
CTUitnt Uteittnnj. In eH, three oer chiptere hkTe 
been add ed 0 e 00 cardUc ntrsery t ihort one of 
nearly three p*ces 00 rttropoltoneal oeopUnns, 
and an appeodfi oo war i miejy written t>y Dr 
Walter S Sutton. Thli chapter by Dr Sntton, 
ahhoagfa It b partknlarly well done coarideriog the 
exigency U apace, aeemt to mirror the tcideacy of 
the times ratner than to powesa any laiip 
turrical rahe. Thb o^nloc, bowerer may be 
faol^ owing to the Uct that anpaiatmxted aa we 
all are with lurglcal war reports written wi aUru* 
we are Toy apt to tnid at a rt run i of thirty pagea 

There li pnudkaHy ocrtMng of caateqaence In 
the field of operatfre surgery that one cannot find 
in this Tolome. Forthermore, when he finds It, It 
b describeiL wfthout in the moat on- 

mbtahable fashlcm. There are im bow lie fiascoa 
lying aronnd loose. If one were forced to point 
ocit defect! he could only mentloo several hfi» of 
evidence of cardeti peM-readlng, and postlbly 
sanest that Dr Bhu^ for safety’s sake, sboold 
potDt oot more clearly toe dangers Inherent In the 
Taxfous proposed iDetbocb of curing hydroctk by 
the ln}e^on of iodine carbolic add, and other 
Irritant chemkab. In a book of thb sort more 
space ought not be deroted to IngJIhng candon than 
to desorfbiag methods of Introdudng potential 
aftets of gangrene Into dosed carttlea. 

Bet after all has been aald the finiJ Ita rrsulo* 
thu book como •bout u near being a tniglcal 
bfble ai anything naa-fafbOcai can. 


T his next book Umltf Itself to the tedtnjque of 
TractlcaHy everyoce who will flm 
read the preface carduDy and thm go through the 
text, win rach the coadosfaio that this rolujiie b 
hi a <•<«— ^ Itself It has been said by someone 
ftinf good writing depeods moat Urgdy upon proper 
thlnJdog. Here b a book that seems to have been 
thought out wen in adrance of wriring it- There 
b definltenesa of arrangement, a deamcM of ex 
poaltkn ai^ a rrlrL-ml sefectioo of data that makes it 
sem exactly the purpose that the anihcFT had In 
mind namely a pound work upon whldj the 
student Interne, and general practhkner may ac 
iprtrr* a moTO comprebemfve knowledge of the art 
of anicstlKsla. I know of no other text that 1 
wooM so gledly dace in hands of junior intemes 
iadeed, the great oody of Intemes hare been waiting 
foe a practical treatbe of just thb sort. 

Of course It b true that oco lays down the book, 
after gohig through the three hundred odd pages 
without a new concept of the theory of a nra t h es b , 
of the Utcimture of the subject, or of the onderiylng 
nhyikfofy or physfologfcai chembtry of the fccfthln 
b«liM but if one cavCs at thla, it b becauae ho 
fafled to the preface, and therefore missed tha 
porpe* of the work, Flagg’s object b dUllnclly 


the ari as coDtrasted with the rdcacs of ancstheria; 
and U Is art with a larfo A, for nowhere In the text 
does ons find a scintilla of evidence of pobmk 
adherence to any special t whnl gne of sdmtntor atlnn 

Nothing Flagg 'ray wbdy says should be 
pcnnitt» to domlaate over the art In the broader 
sense. Tlie technical prindples underlying the 
OM of anJEStbetks serve as the keywitc In erery 
chapter 

And these chapters are dereriy arranged so u 
to be very indodve without befog burdmsaose to 
the beginner Part I, mad up of tiibteen diMptaw, 
b deraed to gm t ra l ancsthola, local anxslhesla 
and mlTjd Under general ancxtheala, 

there u dbeusakn of cooipiete and Incompfete 
(raosch) general anesthesia, a detailed 
of the ind ctioa and malnienance of and recovery 
from general ancstbesla, the aigna of ancstbeab, 
their algnlflcance and Interpretation, ethg ^ the 
oral phaiimgeal and Intratracheal Losa^tkn 
raeuxxis ^yl chlodd chkrofons, and finaUr 
nhxous oxide skoc and in combfuations with 
oxygen and ether Each anjcsthetic b dealt with 
onto the besdlBn General Consideratkes and 

Technique of AomlnbcratioQ, and fa the 

most emlnenUy practical fiihlon. Carefully select 
ed niQstjatlcca no much toward chrUyHng the text. 

The twelve para devoted to local aacsthesla are 
necettarOy totally inadequat and we beOere the 
author could have Idt them out to advantage, 
merely cccfialng to volatile ancsthetiea. 

Local ancsiheib haa grown to dunenslons far and 
awBv beyond small coropess era when ikBluUy 
oonoeaaed by Flagg. Of ourse, such a change of 
title would have cut out tbe chapter 00 mlxeu an 
csthesia, but till we think it would hare beat worth 
wfaOe. By mixed Flagg meant 

spinal anesthesia. Heretofore the phrase rulxed 
anEsthesia bos refsred to compounds such as the 
ACE mixture or to mixed local and general 
snawthesb We wooder whether Flan baa not 
introduced an dement of coniitskia In changing Uk 
D ommdature. 

Pan n b devoted to F ctoesloddcntal to the 
Actual AdmInstratloQ of the Anesthetic, and db* 
cusses preliminary medication, post-operative treat 
ment duUea of the nurse, before, during, and after 
acESthetla, rebrcuhlng emergency anesthesia, 
amthetbt s records, asptrator^ and finalfy a dos- 
ing chapter on The Point of View of the PailenL 
Thb final chapter 00 The Point of View of the 
Psilent b,inlliway adaaslc. Itbctfithesaspirit 
that one rardy encounters In a medical book, and 
ought to be bsoed in leafict form and taught 
catechism fashion to e r er y onESthetbt be be cm- 
biyonic oc fall hedged. 

'TTOS next vohiae b the one ref ni e d to 

X in thb review as forcing upon ui the conviction 
that even from the pnrdy «tfin ve are grad* 
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nallybeirig forced Into more limited «urEical speoal 
iiatlon The dcceiopment of Bpeoalucs within 
spedaltie* tnd the gradual conquest of the more 
inaccessible ca\nties of thebod> to surgical approach 
have been \ erv interesting phenomena in the hatotj 
of mediane. Nowhere perhaps is this evolution 
more apLl> fllnstratcdthan In the field of laijTi^ogj 
From Botnni t first attempts to explore the human 
lar^TU bj means of bis crude larjugeal speculum 
and Garcia s subsequent perfection and practical cm 
plojTnent of the larjugoscope until the achietemenu 
of the present day tie march of progress ma> be 
Raid to ha\ e followed instrumental and mechanical 
inventive genius The simple Garcia iar^Tigoscopc 
had its lii^tations for the more inaccessible pans 
of the larvni could not he exaroined with It The 
Introducuon of suspension lan-ngoscopj and bron 
cboscopv by Killian and Brueningi marked an 
epoch In laryngeal surgery rendering possible the 
employment of surgical m asures m the detrper parts 
of the tracheobronchial tree The caons of 
Tackson have itiU further de\ eloped this pdld of 
larjugdogy so tbit today endoscopj and lax^-ngeal 
furgerj constitute a special held In thcmseKcs 
Until within compantl\el> recent jeirs long 
surgery through the bronchi and the rrmo\-al of 
foreign bodies from these parts was pracucallv un 
known Jackson bj his instrument^ innoiailons 
his high degree of technical skill and b> the re 
peated demonstrations of his methods upon the 
profession has so simpkned the technique of this 
comparauvelt new and difficult branch of surgery 
that he has placed it within the reach of the surgeon 
of average fkilL In considering thereiore Profes- 
sor Jacksons Ptrorai Endotcopy dnd Larynital 
Surgery U must be remembered that this fielii owes 
its advancement and its present technical deselop- 
ment to the ingenuity of the author himself 
The work is not a textbook in the general accepts 
tion of the term- It is an exhausm e reference work 
that unquestionablj occupies the pircmier rank in 
this field. The volume consijung of 705 pages, is 
not coolined solely to bronchoscopy and ctaopha 
goscopv It deals full\ with the surgical conditions 
of the tracheobronchial tree and the osophagus. 
bymptoms and diagnosis ore omitted except m so far 
as they are necessorj for the daadation the endo- 
scopic text The essential aim of the author has 
been to devote his subject matter to the technical 
aspects of endoscop} and larjugeal eurgerj and 
tb^ associated operative problems The author 
IS quite candid in the discuiJHJn of his results amj m 
order that bronchoscopy Uke anj other depart 
ment of science shall profit b> its inures he gives 
(pages 318-33 ) the histones of some of bis unjne 


ccssful cases of bronchoscopy and points out the 
reasons for the unay oidable Lack of success. The 
book u diyuded into two parts The second port Is 
devoted to l^mgeal surgery taking up the con 
sideration of Tracheotomy Intubatiotuil DQa 
tation of Larjmgeal Stenosis Larvngectomy 
etc am! Is intended for the already eipenenced sur 
geon. The same may be said to apply to part one 
Although Jackson is on enthusiasuc adyocate of 
direct lary-ngoscopy he neyertheless makei it a rule 
whencyer such examination is possible to examine 
e\er> case by the indirect method tirst except m 
infants and in urgent cases in adults 

^Tiat will appeal to the reader Is the orderly 
arrangement of the wort and the thoroughness with 
which details usually skimped ore discussed. 
Thus the subjects of instruments (the author show 
mg preferen c of course lor those of his own m 
yention or raodincatton and with which he has ob- 
tained the best results^ amcsthesia, source of light 
introduction ot the crsophagoscope etc are taken 
up separately and in minutest detail. 

That the acquiring of skili m bronchoscopy 
espeoaily m the eitracuon 01 foreign bodies means 
ira\cUng o\er an ex*eedingly rocky road may be 
judged from the author s dictum that no one should 
t hink of attempting for the tirst lime to temeve a 
foreign body from a human being until he has at 
least 100 tunes removed a foreign body from a dog 
And again Endless pauen e isan essential 
The greatest percentage of su cesses will accrue to 
him who IS so constituted to work calmly and de- 
bberaicly yet quickly and accurately under sesere 
stress of prolonged work with one eye where a 
mistake or lack of promptness or accuracy may 
mean the death of the patient 
The chapten on Foreign Bodies in the Laryni 
and Trachea, Mccham^ Problems oi Foreign 
Bodj EnracUon (Xsophagoscopy for Foreign 
Bodies Bronchoscopy m Disea-es of the Trachea 
and Bronchi Diseases of the CEsophagus 
(the latter compnsing 89 jiages) ore all eiLaustive 
treatises on their respective topics and refect Dr 
Jackson s wide experience and Letnness of observa 
Uon. This brings op another pomt 'While other 
laryngologists may differ with Jackson on some 
poults Dr Jackson s itatemcnis bear the stamp of 
de^coQyuciion resulting from broad experience 
Tm boot Is profusely and splendidly iUustrated 
and u IS safe to predia that when the warring na 
tlons In Europe will haye resumed their former 
positions in peaceful sacnce there will be a demand 
for the tranilauou of the work certainly Into Ger 
man, and perhaps also Into other foreign languages 
P F 
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PRE'iENT OF ROL VO LIO\MEVT ‘-HORTEVIVG \ 

‘-ERGIC \1 CETiE IV ITERIVE W«PL ECEMEVT 

B 1D\F\ K < U.\LFOvT if D F \ r P — t j 2 
>w. -i_- _kia- V--.P j_/~ T- ^ -t— f 


T here m t been ma.A re •'5 ibe 
1 M c 'Ispjcetr <• 

tie 'iuujs pa_i vean Tr 01 

•’ re a. tme i pabjcarj a \erv m 
p te rhat r Fraciiin H 'NIaran i m i >“4 and 
bhat I ^jien u r ir The^a t- art*c[« 
ha. t ireU used in, he prepares a 01 this 
revae-’ 

^ e ha e r t includM in this re an 1 1 the 
-ti 1 ;i niau a -i,/*asi n tjiher at- 
d iniml r aairul but ha\e umictd it i > ibost 
La *^01 h b r urd U-’amtat -^ere uuhred For 
c enieare the 10 1 ■nn'' cla^nncati a ha% b^a 
ad ,» ed 
I Jc?UL.aJ 
J ^ a^j] 

1 Intra aid rnLjjJ f 'dm" 

4- Fuati n to the anten sontce ft the 
utcrui 

Fiiaujn t the po-ienrr iunace o‘ the 

utcru 

^ Fuau a t j th aaien r abd jtmnal "tiIL 

ErrDU. PEPITI — U-EVUDEZ T-Pt 
^qme i i 44 gt' su""e^,ted this .^raura 
and f**f tt-hI r ;a the cada%-cr and f a ammaU 
The nl rec rd that "-e am tmd {hj"-oLLthc 
rej> "t f a C nmittce c the French \cad mv of 
Medicine ap^intcd i > m% esti'mic the jp^ration 
deM-n;ij 3 ^‘hj technique u i' foil j'P's 
B ith the pau nt m the ho-viontal positi •\ 
tit uterua repneed th sur^eoa determines tb 


< uT'e f ? upan i at and -eecti a pc*nt 
m the mi^dJ f it at ""hi h p< ^ a l-'c. i la 
itnde a btt e •'biqneK ij the crural arch and 
alrui ctniizieter m Icn-nh, E th Lnje l» 
c.medtj«- l>"- a cul! branch the upereciaJ 
ep "asinc mai be cut -•h.ch can be f-rn'pJv 
ued The crural arch expo^ an uct-i a 15 
rnadem it a little ojoueh tf lu nbe'S and t*"o 
centimeters ua length ar z'N's keepxs tr the 
cmddJe pan r P>upart s L^atteni Btbnd the 
celluhr it. ue thi- eipco-ed. there ap^jears a 
F-'inl /deep rede ’ enclosed m a beet 01 dense 
cellular tissue ihia i_ the ro-nd luram'-^t called 
the uienvuj'TiinaL Fjcked up vnth ussue ic ntps 
this cellular en\-elrpe u .ip^ced ..nd the c d is 
'etzed and drav-n ut "oth caretui manipLacirn 
The pent neum prteniu," t.t the nn" a 
delicaie masi n l niade arjund the c rd i r the 
purpose Cl diudm the cellul nWus heath 
t"hich accjmpanies it and it u, iretid ^Ji the 
handle of the instrument FLiallv V "entle 
tcmioa the cord is brou^b outj dt — it ma v be 
dre^Ti out to the extent j i centimeters jr 
tnr e — then a threaded needle 13 pa-^ed ihr ugh 
the ihicLneis o the cjrd and is attached dj-Ti m 
the lo-"e end 01 the ircuun- The marnms 0/ 
the »ound are reunited '" 3 th t-^j sutures after 
vhich the operation is done m the amc manner 
upon the cppo-ite side 

When jne c n-ider that this operation 
p-oposed sevens ears a"o the recepuon 
accorded to what vould loda be rather a mino 


4^ 
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opcrmtion ihcrwi fordbly the Tonderful 

advances of icrgeiy 

After riving an outline of the plan propoaed 
by Alquie, the committee renaiuretl the member* 
of the Academy by itating 

“To thi5 brief docriptlon, which wfll anfSce to 
ihow the importance of the operative procedure 
involved yonr committee wlihea to add before 
goin^ farther that it fa all pare theory that M 
Alquii baa never performed the operation ereept 
upon cadaver*, and that he does not seem d^ 
posed to employ it In the living snbject except 
In tnimafa, Thh awunmee once gi>Tn we may 
proceed with less apprehension m considering hu 
work. 

And the) tinally gave this very qualified ap- 
proval 

The opemtioQ (which requires olwav* its 
duplicate upon the opposite side) not being at all 
tdmmihle m practice, v,e have the honor to 
propose that the Acad«m\ give lu approval to 
if Alquii tor having hod the prudence not to 
practice it upon the h ing subject and that it 
rccognlus tint there exiati m hu work some 
anatomical coQsdeniuocu u irthv of interest. 

In fiSSr) T>’ilham Alexander (4) of UvtipooJ 
pubUshed his arUcle in which he reported three 
He devued the operation and developed 
the technique without Knowledge of Alquifs 
work which had been done almost forty )*ean 
before Hfa technique fa verv ncmlar to Alqulf a 
The operation 11 perf nned bv cutting down 
upon each abdocninal nng gatbenog up the ends 
of the ligaments Ircving each from its nerve and 
gradually releasing them bv potient and cantioua 
traction from the neighboncig ifasuet until the 
position of the uterus os osccrtaioed by the 
linger in the vagina, satiilict the operator The 
ligament is then stitched to the tissues around the 
nng tjad the kwte evjis attached to each other on 
top of the «km Of rolled around two pieces of 
wood which are fastened together in the middle 
line. 

Adams (5) (1883) of Glasgow had for tsro year* 
been demonstrating in the anatomical rooms the 
same procedure but had never performed it 00 a 
patienL His technique is practically the somo 
as that described by AleiaD^ 

An moslon made over the external in^nal 
ring and a very careful dissection earned down- 
wa^ expose the pale and itnggUng fiber* of the 
round ligament os they emerge from the nng 
and take attachment to the chmse areolar tfasne 
of the moos veneris When these fiber* are 
grasped by the forceps en maif 4 and steady 
traction fa made, it is found easily practicable 


to draw them freely outward to the extent of one 
or more inches In the dissection care should be 
taken to eidnde the inguinal nerve for Its nip- 
tore iuhIct traction Implki considerable pain. 
Under the necessary traction the peritoneum 
docs not follow the ligament as it is extruded, but 
separates and peels oil There u therefort little 
risk of an mgxdnal hernia resulting and any such 
apprebcmion fa reduced to a n umm um whm it ts 
borne in mind that inguinal hernia does not com- 
monl) occur m the female The mcisloo about 
two Inches in length should be made obliquely 
and directed toward the mesial line and tMs 
oblique direction *01 be found to facilitate the 
search foe the ligamentous fiber* much better 
than a vertical opiming The search for lh4 fiber* 
of the ligament inuat be made cauUousl) and 
with much pabcnce and bttle haste for this Is 
the difficult part of the operatl n. When fairly 
exposed dearly traced and isolated tbev should 
be grasr*d bv broad pointed forerps — small 
pohp forceps are very suitable — and follow 
mg the guidance of the ligumcnii, the forceps 
shouid be thrust wHI Into the uguinal ruig and 
the ligamesi hud hold of as high as possible. 
When it begins to \ield to the tractioa it cu) be 
pulled out to env desired extent Five or six 
catgut lljmiure* pcased over and under the lig* 
ment will tuffioenll) ensure its attachmrttt to 
the surroundme Usiua ahilc separate ligature* 
dose the wound excepUcg at the most depe^rdent 
part. \nua<plic dreUmg strict ml m bed and 
the aetkm of the boweb restrained for a few da)w 
b> means of opiales, should suffice foe the after 
treatment. 

There have Jieen many modificntioni of the 
technique of Alqui^ Vlroinder Adams. The 
opening of the inguinal canal was advocated by 
Bompi^ (OJ Roux (7) Koeber (8). Cbalot (9) 
GsKhvrt (va) Ckvri&ndUv) and (x ri 

In on effort to mcrease the appUcabibtv of the 
operation Goldsnohn (13) ad -ocated opening the 
p^toneum at tne mtemal ring and through this 
opening separating utenne or adnexal adherions 
Tnls was also suggested by Fntch (14) ilily 
(15) and Kroenig (16) Boolevix {17) for the 
some reason, comhlned the Akiandtr operation 
with a posterior coJpotomv Peterson (18) with 
either a transverse or roedkn mdsion Sandberg 

f i9l with a median laporotomy Rrentmvann 
ao) Rueslncr (31) Schlenmilnger (33) Rumpf 
(33). and Palm (34) with a laparotomy by tnans 
of tne anchor Indiion of Kueitncr kajin oad 
bporotocQ) by the Pfanncnitlel incMian was Q*cd 
by Spaeth (15) Frantx (16) Werth (37) aod 
littancr (tS) 



CHALFWr ROUND LIGAMENT SHORTENING IN UTERINE DISPRVCEMENT 435 


nWTIOV OF BOLVP LIGAilENTS 

Duret (ig) and Frankhn Martin (30) (1896) 
separate the distal ends of the ligaments from 
their attachments and hnng one across the 
symphj'sis aboi e the fascia and tie them together 
Abbe (3i)(ibg6)5phtfl the fascia o\cr the canal 
and after separating the distal end from its attach 
mcnls uses the loose end as a liNang suture for 
the double purpose of closing the canal and fiimg 
the ligament 

Impallomeni (32) (1912I using the Pfannen 
stiel mdsion drills the os pubis from before bact 
vrard and passes the free end of the ligament 
through this opening and sutures it to the hga 
ment m front of the openmg \ double pomted 
nail IS then driven across the opening 

Figueroa Ut) (19^3) sphts the canal and draws 
out a loop of the round hgoment By means of 
blunt dissection and a hraturc earner this Icxip 
is passed upward beneath the external obUque 
out through the fosoa again bach and out and 
sutured He thus makes three punctures of the 
fascia of the external oblique 

The advantages of the AJquii Alexander 
Adams operation are that it docs not necessitate 
opening the abdomen the shortening of the 
Ligaments is in the normal course of the hga 
meat* the strongest portion of the bgoment is 
utilircd and it doc* not interfere with subsequent 
pregnanev or labor The disadmotages arc iU 
limited held on account of the diflicult> of deter 
mining the absence of utenne or adnexal adhe 
sions which contra indicate the operation the 
danger of subsequent hernia the impossibiUtv of 
locating and correcting the pathologi of other 
abdominal organs m some cases painful scara 
and as rrpxirt^ by some op>enitors a rather high 
percentage of recurrence The modihcations 
which mNoha: opening the abdomen cither by the 
vaginal or inguinal route hav-e divxslcd the 
operation of Its greatest advantage 

Laparotomy bv an> of the ordinar\ methods 
gives opoortunitv to care for disease pcrticularlj 
of the adnexa or appendix and permits cxamiiu 
tiem of the organs m the upper abdomen With 
the abdomen opened it is much easier to shorten 
the hgaments b\ some mtrapentoncal method 
than to make additional incisions over the in 
piinnl canab type of operation appears to 

have at the present tune a ver\ hmhed fidd of 
usefulness. 

\AGUs\L OnCBATIONb 

iiertheim (34) (t8g6) seems to have been the 
lirbt to use the round ligament in ^■aglnal opera 
tions He attaches the round hgaments 1 or 2 


centimeters from the uterus to the vaginal wall 
In one case he shortened the round UgamenU bv 
doublmg them on themselves and suturing them 
with silk 

Guenther (^5) (iSg6) suspiends the uterus by 
the round ligaments bv passing a catgut suture 
from within the abdommal cavatv outward 
through the anterior abdominal wall and tjung 
the sutures on top of the skin 

Kiefer (30) (iS^) through the vaginal mcision 
doubles the round ligaments as m ilann s opera 
tion 

\meberg (37) (iSob) gives his techiuque which 
he has us^ m two cases After dehvcrmg the 
fundus \ ineberg passes a suture on either side 
embracmg the round ligament and a portion of 
the broad hgaroent adjacent to the uterus 
These sutures are earned through the vagmal 
flaps below the pubit arch at the side of the pidvis 
and lied 

B>’ford (38) (i&ob) picks up the round hga 
ment as close to the pubic end as possible and 
sutures it to the uterus abov c its normal insertion 
This IS combmed with suture of the fundus of the 
uterus to the penloncum covering the upper por 
lion of the bladder 

Goffe (39) USq/) first delivers the fundus 
Then the round ligaments art caught with, for 
ceps at a point na far from the uterus as can be 
drawn to the site of ongm of the ligament This 
distance is usuaJlv a 5 to 3 mchcrs The inter 
vening hgament is folded into a loop the tip of 
which IS attached to the hgament distal to the 
forces The pomt ongmaUi caught 13 then 
nltacned to the uterus at the ongm of the hga 
ment and the three segments ot the ligament 
sutured together 

Ries (40) (1901) divides the round hgament at 
its ulerme end and separates it from the broad 
ligament for 4 centimctcra He then tunnels 
the anfenor wall of the uterus with a knife and 
draws the ends of the round ligaments into this 
tunnel from cither side and fastens them with 
catgut 

Childs (41) (1905) folds the round ligaments 
upon themselves about as m the Goffe operation 
and also shortens the sacro-utcrine ligaments 

Shunnan (4 ) (1913) divndes the round hga 
ments 2 5 centimeter* from the uterus and 
separates the promnal portion from Us broad 
ligament attachments ^1* is then sutured to 
the upper surface of the antenor vaginal mucosa 

\agmal operations 00 the round ligament are 
for the av crage operator not easily performed and 
hav e not berome popular except in the practice 
of a few men spodallj skillful in operating b> 
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thk route. It is difficult to get on exposure of 
niQcii of tile Uguneot and they all dcpoid opoo 
the outer or -wtaiest poctkm of the nmnd nga 
mcnL There Trould also seem to be danger of 
causing tuffident traumatism during the opera 
tion to produce adhesions and postfUe troabic 
daring a later pregnaitcy and tlm is no oppor 
tunlty to examine for and correct the pathology of 
other abdotnloal ornns. Operations of this type 
have a Unuted held In obese pabenls in whom a 
laparotomy is undeiiiablc and posifbly In those 
for whom exteosve plastic operatkjM are rt 
qulred where Tagiml shortening of the Um 
ments would decrease the time of the operau« 
and In this way lessen the risk. 

urraA iSDOUDtAL romiNO 

Wylie (43) (1S89) Boxes the round ligament at 
Its mlHflte, scarifies the Inner surface, a^ satuRS 
the two folds tog^cr with the loop to the outer 
tide. 

Polk (44) (18S8) freriieos the inner surface of 
each lou^ Qpunent for some bttk distance along 
its middle port and Botares the raw surfaces U 
the two bgaments tonther thus making an 
asftstomnts between the bladder and uterua. 
Rtiggi (45) unites a point of the round bgament 
the internal ring to a pomt near the uterua 
with a single catgut slitch. Dode U6) does me 
tidily the some thbig, but in addluon takes a 
stitch Into the comu « the uterus. 

iltrm (47) (189s) catches the ligament with 
two forcepe dividing it into three ecpial pjirU. 
The point at the outer forceps Is sutured nnder 
the point where the round ligament is Inaerted 
Into the uterus. The ligament at the site ol the 
other forceps is then sutured to the outer ertrem 
Ity of the round ligament as it leaves the ab- 
dominal wall- In first opemtlons ho used 
silkworm gut sutures but later silk or catgut, 
and finally used ie^■cral fine catgut Britches along 
the course of the folded ligament. In this way 
be has a triple fold of the round bgament 

Jccnesco (48) (1897) freshens the peritooeom 
at end of the ligament and sutures these two 
imw «iirfTr< and the sides of the loop together 
with silk. The layer of the broad bgament 
partldporing in the fold Is then united by mams 
of a suture paseed In the form of a U 

Morris (49) (1900) makes a s ma ll opening in 
the peritooeum draws out a loop of the round 
Bgament for two or three Inches, sutures the folds 
ottheloop together tucks the loop beck mto the 
opening of the pentoneura and cdoses the open 
mg. 


Byford (50) (1903) folds the Ugi ments to the 
inner side ana sutures the bgament 00c half inch 
fiooi the uterine end to a polnl one-half inch from 
the mtemal nng The inner edges of the loop are 
touched with a chemical irritant and then sewed 
together The end of tha fold is then touched 
with the irritant and stitched forward end beside 
the bladder about opposite and a bttlc above the 
levd of the esiemel uiguinol ring 

Btssell (51) (iQoS) spUts the round ligament 
longitudinally mto an anterior and posterior por 
rion. The grtaicst portion of each half b cut 
awnj lea 'ing ihree-quartcrs of an inch of the 
dbtal pert of the anterior half and the same 
amount of the proximal portions of the posterior 
half These uump* art sutured, one to the 
uterus and the other to the cut end of the cone 
spoodmg part of the round ligament, then 
fuluied together and the broad ligament repaired. 
This a Juat the opposite of the ordinary op^tkm 
for lengthening tendons. 

Pankow (51) (191J) disodes the round Ug* 
mait at its mkihe sutures the praximal end 
ostr the interaoJ rmg and the dislal end to the 
uterus, sod then the two loops together 
LorenU (33) (1913) m his inaugural dkserta 
tkn re -lews w nbH^ opentlccLS and desoibes 
what be lerms the N shap^ futunng of the round 
bgament which he stales wa^ lust perfemned by 
ZmiL Thb 0 vTr> sbnilar to the ilatm opera 
uon in whkh the b«ment b di\lded mto three 
equal porta. Two wone ore sutured Into the 
Internal ring and the other two to the uterus and 
the three segments beneath the broad ligament In 
a mpoove which has previousK been made 
The eari\ operati^ of this Ivpc all depending 
upon scfoseroos adhesions furnished the greatest 
number of recurrences, and for that reason haN-e 
been laigeh abandocied The later ones in mhich 
the edges of the round ligament ore freshrned or 
the Ugwcnls resected as in Pankow ■ or BuscD b 
operatiOQs would seem to be difficult to perform 
and to have no ad -antoges oN-er the more receit 

r ations of fixatlco of the round Ugamenti to 
anterior abdommal wall In additlOT the 
operations of this t>-pc all fold up or resect the 
Intra-abdotnloal portion of the l ignm <«nt which b 
geneiallj considered to be its stronger portion 
and depend lor support op»n the dbtal or weaker 
portion. Thb objection may be more apiparent 
than reaL ItTien we conrider the cases of re 
trowslon that follow Incomplete in\-olutlon of 
the uterus and ligaments it would appear that 
at least in these cases the fault was with the 
Intm-abdominal rather thnn the eitia-abdoniinjil 
portion of the round ligament. 
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nXATION TO THE ANTERIOR SURTACE OE THE 
UTERLS 

Dudlc> (54) (1890) denudes on oval area on the 
anterior lorface of the uterus down to the \esjcal 
foM of peritoneum and a similar area on the inner 
surface of the round ligament of each side 
These raw surfaces arc then sutured together 
thus tLclng the round ligaments to the midlmc of 
the anterior surface of the uterus at a point near 
the bladder 

’Menge (55) (1Q04) catches the ligament near 
its miadle draws it toward the midlme and 
stitches the folds of the ligament together and 
then the loop across the anterior surface of the 
uterus on the Ic\-el of the attachment of the round 
bgament The folds of the broad hgament arc 
then attached to the anterior surface of the 
uterus. 

Coffe> (56) (zoos'! seises the round hgament 
with Its surrounding peritoneum about one and 
one half inches from its ongin and sutchea it bv 
four or fii'e mtemipted sutures of catgut to the 
Bide and front of the uterus obout the uisertion of 
the broad hgament then fastens the ne^t inch 
and one hall of the round hgaroent bark to its 
original Insertion -with interrupted catgut sutures 
The folds of the round hgament arc then centered 
bv bringing the peritoneum of the broad liga 
ment o\er them with a contmuous suture of cat 
gut 

Latiko (57) (1908) fixes the most external 
point possible of each round ligament to the 
middle of the fundus of the uterus forming of the 
redundant portion a loop on the antenor surface 
with the con\exity down and toward the roidlme 
The inner portions of the two loops are sutured 
together and to the antenor surface of the uterus 
The folds m the broad ligaments are then in turn 
sutured to the antenor surface of the uterus to 
dose the openings and pre\cnt internal stiungu 
lation 

Paudom (58) scarifies the mner surface of the 
round ligament, folds it up and sutures it to the 
ctirnu of the ultras and to the antenor utenne 
wall at the level of the comu 

Jene C59) dissecU the round hgament free for 
the required distance makes a tunnel in the 
antenor wall of the uterine comu one centi 
meter long draws the loop of the round ligament 
into this tunnel and sutures it at each end 

^\lllls (60) {1913J bring* both round ligaments 
across the front of the uterus and sutures them 
together and to the antenor surface of the uterus 
m the middle one half mch below the apex. The 
folds of the broad hg^ent arc then sutured 
together and to the antenor surface of the uterus 


for a short distance and the suture Lonlmucd 
taking up the folds of tbi. broad ligaments onK 
down to a point one half or three fourths of an 
inch from the bladder Sperling (61) (1906) 
hm\l\ quoierl b> ^she (6i) (1907) and Sica art 
(bj) (1909I dcscnlie operations that arc icrv 
similar to Mcnge s 

Of these operations the one dc^'lsed b\ Coffc\ 
(56) has undoubtcdlv been the moit pojmlar m 
th« countrt He (64) m a later article gives 
10 more detail the pnnnples on which the sue 
ccas of surgical treatment of rclrodisplacerocnts 
ol the uterus depends. He states that the 
support of ah the abdominal organs 13 b> folds 
of peritoneum that the round ligaments are mus 
cular stniclurw esscntialJv a part of the uterus 
that muscular tissue has onlv one function con 
traction and that under continued strain the 
muscle will stretch It is therefore illogical to 
depend upon the round ligaments for a constant 
Bupport In the operation he desenbes Collev 
states that the uterus is supported b\ the broad 
bgoments and the round ligaments ha\’e time to 
rest and an opportunit> as tbc\ arc fixed under 
the pentoneum mih entgut to shorten and 
straighten themselves 

Alfien (j) raises the point that an essential for 
stabiLl* of the correction lies m placing the 
uterus in its normal anievenicin The more 
the brood figament is tensed and the lower the 
round ligament is bxed to the antenor surface 
the greater will be the elevation and antcposiLion 
of the uterus and the less the antevcrsion 

This objection seems to be met b\ Coffe> (05 ) 
who m a more recent article reports the condi 
Uons found m fi\T poUenis re-operated upon for 
other conditions In all these the broad Uga 
ment was found holding the uterus m perfect 
position The round Ugamenta had regained 
Lhelr normal sue and their normal posiuon under 
the pentoneum In this paper the author reports 
*72 operations bv hia method with two known 
recurrences but apysircnllj no report had been 
secured from a number of the patients Suttner 
(66) report* 64 cases bi the TolTe^ method with 
analomica] cure but symptomatic failure m one 
recurrences in two and one death from conditions 
ha\'Tng no relation to the ligament operation 

Gotdspohn (67) objects to Coffcv s statement 
that the pcntoncal folds arc the true support of 
the abdominal organs. He claims that the sup- 
port from the abdominal walls is an important 
factor as shown b> the number of cases ot writer 
optosut m patients with relaxed or weak ab- 
dominal muscle*. The pentonenl attachm^ts 
of the uterus must become grcatl> stretched dur 
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Ing pregnancy and once ilretched they Have no 
pow e r of contractloii- Pregnancy U the true 
teat erf operations for rctrmtTOon and nnleaa pa 
tieoU are examined after they ha\T passed 
thiou^ one or more pregnanae* after the opera 
tkn DO coochsloas can m dmim as to the value 
of the procedure TTic round ligaments art 
compeaed largely of iKai-stnated moadc fiber 
and are a port erf the uterus itaelf and as such 
they undergo evolutiDci during pregnancy and 
Involutioei during the poerpenam. “The anat 
omlcal structure and phyiioiogKal nature oi 
the* UgruMutfl mate them a really Ihre and 
rather fatcUigeat medium for the puxpoaes here 
aimed at Rest will not result m strengthening 
a muscle this is accompUihed by exerdse. That 
rest wHl not result in shortening the round llga 
menti b shown by the large number of women 
who ha\e worn pe»anei continuously lor yean 
with cure in only two per cent 


nxATioif TO pcwmicm stnuACE or tss cTEaua 

Ueoge (fiS) first used the round ligament as a 
cover for the pedldes after removing diseased 
adnexa, and ^ fidng the hgamenu to the poste- 
rior wall oi the utera prevented a recurrence of 
the dtfpUcement 

Stoix (69) draws each round ligament op acrea 
the inner end of the oorreepeodlng tube and 
BUturei It to the posterior surface of the uterus 
with so-eral satures of silk. 

Webster (70) (1901) perforates the broad llga 
ment bekrw the o%tirUn ligament from behind 
forward with a hoanoetat grasps the round bga 
ment end draws the loop throng the opening In 
the round ligimcoL The loop fa then sutured to 
the posterior surface of the uterus, and the sides 
erf the opening to the round ligament 

BaWv (71) (190s) cuU the round ligaments at 
the uterine end. The free end is then drawn 
throujh ^ U?^ment below the omrtan 

ligament and attached to the cornu of the uterus 
on Its poeterior aspect directly bock of the origmaJ 
pobt of attachment of the uortoally attached 
round ligament. The ends of the UgainenU may 
be cut off to secure the proper degree of shorten 
ing and the point ot sttachroeut \-aned to tmt 
the rerndrcMU of the individual case, 

Fianke (71) (1909)1 without knowledge of the 
work of Webster and Baldy devised a similar 
operation In j-oemg women, in order to a\-oid 
interference witt pregnancy after drawing a wop 
of the round ligament throuA thei broad llga 
molt be 6itd it to the lUt oi u* PO't'rt” 
ot the ulenu. In oMer ranen the t*o loop. 


were jomed together as well as fixed to the postc 
dor surface of the uterus 

Hollcman(73) after Frantc a paper state* that 
be has been using the method for some tlmce He 
suggests that If antevmioei is required the open- 
mgm the brood ligament ahould be hl^ but If 
elcvatkc Is desired the opening should oe lower 
He also sutures the opening in the brood Ugo 
ment to the round Ugoment 

Doitigues (74.) (tgio) deserfbea an operoUan 
that is very similar to Bald) s The loop* of the 
round hgarncnls are sutured together buiind the 
uterus and if it is feared that t^ sling may slip 
either up allowing the uterus to drop below or 
down permitting the uterus to retroflex o%‘«r It, 
tbo slmg may be stitched to the poatenor stiriace 
of the uterus with vertical stitches m the central, 
least vascular portion- Soresi (75) (1911) pro- 
poses to eimplify the technique of the ^dy 
\\ebtter openUion by pulling ^e round Ugament 
through the brood ligament bv the use td on 
ordinary Wirt hairpm 

Alberi (3) (iQiil picks up the jieritoocum 
coTtdng the rou^ Ugunnt about t or 4 centi- 
metersirom the uterus and cuts it with sefsors 
for I 5 cfniimeters pe r p endt-ular to the coorae 
of the bgamenL Through tha Inaiioo a double 
loop of strong silk fa pns^ under the li^roent, 
the UgancBi is raised a d the pentCBientn U 
stripped bock from it (or wime distance, molt on 
the distal portion Two Lgotures art made a 
centimeter opart on the ligament and it fa cut 
between them The ends of the IJ^ture* art 
left long 

With a Clm-riand bgature carrier the incso- 
salpmi fa perforated about a centimeter from the 
utenne margin the ligature upon the distal 
portion of the resected round ligament is grasped 
and the ligature drawn through the aperture. 
On the coTTespoodmg side of the posterior surface 
of the fasdus a tunnel 3 or 3 cenumeten long Is 
mode with a lance bistoury m a nearly transverse 
direction passing from the margm of the uterus 
near the perforation in the roeaosalpini almost 
to the nuodk line By nieans of the Kgature the 
ligameBt is drawn through this tunnd until the 
resected end appears at the median end erf the 
tunnel. Two sutures art placed at each end of 
the tunnel They engage the uterine wall, 
about a third of the thickncu of the Ugaroent, and 
the overlying fleshy bridge The central stump 
of the round ligament Is then sutured to tlw 
penpheral portloo with two silk sutures and the 
opening In the peritooeum closed 

Schmitz (76) (1913) in order to avoid the 
seroserous adh^ons of the Bald) W ebsler opera 
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Uon which 15 the weakest kind of mtni abdomi 
nal adhesion suggests a modilicitioQ which he 
performed m a few cib*s He maLn an 
opening m the jjcntoneum ONtr the round Uga 
znent 3 or 4 centimeters from the uterus and 
dixndes the Ugament between ligature^ The 
distal portion of the ligament is then separated 
from the penioneum for a hon distance The 
ligature attached to the distal end ot the round 
ligament is then caught with a Barrett ligature 
earner and earned between the U\er^ ot the 
broad ligament to the posterior uriace ol the 
uterus underneath its pentoneal co\enng \ 
\xr\ small perforation is then made m the 
penioneum of the uterus in the midlme The 
ligatures one from each side are then ned unit 
mg the two ends of the round hgament The 
latter arc then ««rured to the posterior n-nJl 1/ 
the uterus b\ a few mterrupieo siiichc ol one 
chromic catgut The pronrnol ends ot the nund 
ligament are then sutured to the dusul end as in 
■^hens operation and the pentoaeum cl-xed 
TheBaJdi Webster operali n as it iscotninonlv 
called m this countn or the sling operation 
of the English and French surgeons is now ctm 
monl> performed according to Balds s i i 
1 iQOb ) later technique b\ suictung the loop •»! ibe 
hgaraents together and to the posterior suriace 
of the uterus One ot the most complete rexjens 
ot the end results of this operation was that b\ 
Polak I 61 I'lQii' He renewed his results in 
400 operations with onl\ 4 not *^n either b% 
himself or his assistants after operation He 
thus has ^,6 patients from whom to draw con 
elusions Polak loimd a rather high pcrceoiage 
oi coraphcations as lateral i-crsion prolapsed and 
osiic o%nne3 sigmoid and mteslinal adhesions 
Relapse occurred in patients and 30 others 
were wearing pes anes Polak concludes that 
thj operation should not be selected for hea'w 
uten uith the cersai m the ons of the sagma 
It sucLes depends on a small uterus a cervu 
poiTvUng backward equally dcN-eloped hgameoL 
and a careiul techmque 

The operations ol -Unen and 'Schmitz would 
seem to be rather difficult and lediou. and liable 
to at least a part ol the complications of the others 
of this tx^pe 

FrVAnON TO THE AXTERIon CBDOiUNAL TTui 
Ol hausen <■ 9! Uh'iol nrst utilized the round 
ligament m pertorming \mtroti\aUon. He 
pa 'es his suture around the round ligament lUi 
mediated beside the uterus and then deeplv 
through the abdominal muscles This u com 
pleied on each idc with two or three sutures 


which are then nrtnli tied and thus out the 
tticrus itfell but the part 01 it neit the n;>und and 
broad hgaraents Lj nied to the abdommul wall 
Incaewotthe ubeequent de%eJ proent ot tfQtro- 
tixation It 1 micresting f> note that Oh>hau>en 
stato that it 1 alwat adNosible wberf'cr piw 
ibft to limit the perauon ti tho^ patients 
who^ condition or age preclule the p*^ ibiht\ 
of the -icrurrence ot a pregnanen 

Dolen- I S3 utured the rEund litraments 

inti the lower angle ct the abd nunal mcui n 
In hi laterwork i too he cnretul net to 
eateod hi men ion lieiow a p»imT or centi 
meter above the svmphvsi (Jn each ide of 
the median line ppcr'iie that pcirum it the linea 
alba which ha> b«n preened he make" n mail 
o{)emnR thr ugh which a liop tt the r i^d liga 
mcni I drawn and o\ed t the under unace of 
the km 

FerpuHOn '* I'^jo rems to have been the 
onpmator t thi tv-jw cl eperatun He m his 
original operati n made a median diwn 

to the ta«cia then a short incision through each 
i>itu. ugatiDc the round ligament one ihch trom 
ihe uterui liviime it pr ximal to the ligature 
The pniiimal end was then drawn up mto the 
wound on each side and anchored to ^be pen 
loneum and the antenjr sheath b\ th* rectus 
In his ater wjfk 1 1 uoo instead of di'iding 
the round Ugament as ui his lonner tecyitt^tie he 
Used the tab wound and loop as m GiUiam s 
operation but also closed the opening to the 
ouiet ide either b\ a pur^ string mture txom the 
sub wound down to the bladder and up to the 
uterus or b\ uiunng the redundant portion 01 
the round ligament to the anienor abdominal 
wall 

Gilliam ngoo meximed FergU-ott s ongi 
nal technique b\ p ullin g a loop of th^ round 
ligament through a stab wound to the jde ol the 
median incision and uiunng the loop tu ihe upper 
surtace of the anienor heath 31 the revtus 
Simpson II > UQo^ dc"cnbe< his technique 
at follows 

I Operations upon the lower genital tract 
such as curetting repair of cervii penncimi ftc 
are often required the uspen 1 n being tut a 
counterpart to the correction ui the other abnor 
malitie' 

\ median abdominal mcision one i^d one 
hall to three mches long u made just obovc the 
svmphv SIS 

3 Adhesions to the utenn are 

legions of the adnem are given such attent 00 as 
thc\ require . , 

4 The wound b held wide ipen o'- 
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retractor which b drawn »tral£ht up, thm 
makdxig the opening nttIjciiI and permitting the 
operator to look far Into the aidei of the ^vfc 
cavit) 

5 The round ligament i« giaaped by a deli- 
cate forcepa ooe mch from lU uterme attachment 
and drawn up to the iurface of the wound. 

“6 A nlk euture U pawd through the Uga 
ment at tha point In luch a wav u to cndi^ 
about three fcrurth* of it* drcumlerence and to 
include iboot an inch of that Mructure In it* 


pasp. 

7 The needle b taken off and both end* of 
the lature are pa**ed throui^i the eye d a earner 

8 The peritooeum a bidsed }mt betow and 
in front of the round UgomenL The carrier 
Is tben Inserted and pe»ed dlrectlv forward 
imme diately bcjicath the pcritorkeum o^ theveilct)- 
uterine nouidi, to a pout oo the antenor abdoecd- 
nal wall Jiat above Poupart s ligament and an 
Inch and a half to the «dc of the median line 
where it again aneTsta. 

“9. Doth end* of the latore are grarped and 
the carrier b withdrawn- 

le One end of the suture li th» threaded 
on a tbaiph curv^ needle which b panted uto 
the abdoinaai wall so as to grasp pwritoneum, 
miucle and fascia again emergiog into the 


cavity 

When the two end* oi the ffuture are tied the 
Ugaroent fa drawn Into and along the •ubpen 
toncal channel made by the earner both 
round ligaments having been thus gecured the 
condition abting arc eoUreiy analogous to 
thoae of an awning The uterus represenU the 
frame the round ligamcnU and sotures attached, 
the cords by whkh It ts robed that part oi the 
abdominal wall cauAt In the giasn oi the future 
represent* the pull^ over whidi the owning 
cord runs and finally the peritooeum of the 
veiico-utcrme pouch represent* the cm-erfaig of 
the awning \\hcn the cords are ifghteited the 
Qterus is rabed just as an awmng b The pen 
tooeum b thus folded locaelv over the round 
ligaments and whm the inturci arc tied the 
uterus fa brtd In normal antevenion Jon as 
truly and securely as the frame of an awning i* 
krot more or ku straight up after it ha* been 
robed and fastened. 


Simpwon rejwrli three cnsci In hi* paper In 
the firit two Instead of burrowing braeath the 
pentoocum it was cau^t up alcwig it* couiie. 

Noble (86) (1903) using the transverse fnciiioo 
throu^ the fascia and a vertical through the 
recU and pcritccicum locates the ligament at the 
internal r^ by bhmt dbsectioo from the outer 


end of the inemon and tiaclku on the Intia 
obdooiinai portioa. The peritooeum b then 
sepanted from the round ligament to prevent 
the formatioo of a funnel when the hgammt b 
drawn up A loop of the ligament fa then drawn 
out on top of the muscle* and sutured to the 
under surface of the fasda and If kmg enough to 
the loop from the oppodte sxle. 

ilootfotnerv (87) (1904) bring* the loop of 
the round ligament beneath the peritoneum of the 
broad ligament bv a suture around the ligament 
and a hgaiure earner draws it through the fascia 
and fastens it with catgut to the upper surface of 
Ibe fasdn. In hb later papers (&8) (1905) and 
(&9> (1906) be advocate* the PfnnncnitW in 
dSIOQ 

111 (go) (1903) modified the Gilliam operation 
bv »epaiaUng the rectus imisde from it* anterior 
sheath pierong the rectus and pcnlooeum 
drawing out the ligament and suturing it to the 
HMJrr surface cf the fascu 

Bordescu (g ) hgcut) brings the loop of the 
ligament through the fasoa aod sutures the two 
lo^ logtlber 

Barrett (or) (1905) roslo a rectus inoaicn and 
pals * bgaiure around the round hgoiDenU two 
and coe fourth to two and one half inches from 
the uterus He then pe sev a curved forceps 
betweoj the rectus and It aciteTW sheath, pone 
tures the pentceeum at the mtemal rmg and 
drams a loop of the round Ugauienl out b> means 
of the ligature prevtcrnslv pbictd Tha loop b 
then sutured to the under surface of the fascia 
and if long enough the two loops are lied together 

^lonvi I (gt) (1905) ligate* and cuts the Uga 
ment close to the inicnial nng and frees theprojl 
tnal end from it pcriloDeal covering Thb free 
ligament is drawn through on opening In the 
fascia and peritoneum at the outer margm of 
the rectus the utcru* s drawn up against the 
obdomloal mall and the two Ugnments are 
sutured to the fascia and to each other 

C n llayo (94) (1906) posse* a curved forceps 
latcraUy from the lower angle of the mdsioD 
beneath the apooeuromb just over the musdc to 
the point where the round ligament Ioivts the 
abdomen. The point of the instrumait itwn 
poBMs over the puUev of the round ligament and 
along its course but beneath the pentoneura to 
a pout from one and one half to two ind one 
half mcfacs from the uterine hom where the perl 
toneum is penetrated the ligament it gtitt^ 
and a loop puDed back throu^the tunnel The 
loom from each tide are tben sutured together 
ana to the fstcin or if not long enough to per 
foratioQS In the apooeurc**. Simpson (95) 
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(iQii) ihcnwi that this could more rcadilv be 
performed b> usmg a lone forccra curved to a 
right angle which he mtroduced uirough a puuc 
tuie m the fascia one and one half mchea to the 
side of the median mason 

Dudley f96) (ipoO) bv means of a very beaiT 
needle passes a loop of the round ligament from 
withm the abdoramal ca\ily through the internal 
nng and the fascia, back through the fascia 
rectus and pentoneura and sutures it to the 
pentoneum at the point of entrance and of 
cut 

Campbell (97'' (1905) malics a median incision 
to the pientoneom retracts the muscle makes a 
trans\Trse masion m the peritoneum on each 
side at the internal nng a loop of the 

round ligament through this opening and fastens 
It to the pentoneum and under surface of the 
fasaa, 

Freund (98) (1906) folds the Ugaments on the 
antenor surface of the utenos and stitches them 
together with some of the fibers of the utenne 
muscle to the antenor abdominal wall Miller 
(99) (1907) modihea ■Ma>os operation b\ per 
foraung the pentoneum dose to the internal 
nog instead of at the point where the ligament is 
caught Peters (100) (1907) deaenbes his opera 
tion which IS the some os that of Sunpson m tm 
later paper except that he goes obliquely through 
the muscle instead of to the internal nng Benja 
mm Uoi) fiooq) punctures the fascia opposite 
the internal rmg catches the bgament one and 
one halt inches from the uterus dravra it out and 
sutures It to the upper surface of the fascia 
Branch lioi) (1910) modifies the GiUiam opera 
tion b) closmg the opemng to the outer side of the 
ligament as suggested by Ferguson and Simpson 
and suturing the loop of the ligament (0 the under 
surface of the favna. Crossen fio^) (ipro) 
passes a forceps under the fascia aud obliquely 
through the muscle to a pomt about one Inch 
from the internal ring -ftbere the pentonemn is 
penetrated and the ligament caught about one 
and one half inches from the uterus Thnng 
V104) tioio) desenbes the method, he uses which 
he attnbmes to Richardson He divides the 
ligament at the internal nng punctures the fasoa 
at the linea semilunans pulls the cut end of Jlga 
meat through this opening and sutures it to the 
upper surface of the fascia pulling the fimdus of 
the uterus against the anterior aMommal vraJl 
In addition with the continuous suture which 
the pentoneum of his median inaslou he 
catches the wall of the uterus 3 n front of the mid 
line Dicktn (105) (iqio) modifies the Sunnsoa 
technique m cases with marked relaxation of the 


ligament b> first suturing a loop of the bgoment 
back to the uterus as in the lirst step of the Mann 
operation 

Strobcll (106) (1912) modifies the Gilham 
operation bv making an additional short incision 
over each pubic spine A forceps is passed 
through this masion lUst above the pubic bone 
and obliqucU outward the hgament caught and 
drawn out the slack in the outer segment of the 
ligament taken up and the loop sutured to the 
upper surface of the fascia Caballero (107) 
(191^1 describes on operation which he has used 
since iQOj which seems to be exactly similar to 
Crossen s Bydord (loS) (1014! sutures the round 
hgament at a pomt one centimeter from the inter 
nai nng back to the utenne cornu and the edges 
of the resulting loop together This loop is then 
brought forward beneath the pentoneum asm the 
Maxo operation and attached to the under sur 
face of the tascia. 

Tahney (100) (1006) modifies Olshauscn a 
operation bv using two sutures on each side the 
nearest one ennn±Dg the round ligament about 
3 centunciers from tie uterine comu kohl 
roajtn (no) (1910) gives Bumms technique of 
drawing a loop of the hgament through on open 
ing ID tie pentoneum on cither side of the ab- 
dominal incision and fastening it into the muscle 
\faicbcrg (rit) (.1911) modifies slightly the 
Olshausen technique He fastens each round 
UgarDcnt to the antenor abdorrunal wall with two 
catgut sutures the outer one about 4 centimeters 
from the uterus and the inner one entircling the 
round li^:aincnt at its insertion into the uterus 
In addition in nian> cases he catches the pen 
toncum of the uterus in front of the midlinc with a 
few of the stitches that close the uicuion m the 
jjancUd pentoneum 

Mc-krmur (112) (igii) sphts the pentoneum 
on the antenor wurfacc of the round hgament one 
inch fratn its utenne end to the mtornal nng 
The raw surface of the hgament is sutured to the 
panetal pentoneum from the internal nng to 
within an inch and a half of the median Incision 
keuhoff {113) (191^) docs the same thing except 
that he does not split the pentoneum of the round 
ligament 

Neel (rra 1.1916) gives his modification of the 
tcchmmie devTsed b\ Kellv He separates the 
fasoa from the rectus muscle 4 ccntimciers to the 
side of the incision passes a silk suture through 
the muscle and peritoneum picks up the pen 
toncum of the anterior wall to the mtcmal ring 
and of the round Hgament to a point one or two 
cenliraetera from the uterine comu where tM 
ligament is pierced the suture being then carried 
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back throu^ lie abdominal imB to the starting 
point and bed. 

TTie fiiTt of this type of openlloca Fcr^iaon • 
and Gllllnm i were devised to avoid the greater 
objeclkti to ventToauipenakm, that la, ha 
blJity to d>^ocia. The advantagei are that It 
caoacs no interfcreiice with pregnancy or labor it 
QtlUxcx the pnmmal or itrongcr Tart of the Bga 
ment It b comparatively free from recurrence 
and fa t^uiddy and cnaDy pcrfocmed After the 
puUlcnUoo of the*® papera, the objection wma 
made that as there were two bands across the 
pentooeaJ cavit) Instead of the one in ventro- 
fuspeoakm there was a double danger of intcmal 
stningulatiocL This brooght out a number of 
papers in rather rapid succeariem In which the 
writers reported their methods designed to over 
come this objection 

At the meetmg of the Southern Strrglal and 
Gynecological Acooation Qnannatl in igoi 
the papers of Ferguson (83) Sunpson (85) and 
Noble (86) were read. In all of whi^ the 
prinaplw Involved are very (uniiar and were 
thus tumiTiA.njed by Simpson the LignmenU are 
to be beneath the periiooeum, are to be directed 
forward and the proxintal or stronger part of the 
hgament fa to be uthiaed. He stated at that ume 
that the procedore he devised pemutied of many 
tnodificatjoos to salt the ideu of the diflertnt 
operationi. How accuratelr be foretold the 
future is shown by the Dumpier of tnodifications 
deidsed tl^ that tiroe which differ only In mioar 
details from the prei'XJtH operalionv 

Concerning the danger of internal itrangula 
tkio Glhlam (115) (ipti) stated that be had 
never or beard of this acadent following hs 
operation although It bad followed many duo 
drtds of operatUms by many operators. This 
seems to be just as true todav as it was then, 
as we haiT bra unable to hnd any cases of ob- 
struction reported Put as Simpson (85) pomted 
out a patkjit may carry a congenital henin lor a 
grtfit many years without ever bdug aware of Its 
presence and develop a itrsnguiation when well 
advanced in life. ^ it would seem that this 
objection c^•en though It fa only tbeorcbca] 
should be gl\Tn weichL The retroperitoneal 
opicfutlons can be perTonued just as easily and 
with practically no more injury to the patient, 
and are free from this objection That the remits 
of tbit form of operation are good fa shown by 
Simpaon s (95) results, 97 per emt of anatomical 
cures. As pdoted out by this writer there are 
three dasses of cases in which success of the 
round ligament opemtlon alone fa not likely to 
be uniformly obtained 


I WTwn the hgaments are Ntty dehcaie. 

3 WTien the congenital attachmait of the 
bladder is low otkI that of the tacTo-utcnnc Uga 
menu is high. 

3 When the lacro-utenne ligtmenU and the 
base of the broad ligsmenu ha\T oeen \Try much 
stretched gimtg a decided prolapse. 

Bo\fe (ri6) las repeatedly cnlled attention to 
the function of the sicro-uierinc hgamenU as an 
important factor m the maintenance of the uterus 
m iu normal position Where descensus of the 
cenni is a part of the retrm'cmon some form of 
sbortenmg of the lacro-utcnne ligorocnU fa neces- 
nm and unless ibis is done the patient wUl rwt 
be symptomalicnllv cured estn d the fandus of 
the uterus Is m iu normal pouticm. 

The majontv of paiicnU requiring correction 
of their di^laceroents arc those in whom il has 
folknccd a previous confinement Tha points 
to the nccessiiN of careful supemsioo of patients 
alter their deli -cry to secure proper Inveilntlcn 
both of the uterus and its 11 gn men tv This 
applies Just as forcibK to those patients who ba\'c 
had an operaii n as to those who have had no 
such apenence 

From this review of the various operatwc* for 
shortening the round Ugunenls we mould suggest 
the foUom^g as the ptmaples upon which a satis* 
factory cperuilon depends 

I It would be quickly and easQv performed 
As the condition rei^inng operation has of lUelf 
rw mortality anv operalxm for its concctlon 
should in\-ol t tbc knit possible risk. 

1 It should ha c a minimum of rccurrepcev 

\ It should not interfere with subsequent 
pregnancy and labor 

4 The ligaments shcrald be beneath the peri 
toneum to iv-oid the at least iheorelkal, danger 
of ialemal strangulaUcm 

5. The proiltiial or ilronger portion of the 
ligament aboukl be utlUxed. 

5 The shortened ligament should be directed 
forward or ekmg the nemnAJ course of the round 
ligament. 

It should be mtraf>critcmeal to permit ei 
ploration of the adncn appendix, or other 
abdominal organs. 

S It should Involve the least poasible trauma 
Usra to avoid post-openitivT mtesUnal ad- 
faetloDs 

9 It should not overcorrect If the fundus of 
the utena fa held In contact with the fine of in- 
asloG a suspension or fixation fa liabie to take 
place 

It will be necessary to have reports of the end 
resulta In a large serki of coses before any con- 
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JUTJBSTHETICS 

Pnnbnjr m S^uid8blp««7 E Obaemtiotu 
oa th Inflomce of AjuHth*tla on tlU Tcm 
of rt>* Body Pt*c JL»y S*t Ifrd 
9 fl \jL, SttL Ammikdia 

The tatlMn mite tEe (oUawlnff tUtetag u io 
rgfini to bc*t elimlnitloa u>d proa cU n bat ghre 
DO eiperiincntil tvldfoco or rrfcreoce* to nrpport 
the tUtnnniU. D«<p aiualbexU abolikbea tbe 
rcfuIalioD of botE the kM and prodocti Q of heat 
to that the rctpooie of the waim-UocKW arrimah 
to external beat and cold memblea that aeeo lo 
cold-blooded anlmah a fall of extemol tempeniure 
(timlnbhea, a rlae lacremaei the prodactk>a of heat. 
It la thta fact vhlch compUcata the problem. The 
lotemol tanperatnre of a padeot may ahow a fall, 
a nae, or do choitfe accordlnx to the eoodlUona 
durlnc the peood of aDcatheauL A fall 
In th rectal tempeniure from too to 97 F la with- 
io phyalolofical raoxe vbea the wb^ exieat of 
the daOy raxUtloo In temperarure b cooildered, bat 
In the cue of a anaathetlaed patient nibjMed 
to an epemloa la a warm theata (71 to 74 F ) 
a fall may occur within ooe hour 
Darina al^ openlloni of aUght aererfiy the 
necesalr^or precantioni {pdnat the leu of heat 
b Dot urgent for In an adoh there b oaiagtoihe 
Tn«M of the body, a reaerve of heat which la not 
rapfcDydlfslpatea m a warn theater iDracbcaaea 
the advantafc* of warm ether ai compared with 
ci:Jd, may do( be to apparent. On the other hand. 
In the cate of operatiant or an eperetkm upoo 
a patient potaemiof a low rcsitiance, th difierence 
may be of great practical Importance 

W U Boorur 

Gley Tbe InerJtabla Danflen of CUoroform 
NarcoaU (Sar lea danfen latritable* de U chloro- 
foradaarioa) BmS Am d4 mU Par 9 6 1 tt 
*98. 

In dbctaalng a report recently inbmltted br Rev 
nler n propoa^ compabo^ odoroformiution lor 
dlagaotuc purpotet in the French aimr Gley caOa 
attention to the tnevltahle etnlu ol chloroform 
■ which art quite dlttlnct from Immediate 

or late aeddenta. Thete fneritable tetalu are 1 
dona of Uv Uver and kldneyi at wdl at altendont 
in the blood and general metahoUtm. 

Tbe fint two are well known. Regarding the 


blood, dlllennt ernenmctiti have demonttmted that 
I the courae and etpecially at the end of chloro- 
form anaatbetia lbe« It neatiophile hypoleuco- 
CTtoda and tome boun later neuuophilc poMra 
clcaats. There b a modiBcatkn in tbe form of tbe 
red globules and a dlmuniti in tbeir number 
Cblotoform kstem the globular realuaoce of iodi 
vldualt aubjected c anantheal 

Gley (tale* that research hat thown that chloro- 
( rm cauMs an alterauon m the cnanlc exthnnges 
chanacrixed by urinary bYneraddi^ and an aug 
mentation of ^ury hlocrdct and ooo-oridiied 
fulpbar etc. <nal>^ of th blood thowi a notable 
bptemia accompanied by ecetoojcmia and often 
acctoirorla 

Owing to these efiect oi thlorcdorm istoTkntlon 
the anlho thiokt that the funetjoning value of the 
liver and ladoeyt ihould be tested before aabmittlng 
a pallet to th diecu of chloroform and partleu 
lariv when ra ce mi ve armtheuat are coot ren plated 
In faa the author UrinU chat the hahftaal ate of 
chloroform thould be nmounod 0 account oi the 
acddcfiu that follow tt ose W A. BixxxAX 

Page IL Itl Spinal Ajuaathrtla. Gity H >• 
Cui 9 t xzx 1 

For all ordioary cates iobalatloQ anaathcila b 
the method of ch^t, but then remain many entes 
in whkb greet advantage b t be gained oy the 
ate of spiQol Qzxthesia by of ahich either 

the whole or (be greater part of the tbodt it do e 
away with and a nx>re compkt muicular relaratioQ 
b gained Tbe onerationt in which thb method 
mav be of expednl importance are thoae for acute 
boominal co dilJont, poitlculariy if tcptlc any 
prolong bd minal procedure ICLely t be fof 
lowed by thock amputatl na operation on the 
bones of the lower eilremUia and certain genlto- 
orinaiy operations 

Sorenty catet la which the animhetlc was given 
in the Trenddenborg potltioa are reported. In which 
poiUloQ It b better to combin gcnorul anxsthetk 
with the tpfnai, the tnuU amount Dccesaoir to keep 
tbe Indlvkhiii unconackm baring little if any un- 
detlrabie effect on the patient wlu escapea the dla- 
comf Tt of lying prone foe a Ions period. 

Th Infectioo la given with ue patient lying on 
tbe aide Immediately after which he b turned 00 the 
back and the thlghi well flexed. Fifteen minutes 



44 


GEXIRAL SI RGER\ — SURGER\ OF THE HE\D AND NECK 


after the injection of notocaine and iTrcntt minutes 
after itotaine the patient ts placed m th Tren 
delenborg poaiuon T^telte cajea were operated 
on njthoui aa'v g acral anj^theaia In the re 
miinmc $6 there was pertett relaxation in C5 
In the three uoses ol piartiaJ laiiure a deep inhalation 


anxsthesu was netfaJan There was nj ase of 
mtenerence with resptratian mi no pa tent died 
betore re oter\ from the indu C'l paraKiu Nine 
cases died but analtiis ih w that probabK m 
none ot these was the spinal anxithe-ia responsible 
L K Vfiu rx N 


SLRGERl OF THE 

HEAD 

Don K Treatment of Head Injuries In a Casualty 

acarlnn Station L Li c 34 

The author notes the treatment or i o loses of 
head injuries operated upon -ance the war bejjan 
most of them m a tisualti leanng tationwhj hwas 
located in France not far irom he french nghtrng 
and the uues came under treatment oon alter the 
receipt of the injun Casuain clearing stations 
are not full\ equipped lor worL Th \ Ja L \ ra\ 
tnac^nes — a c rv unponant essemuJ 10 the man 
agement of head ases The result given b\ the 
author vere obtained m the absen e 01 \ rai 
CMden e and is good is the arc the v ould natu 
rall% lu\ebeen larbetter fl,ithmore cnplet<eqmi> 
ment 

The erpenen c in the present war upholds the 
rule of eari\ operauon 10 all head case' Tra el 
in motor atnbulan es is had for bead cases e>peoall\ 
m ninter Dela> means extensioQ 01 «ep>is and 
sepau 13 responsible for the Large maj )rit> of deaths 
either immediate or remote LitenuJ scalp sounds 
Injuries to the cranium dura brain and menmges 
all require earh attention to pre "ent sepsis and 
this an be given with belter results beauseeaiher 
where the casualtv itauons arc than later on the 
line of communicaiions 

The plan followed is to cleanse the scalp of all 
dm blcxid and hair The ndd of operation should be 
guarded b\ lean towels the scalp and wound are 
next painted with tinaure of iodine and the wound 
13 then erased frcelv leaving a clean-cut edgcwhi h 
IS undamaged to the eve If there is obvaous injon 
to the skuU trephining should be proraptlv done 
\ holt three fourths of an inch in diameter u made 
at the Dde of the opening or hssure and the dura 
eiatniDcd The tiephinc opening raav be enlarged 
with a rongeur and it there is no bIoc»d-dot opening 
in the dura or other mjuTv nothing more is ncces- 
sar) If the dura is injured it is sUt up and spicules 
of bone ot blood-clDl arc removed. Probing with a 
probe catheter or nnger should be avoided unless 
dctinlie emdence of the presence of spicules of bone 
melaL or other foreign body is deteacd It goes 
^thout sa^Dg that pressure from intracranial 
blood-clot should be treated in the same wnj 

The dap incision which was eitcnsivelv used In 
the beginrung of the war and the removal of a big 
piece of the ituU bv the de \ ilbus forceps are not 
suitable methods to use at deanng siauons since 


HL-\D \\D \ECR 

thev mtenere with ub equent operations that mav 
be ieemeii n CTiaurv 

''hell uoun U ar pron t be t Uu c^i b brain 
ab«e^ fievauie Jt hair and iirt camei to the brain. 
The ndc bullet w uni are le- af u> be i il wed 
V absi-C s or jther amph ation Men with head 
vound dj n t as a rule re urn to the olor and 
I >iged buflet houl 1 be remov e i at h me h >>pita]5 
where brain peviali are tj be tound It is 
diaerent in ca>cs e here lo-lged h 11 trainnenc are 
uspevtC'J The are mu h more apt 0 miu c 
>*.p IS and Its corapli an oa so chat v hen pos ibic 
even at a ieanng station the rule 1 to remerx 
them 

An oppoitumt to tulv the results of EngUsh 
surgeons wba believe la hu^e Kolp daps and large 
craULil openings and tho<e f the Fren h surgeons 
who praru e the linear or angle incLion and small 
trephine openings u interesticglv otameoied upon 
m Ja Of of tbe latter whi h is considered lar more 
appropriate in casualtv deanng stations where lack 
01 adequate equipment obtains 

Indications lor operauon are ( rl the presen e of 
a penetrating wound of the head 1 1 ntness of pa 
tieot to stand a general arurstheti f 31 the presence 
of a surgeon with some erpenen e m cranial sur 
gen 

Theiverag operator can alwavi remov c dirt from 
the wound bv a dean-cut incision opra the cranium 
wide enough for the extraction ot pieces of bone 
pressiDg on the dura or sti ting ut the brain, to 
favor drainate of blood or pent up brain d^bns and 
to restore pulsation. These essentials involve but 
little shock thev require a minimum of time and 
lhe> ore attended with immediate results When 
so treated head injunes are toUowed bv prunary 
healing in most cases and cerebral hernia is the 
cxcepQon 

Though gas mtecuon is rare m head wounds free 
drainage ihouid be aflorded by plenty of drainage 
tube* Inserted wherever drainage u called for 
even In the brain opienmc Mnple drainage pre 
dude* the poisrbQitj of dead tissue persisting m 
wounds and when devitalized tissue is eliminated 
oaprophite* like baallus aevogtnes capsnlatus 
can no longer ihnv e 

After battle* only tbe mild cose* »hoald be trans- 
ferred to the rear The most serious cases should be 
retained for tome time for treatment on the Uoe* 
menuoned, which will pat them in a rxw tion to 

bear the ill effects of transf^rt L. v L Ovanc 
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Cmhint IL CmctmlnA Op«rmdons for tb* 
Crmnfocwdar * ! Wouooa of llodmt Wular*. 
Un Sjrrjer* 9 6 rrrvOl, 60 
oand* of the be*d and titrcmltlo form a Urfo 
majority of the total Injurin In the preacnt war aa 
ihown oy recent ttatlttica. It hju bea di^j 
p roTed Umt apediTItitton In tbe treatment ^ 
wcnmds La thb war b of the greatot valae ia re 
toimng wounded men to actlre aerrice In a cotidl* 
tkm o[ comparative health. 

The Importance f all cranial woonda, h were 
aQ^t, (1 emphariml. Roberta found that 1 
aencs of 40 anpnoaedlr minor acalp woonda 4 s 
per cent had ahnU fractorti with more or less aevere 
Intracrnnial cocipiicatloca. 

The BUtber b ilioctly oppoMd to the rorttioe 
treatment practiced at aomc lirat line hoapit b, by 
enlargement of the wound hy a crudal Inaaioo. 
deraUoo of th depet a aed uagmenta etc. and 
game drainice. H dtei caaea In ahkh the eenlta 
ol ireatmcnt have b«n ntaUalartory or worae- 
He bcUerca that in caaei of cranial aiouivb retooval 
t the baae bo^tal where proper etpilpmeoc care- 
fully nlanoed operatiooa, aided by the \ ray can be 
had, li the abeat coorae- H admea a ftap-ln- 
f bb'P away from th w and, thorough explorauo 
doiure of tbe indaioa with boned fake lut rea, 
anppksaented by cotaDeom 0 ea (i be removed on 
the KCtnd day) to ionre pniaary healing with 
•calp protection ( r the denuded doiu or bnln ( 
drainage b adrboble, robber utso drain* tn ibe 
dtftant angle* of th 1 dakm bould be laed gtuM 
never Under thli treatment tb« pnuent 1 chaoco 
are better even after a delay of aevertl dayi than 
with an Immedui operauoa at an ClJ-e<)nlppcd 
first line bcspfCaL 

The diflerent typea of cranial woonda from pro- 
jectile* are de»crf^ a thlbeircharaclerbiicayrnp- 
totna. An Important 0 b the median tangential 
0 gutter wound etdved the vertex, 1 voir 
lug u lateral expannoas of the longltadloal auiaa. 
cacaing itaab in the largo cerebral rda* Tbo 
lympt m» are tho*e of Immedut bilateral inaalic 
paraplegia I th •evtrw case* — kwgU dinal awo* 
irndrocrw A mild case obaerved by the tbor 
ihowed weaUi« od pasddly ol both leg* Tb* 
mPftfT cases, even with deprotsed f ctore may 
recover witboct operalioo. In the severer case*, 
with cortical mjury operation abould be ooder 
taken oeilv andeT the mo*t f vorabie drcumstance*, 
the operator being prepared to control hwmorrhaR 
Iroffi a bleeding ainin by Imnlantaii n of raw moaae 
or vukaiiiaed fibrin fibera Untioo i bo avoided if 
po«ible The tame pnndpTe* apply 1 the treat 
meot of poatenor wound* Involving the ocdpfial 
lobe* and causing ce iral bllndaea*. 

In gene^ th autho bebeve* that good result* 
fcJloT a pdmaiy operatk* aith dosurt even four 
or five daya after the injury poor results with death 
from menlngitb foQow in esses treated t the front 
In the routine way and packed with gausc 

Uoascc D kjnrv 


Brown1ag,W Tb Aftatomlcml Qaosaof the Fra- 
gueo^ of Hydrocepbaliu In Childhood, 

Ktt 0 6 Irvrix, 955 

In the production ol hvdrocephalus two compll 
iDcntary conditions are found secretion and reten 
thxi, both processes normal within limits. Unless 
there Is aa bnormal damming back there can be 
DO accumulation and it u thb phase that the nthor 
especUny cocsidefs 

Manypartisla d Indirect f cton have aorae bear 
Ingon this youthful pot ntlality narrower paaaages, 
amter tissue thin bones, metabolic growth-errors, 
etc B t back of these b □ tnatcml cal and mechan- 
ical pecnUaiity wtucb b not ordJnsrfly appreciated. 

From mechanical standpoint there are three 
canacs of hydroccpibalD ( ) var s ecrctlon as by a 
block in the vein of Galen leading to cicesiire pro- 
d ct OQ of fluid (j) dosure of the outleta from the 
Tcntrick*, aa at the { ramen of Klunro the Iter 
Of tbe three ontlet* from tbc fourth ventrld (x) In 
terletence with the tSere ts Irons the subarachiicild 
apace The first i* are relatively rare and may 
occur at any ume of I f While the third fora may 
occur i any linw 1 1 [ there i* an anatomical pe- 
hullarily whkh f vors It forrajitwn In the early 
yeora 

Th re arc tao gt ral classes f those eflerenU 
from the suban h nd spa one mar be called the 
quadruped or an mal type ib othe th (poetaatal) 
homa (vpe rbere mav be ddltkmal mlsoc oat 
lets aa aloogct nial nerves 0 bv direct bsorpfion 
through the surround ng tea es. 

Th arum 1 t>pe 1 dKchargc rormHi of ruinate 
baooel or -ntel ih t kad from the pinal tub* 
ancbaoid tpcce long 0 i gome erves to the 
cxlratplnal ins rv. In nlm bihne hanocls per 
sist wneteas 1 the human they exau only up to tbe 
time of blnb 

When these enues becora losed there b a 
compensatory procc^ shich gridoally relieves tbe 
dlU ll ana U ws fo more complete drainage of 
the bara h md pare P cchionlin bod es grad 
uoUy d vdop hbougb th y do not ppea in large 
numbers unld after th twentieth jTur It thus 
follows that the earlier veara of bf re eapedaHy 
attaceptlil t hydrocephalus before thb coropeosa 
tory process hj become establiilicd d after the 
do* re of ih aninml type of vcsseU J H Sxnxs, 

Vflvoiulrh, G and Xlorgna J D Movement* of 
Foreign Bodie* In th Brsla. -Irr* RmJUL Ir 
Jltrir^tMer / 0 d, 

Tbe ntbors report two esses In which buHcts 
penctratl g the bt^n inbsequcnilj wsodered from 
their onginal locolloc 

I the first case tho bullet m ved from the fro tal 
lobe to the wall of th venlride in tbe period of two 
weeks mtervcnlng between eta ml nations. 

In the second case the bullet moved from lb* 
right parietal lobe outward and downward to the 
ocapUol lobe In period of ten daya. 

Both cases terminated fatally 0 W Gama. 
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Ke*chner M i Lori® Endothelioma of the Dura 
Compr<«»lnii Both Frontol Lobe* J ^■l - 1 / 

Qift 1 H 19 3 

Ke*chner bercmitb reports a rare of a rtJored 
womaD aged thirtj in whom both frontal lobe* of 
the bram wore compressed b\ a large enlothtlionm 
of the dura diaCTosis being \enncd b\ the pithol 
oglst » report oi the necropsy In thb, ca*e ci 
ophthalraos was an early ij'mptom and a post 
neujitic atropht resulted ^Mthin a period oi h\c 
months in total bhndnc** 

There was an absence of the BabinsLi reaction 
but the abdominals were present The Waaaer 
mann test was negatue ana the ccrcbroapinai fluid 
was under considerable pressure The eian Joca 
Uon of this growth wni not easy to determine os 
the ijTnptoms of cerebellar tumor are closely allied 
to those of frontal tumor* 

The author calls attention to the relative value of 
early and of late ijTnptomj of brain tumor also to 
the symptoms of tumor of the corpus callosum 
He docs not believe that mental symptom* occumng 
in bruin tumor are necemnly conhoed to frontal 
lobe lnvol\ement 

At autop»> the btaln meMured j s u x o cm 
and appetiw nonnal with the eicqwioo of the 
tumor mass 

The tumor wa* attached to the dura in the center 
of the obvarv proceu of the iphenoid for the dis- 
tance of one-fourth of an inch and connected »uh 
the brain by a few vascular strands The mitjo- 
scopical diagnosis was endothelioma. 

Emil C Ro ireimk. 

Prlanl P Clinical Conalderatlon* of Lealotta of 
the ll3i’pophyat* (Coutd ra vDnet cbm** tobre 
le*i ns de 1 * hipoUsu; Pr lud m d \rg at 1916 

vl 4 

The author discusses acromegaly and bypopby 
*ary dytirephia He reports three case* with a 
greater or less degree of hypcrpitmtansm 1 e 
enlargement of the face parti-ulartv about the In 
fenor manllary region extremities enlarged mac 
Togiosiia sciuil disturbance* charactenxed by 
diminution ol function or U k of development 
omlar disturbance* lateral or bOateral bemjanop- 
tia or cvimplele obfucsation The radiograph 
tbowed a tumor of the sella turaca m each case- 
The tumor in the tutt case that of a man wa* of 
long and slow cvoluuon and wo* diagnosed os « 
•implc adenoma The other two case* which were 
in females on acccnint of the rapidity of evolution 
were diagnosed as adenocarcinoma The rapid 
increase m ibev cases caused a hermation of the 
growth horn its habitual ciVitj with subsequent 
compression tyraptom* 

In these two caici the disturbance* of vnilon were 
^tked Both of these cases »erc operated upon 
by the endonasal method and the tumor* weighing 
rcfj^Kelv :oo gr and ij gr were removed 
Both patients died 

The author thinks the cases *how the neccisity 


for early diagnosu and treatment js m advanced 
cases bkc the above the tumor is large and while 
surgical intervention offers the only chance of relief 
\ctitis impos iblc to -ompletelv extirpate the tumor 
bv any method non in use \ Bilkt o 


NECK 

BumhiJI J F Some Easentlnl Point* In the 
Anatomy aod Surgery of the Thyroid Giand*, 

Jw J S i 9i( J 

\fter a preamble in which he makes a plea that 
the otolarvngologtst should perform the surgery of 
the head an <3 neck the author proceeds to the *ub- 
ject 10 hanl The point* of paramount importance 
in the surgery of the thyToid are fi) the large blood 
supply entenng the gland at it* upper and lower 
pole* t J) the outer or surgical capsule and the mner 
or gtaodular capsule betneen wtuch the dissection 
of the gland should be undertaken (3) the parathv 
roH glands one to eight usually four m number 
nhi h be in the intracapsulor space 

The chief danger* of thyroidectomy are the ojUcs- 
thcsia hitmorrhage ani shotk suflocatiOD from 
collapse of the trachea in3ury to the recurrent laryn 
geoJ nerv an 1 injurv to or removal of one or more 
of the parathvTOid gland* Exophthalmic goiter 
patients are aJway* grave naks dne to thetr tone 
jtate To avoid aulTocotion from collapse of the 
trachea a tracheotomy tube *hoaJd alway* be at 
hand to be mserted at the hrat sign of obstructed 
resj iraiion 

in the removal of the thyroid giaad the author 
employ* the bor*cho< incuion through theplatyima 
after nmlng the flaps he makes a vertical intasion 
m the tmdlme and insert* hjs fcnger m the mtracap 
sulor *pac£ between the nbbon muscle* and the 
gland to separate the entire antenor lurface of the 
gland before cutting across the musde*. After the 
mu*cie* are severed and turned back the blunt dU 
section by finger 13 cortlinucd from the upjyr pole 
to the point where th infenor thvTCnd artery enter* 
the gland This artery, u bgated a* near the surg 
ical capsule as po»*ib’e The author lay* *ire*s 
upon the fact that wherca* both the infenor thy 
roid artery and the recurrent iorvmgeal nerve lie m a 
sheath of their own. between, the trachea and the 
oesophagus iho artery alone penetrate* th »ur 
gicai c*p*ule of the thyToid and gland, and If ligated 
within that c^ptul insures the safety of the nerve 
He never make* a ipecial attempt to isolate the 
nerve 

The infenor thyToid artery oIjo marks the limit 
of safety In regard to the postenor parathyTOid 
gland* which lie in the connective tissue dose to the 
entrance of the fnf nor thyToid artery In order to 
avoid the removal of this important structure the 
author cut* across the gland ubst nee abov this 
pomt and leave* a smaU lobuio of gl od tUku < ' 
silu He believe* that the ope at on of thvToid c 
tomv for iimpic go ter bould ha a mortality no 
higher than toniUlectomy In adulu exor hthaJmic 
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galtci cm«et ihonld tlwayi be buidled la consoUa 
tloa with a competent Intemlit, and U potnble no 
•nrjjcal procedtire ihcmld be nadertakca ontll the 
pnlae hu reached i*o beats per minute. Hcmo- 
•Usii is an Important factor In th safety of oQ op- 
erations and sbonld be especially carefaQy attcoded 
to In fofter operatlona. C, Fbchix. 

Coatsch, E-t TuBCtiomtl SlualAanew of Mlto- 
cfaocidrla In Toilc TbyroM A^eoomata BmO 
Jtiju n films n f 56 rrvll, *5 
Tbe osnse of thyroid InloxlcatioQ In indrrldoals 
who show only the preaence of drcninscribed de- 
noma has not yet been rdy explained 

rrennre of the tninor on snrroundlnt normal Uara 
cansinf an exprcnlon of normal thyroid secretion 
Into the dm Utl on In excessive coounts has been ad 
vocated as the explanati n, as has also th theory 
that th tamor a forcifn b^y acts u an eadiant 
on oonnai tissue thus producing locreascd secrrtlo 
with Its train of toxic symptoms. It has long been 
tbe experience of surgeons that remoral of th do- 
noma Is followed by clinical improvement If not by 
cure. The author US ttempted to idre this pua 
xling problem by a dk>se cytologkal erauunatioo of 
the tijwue rcraored in cases of goft r 
A typical cue of tosle goiter Ln a middl -aged 
woman b dted In detilL A gotter of many years 
standing after various nervous sod physical trau 
mala begun gradnaily to rnsrufet tod symptoms. 
At openllon a drcumscribed foetal adenoma wu 
leruv^ from tbe right lobe and the bihmu Op- 
eratioci wu foQowed by tocre lea Immediate Im 
pro v w u eat and in one year tbe patient wu praoi 


cal^ DCwmaL The osuai hbtoloflcal study of tbe 
excued adenoma showed DOthing to account for a 
hyperactivity of thyroid substance. The lining 
the fofUdea were low cuhofdal or even flattened, and 
nowhere wu there infolding of the folDde*. Col 
lold wu fairly abundant There wu do Incrca« 
In vascnlsrity Th usual hiitologlca] eurnlnatlo 
would lead one t suppose that th adenoma wu 
faacifooallv Inactive. 

The uthor attempted to eipUin tbe hyperactivity 
of thb seemingly b^gn adenoma by a dose hbto- 
logfcal study U chose a technique which shows 
dearly and canly the proenco of stmetura com 
monly hn wn as mitoch odria granular rods or fil 
aments occurrl g In tbe cytoplum f all ccUs being 
more ahuoda t m the active isges 0/ cell life a^ 
di mln bh ln ^i number u the cU becomes Inactive 
or senile. Tbertforr it seamed logKal that the more 
active glandular cells should show more roerocs 
mllocho dria. 

Applying this theory to the sdenoma n tmestlon 
by i^tablo teehniqu of staining the mitomoodria 
were dem nstnued 1 greatly Increased numbers Ln 
the ceUa f ibc sden ma \pplying hypothesis 
to adenocoai retnoved f m glands ahich were 
dlnloiHy Inset ve 0 ucretje la raltochoodni wu 
observed Frank caso of Basedow s disease were 
also todial and they too showed marked ia 
mu« In the roitochn e idrU in tbe th>Tdd gland 
ussaelueli It wemld ibmlore seem probable that 
the praaenne of mitochondria In greatly Inoeased 
DumWi b dirtttiy eonriaicd with an CFverprodne 
uooofan tberwise crrmal thyroid gbud secrttJoo. 

£ Tnaao. 
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CHEST WALL AKD BREAST 

Peck, O A. Tbe Early DlagrtoaU of Caoear f (ho 
Breast Am J Stri 0 0 rx U 
The utbor i c vl ews th recent literature givinff 
In abstract the attitude of various writers toward 
breast lomoii and the symptoms which they rrnrd 
u vaiusble in making a diagnosb of these condlifons, 
abo tbe Important laboratoey tests that have been 
emtdoyed u diagnostic measures. 

lie m«k>i DO claim t onglaaliiy in tbe article 
but gives CDocbe and oed riy prcsenlatio of the 
fUDlra l symptoms of breast cancer os contrasted 
with benfgn growths and calls aitentkm t the va 
kns svmptoiQs and methods that are employed I 
arriving at an early diafnosli. 

condnsi ns based 00 his r e view of lb Utcra 
lore are u folkrwa 

Tbe <‘firiti-»l signs and hatoey most form the 
for a dlagncab of malignancy 1 the breut. 
t Serology and other general laboratory teats, 
u at proent perfected, are not dependabl f tbo 
diaguoob of these cases. 


3 Repeated examinaUouj at regular Intervals, 

re dealrmW to doubtful breust tumors, but tbe 
complet dlnkaJ picture should not be wuited for 
before operation b d Ised 

^ TTio Inflaencc of phyiiolopcaJ developme t 
and atrophy of the breast In which a toiajT Is 
present diouid be kein in 

5 Most t mors 1 the female breast at or near 
the twentieth year are benign whereas t r nea 
th fortieth year iher are malignant 

6 Section through IntoUte u»*ue of a tumor 
of tbe brenit ts never justifiable f th purp«e of 
dlagnwis. Wefl-defioed growths should Indude 
surrounding tbs wh n removed, but lU-defincd 
ones re best removed with ooe-fourth or ooe-hslf 
the eollre maminaiy rlarvL 

7 CroM-examinstkm of the frtih spedraen by 
well qualified patholo^ t the time of operutioa, 
baaferiha examination of froaen aectloos akme 

* One should not be coute t with a partial 
oneratJoQ In breast tacDOra, if there £s a queatfon 
ofmahfuancy Only the removal f the lymphallca 
and the enure breast can edect a cure In such cases. 
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Learmonth M t Acute Mammorv Carcinoma. 
Cj id il I A ly 4^-) 

It is estimated that acute mammary cartmoma 
Occurs IB ah< ut i per eat of all brea t car momata 
Ol the 40 a:res reported unl\ l^o are U\^De pa^i the 
h e %ear hnut The a%erage ape ot cruet u about 
40 ^ear^ The urst thing noted i u^uall a lump 
m the breast dunng fnrgnao ^ The our e i the 
duease 1 rapidl% iital in ft m one to six mon hs 
unless rec>guu«.l earU and appr pnate utgi al 
meaiurcs unlertaWen The in\ 1 emcnt spr ad 
rapid! n^'ang a traa i\e induration AV ut n 
fourth of the asea h r retraction f the wpple 
The orange sLin appearan e of the hin dui t the 
blocking of the I Trphatic is a marked feaiu e 
In ca>e surgical inter, enti n is not I aincd 
eari in the di>ea-e death 1 Uotis ft m i ^mia 
In case i a mall tumor appeanng in a jrepnan 
breast and upon Us increa mg tn izc the diaEUJSi 
hes bet een a utc carcinoma and luberculo u be 
ause ot the rant> of a ute uife\tioni at this utne 
Acute tmectionj are usual!' a»soaated nuh th 
nipples The author adstses exploration ftith th 
caut n immediate examination ot the spevim n 
nu ros'opi alls and radical r m al in as it 
proses to be ar inoma lies*' G i s. 

MacCarty ^ C- and Nlentlng E H The Relo 
tloo Berseeij Chronic Mastitis and Catciaotna 
of the Breast s p if J i m * 
From the siuis of j 6 manunan car momataand 
406 cast of unple hroGic mastmdes enain 
questi tu and then ana»er ha < been evoUed 
111 I car moma alsia s asaociated «itb chronic 
mastiii. In thii senes of a^es the a:# xiati 0 a* 
constant Is hronic mastitis alaa'i a> onated 
Tnth aTtinoma in the eipenen~e of the author 
It ccnainl a» n t i \rc there ant la 1 
rclau'c t the po» ibilitt 01 precan erous on 
ditions in chroni mastitu » hi h peunt to a poj’nble 
ctiolomcal relauooship btlv-een caronoma and 
chrome mastitis There are three di»tma ondi 
tioEis 01 cellular scti%Tt% m this parenchvma ot the 
mammary icmiu which bnog chronic mastitis and 
matumnr) aronoma mto laiimste a ociation 
and Itg'tunateh prohibit the c nsidcration ff the 
one without the considerauon of the other The 
raicroacopic pnures of the uatholcr^ of chrom 
masutis IS giicn and the authors cbim the line 0/ 
demarcation bet^ een the acinus and the stroma ts 
sometime^ coniuaed thcreb' making it unpossble 
to accuratcU state w hether one 13 dealm" with 
aranoma or not 

There are three distin't histological pictures in 
chronic mastitb the tir«t being charsctetiatic of all 
chrome mastitis the second, charaaensiic of some 
specimens of chrome mastitis the third m its earh 
est stages Is associated tith the njst and second 
c nditlons. The third condition 15 a recognized 
jicture of carononta The hrsi is a bemgn con 
dulom and with our present knowledge tb chn 
ical iignlucance of th second condition is still un 


determined although it represent the pretaneerous 
hiatol^m a! pnurt 

From thcac ta the authors bebeic that there 
certainU u art assviation f chrome ma ti is with 
ar muma but annul a e tci n in aJ that 

hrom ma»titL is an e lol ■n al ta tor tn nammars 

ar utjTia 

The aierace aoC i the P faient i h car mo- 
ma Ai 4 0 \car in "■fxirui n wi h the 
a erage ot 4 \ ars ui 4C0 pa 1 nt t h imple 
hrom mastitis A li>tharc irom the nipple 1 
prcseit m 4 per n i 11 ar in tra a and 6 6 
per cent 01 all hr n ma iti Trauma as a 

p<w iblc cti I p al la r m the e\el pment 0/ 

hirni ma^ti l an! n er u 'T ath mimmized 
in thi ene- i \ the mpara i' 1\ mall percentage 

01 pa t nt in hi h tu la l r 1 rev in the 

hist r\ In a.e^ ot ar ir ria in thi eaea 
onl 0 gave a hi n 01 trauma v> hile 4 4 ith 
chrvui maa i la ca'e imilar hia ones In this 
senes i p<r enc t the patient wub tar'inoma 
anl per et wt h imple hJ ai masutu were 

unmam 1 whi h nunicnives t a ertain degree 

th p< iibiiic I lactation and it coincident in 
fevtion 

Pathologi all annoma li not a condi ion v hi h 
la lepeoi m upon the age yf tis ues bu on some 
oth r con lition 01 the tia ues Oi all coaes ot chron 
i mastius \ ere diagncued ormtK b\ the 
clinnan the other 6 depended on freah tusue 
diagnoaia lot « 01 these 'tueJ 01 carcinoma ot the 
breast clim ai diagno.'ia of the gbcdular miohe 
meat bowed that onl 10 or 36 9; per ent 
aaualls had had it 

The'C errors emphasize the great alue of an 
Immediate fresh tuiue diagnosia m cunnection with 
opeiaii\e inxmertnct The authors beh \e that 
praai-allj one out 01 e\er\ n c patients with tan er 
of the breast tnaj be lated irotn operation if the 
urgeon has a compel ent urgical paiholo^t a.socia 
ted With him m his work 

From the foregoing facts the authors ha\e em 
phasu.ed the foflow ing n\ e points 

I Can er of the breast is afwais associated enth 
throm mastitis 

a The percentage of legitimate error m the chn 
I -al liagno«is of sunple chronic mojtuia an 1 carcincK 
ma IS rcspectirel 6 per ent and 3 0 per ent 
3 The pjercentoge ol Icptimaie error m the chn 
1 al diagnosis of the condition ot anllai> glanls is 
id <j per cen 

4- There are three chstin-t hijiolociuil pnurea 
Ol chronic masatis the one extreme id us bemgn 
condition, and the other extreme n Its malignant 
condition. The mean whi h ma> be easil> revog 
mzed 11 at present d ubtfui 

The ssiociation of the two condit ons u too 
close to allow the considcrat on of on without the 
consideration of the oth r 

The authors behe th f llowmc to be the tru 
I pcol pbn t ndii ona n th breast wbi h are 
assocbltd v th cln. al cUm al of aronom 
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thonld b« treued ndkaSy (>) Id the donbtfnl 
c»»a of women near oc orer 35 wn of age, Uw 
entire mammary gland thonla w remoted for 
Immediate exunloatioii. If primary or accondary 
bypcrplaala be preaenl nottdnj more ihonld be 
done U tertiary byperplatia be prexnt, a ndical 
operation thonld be performed. 

In doubtM patloiU, near or under tldity five 
yean of age, a wide aectlon of mammary gland. In 
duding the pathological condition, tbonJd be re 
moved for eiaminatloa. If primary byperplaal be 
pToent nothing more ahonid be done. It aecDod- 
ary hyperplaala oe present the rest of the mammary 
glared thould be remored end If tertlarr brner 
plaaia be preient the radical operation attoola be 
accompUahed. r^rr. C Rowiuu. 

Lacntrathaaii, J A Rare Mammary Tmtur (Cln 
•dtener Mammahunor) Ntrd aM t tk Stock 
holm, 9 £, KumJtl 6 

Lambrethaen deacrfbei and niaitnitei mammary 
tomor which he daniftra aa a aeboceona cardnoma 
The tumor showed atrip* of clear cdU lying lo a 
groundwo k f hyaHne connective time. He baaea 
the ><(»gnnalt on (t) the form of these ccQs which 
hire the Mise denlopeKutjJ characteriatia aa ae 
baceoQS gUndolar cella (They are pdynnal with 
Toundedangteiao that theyare almoit raliofornL) 
(1)0 thedear appeaiaare of the edit t which the 
pTOtoplaatnk graaolea gire at tbe dm glance auch 
1 resemblance as to negen tbe thought that the 
sebaceous gUadt forme^the nanlng point of the 
tumor W A Bauraa* 

PallsMe E. rxl Roobier C. Primary Tumors of 
the Pleura (Lea t oieur* primllhre* d* la plSrre) 

A i »W g 6 i 43 

Primary tnown of ih pitetira bare Iwnys ber 
couakicred a rarity thd exhtence has eren been 
denied by some The uthon howerer contkle 
the fact of thdr edstcncs as lndiaf«t ble aa evf- 
deitced by many ondeulable cases In the Uteimtore 
They report three personal cases In detail Th 
d cm ouit ration In each case was made at utopey 
HUtdogkallT th three cases were maligna t 
Upoma, a msllguant turn r of the fibrous tbtne, and 
a benign tumo of tbe fibroui thane. 

Primary tunwra f tbe iJeura may bo divided int 
three categories benign mixed, and mati g n a n i 
Benign primary tumora are rare b t some observs 
tlona of Upomata, chondromata, and fibromata hare 
been recorde<l In addition patrely inflanunatoiy 
neoplasms hare been notrf (lyphilloma and 
tuberculomata) on the pleural anrface. There la 
variety of fibrotuberculona pleural hypertrophy 
which can give riio to teasOe and pedkulated peo- 
dnctloni and may ttain a conddaabk volume. 

In the of toiled tumors the authors place 
the recorded cases of choadicaarcoma, myxo- 
fibromatooi tarcomaU, myaoUpofuatcmi l mors 
and tbe Malignant primary tumora of the 

pleura, altbou^ comparatively rare are yet met 


with more frequently tK«n tbe two preceding duses. 
neural caoctr presenu Itself In tsro forma, diffuse 
and circumscribed. Such tumors have been des- 
ignated under a variety of appellatloaa, Le.. aarco- 
carclnofnatB cndothehal aarcotnata, proUjerstlng 
lymphangitis, etc. but aH may be placed I the two 
daises of oicomata and endothelioma tt. Sar 
comatk cf the pleura are vtiy slmOai to turn n ol 
the nnv kind observed In other organs they may 
be fuso- gk>bo- or giant-celled nuidotheliooiata 
occur more f equently than aarconuta. They are 
ordlnaifly diffuse accompanied by abundant um 
orrliagic tnmefaction no metaatases an more often 
met srith than in aarcotnata. 

Surgical Int erven tion la or ihotdd be confined to 
cases where tbe tom la dearly drcumscribed and of 
consklcnble vol me so that It thows syinptoma of 
compreasdon Guyot and Parcelicr In iq collected 
cases of maUgns t t mors of the pleura found 7 
snrglcal cases 1 those In which there were no 
metoatases. The apparent (^lersbility was 17 per 
cenC Three were operated npon. the others which 
wogid have been fit for openttion naving been found 
t ecropsy In one of tbe operated cases the pa 
Uent eras in perfect health l»o years later 

Although eit rpaiko is rarely attempted, the 
autbor thJnU that prudest surgieal intervefiti win 
be bit to meborei the precuaalt m ben the tumor 
CB oc« be urgicaJly remo Td, portinilariy when 
there u an early dugsoih W A. Bionux 

GooUJoud sod AmQa Licractiea of Free Ballet 
from th Left Pleura After EatabUahmsntof-sji 
Artificial PneuxDOtborax (Eztiaciloa d one bolls 
actslc daos U pt^ne gauche apria ftabUascioent 
dun pvnmotbora aru&ari) Lts mM g 6 
oav 

Tbe case reported by the authors was that of a 
man sbo as found tohare a movable bullet In tbe 
left pie r* Believing that extraction could be 
oHWv readily ccompliahed by the prior esishllsh 
meet of an artificial pncumothorsi was done 
c ofdlflg to tbe ForioHnl procednre. 

Oiw month later when the patient was accus- 
tomed to breathing with one long a wide Indakn 
of the pleura waa ma<^ there being 0 appreciabie 
respiratory trouble The buffet bring dlapliced a 
second Indrion was made In different Intercostal 
•pace and the bullet removed. 

Tbe double interventloo altbougb It might hare 
been avoided had the advantage of demouatratlng 
how tbe patient had been accuatomed by hh prior 
pneumothorax to breathe with only one fang. TTie 
a ihoca think that while the est blifhment f artl 
fidnl pceumothorax la not Indiapcnaablo In such 
cases. It la useful for the avoidance of the dangers 
of suddenpoeumothoraxduTingoperatlon,altboufh 
of course such total pneumothorax can be pre\-eBted 
m tbe course of opentlou. 

NeveTihelesi in pleurepulmonary surgery srtL 
ficlal poeumotborax wQl find numerous indkallon*, 
aa In cases analogout to this. W A. B aouw 
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Jaoaea*, F Cow* of Medhi*tifial Tumor 

Treated by RadJofberopT (I>«u caj de tumeni* 
toedustinaiCT tnuttis pat 1i radwDtbirtpw) J 
dc cdifi id'Hftinl 9 6 b 5 
Radiotherapy Is the only treatment applicable to 
inlraLhoracic tumora in n^ch on account of their 
volume or their localization lurglcal intervention 
\i euber impoaible or dangerout The situation of 
such tumors m o region normally very permeable 
to the \ rays deprived of organs susceptible of 
being altered by repeated irradittions and oUoTring 
multiple TV ay's of access give very favorable con 
ditions from a technical vdcTcpomt and l>ermit the 
administration of therapeutic doses and the attain- 
ment of the iirmts of scnnbiiJty m the elemenu of 
the neoplasoL 

The author reports the clinical data of two cases 
In one a Tvoman of 6 irradiation was begun in 
January ign so that the anterior and posterior 
faces of the thorax v^ere alternately exposed to 
srectly treatments The dosage rsai. 5 H penttra 
biiiiy 8 B hltcred through a millimeter of olunu 
nam \fter seventeen treatments the woman who 
had been previouslv in 1 very prostrate condition 
had recovered lufEa ntlj to travel to Swiiserfand 
for recuperation On her return she hsd seventeen 
mort treatments and the author reports that all ob- 
jectiv e s^Taptomi have duappeored He points out 
that ■while the prognosis of her condition early in 
iQii was fatal in December 1015 her very satis 
fa tory state is a very hafpy result of radio- 
therapy 

In the second cose treated a child of 14 the re 
cultb while not so satisfactory um the first case stiU 
show a great atnehoraiion There is no notable 
dimuQiiion in the sue of the tumor but the ac 
iiviiv of the neoplastic elements has been cheeVed 
and there is a suppression of the toxic products due 
to it which has brought about considerable Imnrox c 
ment in the general condition so that the cnlld is 
r it r d to normal health \\ K. Dbtxwvn 

HEART Ainy VASCULAR SYSTEM 

Ascoli and Matsecfnl Projectile in the Right Lobe 
of tholleart AfterTni rrolng the G hto inferior 

(Proi ttUe eniro lorecihitU dcstra del aore 
perv n t ttra •erto la ca a inlenori) Cl A 

0 6 xw 377 

PrcUminary ralioscopy of the iwlient reported 
show cd a piec of shiar nel on the projection of ibe 
1 ft ibtc Wing about the middle point A second 
ra iioscofy made one month later showed the pro- 
jiililc in the cardiac circuit 
It was about to S mm in diameter inside the 
right lobe and it mo\ ed its position rhythancaDy with 
the movemcQti of the lobe Although the authors 
judging fiom published cases think that operative 
treatment appears to offer the only ultimate hope In 
such a case yet they hesitated to operate In this 
Cose on account of the patient s condition 

W A, BnurtAJr 


DIchnt] Extraction of n Piece of Shell from the 
Right \ entricle (Extraction d un ^clat d obus du 
vcntriculc droit) Bull d m m Soi d Ji d Par 
iQtb zJii 00 

Biclut reports the cose of a soldier wounded in 
the neighborhood of the nght lung Radioscopy 
bhoued a foreign body in the left piart of the thorax 
at the external and loner Unut of the shadow of the 
pemardlam and heart irbich followed the move- 
ments of the heart and respiration Later cxamina 
tions locaiucd this body in the pencardium situated 
behind the sixth n)> 

Operation performed two weeks later under hlo- 
roform conaiatcd in mcisioa over the sixth nb re 
seelion of the nb longitulinal Inciiion of the pen 
cnrdium whi h was found empty The projectile 
was felt cmlieddcvl in the lower extremity of the 
nght vcntncic The ventncle waa caught between 
two lingers and pulled forward incised and the piece 
of shell removed bv forceps some bljck blood cs 
caped but a few catgut sutures produc -d, himo- 
stasis The pencardium was sutured 

There was no acteleraiion in the heart movem nts 
which remained at 80 until the end of the operation 
The projectile weighed more than 3 gr and was 16 
mm long The condition appeared to progress sat 
isfactonly for more than a week On the thirteenth 
dav after operaiion iim of pericarditis appeared 
the acitrvx tvos opened and a Quantity of scropuru 
lent fluid drawn ofl bat ten day's later there Teas 
Buddeo aphasia Cheyne Stole* rapiratlon was fol 
lowed bv death In a frw hour* 

\t auiopss the lung nound was shown to be on 
dcatrued the trajenor, contained a small fragment 
of bone mth abundant luppuration Bichat be 
llevTS that the pcncnrdic mfeclion onglnstcd in the 
intropulmonary infection 

Thai is the fourth published case of eiiraction of a 
foreign body from the heart since the war began 
In onlv one of these case* was there a recovery 
From a consideration of the genera) literature of the 
•ubjecl tbe author conclude* that projectile* m the 
heart cicluiling the pericardium are not welJ toler 
ated that operatory intervention ha* given better 
result* on the tvhole than non interference and that 
the subject opens up a new chapter in war surgery 


PHARYNX AND CESOPHAGUB 


Gottman J and Ildd T i Garrlnoma of the 
(Esophngus Perforating Into the Right Bron 
ebu* y/ d Pre 0 6 TtJ Is 030 


Tbe author reports a case the fnCcrcsting featuica 
of which arc aa follow* 

The onset of the disease appeared to be *t tbe end 
of September 1015 four months before the patient * 
deatK The primary cause of the death, carcinoma 
of the rrsophagu*, had probably existed f'lr a lous 
time without giving practlcoUv ny symptom* what 
ever There was no dyvphsgi no vomiting no 
fetor cx c e etc up to within a short period belore 
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hB d «tb , A fiittiJcna cominiiiilcitlaa betweta the 
wwphifai tod hroiiclra bed crirted for totoe time. 
A> a itiull of ihli, Jood peitkia p*»ed frcm the 
former into the latter and In the cocme of time fave 
rlae to briftchSectaih. 

The patient waa riitjrjenn of ajc and had nffcTcd 
from dijettive diitnihince* for ten yearv The 
hroocUectaab gart rlae to PTi«tl pulnkobaiy hnnor 


rhaga and t congh thta ofaecniing the dlnkal 
pictore 1^ almulalinf tubertnkaia. 

The ahieoce oJ pain and the compaiallTt euphoria 
at a ferer tempenture of lo and M la in t era ting 
The choilDg and coughing apeOa when the patknt 
attempted to drink ta one of toe moat charactoistic 
aymptoma of ccaophagohro hial communication. 

Cowman L. Coajnxi. 


SURGERY OF THE ABDOMEN 


IBDOUHTAL WALL AlO) PEBITOnTOK 

Otitland, J H aiwl CHendealrig, L. Chjiooa 
Aadm axKl ChYloOwna Due to Carctnoou 
of tba StoaiaejL / Jm if Aa p 4 trrl 
i8ji- 

A man , 46 yean of ag^ felt well op to alx moniha 
before examination April 16 95 The onaet f 

hh mneaa wai audden. He had a sodden attack 
of <Qzzlneia and vomiting. He did not go to 
bed. bnt waa weak and dl^ and continoed to fed 
much the aamo way for two moeuhv He never 
ToenJted blood. For three months previooa he 
had been troubled with ladigeatiop. polo after 
meals and bloating. The bowds were 

coQStlpated. 

Manha7 915 the bdomen began to sweO very 
nj^enly ■nd In a few daya was esormonalj di^ 
leaded. It was Up^ A{^ st and about a gah 
ksiof mOkr fltdd was retneved. ApeQ Sth It was 
tapped aguD od 1 5 gaHoos of asdUc fidd of the 
aame character rnooved. 

April irth the abdomen waa upped and over a 
of mflL y fhtid withdrawn. The cheat waa 
aspirated at th aame time, three and a hall qiurta 
of clear straw colored fluid being remerved. The 
flnld removed from the abdomen waa milky in ap- 
pearance, with a tinge of pink. It contained 0 
per cent of alb min and fat and did not react to 
PchHng’i adntlon. kUcroacoplcalty it aboacd tmaO 
fat fioinilea and s miU specks In coottanC atomic 
TT>o^p n Leucocytea and erythrocytes were numer 
oui. The partent died May 3th 

When the ahdocnen was opeid at antopiy about 
three quarts of mUky fluid escaped. Tlw Intes- 
were dratended nd core red with a lymphalk 
exodate. The oecuin and appendix wercenooDona- 
ly distended. SnuTI lymphatic channeia over tbs 
anrface of the IntesUnc acre greatly (Hitended- All 
the glanda of the mesentery were enlarged. The 
entire mcMstery wu a thlcx maaa oi glands which 
were soft in emnittetury Tbe livcT waa enlarged 
ajid cedematona. The gtU-bladder waa large. 
There were no gnh gocca A tninor waa prese t 
akaig this lesser enrvatura of the stomach, ex 
tPT^ng from the doodetram to well within the py 
kpnti. The glanda f th gaalrobepallc mesentery 
were enlaigeoT hogrowih waa found 1 the rectum. 

Errvaan L. Coaan.t. 


K woma ged sA married 36 yean with two 
cMdren living had five brotbm and aiitera, of 
whom one died ol brain lever one of tTOhoid 
fever and of poeumoala those living bong in 
good condJtioo The menopnose occnrrrd aeren 
veara prevloui wilhont compilcatioes The patient 
nad are yi been robust the oinul weight being 
bo t TOO pcainda For aevcml months sh com- 
plained f pa 0 n the scapniar egioos of both 
aides od eonKI not lie 0 her back. For a yea she 
had hod Pain and fuJlaexs u the eplputrfum after 
eating 

Til uthcr hnt caw the patient October 4 1915, 
for an atu^ of dyspnea the canae of which ie«mn 
sppare I u the chat « full of so rous and tfbl 
Unt tales and (he breathing waa t^cal of uthan. 

Koremher a carelol exarninasoci waa made of 
tbe thorax and the presence of Quid diagnosed in the 
left pleural csriiy A peculiar feat re of the chest 
flndlngs t ibia lim wu tbe presence of bro rMii 
breathing 0 e tbe ent re left long a terlor and pos- 
lerl althi tense Sat neu over tbe left base. No- 
vember J a tboreceniesla waa done through tbe eighth 
inierspsce and three plots of t hin , mtlkv white fluid 
were a ihdraw The poearance waa that of pcs, 
butan csmlnali nahoweau tobofreefrom cdlaaQa 
t be sterile chyioua fluid. Tbe rebel from the 
dyspixn waa tlmost immediate there being very 
Hide congh foUoaIng the sspiratl ru From then 
nnifl Ma ch tbe total quantity of chyloiij fluid re 
moved froa thta patient h^ waa^S 5 pfnu. 

At autt^w tbe Dead of the pancrcaa waa Involved 
in 4 t moe as described bd w Tbe taD aaa neg 
ative. 

The lymph nodes from the eck of the pelvis, 
eaperially those lying In the posterior mediaatirul 
and letroperitoueal paces, Vrere i vnlved In an ap- 
parenUy primary neoplasm which was growing 
around the itiuctnres in those rtgioea, b t did not 
infiltrate tmr except the bead of the pancreas. Tbe 
cervkal, axillary supraclavlailar ai^ infradavicu- 
lar and broochlal nodes varied in rise the Largest 
being bout cm. in it 1 greatest diameter aereen 
capa^ted and KKxleratcly firm nd on sect! 
pale flesh col and homogeoeoua eveept tbe last 
which aere speckled with black. Tbe posterior 
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rnediaaffnatoodc* were much larger reaching a tnax 
imum diameter of 4 cm bnt were encapsulated and 
Kfter and paler on section Below the lesel of the 
diaphragm the nodes seemed conglomerate 10 a mass 
larger than one s fist and inv'oKed the head of tbc 
pancreas On section this tissue was moi>t pale 
nomogencous and tsTiically ]ik.e Esh ilesb irhde 
scattered m jt cemid be seen lobules of pancreatic 
tissue The bmph nodes along the lesser cun a 
ture of the itomach in the gastrohcpatic omintura 
and retropcntoncaJ along the aorta were enlarged 
tbo*e in the gastrohepaii omentum reaching a diam 
ctcrof4(:m while those about tht, abdominal aorta 
decreas^ in si*e to the Tegjon of the bifur atlon 
where thej measured about j cm m diameter but 
were of the some appearance a* those devrnbed 
abo%c 

In sila structures about the itmommaie i*eiii3 
Were duserted pnman incision being extended at 
nght angles laterally along the left ciaWde No ab- 
normalitv or rupture of the thoraac duct could be 
found In the postenor mcdLastiQum duct ibe 
CESOphagui and vcasels were surroonded bv the tu 
mor but none of these itructores were mvaded ina 
ro*copi(.all> The heart lungs uacbea, ersopha 
gus auTta thorioc duct panaeas kidneys and 
luptarenaU were removed <n »ais< The duct was 
lilt open and followed to lU be^tuog branches. 
Its mneoaa was smooth everywl^re 
The tsicroscopic diagnosis was lymphobUstoma 
malignant l>-Ttiphosarcoma round <elJ aarcotru 
The final diagnoses were lytaphoblastouia of the 
cervical oxillarv davmilar axdiastfnal gaatro- 
hepatic abdoTnino-eortjc and Qi*c l>inpb nodes 
invading the pancreas and lung compreaaing other 
Rtru turca adjacent to them and metastaaUlug in 
the spleen cnv-lothorax bilalcraJ ebyfoos ascites 
pastneoJeers hxm rrhage into the intestine chroo 
1C cndooirdltis hronlc aortitis oedemfl of the 
legs fibrous pleural adhesions bilateral superficial 
eccbvmoses a uiedermautia 0/ thele/f leg multipit 
iciomjomata of the aterua senile ovaries post 
mortem change in the BUprarenals chrome gingivibs 
atulectaus of the lungs Ernnan L- Coivtix. 

Chattlloo F Spootaneoua Pelvic Perltoalxadon 
in Wotntn La pmtcxusatloii iponiatirt du bas^ 
deUlemnK) 1 J ly^ic €l i’tbsl gi6 lUi, 
4^ 

heveml authors have from time to linof shown 
that certain organs buch as the epiploon coloa etc. 
can among themselves form a protecting lent over 
the lov er pelns destined to prevent the spread of 
tuppurative ptoccues into the abdummal cavity 
From a studv based on iwcntj-seven observations 
nude b> Beuttner in the GvTjccoiogicai Climc of the 
bnl eriitj of Geneva m which he studied the lact 
Condition In tibich the abdomen was found on mak 
Ing a laparotomv he sketched certain cunclusions 
ahich he recent (j published Chatiilon now pub~ 
\\ het \hj> studv on th >ame lines based on a much 
larger number of cases vu loo 


Sometimes at a laparotomv the mfUmod genital 
organs an* found to be so well protected bv their 
neighbors that thc> are scaredv seen the mtlam 
maiory procesa has been spontaneoUiJi pentonized 
and the diseased parts isolated from the abdominal 
cavvtv hindering propagation of the infection. The 
object of the autnor's research is therefore to find 
if there arr anv rules accorfing to vrhi h the dilTcreni 
organs act toward each oth r or how one or sev era] 
diseased organs arc protexlii b\ thtir neigbVxiri 
The author considers this spontaneous pento. 
niralionb> meansoftherectum igmoid c.tcum imall 
intestine epiploon etc He hnis that spontaneous 
pent niiation has been produced \n lOo cast* a? 
foUous 

11 tiTtxetbv 1 cjTgan 
JO Urn'S bv 3 organs 
26 times bj 3 orgaii> 

It times b> 4 organ 
times b> s organs 
5 times b) 0 organs 

WTule Blicsencr found that the grand epiploon 
and small intestine wen* the organs most often util 
tted the author s research howed that the small m 
lesitne and sigraoid were the most frequent He 
draws these general conUuslooa from hii studj 
T The annexes descend into Douglass pouch 
along the postenor wall of the uterus and are peri 
ionised b> adhesions which the rectum, atenis 
bladder etc form aroniid them In this case the 
perltoniiation will Ik effected b> the organs of the 
tower pelvis It will be Itv- pentomaation 
3 If the annexet for an> reason do not descend 
into Douglas • pouuh and ronseauently remain la 
good position peritotuiatlon will be effected bv the 
organs otuated above them or m their immediate 
voonitj t c thectnpfoon ctccum ticmoidloop oc 
small intestine Thu process the author designates 
03 AijApentomaaiion 

3 The combination of these two methods will 
form a third categorv which comprises compbeated 
cases where pcntomiation proceeds at the same 
time on the part of all the organs This rru) bo 
termed mixed peritonuation 

Hence the gencml rules tor spontaneous perito- 
mxatlon of the pelvis m woman are fil bv means of 
the lotrer pelvic organs fa) bv means of the organs 
of the intestinal tract (j) simultaueouslv by the 
lower peine organs and those of the intestinal tract 
W A. DaccJTAJr 


Beach W M Some Obtervatioru on Hemla In 
Relation to Inteadnal Staato. T Im Pr*ctel 
iioc I>ei Ml go June 


■Mter rrviewing the theoncs of Keith relati « 
to nodal xoncs Bitaated at different levels in the in 
testinal musculature the author makes the foUowinj 
ohier' 1111001 

I We have tried to d tin mteitina] itasi* »i n 
phv'sUogi o-anatom duturbaucc of pert 
an Inhibiting uAuen e through the nodal 10 cs oI 
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the mycntcrium located Iq the (reopfcaTOgnitric 
Jnoctloa, the diiodeno}ejiinil uea, tnc ueoacad 
rtjloo, and the mtom, Thli dciDcwtitttcd In 
the laboratory mat be Teiihed dinlcnlly 

a. Anatomic dlstortioni, as adhcBona, 

ptoses, etc. lend to stasis by distuiblnf the caii(Ua 
naitrolUng peristalsis. 

3 Hernia Is a frtcraenl manifestation of rlsceral 
dj^iUcment coocomtant with stasu. 

4. Ijnn truss wearing srith pnat prcatore tends 
to prod ce rectal disease 

OAsnto-mTRsrmiL tiuct 

Tarry W I and Uiftore, A. R. ConAenlcalSteno- 
sta of the Duodentnn La n Adult J Am 1/ 
An 5 6 Irvl, 774. 

A man aged 14, presnited essentuDy e«all 0 
family and past history and habits. His Uloeaa 
ben n at the age of 1 alth ^ of totermllieot 
rather Indefinite pain In the lower abd me fol 
lowed by th ee and a half years of freedom and then 
four yean more of rlmllir tucks at interrak f 
from three to fo r wecki. The pain a as always be- 
low the ambHIaii, exteodlDc s an to alberta f 
the midUcK withcmt radlatm There was do 
definite rdadon to food It was reliered by hot 
drlnis aod occasionally by defer (toe It aaa 
osuaUy wone at night 

He bad had 0 definite poio (or fi vean b t 
four yean ago vondtlng had begun od ud grown 
p r o grearirely worae, usaaliy com og after the 
evening me^ someucnes afi r other meals. Ther 
bad never been bnutetnesu o mdjma. 

The abdocacQ was scaphoid except for prore 
loecce aboot the mbiUaii (disie ded stomach) 
orer which there was ma Led peristaists from left 10 
right The krwer border of th stomach mss seen 
a^ peroitsed midway between the ambsllcus aod 
the lymphyiii. 

At operation the stomscb was found c be m ch 
dilated and 1 w In the bdomen. There were som 
oid dheal ns across both the aalerioi od the 
posterl r aspects of the toiuach toward the pylon 
end but none abo t the d odenum except two cry 
thJ straods between the pyiorui and bladder 
The pyloric ring was much dilated Tiie liiil por 
tion of the duodenum was dilated the upper wall 
forming a d finite pouch. Just distal to ibis 
dilated poitioo at about the junction of the hrst 
and seeo^ r»rtlons of the duodenum and above the 
entrance of the common duct the intesune was 
evenly constricted t oce-thlrd or lew of lu rmal 
diameter for abo t j an Then waa ao thicken 
log of the wall and do tears could be found 1 no 
abnormalities of the pcrltcocum to account for the 
constriction. 

A poatciior (xstro-enteroatociy was done and 
whe the St mnch wui cut into maihed thickening 
of tha wall waa noted In iplte of the dHatatlcm of the 
ocn^ indicating long-staodlng obatiuctloci. 

The patient vomited during the first forty-eight 


hours foUowing the operatlo the vonutus contain 
log coosldenble blood Following this h was 
delirious much of the tim and on this ccount was 
drcQ ocirasionaJ nasal feedings. On the filth day 
he was apparently much Improved and took coo 
aUemble Donxishment btit vomited amsll amounts 
twice dnrlng the aftenyxm Quite suddenly In the 
evening the pulse rate increased and reaplrations 
becom thaQ w and raprd aod be gradually sank 
into coma and died I six hours. 

4 t necropsy there was found C be ma ked dJlata 
tion f the stomach with partial breaking down of 
the gastro-enteroitomv wound leakage of stomach 
cDOlents Int th peritooeal cavity od beginning 
peritonitis The constriction of the d odennm 
presented the appearance of an obstructing fold of 
the d odcnal wall rather than of a narrow tnbe 
5 mm long as it had appeared before fixatioa. 
CroHly and microscopically the ooatri tion was 
covere d w ih onnaJ mucous membrane and careful 
seorch faded t reveal any scar tksu or otha 
evldtncB f old ulcerat on. Cnw vxd 1_ Coxxtxl. 

Cooks, J \ Rodenfaaogb, F II and >Vhlppls 
G n Intestinal Obscruction 1 a Study of 
Koo-eaMnlabl Nitrogen f tb Blood J 
Ltf il 4 9 6 on. 7 

Tlds commu Icalion deak with analyses of the 
bkod in IntesiinaJ obstructioo. tntestuul dosed 
loops, and other cute Inicmcadotii. Th ttbies 
gi w figures lor ou-coaguluble nltrogm area mtro- 
gen and 0 »ome lastan'es ih total nltrogrti parti- 
iloQ In the blood The then interest in this 
St dv fib blood wu aroused by a communication 
of TBeston and Comfort who m a large scries of 
human cases rrponed three cases of tettinal b- 
trocttoc w th -erv hi^ non-coagulable niiroccn 
bince that tim tbe> na t dW the blood f 
varlou* nnimal> which were being observed la con- 
nertioo with other xpeiimeotal wwL 

They found that moat ca*ea of intestinal obitmc 
lion especially with igni of aort intoricatJon 
bowed high on-cooguiabl blood mtrogen and 
i seemed t them that thrs factor might be of alue 
1 diagnosb and especially prtignosb of acui ab- 
d mlna l coodlikais Tber bdlevo that tMs non 
roargUbie irogen detcrmlnat n b of vohic In 
V rums cute I toxicallona 11 the read! g b high, 
may aas me a da geroui grade f int xicatioo, 
b t 00 the coQirary n may nut assume that a 
low reading gives evidence { slight intoricatioii, 
because f tal outcome may be aasocialed alth a 
low reading It b f consldeTable vain to know 
that rbo Don-coagulable niirogea of the blood may 
•how high reading in other conditioos besides renal 
dbeaie 

On the other hand, determinations of the blood 
urea alooe axe of somewhat less value in tudylogthe 
retcnliOQ prod os in the blood In these coodidons. 
In their expetimentaJ anlmab the blood urea hai 
varied from lew than 30 per cent to more th«n go 
per cent f the total non-coagulaUc nltrotjm, and. 
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while a high urea reading Is the tule the vanailoos 
In tie urea curve onii the corves o! the other non 
ccogulable rntroi'cmous tubstaoce* arc to great that 
the uma rcattocli a sermewhat \iTit cUs.h\e vadeiot the 
extent to which nOD-coagtiiable mlrogenous »ub- 
fitances have accamutated The authors wort 
aecni* to Mtablish the /ohon^rjg 

I Intestinal obstruction os a rule i3 associated 
with an mcTcujing arnount oi noii-coaguloble nltto- 
gen in the blood Bitb acoec intoncation the nse 
iji non-coagulablc nitrogen mat be rapid and reach 
as high as three or even ten (\mes the normal 
amount YThb more rhiom intoricatioo there maV 
bebttle or no nse m the blood non-cooguiablc oitro- 
gcn. Closed intrttinul loops shOTT eea-th the some 
picture and when corobm -d with obstruction uvit 
give veT> high mlTOgtn teodings 

I Acute proteote intorlcouon due to injection oI 
a pare proteose aiUshorra pro/7?pt jtsl In hloo 4 non 
cnagniablc nitrogen even *n Inctetise <i( too per cent 
vHvhln ihtet or lour hours These intoxications 
also show a high blood conteat oi creatinln and urea 
The residual or undetenmned nJtrog d may be 
very high 

5 A Duman case ol intestinal obstruction mth ao 
topty T T»eiit» blood findings etactly sinuiar to those 
obsc^ed in manv animal espenmenti ChiucBlly 
the Doa-coaguUble nitrogen of the blood ma} give 
fafotmation of value In uitcstioai obitruction \ 
high Ttadlng means a grave uaioxicatloti but a low 
reading may be observed in tosie /a(J caises and 
gives 00 AMurance that a faial mtoacation mav not 
rapervenc The Udnevs in pfX<*tt'Qliv oil thete 
es^riinenti are normal In all respects. 

It u pOMsibie that protein or ti>aue destruction 
rather ifiao im^irrsl ebsuaaftve /unction Is respon 
sible for the rise in non<oagulabl nitrogen of the 
blood In these acute intoxications. Trsos/uaioos 
ot dextrose solutions often broeht intestinal ob- 
•trucuons and msv depress the levej of the non 
oMguiabie nitrogen to the bloOd. Some 'osei ihow 
no change in non-coagulable nitrogen follorving 
iratufusions and diuresis, flnd as a rule such caac^ 
present the most sever ’'tmnratlort 

Gcf ter E Bed-bt 

Power {> 1 A Clinical Lecture on ^olrulo* Am- 

J S ( gi 6 ejcx 78 

Pow defines voivulu* and Stales that the exact 
mechanism of lU production U unknown bat tbit 
two necessarj facton are (i) congenital or acquired 
defect In the intestinal attachmcul allowing fret 
mobUit> and {al a condition ptoduong an anificial 
pedicle He dta seven caie* from which be con 
dudes that volvulus is one of the cauaes of ncute 
intestinal obstruction and that it ma> appear in 
newborn children although this is tare He be 
llevcs that vdvulns requires for Us piodnction a 
loop of bowel lying less securely packed than Usnal 
in the abdominal cavitj a loaded bowel and jrregu 
far pcmtalis Fret^ueotli there is a tolst of one 
one and a half or two turns m the loop upon ItseH 
usually tbe mesentery a long in these cases 


Th^ onset ol voK'ulus is sudden and painful and 
occurs in persons who have hid oo ica^oa to be 
Iicve tbev were not m ihcir onbnarv health it mav 
ocoic wthout any known causC or it may follow 
on ln)UT> to the abdomen generallv the pam is 
pcraisietil or is charactenj^ bv ecacetUation 
The position of the loKoilus determines the time of 
theappearun c<ji the signs ot mtestirul obstruction 
When the iipnoui is involved the signs appear 
carlv when the ctreum u» twisted ihcrt mav be b 
dday till tbe larger VDlcstmc b.i emptr-d itscli or 
it ma\ f c moat d b\ a durbarge it tlatu generated 
iti the great bond The juset ol vomiting may be 
dejjy el or If some cases mav beentirelv absent but 
usually it IS a marked feature oi the condition At 
br»i the tcmpertiturv and F»ui>c arc not altered 
Afvdotmnal disiention u, Ivmitcd earlv to the por 
lion ol b* nc\ involved In us vnvipitncv there ts 
no ngidicv ot tijc abdominal ri ail io^al tenderness 
over he actual scat 0/ the yoltuius IS pr-^nt hut Is 
QOt ver. marked uatU the onset of pentonitis 
klrangulnied facmia acute pfrloration ol the 
•tomoch or duod num biJiarv and renal colic acute 
intestinal obstru tion due to strangulation bv a 
band ha-tnontogi pan'-reatiiis thrombosis and 
embolism of tbe mwcDtenc vctjci and appenciidlts 
must each and all be cotuid ted m tli« diagnosis. 

The prognosis ut the present tune a extremely 
unfavorable the improvement la this regard de- 
pends ftCiueK upon tbe taiK Ttcognitiun and early 
opefatioo in looking up the records in his hospital 
from lo 1^15 the author bnds that there were 
35 cases of voiv-uius 14 meo and ir nomea Twcti 
ty-oae ol vheM patients ditd 
In the after treatment of volvulus the author 
bebeves that nothing should be given by mouth 
for the br»t twelve hours after the Cfporatioo though 
the mouth may be nosed out with wartn water 
from ume to Ume if thirst 13 disiressmg Three or 
four doses of pmuttry extract mav be given iourJi 

bj injenmg o vo i rern into the muscles, in the 
hope of cjusiAg contraaion o{ the involuoiary 
muscles of the bodv. thcrebj rumuiating tbe un 
t nated muidei of the inteslme The rectal tube 
sbouJd be passed every lour hours if the disteuuou 
Is very great 

In general the afiei iTcatmcnt is directed toward 
the redutvoQ m the tympanites os he lecogniies 
ihit the tympanitea is a meiuure of intratinai pifc 
Ms and that aa this is reduced the paueut <Ul vm 
pro’ll! Ebiii. C RoBmratx, 

Abbott A W TiieEarlytrtaiinotlsonntuaausceP' 
Han In Children Undef Thro* Aaorm of Afie 
J Im u 0 0 xvtn 3 Q 

The author give* a senes of statistical obstrva 
tlona made upon twelve cases of imussuv piicm In 
infants under three years of age The diagnosis was 
made before operation in all but t»o and th Intua- 
ausveption was found to be Ieoc«:csi m ail 

In oo pet cent of the oise^ the U ck begon b> a 
audden vnoIcOt abdomin I pain accompanied by re 
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furuitatka oi itomach contenti the child bdnf 
otherwlae well Thii pain b recurrent vark* tn 
intensity bnt b rejular in periodicity Ulth the 
pain the chQd astntrves pecohar poaittocs, generally 
prooe. Id 5 per cent ol the cases, ccQapse oulcUy 
occurred and the pains were then merely IncLcalcd 
by moans and drawinf np of the Kmbi 

In 91 per cent an abdominal tumor ctmid be made 
out In toe course of tlv colon. 

In 9 per cent there were 0 frees in the atooli. 
In 83 pc cent of these mucia was the chief con- 
stituent of the stools. In 77 per ent i tho cases. 
bk>od aas present i the stoob only after the secona 
dav 

In nearly all cases the abdome was not disteDded. 
flaedd, and scaphoid. 

In eiceptionai cases vomiting was absent and in 
81 per cent of the seriea It only ocenrred after the 
second day 

Positive IdcDtihcatioB of the intossuKcptlon by 
rectal examination b pathognoml and was demon- 
strated In ofily 55 per cent of the cases. 

The vimimee of the dbcase and its mcetaliiy dc 
pend not so mneh upon the time da pci ng before oper 
atkiQ as epoD the intensity of the stranguUtioa of 
the mesentecic drcuiatloo, Hera rer the earliest 
poailble diagooeb and isusedute operatloo b Im 
perative. 

In the series, 8 recovered and 4 died. In (boae 
in whkfa coUapae qoicidy followed th onset cE died. 
While in those In whicn collapse was bsent 8 e* 
covered and on died P Ciucc 

Sweat. J Pace kt kl.. and Hendrix, 0 M 
niftb latestlaa] Staais. Amm Sft rhda 9 0 

bill, 7M 

The authors carried oct a series of rpenm nu to 
determine the cause of death in high intestinal ob- 
stnictiou, the ctinw-«l picture f which suggests 
m t constitutional dislurbacce of tori aalure. 
Draper idea that the toxin b a normal prod ct f 
the duodenum which uoder normal coodiUons b 
neutmlixed or det rifled by the I jua m b sup- 
ported. Tbe authon began alln the admitted 
clinical fact that the syruptoma of cut paoemUtb 
and cut high obstruct 1 u are ao much ollie. If not 
kienticai that a diilereotlnl dlagnosb can be made 
only at operati n and thb suggested that the 1 th«i 
agent might in some way be conned ed with the pan- 
creatic Juice. 

It b beliered that high i testinal hstructioo 
b du to tho highJy tone properties that have 
been found In the proteose ia« of protein (fa 
gest on Tbe normaJ ferments at tbe stomach and 
normal icnncnls of the pancreas break a protein 
down to thb st ge n rmahy It b mpposed tnat the 
gastric carries tbe prot eins of the food to 

tbe peptone stage, from which the digestion U car 
ried to the amino-add stsfc lythe ferments of the 
pancreas and the Intestine. The intestinal juice b 
not supposed to conuin tny protcoldic ferment 
except the ferment crepsin which can cCigest the pro- 


tein casein, but no others, while iu chief function b 
to (fafcst tbe proteoses to the amlno-adds. Bnt 
dthcr gastric or ponerratk ferment b capable of 
producujc a loric proteose. In addition, many bac 
teria can dicest the protein buDdlng-stooes to the 
highly loric amine compounds. Further the sub- 
stance ledthin can, br the action of tbe fat splitting 
ferment lipase be broken down with the formation of 
the choline bases, som of which such as choline 
and nenrinc. are nighly toxic. 

Wliipple iias demotistrated that the toxic body 
found m their high loops U a proteose and that thb 
pnri fled proteose souU exactly reproduce ih symp- 
(otns of hirt obstruction when injected i to nor 
mal •ntmal 

Two outstanding features of tbe authors erperi 
mental work re ( ) the added demonstratio of 
the fact that a gastro-enterostomy opening does not 
fonctioQtathe presence of a normal pylorus (s) the 
expUnation of the simOaiity between acute pan- 
(Teetlds and cute high bstmctl n they re 
alike because they are both essentially the same 
thing an iotorication with the tosic products of 
pTMdn cieavagt. In panoeatltb certalnlr due t the 
pToteolyuc fenuenl of the pancreas In high ob- 
•ltucUm not necessarily perhaps, but In tbeir opln 
loo in all probabdlty the same torio, produeto by 
the same fenceuL In panoeaultb the escape of the 
produoa of the dlgesdoD of the poaems Into the tls< 
we pennlu the intorieaikm in obstnKtkw the 
CDOd lions of bsiruetioc permit the absorption ( 
loric products, which under normal condhious 
aouM either not be formed, or If formed, would be 
iauoedlaieiy broken down to non-torie pe^ncU. 

Tbe uibors refer t the failure to £in any defl* 
olie pouoD ug m CO cQlJons of itasb of th lo^ln 
lettloe and draw aitentioB to the tort that In ptosb 
of tbe coioe the bead of the paucrcas b dragged 
ecToaa the Lraniverac d odeuum, prod dug as has 
been reported a dilated duodenum. Removal of the 
colon would relieve thii drag od the them pred 
Icate the idea that t would be well t consider tbe 
chronk bsorpil of uch a poLon. 

C G IlrTO 

Fowler R. II Cooiplars Gonganltal Atrcala f tb 
Dsum. i/of Rrt 9 6 Irrri SO- 

Tho ih report! the ense of a baby whose 
dell erv wu nonnil and easy no f rceps being 
used the meigfat at bfrth being about scren pounds. 
\ mltlDK commenced about fiileen minutes after 
birth. The vomllus was green, flaky and thick 
without spedaJ odor Tho vomiting contin ed at 
utervab d ring the night and tbe foikrwing day 
The abdomen was liipotiy distended and tense 
There was 00 vlifble peibtalsb and no matses were 
seen or fell There were no cxtcmsl cocgenltal 
anomnllea. Tbe rectum easily admitted the little 
finger no Uood escaped or appeared 0 the gloved 
finger ho man/-* or bstruetkm were fdt. The 
genitalia were normaL 

At operallcm a right rectus iodsko was msde. 
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A large tmoont of thm serous fluid escaped on open 
log the perilooeunu The small Intestine pre- 
sented It was of darl. color and distended six 
times the diameter of the neighboring loops. This 
distended loop of gut literally popped into the 
wound. It was blind and free without fibrous cord 
connection The mesentery down to its root was 
also lad^g at this point The gut above this point 
was JcM dilat^lhan the blind pouch The bladder 
Was full and the stomach distended. No stenosis 
or change In the pylorus was noted. The doodenum 
was dilated slirttiy more than the commencing 
Icjonum, In ahurried search the lower end of the 
Qeom was not found, T^o appendla was normal 
There was no perilitence of the embryonal type of 
cecum. The latter waj firmly attached to the 
poftedor abdominal wall The intestines were 
moderately congerted- The upper free end of the 
small Intestine was sntured to the abdonunal wall 
and the abdominal wall closed in lajm about the 
protruding gut Enterostomy was then performed 
by tic thermocautery The paDent died five days 
later 

At autopsy It was found that the total length of 
the small intesUne was 56 inches. The Qeom ended 
In a small blind pouch si s Inches from the Qco- 
ccca l valve one naif inch In diameter The wall 
of this was thickeried and bulbous for a distance of 
thiee-eightha of an Inch. It was slightly cuxled 
upon The segment drscol co this cul-de sac 

was patent There was a defect in the mesentery 
at a point opposite the atresia of the deuen. The 
upper blind pwch ended at a point ^3 5 inches from 
the pylorus. It wus very mocn dBai^ tor a distance 
of six inches. The widest diameter of this portion 
was I 75 inches. The duodenum bad no rueseatery 
the CBscom was located In the right fUac fossa there 
fore routioa of the intestine had occurred. The 
Ueocwcal valve and the pyloric sphincter showed no 
change. TTie liver gall bladder and ducts and 
stomach were apparently normal There was an 
accessory spleen. Edwaso L. CosrtEU- 

Uuggtna, R, R : Abscace of Bloacolor Tone an 
^portant Etiological Factor In Post-oper a dve 
Deua. Tr im Aa b"Gjiuc lodiananollf 

19 6 Sept, 

Dbtentlon and stasis, to a varying degree frilow 
most laparotomies. This is usu^y considered 
a temporary paralnls n reflex icUon through the 
plexus of Auerbach and ilefssner as a result of 
manipulation and trauma to the visceral peritoneum, 
*iside from the paralysis accompanying peritonitis 
there arc occasional cases where infection be 
excluded In which the patients die from paralytic 
fl^ 'nus may occur when least expected and 
where there has been very little intra abdominal 
exposure and manipulation- The comparative 
fretjoenej with which it has occurred with vaginal 
hysterectomy Is significant because there is very 
little exposure ana handling of Intesdnea In thU 
procedure. Careful pre-operatire operatire and 


post-operative treatment Is important in lessening 
post-operative jiaresls, but occasionally in spite of 
this an aggravated form of the above condition 
occurs and death ensues after exhaustion of afl known 
methods of r^ief When there is evidence of chrome 
fatigue with poor muscle tone after chronic In 
fc^on or long continued strain there is always 
greater difficulty In dealing with this post-operative 
distention. The author beheves that in certain 
Instances where death occurs from so-called 
paralytic ileus, it is primarily due to lack of muscular 
strength in the walls of the stomach and intestine* 
As a result of observation of vanous degrees of 
distcntJon in routme ohdominnl surgery wound that 
this depends largely on the general muscular tone 
In the indlvidu^ previous to operation and the 
amount of exhaustion fnddent to the operative 
procedure and the effects of the anesthetic, 

Kdth hoa recently called attention to the presence 
of nodal tissue m ^e bowel similar to that In tbe 
heart- This i* located at vanous points in the 
Intestinal tract and acts as pacemaker for that 
particular portion. It Is neuromuscular In character 
and augrots the intimate relation that exists be 
tween the muscular and nervous syitem, and the 
dtsturbofices that may arise if either is below the 
normal In efficiency A block may occur as In the 
heart at any point where one rhythmical tone passe* 
into onoth^ Bayliss and Starling demonstrated 
the intnniic beat m fotesUnai musde. hfamtis 
demonstrated that the strips beat more actively 
when removed from a nonuahy fed animal than 
from one that was not digestloe The intestinal 
tract has an Lniriulc tone regulated by extrinsic 
oerv'ea. Tonic contraction and rhythmica! peristal 
sb disappear when there U general bodily weak 
ness, and when the depleted central nervous system 
fafli to deliver the necessary tonic impulse*. Post 
operative datentJon vane* In direct proportion to 
the stren^b and tone of the general muscular 
system Patient* with poor genwaJ muscular tone 
require more careful preparation and greater efforts 
to mtmmixc exhaustion from ouKsthetlc and opera 
tive effeetj- 

hloscfacowlts, E I The Pathological Dtagnoals of 
DU*q»«* of the Appendix. Ann Su t Phil i 
19115 brill 697 

Moschowlu believe* that in po per cent of case* 
the diagnosb of a present or previous appendicitis 
may be easily recognixed by the nakeil eye. He 
bolds that the conventional method of longitudinally 
ahtUng the organ to see if the appendix L diseased 
and to what extent Is wrong In acute appendicitis 
the longitudinal method is not so apt to lead to 
mistakes, Tbe author advises simple transverse 
ladslons made at various levels- By such Indiions 
It I* possible to tell accurately the quantJ^ and 
topography of the exudate the width and coniorn^ 
lion of the lumen and tbe evidence of a lumen reo 
relation of the mucowi to the musculari*. Emp^ 
«t« Is placed upon the observation that a local pert- 
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and tliat the abacncc, even ctomIv ^ a locallxcd 
appendicular peritoalUa pnetIcaUv etchaW an 
acute appendidtii Acute perforation* art, 1 the 
opinion of the author due to ih direct destmetive 
action of the bacteria upon the wall oF the ppendt 
a updated «lth extemlre tenaioa upon the exudate 
within the lumen. Thromboak of the meaentcrlo- 
lom plaja a imall part In the etioloxjr of pe^oraiiocta. 

The path logical anatomy of cute appeodldtia la 
summarixed aa fodowt fi) The Infect too b alwan 
entcro gen lc aa evldencea by the Invariable ortfla 
of th leiios from the mneota. ( ) The IcxIot 
of acute appcndidcb b not a catarrhal tnEanunatioo 
u undentopd In the potboioeical aeitae (j) The 
infection itarta In the crypU of the mucout mem- 
brane. Additional adght h lent to thb canietulon 
by the fact that appronmately nlne-tentha of the 
ksktoi of acut appendidtb occur t th up of the 
appenefix where atafnatlon b moat apt to occur 
Inb fact nukf« unteuabie the cuntentkn that ap- 
pentfidlb b occad tmUy doe to a oedua or lesions 
of the so^alled Gerlach i valve by {nierfenm 
ulth the dnlnaite of the orjan (*) The paiho- 
loclcal Imon fairly corresponda to tie dontloe of 
the Qbeaa. (0 The mcntlal patholofical leswa 
of acute appenmdlb b a membraaous bfia v nuUoa, 
a so-oUed dlphlbeiitlc Inflamrrtation. 

In bealiBi appendldib ibe course of events b 
M foUov* The exndate or membra breaks down, 
bramei necrotic, and leaves an ulcer wtucb gtves 
birth to cranalaUon tbvue. The ertent of thb 
lo« tbsQe depends npoo th evteot f the 
Ion of the ffltt co n . If the mucosa has bee 
completely ^troyed, oo refeneration of epitbeU m 
b powibie and the mining orrudxauou of the ibsue 
resnltj In complete oblTtmtloa. If the mucosa 
has not been comidetd) destroyed, the epttbehal 
luinen b restored, a tdeture b formed th lise 
of which b obviously in inverse ratio to the extent 
of the muccpul datructlon At the came Ume the 
lormatloo of new connective tissue In the muscular 
pyiti leads to tu chanxes deformity and senura 
tloo of the fibers by neafy formed connectfve tissue. 
In the perilooeal coat the formatJoo of the new con 
oectlve tbaue and destruction of the surface epsthe- 
Qnmaboleadt twochonxes thickening and forma 
tlon of adhcsl ns. The hUtoloslcal characl eristics 
of a healed o chronic ppendldlis ai therefore the 
foUowfng ( ) a narrow lumen (stricture) (s) com 
plrtc oMtemtlon of the lumen by new conoective 
tissue (j) the bacncc of mucosal crypt*. (Thb 
abscttcc u^catet except In cases where the lumen 
f the tppendix has been dilated from other causes, 
thi t t precious acute suppurative inflammation 
has taken place Thb phenomenon b Important 
In differential diagnosb In cases whe« there b 
question as to whether the himen of the appendix 
b rt«rTrr»t.T than normal,) (4) the widening of the 
s bmucoci connectivB-tbaue looe (s) the attenna 
tloo and diminution (or even cumpfee disappear 
ance) ol the lymphoid tbauo (6) the Infiltration ol 


the rauscuia coats by new connective tb*ue and 
conaequent deformity (7) the thicken! g. increased 
density and dcformily of the peritoneal coat. 

As a result of the a tbor"i bservatlons it b toted 
thnr an acute ppeodidlis always gives rise to per 
maneot palhological eba ges and teco dly that a 
boniial ppendi ucs'er ha» been the seat of an cute 
attack. (X the diagnoat c haracters f healed or 
cfarouc ppendaniu great emphasis b laid upon 
( ) strictn ( 1 obi icralKm. (j) disappearance of 
crypt (4I vldcnlDf of bmucoaa. The appearance 
of ^echial pots scattcml throoghout the mucoaa 
U coesideivd t be due i operative iranma. D 
venicul m of the ppc dit has olvaja been asso- 
ciated V th TJl Inflammatkso 

In record I carcinoma of the ppendix the a 
iboT calls ttcfltion i cen m cunou* features of 
the disease C mnoma f ih appendix diflen 
from earn otna of otbe o cons and especially of 
th utlesi nal tract in number of frat re* ( ) It 
occurs as a ru1 In m h )ouBcrT individoals, most 
eonunoaly i the second ind thud decade* Two 
of the uthor * i-ssi-* exempUv this. ( ) Carriao- 
roai of the appeodix, both pathcdoficab) and cUis- 
kallv re of very low grad of maJiguancy Ap- 
pcnajxca cioomal eKmbl other carnnomat onl> 
IB tbei Iveolar trnetu ml the epithelial tjTie of 
calk In wher reafw v t they differ hbt lopcaDv 
from other cartinomai The crib a e raaUff and 
IcB at )*puu] the ntuia show little 'anatloe n size 
andtho^ are let* nch in chromati and cempnn 
tiveiy free from mJiotk Ugnres Tnally ih« b 
le*s tendency t vaslou of dehbonng orjinlc 
•irumum ml praniraily no t rufency to nxtatt 
m Indeed t)u author find* these patbolonical 
data brought out by clluaral expenence Cardno- 
ma of lb ppesdi bos br for ih best prognosb 
of ) cancer in th human frame The author 
believe* th reports of f ill c-a>e* re rare. Ter 
hop* ooe of the rcaions for the f vorable pcognosb 
IS the early diagnosu f ppendicula pain, on to 
th prompt interference tith tbe drainage of th 
narrow lumen of the organ by the growth of the 
tumor (3) Tbe vast majority of carcinomata t 
the appendix are of the solid type abereus carcino- 
mata of the intestine are of tbe giandular type. 

After a coosideruUoo of the s bjeet as a uhole the 
author arrive* t the lolkrtlng concluiiota 

I The pathological leskm of acute ppeadldds 
repeeseuls a suppurative process from the very be- 
ginaing. The eaiilcst leuon b as patlajgnonicmlc 
as tbe primary lesion of yphllb and all the tub- 
•equect itages f the dbew tUhln the organ are 
directly traceuble to the pread and devdopment 
of thb lesloQ. There b no pathological esid nee 
that an acute cutanduU Inflimnutloa of the ap- 
pendix ocenrt. 

The changes associated under the name 
chronic appe dldtb (stricture, ohliteratloa, etc ) 
are pithogmedcxlly the healed products f the 
acute Icdon. According to thb interpretation, 
chronic appendidlis b not a cootlnaosis piofrrssive 
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Inflammation, but on end product. There ii no 
pathological evrdcnce of ‘^Involution of the ap- 
pcndii, or of chronic catarrhal infiiUnrnatiOQ of 
the appendix. 

3 The only justifiable classification of inflamnui 
tlon of tic appendix, therefore Is the following 
(1) Acute appendicitis (a) Healing of sabacntc 
appendldtit. (3) Healed or chronic tppendiatia. 
(4) An acute localired peritonitis with the forma 
tion of fibrin and limited to the aite of the lesion is 
alwa)-* present in acute appendicitis as early as twelve 
hour* after the onset (and perhaps taiher') so that 
the absence grossly of a localised peritonitis m 
suspected cases, b eo evidence of absence of 
acute appcndldos (5) In addition to obliteration 
and strfetore, attention Is called to two new easily 
recocnliable, constantj and pathomomomc tlgns 
of ciironlc appendidUs namely (a) absence of 
mucosal arypti (6) marLcd widening of the sub- 
mucous connective tissue sooe. The Utter sign 
U especially easy to deterTrune upon aos**section 
of the organ, arwi is recommendcu as the sunplest 
way to determine the presence or absence of a 
chrome appendiatfs. (6; Cmts-sealon of the ap- 
pendix at various levels b far preferable to longi 
tudinal section to determine p^ological changes 
C O Hrru 

Valdes, G 1 hlorphlae as aa Early DUgnoadc 
Element la Certala Farms of Acnte Append! 
dtU (La morfins como eUmento da dligaottlco 
pTtcoi ea denai (ormis de tpeadidus gads) 
Pmu mtd \fteot. 10 6 U, 430, 

Valdez uses morpliine In the dlagnoab of various 
acute abdominal processes espedalli in those of an 
appendicular nature beLering that tub method mav 
be ap^led m those cases in. which the dUgui^s b 
doubtioL In effect by making an Injection mor 
phine m such cases the reOex defensive phenomena 
disappear (contracture of the sbdondrul musdes) 
which allows a much better abdominal examination, 
os at the end of an hour after the injection the palr^ 
can be localised with great exact nesv 
Valdes thinks that morphine can be usefully cm 
ployed in some cases ol difficult ^gnosis. 

W A. CamrxAsr 

Robinson, J E. The Leucocyte Coont of Appen 
didtls. A 1 IT J 19 0 cu 173 

A report is given of appendices removed at 
operation at the Kings Dsughicrs Hoffiftal Tcm 
pU T exa s , in the last two ^*eari in whii sections 
were made of the ippendices and records made 
of the Hood-counts cmlj blood-<ouuu made before 
operation being considered. 

Reports are tdso given of the blood-counts m 100 
cases In which records were kept of the blood 
count! but no sections made of the appendli- 
FUty two cases, or 31 per cent were diagnosed as 
actiiT Inflammatory bj both the surgeon and the 
pathologist the average leucocyte coimt being 
i 5 000 end the polymorphonudears 8 j 8 per cent 


Sixty five cases, or 32 5 per cent were diagnosed 
as Chirac by bwth the lurgeon and the pathologist 
die ftverago leucocyte count being 10 161 and the 
polymorphonudcort 76 per cent. 

[to 40 cases, or jo per cent the appendices were 
remov^ while operations were being performed for 
non inflammatory conditions in the abdomem In 
thi>^ which both the surgeon and the pathol 
oglst reported normal the average leucocyte coont 
was 8r400 and polymorphonudeari 67 S per cent 
It sdll be seen that the surgeon t n^rt made 
w\th the hbtoiy and appendix before mm corre- 
sponded with the laboratory report 157 times or In 
78 s per cent of the cases. 

Fourteen cases were diagnosed as active appen 
dldtis fay the surgeon and as normal by the pathol 
ogist tod In these cases the average leucocyte count 
was II ooo and polymorphonudear* 731 per cenL 
Twrtnty-four raises diagnosed as chrome appen 
diatb by the lurgeon and as normal bj the pathol 
ogist gave an average leucocyte count of 8 000 nnd a 
p^ymorphonudear of 6$ 8 per cent. 

Id s cases reported as active appendidtli by the 
BurgeoD and as chronic b> the patholo^t the 
average leucocyte count was 7450 and the poly 
tnotphonucleatt 61 s per cent 
Presuming that the findings are correct and that 
the work is that of lurgeons of average ability It will 
be seen that the suTgeon is incorrect in his conception 
of the pathology of the appendix In Ji S per cent 
of the cases. Twelve p>eT cent of the normal ap- 
pendices WGt diagnos^ as chronically inflamed 
Seven per cent of chronic caics were diOCTosed as 
active and 3 $ per etnt of ncmnal appendices were 
diagnosed as acutely inflamed. There is one re 
deetnlng feature of the surgeon 1 report in no in 
stance was an inflamed appendix diagnosed as nor 
tnaJ and his effidency along this line is ewQy 100 
per cent 

to the second lerire of joo cases in which lectioni 
were not made 93 were diagnosed as actively in 
flamed and 53 showed pus cither m or around the 
appendu th^ gave an averege leucocyte count of 
39 000 and a polyTuorphonudcar of 84-6 per cent. 
The highest leucocyte count was 98,000 With 83 
per cent polymorphonudearB The lowest count 


was iolooo leucocyte with 86 per cent polymor 
phonudeaxa. 

Thirty-dght cases diagnosed os active appendid 
Us showing no pus on average leucocyte count 
of iSjooo polymorymonudeora 83 s per cent. 

Six cases in this senes gave a leucocyte count as 
low as 13,000 with on average of 83 per cent poly 
taorpbonudcari. In 107 cases diagnosed as chroiilc 
apmeudldtis the aN'emge leucocyte count was 10,000, 
polyunoipbonaclean 70 * per cent 

It will be noticed here the cases ihowing pus 
gave B leucocyte count of 11 000 and a polymor 
phoDudear count of i 8 per cent higher than thoae 
in the seTics which were sectioned and pronounced 
to be actlvdy inflamed, whUe the cases 
pns gave practically the same count as the senes 
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•ectloned, nxmely i8cx» In the tectlooed tola 
and i8 500 in the toies not tedicmed with a dif 
fercDCtt of only 04 per ant In the polymorpho- 
nndcara. Envaio L. Cofou. 

L«l^ S. Tratmrat of SupiwiBtlr* Appcndldtla. 

U J 9 S i j j 

Aj aoon as appendkflb U inspected, the head of 
the patient ihonld be ItnmedlateJy eleviitcd and the 
patient kept on the right tide, fn inch position If 
npture tales pUco, w septic fiulds will cither re- 
main at the ah of the appendix and become walled 


off or griTltate into the pehrii where the> may be 
more aalely taken care of by the aerons membtane, 
be more cnovenlently reached t the time of opcr 
atkei, and the dancenns re^on of the upper abdo- 
racQ wfD be thns lofegnanM 

The tniestloci of transportatioei is most important, 
the patient s ihotilders being weD p opped up and 
IncHned to the right aide. Tha mnat be atrlctly 
done in all cardaget, wagooa, trains aod ambo- 
iancea used for tbe sick The last named aboold 
aJwap be equipped afth an deratiDg stretcher 
Wben a case of loipected soppurat ve appeodl- 
dtls reaches the hospital, be ibonld be immeolately 


placed on an elevated beti on the ngtu aide with ajn 
la bog tppQed. Except la desperate caaes, a low 
turpentine enema ihooJd be five 

The aascsthetic Is of male unportance Tbe an 
thor has naed nitrous oz}^-oxyfeQ in <jeo cases. 
Dot only without monalny but without say baa 
effecti] dthc direct 0 ladtrea It u espeoally 
bd^ol In aeve re appesdidtis. dding practkally 
aouluf to the shock, producing 00 rritatMe of thie 
lungs or kldceya, aod accompanied diber by no 
naoscs or a mlidmum acnoo t 

Tbe location of tbe Indsko in cases f suspected 
suppurative appeodldtis la important I>ridnafe 
through the old longlt dfnal indslon leaves a very 
weak spot which nea ly always requires operation 
to close. For several vxars the anther has onpl yed 
t^ transverse locislan. Tbe absceu is opened 
after wal&n^ off The pus b dramed aod the ippeo 
dix soogbt in most cases The cavity b wiped dry 
and gauxe mbber tube drains inserted 

In suppurative appeodldtls. In which the abscess 
has not oeen walled off by adhesions, and In coo- 
sequence of the general peritooeol cavity has be- 
cotnc Infecteil the transverse Inarion most bo 
stretched to allow free access to tbe pcntoocal env 
ity Indsiocta are preceded by mjeafng norocalne 
ad tloo to produce nerve- bkxiliig Tbe great 
ett poosiUe gentleiKSS is exercised lo the handBng 
of tne tlssnes. 

N irrigation thouVi be used, but the pos aboold 
be yfped out carefolly with spooges. Alter all the 
pus which fi cceaelble Is thus deaned out pads are 
cautioasly ins^cd arid the appendix seoroied for 
and remoWd a pad being packod Int the ilte of the 
app«>dli, which Is uiuaDy emit sofled. The pelrb 
is often found full of pus, wWh should be remoyed 


Shaw H. A. Th Treatment of th Ratrocacal 
Appendix. Aitn Surf Phfla 0 6 Idd 7 5 
The author refers to tbe simple dean, bloodlets 
technique far the removal of retroctxal appendix by 
mobfUxatioa of tbe cecum aod colon. In tbe etf- 
otogy of a retiocatcal appendix the following factors 
are empiuslxtd ( ) tE: influeoa of pentcneal ad 
bcaioa established during tbe descent of the cccum 
from Its Buhhepalic poaiBon to the lilac fossa ( ) 
the (nherent curve of tha fcctal pouch (j) the un 
equal devdopment of the pouch. 

Th uthor suggests the diagnoalic points nec 
essary to determine the position of aberrant appen 
dices careful survey of the cecum (with tbe emory 


dices careful survey of the cecum (with tbe emory 
olon thereof In mind) noting tbe reiatlre rite ajra 
posiLioQ of the terminal saccuIJ Its topographical 
penioocal relations careful palpation Ine tech 
nlqn emphasises the mobllitaUoQ of the cecum 
and portion of the colon necessary for expotuix, and 
after exposure separation of adhesions and delivery 
of the appendix. After removal of the appendix the 
cecum la cplacrd and the Indslon line In tbe pan 
eta) peri t onen m dosed by sn tares. The stump of the 
appoidix Is treated alter the accepted manner 

C C Hxtu 

Fnoler C It and Paaf kf hf Experimental 
Colosdc Stasia. An*. Surg rhlLa 9 6 IdU, 
Ttp. 

The autboft bdieved tbit a maximum amount of 
stalk without partial obstruoloe could be aecured 
byaslmplereyirsal f the large iniestlM and carried 
out their eirerlnaeni by the rtversai of the coke 
for a leoglb of four to six Inches abm the algm Id. 
Two sets of experlmeuts wvre carried out, as follows 
With reversals of the colou ^ u the ttooJs 
were soft and wdl formed inri all the dogs gained 
wd^t. Tbe 1 on owing substanca were demonstrated 
by qualitative tests in the urine methyiamin 
irim^yiamine tetramethlen diamine, pentametby 
tqidlamlne poroiypbenyi tbylamine. From tie 
presence of the last, tt was inferred th»t phenyiethy 
laimne was present, klelbyiguanidiite diametfayf- 
goanldlne, and Imldatolrtnyiamine were not 
demonstrable. Tbeuilneof these dog* u u 
the bsU Dcca obtain ed aft etchemi cal Isofatioo of the 
mixed bases was Injected intravenously but no no- 
ticeable toxldty could be established no did the 
curve of blood pressure differ from that to be i»tcd 
fonowing the Injection of Dormal canine urine. 

The results of rercrial of the colon fn dogs with 
Eck fistula A heavy rilk ligature was tied around 
the portal vein dose t Its eotrana Into the liver 
thus fordng ail of the portal drculallon Into th 
vena cava. In these experimenta the stools were 
weD formed and no toxic symptoms were observed. 
The chemical cnmlniftnn of tie urin was the same 
as before, both qnilltitlyely and quantitatively, 
showing that the liver had not removwl or chanjjeu 
tbe substance absorbed from the colon. 

The authors ccmrlntkwa were that mere stagna 
tloQ of fros lo the colon of the dog, when n a nor 
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rn»] mucd diet doe* not lead to the fonnatloQ of 
tone iubstances of note, at least in the pretence of 
the normal flora of the amine colon- 
The fact that these dogs remained tn perfect 
health and gained in weight mdicates that tttnplc 
colonic stalls in the dog U harmless and certainly 
lugMt* that the dire effects attributed to colonic 
itad* in man ore In part at least due to some other 
cause than the absorption of the products usually 
formed in simple fsKai itagnation- C G Ilrro 

McArdle J S i AltematlTct to tha Operation of 
Coiotomy Pnd < bct Lood. 1916 xcyU 57S, 

The after-effects of so unsargical an operation as 
coiotom) arc very dtstrcssuig to the patient The 
autViDT sieves inat every effort sbooid be made to 
substitute some nwre finished procedure for this 
crude method and suggests that either of the four 
following openuiotia should be carried out according 
to the conditions found on exploration 

I The sigmoid *bo\T the stricture can be joined 
to the sound lower part of the rectum. 

a If the sigmoid it fixed so that U cannot be 
brought down the transverse colon if low maj be 
anastomosed to the rectum and to the descending 
colon above the sincture 

3 If this la not feasible the cccum ms> be 
joined to the rectum and the ileum joined to the 
colon above the stnctnre 

4 The lowermost coil of the Ileum may be joined 
to the rectum and by a lateral anatomoiis to the 
deKendlng colon above the obstruction 

The diilicult) m all these procedures Is the ap- 
plication of the usual suture methods because of the 
difficult) in commanding the rectum through an 
abdominal Incision 

The author has devised a meam wherebj these 
operations arc rendered comparatively ea^ In 
whatever segment the ^PPer opening is made the 
small female end of a midcbra^ button Is Inserted 
and fixed with a pursc-iinng suture II) means of 
tn especially devised forceps the larger male end 
IS pa ^ through the rcclura and made to project 
upward so that a small inn ion ma) !« made over 
the central part which then protrude* allowincihc 
bowel wall to slide down so clo*e to the spring that 
no suture m needed The two halves of the button 
arc then clamped The result f a passage for 
(xcal matter into the rectum instead of outward 
on the iMomcn or through the lumbar region 
while drainage of the large inlrstinc is possible 
through this rmilc IL k- \x»5T*Ox&. 

^itell ^\ 11 1 \cule Vnftolatlon and nexure of 
the Sffimold n CUusatl e Faclor In Erllmv 
Tf tw r wtd IVcirdi njit Ju e 

In Ucermber iqio the author published hi* 
fr>l h I of 31 ca«e< S private and 33 1 )!am case*. 
In Vugu t 1011 a further report was made on 10 
prij-atc ca<es with t recoveries thi included t 
•u uliona] avlora and 3 pnvale cav* making in all 
j€> cavfc. The 3 re^wrtcil cured base remained *0 


for a period of over four >xiLr*. One additional 
of the original list of 10 private cas« has had 
no return of thecoavulsloos since ceasing treatment 
two years ago The treatment seemed at the time 
to increase the irritation as reported. 

Since the hut report \xtell has had 9 additional 
cases with 4 of them remaining free from scuurcs 
for from one to two and a half years making In all 
45 cases reported rdth 8 recovTrie* to dale 

From his observations the author Is convinced 
that thoae who acquire epilepsy after the fifteenth 
year are more amenable to successful treatment 
than when the tronble commence* earlier In life. 
In his Judgment surgery can give but little rehef 
except where there is a definite nistory of inflamm* 
vory adhesion*, holduvc the anguU.UQOA and flexures 
in fact the condition ch fecal stasis predudes surgery 
of the colon until the condition is first rehev cd wtuen 
when to relieved climinales a prime factor in the pro- 
ducuon of the trouble. A new and undcscrlbed 
cause of the intestinal ptosis which is so generall) 
present In these case* Is the separation of the rcctl 
musdes which ore so essential to a thorough cvacua 
tioa of tho colon and for the suppion of the abdom 
tnaJ organs 

The essential faflurc of treatment of these con 
ditions bes in the fact that so few recognise the true 
conation, and if the condition is recognlxcd there 
u not sufficient pcnistence in rebeving the condi 
tioo or an ignorance as to the (unount of material 
the colon bc4d5 and as to when it is well emptied. 
As the result of faflore to recognise the true condi 
Uoo mutOaiing surgery is resorted to withcmt get 
ting results commensurate to the mvity of the 
surgery resorted to the first iniimatTon of the true 
corKlltlon being found upon opening the abdomen 
then delaJls ore earned out which should bavx been 
used in the first Instance and which would have 
rendered surgery unnecessary 


Ilawley D C.t PositJon for Slftmoidoscoplc Itork 
Tr Am ProcUl Soe Detroit 1916 June. 

A majoni) of wnten cipras a preference for the 
knee-chest position while a minority prefer some 
other such as the Hanes Sims or the exaggerated 
bthoiomy position. 

Ilcfore toe day*! of the pneumatic tigraoiUo*cope 
the position was of necrull^ such as would admit 
of inflation by atroosphenr pressure Here the 
Lnee-cbest position was undoubtedly the most 
satisfactory 

The knee-chest position is trying and diiagreeable 
for the piUcnl anil not easy nor always convenient 
for the operator Its use U frequently attended 
with embarraumcnl and fear on the part of the 
patient 

With the pneumatic tube the older m thod may 
be discarded. The author favor* the following 
method , 

The patient is placed loth left lateral nfo pn*i 
Hon wrib the left arm drawn out Iwhin I ibe b 
the paiicnl lying wdl over on the left thr^t ml 
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Uoauido, the kuets flexed the tijht more the 
Wt and placed above and well over tiH beyood the 
left oo the table and with the back concaved aa 
much as poasTWe. In this poritkia the abdomlna] 
nnades an relajed, while 111 th kna-che$t potion 
they an apt to be cootracted. In a majority of 
cases the Instrument may be passed eosJy and quick 
ly over the brim of tbe pel™ and Into the aifmoki 
ooloQ as far as nqnlnd or to its full length. 

This method Is not advocated exduslvely but a 
more tboroufh trial Is orjed. 

Harm, O S.s Soma Important Pa thotoOl cal Coa 
dItloDs About the Rectal Outlet. T Am. 
f edei Sec.. Detrod, g 6 Jane 
Tubercular ulcrratloni do not occur as freouently 
In the mucosa of the rectum and tij^ola as n 
ptoeraJlr beUeved. Amcridc arid varied types of 
Bacteriil ukeratlon produce dysenteric irraptoms 
that often lead to tmadstkm and exhaostion. 
Active tubercular ulceration is ahrayt accotnpanied 
by a derided Increase In th temperatnn and pulse 
rate. These are not charoctemUcs In other types of 
alcentlon. In tubercular olceratkm there u a 
history of conCint aod procretdve ympt ms 
while in amcrfac there Is oMslly a hlstorv f Ins* 
CTov em eot and rdspsea. Tahercoiar ulceration 
uvolvinx the rectum and flgmoid seldom yldd 
to treaUMoL Ancebfc okeradon la (his cflmate 
can be cured by one sethod or an tber 

hacterial types of ulceratkie an usually very 
dl^cuit to mat \\ thin the LsA tmo years nanes 
has found canterUsUon with the hJ|h tetrdon dec 
trie spa k to be a most tsIoiU means of treatment 
T MTCular bsoe^scsoftenocoir about (be reclom 
when patients others I »e show uo evidence of ( bef 
calosb. The abscesses and subsequent li tube are 
chanaeri'Uic in that ibcrr Is (real trodeDcy to 
undennLni f of the skin. The oBemal penlnfs 
arc tberciore large with a livid ppearance of th 
I rroundlng cutaneous atmciures. They pofnt to 
ImpcodLng trouble which mav be preapitated 
months or years heiscc. This bo g true u b of 
great Importance that dura the habits, hygiene, 
etc. oi Indlvlduab thus sfllicted. 

Fistula of long stsoding with e or more very 
smsU external openings irith hhtory of an ex 
tensive Incest are cry diiBcult l cure. From 
external evidences they appear to be very aimplc. 
Usually the finger alien i trodoced well Into the 
rectum a 111 be able to detect br careful palpa 
Uoo the hard Indurated tinoses wfdch flen extend 
surprisingly high up the rectum. 

I icmsl fistulous openings rarely if ever per 
/orate ibe rectal wall unless there b some pathology 
primarily In the rectal mucosa whereby its resistance 
Is Impaired. The Internal openings of the firtolm 
sie ususlty In th ansi caial. The anal ibsoes 
arc almost always diseased before the bscets b 
ionned, therefore it U reasooshle to suppose that 
the Infectbu passes out through the diseased anal 
itructures aod b responsible for the absetaa. 


There are occasional fistuloos tracts that extend 
up by th rectum l considerable helghu aod are 
very tortuous It b difioilt to follow these tlouses 
t theb terminstioas when operating. IVben the 
wound beab and a mall o^WiI g cmaias it b 
fairly certain that some part of the origmsl fistula 
was ot reached. It b iben advisable to Inject 
bbm th paste shich afll often eflcct a cure. 

1 mntus anl b uodoubiedly a local Infection. 
Tbe focus of the di->caso b bdow the pectinate Hoe 
and at the anal margin. It b s been the author’s 
practice t remove the diseaved tbsucs at the 
margin of tbe anus and from the emulsloa of these 
diseased tnict res bactcib are cultivated and an 
aniogcnosis d c dmlnbtered to the patient. 
Tbe operari » th togeooos vaccine ootaloed 
i thb manoer gives decidedly tbe best results. 

ICrouse L. J hpasmodJ Stricture of the Rectum. 

T fVwUW W D trut g f Juna 

Spasmodi strkt re cf tbe rectum b often called 

E hantom ftrlauie oo account of it Imaglnaiy ex 
leoce. Kiouse t icsthalmth early part of the 
last ornt ry it « more frequently Hiagnoacd than 
later n Atibcj oe t time tbe opinion regarding 
the etbt oce i b an aflectioa i* equally divideo 
between those wb are firs behe%xn and those who 
doubt lU cxbt en 

After qn ling (he ( t oeac of variom anthon 
well versed e mtal pmboloc' be expresses hb oan 
opinion as t li ihience and reports several case* 
lie agrees a lb f w wnien «b believe that pai< 
modic siriaurt b often the foreruurter of the roore 
terious disease of benign tricturt of thereaum. He 
reporu several tan 

Krouse daims that spasmodic stricture b not a 
disease but only ympt m of some other disease 
located in the rectum or in an adyriniag organ 
llbcoad MOOS are 

I It I Qot a common aflectioo. 

It IS easily delected oo dlgflal cmnlnstloa. 

3 It often termirutca m an annular fibrous 
alncture 

4 It Involve* the lower Houston valve. 

5 A rectal ulcer b tbe most important ctiologscnl 
factor 

6 Conog the ulcer in its early tage lessens the 
chances of the development of an snnnlT fibrous 
stricture. 

Syphilis, regarded as a contagion disease ss 
otbCT exanthemata, b characterized by its chronldty 
and virulence. The only exception to ita point of 
looculatioo brin^ confined to (brucs covered by 
aquamous epitbd am, is within tbe rect m. 

lu frequency In the rectum and anus Is not real 
bed and, consequently boot recognized by tbe pro- 
fession. Its relstiocsnip t fistulc and itrlctcirc is 
emphasized, sod tbe Importance of tubcrculosb 
in these two coudliloos minlmln^H Tbe ccettful 
treatment of fistula is proverbial. Tbe poaiibillty 
of stricture resolti g from secondaries bier in HI 
U suggested. 
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Drutdc, C. J I How to Examine the Rectum 

Cklcaf U Rewitf 1916 Di\'ui j8o 
A Tcrj carcfol clinical history ibould precede all 
eiamlnatloni The author includa an outline 
which he has found serviceable and which allow* for 
* dciaQcd history 

The eiamlnation comprises Inspection digital 
and Instrumental eiarrunaiiom 
InxTwctlon reveals many points which might other 
wise escape notice Digital examination Is the 
most important of oil and ihoold not be painful when 
properl> executed A careful method should be 
lollowed In maLing the digital examination to that 
no false interpretation may result 
Instrumental ciamlnatfon li made bj boogie* 
and specula The former are dangerous to use and 
are not recommended An ordinary bivalve ipccu 
lum is usually satlifactorv for an ezaminaiion of 
the lower pan of the rectum- A long conical specu 
lum with an arufidal light give* the bctl results In 
the examination of the upper rectum and tIgmouL 
J It Sen-E*. 

\etjman*, F G.i hfollgnonc Tmniformatlon of 
llenlrtn Growth*. T Am Prmtoi Detroit 
q f ju 

The benign turnon of the colon and rectum con 
iidered were of the polypotd t>T»e loUiary polyp 
multiple pol>'po*li muluple adenomata and vU 
lou* tumor All onpriaie from the Intestinal 
mucosa areof thesameblstologicstructure buldifler 
in number siie form and the rclaU\c amount* of 
glandular and fibrous tisrae present 

The author <.ites tbc thconc* of ongin 0! multiple 
adenomata as advanced by Meyer Ltebcn and 
Schaab and ( Hauser and H C Rosss \1csr» on 
the formation of benign growth* \eomans 
thinhi these tumors Inflammatory la character and 
notes the frequent history of coUtb or dj-senterj in 
thr-e ca»c* intestinal parasite* as causal in other*, 
ou I the posiiivc evidence of the rfilc of Irrliallon 
asfumishnlb) thcrap} — coloniclavage orcoloslomy 
an I irrigation benctiiing some paUenii and curing 
others He reports a case of multiple adenomata la 
1 man agc'l 30 colostotniied in 1913 with marked 
bmrtit Man) tumors hasc disappeared the re 
raaindcr ha\-c Tctrogresscd an 1 the patient b work 
ing There b no csidencc of malignant change. 

That benign gronths become malignant Is be- 
jondqursti n but the can*e ln\*ol\e» the same cnlg 
ma as the cauic of cancer Itvlf The author ate* 
the »iork on neoplasms of Maldcscr kdaml 
t atbeart and others, as well as modern research on 
the Iran pbniatlon of tumors and the parasitic 
theory of their onnn He concludes Ml that 
can be stated po-ukcly It that cancer begin* as a 
small local proue^ that il esates no reaction lo the 
I IivhI wbercly a diagnosis can be made that the 
tn hviJaal cancer-cell i the para. Itc of cancer an 1 
>>hatc\cr c\mtu*n\ explain the on^n of cancer 
V ill al*o cip jin the irandormatlon of a benign intu 
* rjd gnani gtuwth 


\ eoman* report* the translonnation of a simple 
adenoma Into an adenocarcinoma in a man aged 76 
who had rectal bleeding of 8 yean duration pro- 
gresrive constipation and a tumor that in recent 
year* could not be reduced within the rectum. The 
tumor 3 5 by j inches was attached Just within the 
anal verge. It was removed under local ontcstbcaia 
and both ciinicaily and histologically was proved to 
be adenocarcinoma. 

\lllou* tumor or adenoma tend* to recur In maJig 
nant form so should be extirpated carl) thoroughly 
and radically 

Multiple adenomata constitute the most impor 
tant and senou* type of benign growth of the m 
icsiine. Their usual site is the lower colon and 
rcciom. Clmically they are malignant from diar 
rfacca, luemoTThage etc and if neglected erver 40 
per cent become actually maJignant, Improper 
local treatment as tnanng curettage and cautcr 
Ixailon IS followed by malignant recurrence m a 
large proportion of case*. 

The curative operative procedure Indicated b 
entcrotomy cither in the colon above the growths 
or In the icnninal Ucum when the entire colon is 
aOected- If the tumor* disappear the enterotoray 
may be closed. If they persUt after prolonged 
irrigation and the patient % general condition war 
ram* it partial or total colectomy b Indicated with 
implantaiion of the ileum low down Into the tig 
mold, the operation bring performed either in one 
or preferably two iiages. 


Gaut S G i Anorectal Injuries. T -tw Ptmlol 
S#c. Detroit tot6 June 

WTule the rectum u protected by the buttock* 
and bony struaurcs It b freouenilj injured by 
external Irouino erpubion of hardened ftcce*. 
and by foreign bodies swallowed or Introduced 
through the anus such wounds being contuicd, 
hceraied incised or perforated 
Loccraiion of one or all of the rectal coat* results 
from careless examinauons Introduction of Impcr 
feet •yringe noiries bougie* proctoscopes, or other 
instruments. 

Periorailng wounds are caused by buUcl*, knUe 
thrust* ind pointed objects that have been swal 
lowed or Introduced Into the rectum except when 
due to ipedGc ulcer* or cancer 
Recently many pneumatic rectal ruptures, the 
result of compressed air Introduced through the 
aou* In a spirit of fun have been reported 
Tbc Injection of carl)olic and Into hrmoRhoidi 
b responsible for extensive anorectal Injuries. 

The chief manifeslalloni of superficial anorectal 
Injuries arc blenling sphlncleralgit frequent mic 
tuntlon and painful delecatloo symptom* that arc 
exaggerated when the wounds arc ext n i\ 

Infected wound* arc characterised ly a ehlU 
temperature throbbing i^iln Ulng and a thicL 

,h.c li ft T’ ' ' 
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lip*« and §000 e^liIWu »pnptonu of pcntooitli, 
WMQ the pentooenm Ij Involved. 

The diajfDOiu of artorecul lajxmei U cajy wIkq 
the nature of the accident is known, the defrec of 
t utmoerhage, bndsmg and nrcUIag noted and the 
buttocks, anus, and rectum inspected and digUally 
and proctoscopkallj ctanuncd. 

As to the treatment minor 1 juries take care of 
tbe msel vea, while extensive injuries may require 
simple or cotnpHcated treatment 

Incised wounds are sutured under asepd coodl 
tioos. 

Contused, lacerated and pneumatic injurica an 
drained at ooe or more pofnla, foUoai g irrigation, 
and the ragged edges and necroUc ussue remored. 
Subsequently they are treated by drainage soH 
topical applications, as 6stula wounds 
iD^uria of the bladder and urethra are Inimedl 
atcly closed when feosibl but If n t th bladder 
b drained, and the wounds here and in the rectom 
are permitted to heal by granultlioo 
Small rectovesical rents are sot arc* 1, b t where the 
rectum or sigradd is extenit ely Injured, the bowd 
is resected, or an artificia] anus b esublbhed 
RectOTBginiil tears are repaired by ucurtag the 
vuglnol belon the rectal aid of the wouod b dosed. 

Eansea, R, II Obserssttoo on Flarars to Aim. 
r Am PrtebH Sm l>etroa q 6, June 
The author eonslders fissure as an ulcer and be 
Qeves that triamaue causes re ot true euotogteal 
factors la the prodoalon of this croubl but th^ t 
U necessary the tmues became i (litned and 
hence frail and easly torn in der that fissure be 
formed. lie beDetes that catarrhal iniUmmaiory 
coodltlons are frequently the result of an etcetah*e 
caibahydrate diet and sometimes an cessl t fat 
dkt. 

In the treatment of ttssurc he recommends paQIa 
tt\T treatment by correcting the diet with reference 
to the excesses of carbohydrates nd fats and plaang 
the patient on a proicw diet for a time When 
operation b ecessaOj ^ belle%Ts that the bject 
should be drainage ratuer than paral>'Zing the mos- 
cular fibera. lie also advocates the use of a maD 
enema before defecation i order t a idkI Imlatlon 
from the stooL It is very importa l t keep 
the wound dean by hot sltx baths and the hot eoema. 
In order that any foreign bstaace may ol lodge 
In the sound. 

nm, T C. rrobpau* Anl In Adulta. T Am 
rrsrtW Jsc Detrbt. q e June. 

The theory b advanced that all cases of proddiss- 
tia reel! arc the result of nejicet r improper treat 
menl of mb t was in the beginning a simple form 
of m coui membrane prolapse. Corrcctioo of the 
cooditkpo early mav prevent serwos Infirmity later 
in life 

lie describes at length an operalkio modifird 
after that of Goodiall cf London. In thU opera 


tk>n h employs a multipl sirt re. lie adrUei 
removing the excess of tissue distal to the Ligature. 

The operation Is performed under local anms- 
tbcsla and b advised for patients of aO os^ It b 
particularly suitable f use In prolapM of the aged 
Th atnor Hiims that the op^tloa b palnieaa, 
short and easOy performed. There b absence of 
biemorrhage and the end-results are tatlilactory 

Temfl C. n. The Treatment of II {ooKMTfaotda by 
New method. T Jw. PrtfteL S*c Detroit, 
0 6 Jon 

The author presents a simple, safe and effident 
method of curing selected cases of hjemorrhofds by 
lb injectloa of quinine and urea solution. Dur 
log ibe post two yean 7 patients hare been 
treated by this method with only one recognised 
failure. Injection of quinine and urea In solutions 
of from 5 to to per cent strength produces starve 
tion and atrophy of (he hxmorrbolda. The series 
reported indudes only uncomplicated internal 
turaorrhoids. The results of the treatment of these 
paiknu justify the utho s ccndialon t^t the 
method b simple safe, and effective In properly 
selected ensea 

LIVER, PAJfCREAS, AJTD SPLKEH 

Elohom. kl The Duodenal Tube u a Factor la 
the EHagnoab and Tnatmcnt of Can Bladder 
Dis ease . J Am U Aa q A Liii 90S. 

The duodenal tube has made possible the obtain 
log of seoedc i cB dlrto from the papIUa of Voter and 
th invriHing of fluids In its vieialty Elnhorn Vi»« 
diagnoaed probable cbolecystltb by direct eiamina 
(loo of the oOe In forty cases. Heco dudes that In 
the majocity of in which turbid bCe b found 
la the ouodWinn in the fasting coodilion, cholecys 
tith with gall-stones Turbid bfle b occa 

alonoUy loosd without gall-bladder disease, whan 
the liver a seriously InTiJvcd (neoplaimi. or echln 
ococcos. drrhosts) or in itrlcturt of tne duode- 
num bdow the papiUa. Exceptionally dear bile 
b aasodoled with biliary calculi, eilbcr the gnll 
bladder not being tnflam^, regardless of the pres- 
ence of stones, or the gall-bladder b entirely filled 
with caknll ao bile entering the organ. 

The moouscoplc appearance of the bQe b Impor 
U t a dear yellow bale denoting a normal function 
of the liver and gaO bladder while a tuihkL green 
bh. o dark brown bil usually means a diseased 
stat of oce or both of these organs. 

lo a number of f ti-* of choiecystJtb an attempt 
woa mad to Instill dther a weak solution of argyrul 
oc o! Ichthyol Just above the ampulla. This treat 
ment b basri on the idea that astringents will exert 
a benchdal effect oa the bfle-d cts. Infectious of 
so to yo can, of a ass per cent solutfoo of argyrul 
maybeglvencveTyotherday The Impcuvement b 
often sulking benefiting not only the digestive db 
orders but t£e gall-bladder coed it ion. The author 
believes that dtwdenal affmentatkn finds an appro- 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


467 


priate place In Home fonru of cholccyiiltls, partic 
nlirly •when coinplicnted with ulcer* of the rtomacli 
or dQodenmn- E K Aiiuniowo 

D«aTCT J B 1 Recurrence of Symptom* After 
Operation for Gall-Stone DUtaae. 

XI J 10 6 iiii 41© 

Dnnng the period from Januar> 1,1910 to Jan 
tiaiy I 1916 I 031 opcratloni upon the rail bladder 
or mllwr y pawage* were perionned at uic German 
Hogrftal with a total mortality of 7 18 per cent 
Tno type of oration and the morUlity of each is 
shown by the fouowing table 

Op»nlkes 


r and dtoUdocboWaciT 


IfortoUty 7 18 per cent 

Dunng the tame period and included tn the oborre 
were 4a caie* that bad been ewrated upon previous- 
ly for the same disease. Of these ^ had had two 
previoQ* operation* and one had been operated 
upon 3 times without relief In aH 50 operntions 
were performed upon thc»e 41 one*. TTie ope- 
rative mortality in this group wo* exactly 8 pet 
cent. The 4 fitalltlea were due In one case to ud 
controllable hemorrhage in another to the same 
cause plos leakage from a cholecTitodoodenostooir 
In the third from toxemia and exhaustiou. and in the 
fourth which was the case mentioned os having bad 
4 operations death wu due to acute pancreatitis 
and carciiioma oi the head of the ponercas. 

It would appear that gall-stoue* ore the moat 
common cause of the recurrence or persistenoe of 
symptoms after operation. They m»ie their 
presence kiwwn within a year and often within a 
few davi or wedts. They are BSUtdlv stone* that 
have been overlooked or oct of resii but if the 
pii bladder has been left the possibility ot re 
formation of stone* cannot be disregarded 
In 8 cases the cause of later trouble was dther 
failure to dislodge infection or a re infection of the 
biliary passage* and pancreas Chronic and acute 
ciofecystitl* without stone* was found in 3 insunccs 
and chronic pancreatitis in 5 
The author feel* that the percentage of failures 
from these sources would have been mu^ higher 
had he not laid great stress upon free and long 
continued drainage of dtber the gallbladder or 
rommon duct or both in all operation* npon the 
b^ry passage*. The use of marimum sited tube* 
which arc allowed to remain until the> practically 
1^ out ha* been hi* rule. Opcratj% e bniory iratuls) 
OJTra)^ dotf // there Is no obstruction to the normal 
passage* and the pb>Tiologjcal re*t ofTordrf by free 
drulnagc U of the utmost \'alue in aOowlQg the 
tfisue* to dear awa> the lurking Infection. 


Stncturc of the common duct was met with in 6 
Instances, In 2 they could iairl> be attributed to 
wi^cal treatment rince in one the duct was ac 
adentally Injured dunng cholccvslcctomv and In 
another a severe local infection caused sloughing of 
a portion of the duct iuclf In the other 4 cases the 
condition wn* secondary to extensive and long 
continued disease of the duct soch as suppurative 
and ulcerntlve cholangitis and might have been 
obviated by earbeT ojjcration 

In 4 case* the only lesion that could be found to 
acconnt for the symptoms was the presence of ad 
hesions. It must be said howr^cr that adhesions 
often extenswe and dense were prespcnt in all of 
the cases Thev are part and parcel of the healing 
process. It 1* a dJjBcult matter to say just what part 
adhesions play In the production of symptoms 
Where they produce definite kinks or olatructlon* 
of the stomach duodenum or Intestines it is not so 
diflicnlt to correlate the mcchamcal condition* with 
clinical cflccta ’The author does not disturb ad 
bcsIoQs when operating unless they are In the way 
A* a rule they cause no trouble and if disturbed, 
they ore sure to rc fom and probably more densely 
than before 

More rccurrenoes took place after simple drainage 
of the gall bloddcr than when it wa* removrf 
Thus li half of the stone case* recurrence was doe 
to calculi left or re-fonned in the gall bladder In 
one case stones were impacted tn the cystic duct and 
would have been removed bjr cholecj'slectomy 
When BtoDC# are overlooked in the common or 
hepatic dud it is, of course dear that the treat 
ment of the gall bladder 1* of no moment *0 far 
a* *ubaequtnt obstructive symptom* are concerned. 
It u better to remove the diicoied gall bladder when 
com^icsted by pancreatitis. 

The cause* of recurrent symptoms following op- 
eration (or gall Ilona disease arc the fdflovnng 
Lotc operation and eztemive pathology 
Type of operation not adapted to the lesion 
Ov^ooking stone* in the gall bbddcr or ducts- 
JtcSormMtioD of aioDct 

Tenistence or recurrence of Infection of gall 
bladder ducts or pancreas 
losuffidcnt drainage. 

Adhesions, cKjetaalli adherent duodenum p> 
Jorus ozsiomaci 

Intcrnol biliary fistula. 

External bniary fistula. 

Contraction of papilla of \ ater 
“itnetore of the common duct 
Stricture of the hepatic duct 
Stneture of the cystic duct 
Chronic pantreatitl* pancreatic Ij'mphangltls 
ond Inientltial panaeatiti*. 

The type of operation done must necesiarnv 
Innueuce the result for example draining the rsii 
bladder when it ihould be removed or vl« '^*^1 
dralmng the gaU bUdder externally when it »houid 
be dulawl into Ihc duoJenam I 

therel. prrrat . ciol ncUh poocmtlc Ij-mph*" 
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4 Rfccnt njrjfidl eipeilfncr* In yoting children 
if! rd clinic*! ba U Icpc *udi hope*. 

5 In view of the Q<heTwi*e hcrpelrti natare of 
th ewe the Ullarr tract thOTld be exp) ed* »oon 
> Ibedlagncnbhfaffide tly nttbibbnl ondifthe 
the mnat nrfe*! rditloea permit — j6 per cent of 
pubCihed cue* — tn artlfidal pamw to th bile 
to the diiodcnnm thould be m de. W^ien for my 
remaon, thb emnot be dome *1 the lime of ex 
Horition, tn xterna! oulkt for the bite «bould 
be pnryWed A repair operaUo mar be at 
tempted at * | ter dale ilemahlle the chOd* 
ntJlritJoo ihooJd be mtl taioed by tbe dmfnktr* 
tloQ if Decexury of Uie or bile ultt. 

CWAiD U Cottmii- 


ICBCELIJIKZOIJS 

Da\l*,J D &. Valcteof PaJo, JtDodlc* aAdTumor 
hfaaa In th DUIarenttal DlocrvoaU of Dl*e«*«* 
of th* Rl^ht Upper Ooadranc of Abdomen. 
T - 1 m -I OU 6* Gj^n loifianapotu o 6 
Sepc 

Tb ufual aroptomi of ulcer are pain, 

vomltlnf aj»l hziDorThsee the moat Import i of 
which b pain. 

Tain b the earUeit dehnite lyreptom. It u 
BfuaHy atgnvated by larfe dmoaou of food and 
often rebrred by amall atsouata Pain may com 
on durinf (utteation of food but oore (re^joently 
comes on a few hemn after metb and at nifht 
Gutrie aken are often eharaaerUed by peTiod> of 
lone remladan laiermlttency ocearriag for 1 a( 
periods of time doriof whkh the poUetu often 
bursts hlmaelf weU. 

The \ ray ewmlnaikm aDl often be a helpful aid 
in dcleraiininx th preaenee of peptic ulcer hi <J» 
N-aloable Informatkw may be secured by the roent 
fenolo^ta, manv of «h mdaim to diafcose 7$ per 
cent o] uk^ 

Peptic ulcer diajtnoslj b usually based poo the 
presence of localised pain, followed by omiliaiu 
Ire<iuet)t presence of ocrull Wood In fistnc con 
tent* or itooG hnwrkecrellon, Increda^ amount 
of gutrl cortents, rrtuUe hndmR* with the 
\ ray and often hbt ry of an old irrit ted dys- 




morrhafic pancre tltii U sudden and violent 
in set b chiracterlied b\ eicrudalinf deep- 
seated pain imially la the cpJcaiirium or between 
the ilpncid and umlxUna aa>ociaced with severe 
nausea and 'oodtlcf; hiccouth, cx>mUptation, and 
albuminuria frequently tetulU. 

Acute luppurailYe pancrealliU UxuaQy bealns 
tuddeoly ailh sever e^uttic pain, vomiting me 
tough chilli, and an IrreTtubix pvxmf trmpcratnre 
and progrevd e tyrapaniiU 

In pancreatic cakaQ paxoxytea of pain maj be 
due to the impaction of stone. The pain adutc* 
alo I the lo er left costal bonier to the back rather 
than to the right side Iktecllon of free fat to 
stools or glyco*nria nuy mariedlv aid In the 


dlagnods. Characteristic caknll found In the stool 
fa con&rmatnry Jan dice rardy appenri In pa 
ctcnilc fithiasa nless the stooc pasee* Into the 
enmmoo duct and become* lodged- It this take* 
place or if i i t cx'U 0 Is itia le upon the comm 
duct by Inflammatory swelbng iaundice m y oc 
CUT 

In cholec>*tUj* pain may or may not be cry 
•crera, depending laiTteiv upon the amount of ob- 
structloo prodn ed by tne sweUIug 1 the ducts. 

Eptgastrf pain aiih local soreness beneath the 
right rfb marym Is u« Hy followed by nausea and 
roinftuig li hea the coinmoo bUe-dact ii oedaded 
jaombee with chills and high temperature may 
result 

Renal calcuhjs »* aCcompMtied nlth severe pain 
wh th stooe grts int th lidney pdvi or ureter 
lo s Ji po^uou a* i block ih flow of urine The 
pain raduir* fnxn Ibe loin bliquely downward oto 
the right ilu region — the front of the thigh, blad 
d r o genital organ* S>TUptomi from renal stone 
depe d the m chamer and location of th 
lone Inc pal maj appea suddenly and U of an 
agocunng bar cter ajaucuued with narked no*' 
cular nguhiy or puts ll the tone passcs,paln 
may nuldenl) TaiO leaving the bLaddcr mor r 
Us* rniated II the stone i> Ttngh t may produce 
muth imt lion nd Lemonbate. If toe ureter 
remains long bk>i.ked be a tone hydroaephrosb 
marled bv tumor ma-9 ben ath the coital regio 
ma be found W bm Mipporat on occur* in con 
nevt on * tb lorr py ephrosis results and pus, 
bloml ca*] and aJbux^ may be lound In the unne, 
and kcp* vmptoou nuy res It 

rhe h er *hen euiarg^ Iroffi hercitk abaetsa may 
« t ad ral che» Wow the nb border \\‘heo 
d i 01 ha other iniectaons, dull achl g polos 
are prevrut all over the bdomen. The pain fa moat 
act dunns the night or early monung IwHce*- 
Qoo beada he laxUlule ctnl^ tongue and a foul 
breath may be prr^w Lot* of appetite adeht, 
and otot may talc place nd at times yeUow liru 
ChiD-s a d ngors at time* occur *Uh pain and ten- 
danses* ver th liver If the atMxss swelling Is 
fndtoent t prexs oQ th Ule radicle* the fa undke Is 
alight but ll the pressure U suffioe tt oJutruct the 
comm a or bepatk duct iher wID bo marled 
Js odi 

Floating lidn y ^u fa not so severe as that from 
renal atone and it localiicd la the right aide of the 
abdomen If the ureter fa flexed or pre;»*cd pen 
by the de>ctut of the kidney, pain srill rmnlu Ii a 
bond of fajda or Wood ve »41 a abnormaily located 
to as to dr g across the ureter In the kl Iney descent 
la a manner to obstruct tf« ureter the patient may 
tuff pal In the lofn whkh may be projected down 
atoeg the et r U'hcn the It chmenti are loose 
enough t admit free moblbcy of the kidney the 
ureter fa rK>t liable t kink and the kidney remams 
ympt micas. 

Nephrumata or hyperuephroTnaU cannot often 
be dutlngufabed from Eoatl g kidney It fa usually 
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tender to preseure but unaccompanied by p&In. 
Nephromata may or may not be aiaodated sex 
abnonnalitlet. 

In appendldtis tbe pain In a large number of 
cases occun at the epigaatriom and then Is difiosed 
over the abdomen arid generally localiiea at or near 
McBomcy's point If the appendii is lone enough 
to citCM Into the region ot the gall blander and 
ducts Its inflammation may oiato symptoms pf 
cholecyiutis or choledochitls and the pain may bo 
at the rib border If located behind the occom 
pain may be referred to the loin or to the ripht rib 
margin. If m contact with the ureter the pam may 
aimiflate that of renal stone, Regardlcaa of ita 
location It b often the cause of gastro-lntestinal dis- 
turbances — pyiorospaam, hyiierchlohydrla, and 
general intestinal initatloru Appendidds is usually 
accompanied by temperature, hi gh or low In 
fact m acute attacks devation of temperature u 
the rule Its eibtence Is often doubted when other 
symptoms are unaccompanied by temperature. 
Isausea and vomiting are usually present in all erf 
these conditions but are not signikeant or espedally 
charad. eristic. 

Jaundice b a valuable diagnostic sign. It appears 
in appendicitis and renal disease only as a result of 
sep^ 

Obstructive cedema due to a duodenal ulcer near 
tbe ampulla of Voter sometimes results in 0 dosure 
of the common blle-dua and may cause poncreatitia 
and jaundice. 

Choledodntu and cholelithlaab are accompanied 
by shght or marked jaundice which may be of an 
iatenmttent or transient type. It may to so alight 
that an examination of the conjunctiva or a cbem 
ical examination of tho mine b necessary to de 
tect it 

Pressure by pyionc cancer upon the common dua 
may give nse to jaundice of a constant progressive 
iDtcme type. 

Peptic lucers both of the stomach and duodenum 
are at times so infiltrated as to cause a tumor mass 
that may to fdt in the median line or beneath the 
right rectus musdc which b at limes very tender to 
touch Pylonc cancer produces a tumor that at 
times is freely movable upon full inspiration and is 
separated from the costal margin by a dbtinct 
denresaion. They are usually fir advanced when 
palpiable — firm irregular often painless wnrf not 
ver> tender to pressure. 

l\Ticn the gall bladder b dbturbed from obstme 
tlon to the cystic or common duct It produces a 
pear shaped tumor mass at the margin of the Uver 
movable synchronously with the diaphragm and 
presenting no dcpreuion between the rib margin and 
the tumor mass. 

Appendiceal tumors may be located anywhere in 
the abdomen. Thej are sometimes ili or more 
in^es long and may become attached to any 
other abdominal organ. When Inflamed they may 
become fixed bj adhesions to some surrounding 
tissue. 


Floating kidney tumors arc usually marked by 
smooth, sharp outlines and mobility They ore 
uaually free from pam and tenderness unless ob- 
struction results from ureteral pressure- 

A hydro nephrotic or pyoncphrotic kidney b 
usually stationary or fixed wcH back into the loin 
and aoes not move with the diaphragm. The 
hydronephrotic kidney usually presents no urinary 
findings while the pytmepbrotic kidney is usually 
accompanied by septic symptoms the unne showing 
blood, pus, albumin, and c*5ti- 

Pam IS most prominent symptom In all condi 
tioa* of the right upper quadrant and b of great 
value In a differential dia^osb if the peculianties 
and characteristics of pain common to each condition 
u kept in mind. 

'Regardless ol every aid m diagnosis it b often 
dlfficiJt to differentiate and instead of waiting 
months or years for the trouble to dear up an ei 
ploratory diagnosu under nitrous ondc gas- 
oxygen or novocaine should be made 

Peak, J H Visceroptosia, I Ut ai J St<rt 916 
irix 193 

The author's pnnai>al aim in this paper is to 
show the development of operative procedures 
for the relief of visceropioeu. In so far as the 
morbid entity and wbat might be termed tbe 
medlonaJ irtatraeni may to concerned every phyal 
dan ought to be periccUy familiar with th< ne 
features therefore, the author deab briefly with 
the surgical phase of tbe subject in concluding Us 
paper 

Tbe extent and charaaer of the czbting ptoab 
will necessarily determine the surgery to be under 
token. The nile the author followi if the patient 
u a relauvely good surgical rbk, w to first perform 
nqjhropeiy then pbcc the patient on the bock 
and open the abdomen in tho median line above 
the umbihcus abrade the upper surface of the 
liver with a rauxe sponge shorten the round Uga 
menl of the hver pucate tbe gastrocolic bgoment 
and anchor the colon by attaching the greater 
omentum where it comes off the colon to the ab- 
dominal wail at about the normal level of the 
colonic pootlon. (This ikst procedure the author 
has performed many times during the last ten or 
fifteen yearv) 

Following the operation tho pabent b placed in 
bed with the foot elevated ten or twelve Inches, 
Thb posIbOQ b necessary in order that adhealons 
may form ptoperiy about tbe kidney and Hver An 
exceedingly light diet Is maintainea and the boweb 
kept open by enemas rather than purgatives. The 
patient should to mamtaioed In thb position for 
twenty-one days but can besblfted slightly from side 
to fide to change the center of gravity and thereby 
give the porta rest. At the end of the third week 
the foot of the bed may to lowered to the nonnal 
level and the patient wiU to able to leave the hos- 
pital at the end of the fourth week. 

Ebwaxd L. CoaJfELi- 
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PISEASES or THE BOITES, J0IWT8, MUSCLES 
TEIfDOITB, COiromOHS COMMOITLT 
rounp Df THE EITBEMnTES 

CunnJoAhjm, S. P RrA«nmdon of Lonft Bonn 
Foll^tnl In/tction T i*j ^ J iltJ g 6 
iD s 

The antbor conslden tbe mothodi of treatment 
whidi hare been of mo*t vilae In trentinj Infected 
long boon rcsnltlQg front comptoucKJ ommlnuted 
fraaure*. The pirindplet to be LefW io miod arc 
(t) tbe genenl condition f tbe ptti ni ( ) the 
iDjtircd member ihonM be placed In u Aiif • oor 
mil poilthm u c< be mitiot Ined «>ilbou( i Irr 
fereoce « ith tbe blood aupoly by taod and e 
temloo Cf) when Infection 1 aercre bot rt>ol i ppU 
cathms ihonld bemade t tb part t prorzKX dm o 
aft and a fpUot applied under tb limbt f dlJt i 
toe ebangfog of drmdoiti rroblng m olpuJai n. 
and Irrigation iboold Iw olded. \((er i feiiton 
i» controlled tb olboc o»ea th ifoorbof «ai to 
dry fill tbo cavity He boj reached ibe cwoci U 
that bone reg eo er a tfon b tb rault of th combined 
•ctioQ of tbe perioatetuD tod blood-d t T« ctaca 
are reported. II ^ W urot. 

Caraeran. If CLi Oatto fl tixa l a laperfecta. f>»v 

Sn-Uti ig e U..Srt/ P CkM 4i 
A cue b reported of tbia rath rare bo eondj 
tion la a child aged five yean 
TTie author mabea theae three bsefv lioOi f i 
Oateogeneab Imperfecta U a coodltKK) tu lericed 
DOt only by debdent oulficalioa and fr^gil t) of ib 
ioag booei, bot al»o by a typica] and prmlu for 
nuU n nbe akull which coeiUu f ►'itlglng tbe 
temporal re^ontnSxdent to dbpUce lb onperpan 
of tbe car ( ) Th ibortenlng of tbe IJmha 
Is more marhed In (be proxImaJ than in the dlataJ 
portl ni of the llmba. Charact riatk eepannon 
and tbe tort ooi, dn a otis outline of the tuft f tbe 
long are noted. II t\ U u 

R«ny G. C, DI Seferotta Thetr ReUifon t 
hluldpie Practuraa In Chlldbood. il d C «- 
tO g 6 nl, 5J 

The autho traces the bcrrdiiy of blue sdcrotic* 
Of oateopsathyroals, and finds tbat with on eacep- 
tioo the CO dltiOQ of fragil booes was inuismitted 
by the females and oc ctu tc U nlr in tbe nulca- He 
also PtwI. that In addition to tbe IragiUty of the bones 
and tbe blue aclerotlcs, In oh cases presenting bl 
sdcToUcs, there Is an accompanying tlat foot and 
a pecnJlar teodency of tbe 1 mer cvelld t cover 
tbe lower portion of tbe Iris. lie enlnLs tbe con 
dltioc b due to a congenital defideocy of tbe 
nutter fumbWng tbe booes tbeir dastldty 

J R. >U roL 


Wilcox, II n Oiteo^hrltK. C*U lird igifi 
sQi JJ 

The sdlbor uses the claislficalioQ of G IdthwnJtc 
and gives a renew f ib present-day bebefs con- 
cemiag tbe ctWogy and treatment of ostco-arthrl 
tb Some of hb conclusion are a follows 

Any inflamed jol t bouIJ be put as fa at 
pottfbl In a CO djlloo of abtolul rest Thi 
relieves juln ami tend to aireit changes going o 
in ibe Joini il sues thus prev ni g deformity and 
pot bly anl^os 

If the Tocu of I fcrtion b Lnow and b accrv 
dbl to remo 1 it hould be gott n nd of 

t Ifthcre re del orml tie* » hi b can be corrected, 
eitoer in tbe d joi t in ootber joint closely 

retain! ( It nr ueb t t fault ht^ld be cor 
rmnl and tbe Jufni bdd in normal pOMtloa by what 
TT m ns nnrssary 

4 1 temai mnl tWD teem o« to mfl ence 

the rrpara live proves gTe tlv R B Conxxxi. 

M rshaf] II \\ i \ Cateof MuIlIpWCanlLoglrMius 
Caostosrs. Iw J (Mi i i ig 6 ii J 40 . 

Tb aaiboT rport a lyptcal case of aniUipfe 
otteixbiTD'lioinai \ ray plates dcBaoniirate ^ 
normal gmsths In ibe ervl^ dcful, and lumbo 
aacra) rgKms fibe pine on the nght acapnia and 
bothdu booes (eraori libur fibuke kit nenetua, 
right bu» hit nloa nd brsi metacarrial bone o( 
tbe ngbt ha I loioion f a small tumor on tbe 
blih rvkal m bra aa* toUownl bv reDef from 
alight be* presiou It coTHilaioetl of locaDv I the 
nevL nd bead MtCTOscopic ten loos of tbe nd ted 
mas* Indh t ns beuni character and show an 
irregular groa|<lt]g f byahoe cartdaft and boo 
Iroberalx nrrooodlng the bone marrow 

Tbe histoTy Id the aotbor a case tends to coofinn 
the opudoo as l the importance of congenital dc 
elopmeoitl defect a* causes od their tr ns tnli Ion 
from mother to olLpring also tlw location and Ue 
f boormal mwtbs lodicat that cont oui me 
bankol trains of repeated mecha cal Irrli lions 
ouy acveleral l mor gro th. Paare Ltwi 

Orefd DM A Cma of Symm tricnl Pre s s ur e 
ilbrtrauta fJI I Urd J g b r\ 444 
Thocliolcal findings Id (tusense were bard movable 
growths, with fascUl aitachme is, just postenor 
l each great troeba ter of ibe fcmni and ov r 
each tschiaj luberoalty The t mors t tbe tro- 
cha ten acre retnov^ and on rtamloaiioo a re 
found lo be composed of a deoso fibrous material 
in the center of whkb were found tubercles with the 
accomivinylng Imphold and giant cells but no 
demonstrable tuberde bacQU. Tbe autboe vras 1 
dined t believe that tbe growths were ritber des- 
moldal Of bursal i origin and were rckult f Irrl 
taUon. J R Ms TTM 
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Moore J E.: (HteomyelItU InTolrlnn the IIliv- 
Joint tun Sttrt IbUt igi6 hSi 473 
ElRhtccn >tan ago the author denounced the u*e 
of the term er)lph>'iltii u applied by moit wriicri 
to an acute InfUrrtmatlon c 4 the hlp-JoInt He 
beHtrvcd then that the condition was one of acute 
ojteomjeUlis and lubseouent observation has con 
firmed his opinion that the condition does not anse 
in the qilpb\-sls, but on the shaft tide of the bone. 
The term cpiph>'tltls was suggested by Macnomara 
because of the rant> of osicomjtUtis In this locn 
tlon and the absence of a diagnosis until the epiphy 
sis had become separated. The name osteomyelitis 
as applied by the author is not itrKtl> correct aa the 
neclk. of the femur has no medulla but tha process 
resembles osteomyelitis in everj other particular 
and demands the same prompt treatment. When 
the diagnosis Is made ven early before the joint la 
ln%oi\Td an Indilonihoufd be made over the greater 
trochanter and an opening drilled through the 
trochanter and the center of the neck of the femur 
in Its long oils untU the scat of the infection Is reach 
ed. ^\'hca the diagnosis Is not made until the Joint 
is InvoUTd It Is better to open directly into the Joint 
from the front WTven a late operation Is done, a 
formal esdilon should not be made unless the neck 
Is complctel) necrotic, but as much os possible of the 
neck snould be prciersTd for future use 
Tour cases are aicd u proof of the correctness of 
the authors contentfons. All of them occurred In 
children under twelve and all ln\-olved the neck 
some with and others without joint InvoKxment 
He suggests that It might be well to reWt'e the old 
term ‘‘acute osteitis of growing bone.” Cattwood 

FRACnmES AKD DlSLOCATlOTtS 

Campbell M F i Coltea Fracture MrJ TimfS 
ig 6 iD i6t 

The author giAcs a detailed discussion of Ctdlt* 
frarturc He contends that the reasons for iraner 
feet re luciion of these fractures are largcl) a lack 
of api mriatioq of the fact that the fractureil frag 
ment arel>cled impacted and must be disengaged 
before thr\ can Ik: nortnaily replaced In oider 
toaccomfli hthls anrsthesia for securing complete 
rclasaiion Is es^ntiaL Colics fracture Is not an 
oi’ re fracture it Is a hospital [raclure and If 
the Iragrrcnis are uccuratch reiluced retention is 
ta H) accompli bed with almost an) kind of splint 
R. n Corn-tn 

'»rroPm C t Isotaied Frseturrs of Head of she 
Radius <*^0111 fractura Iwliti d I capUtUo il 

r ' ) C (i igi6 xxW I 

Pure Isoiatcil frarterts of the radius are compara 
lUelr rare The author pves a short histoneal 
resdew cf the subject Iron Neraeuili memoir In 
f^jt down to the present tine He divides Iran 
niti legions of the held of the radio* Into the three 
fc^ owirg elisws 


I Fractures which involve the head alone either 
complete or Incomplete 

a Fruclurei wUch Involve both the head and 
neck of the radius In which the direction of the line 
of fracture Injures the mass of the head for a much 
greater extent tlian the neck complete and mcom 
plete. These are fractures of the head radiating 
to the neck 

3 Fracture* associated with the head and neck, 
to-called explosive fractures in which the fmeturea 
dlaph)iis at the Icvxl of the neck supplemented 
by the continuation of the traumaikmc action in 
directly in the head of the radius which is broken 
into several fragments. In this variety fracture of 
the neck is nnmary and of the head secondary 
The author give* short histories of 57 cases 
gathered from the literature and adds fuller details 
of 7 personal cases which he ha* observed In five 
>'car*. In as case* the lnlur> was caused by a fall 
on the palm of the hand with the lorearm in flexion 
In 18 case* the Injur) was due either to a fall on the 
elbow or to the dhow striking some hard object 
Geuernll) such fractures are more fretpicntly due 
to direct than to indirect trauma. The etiology 
mechanism pathologic anatomy symptoms dlajnio- 
fU, surgical and non-sorglcal treatment os wcU a* 
the resets ore discussed 

QluicaUy such fradurts are tecoguixed by the 
tumefaction and the polo localixed to the external 
part of the elbow under the epicondvie b> the Urul 
tatlon of movements rspeciallr ol pronation and 
atrpmalion and by the dUlocation and malposillon 
of the fragments Dinlcal eioaination should In 
variabl) ^ supplemented b> radiograph) of the 
elbow in different positions, 

MoblhiaiJoD and massage ma\ givx good result* 
but if there are free articular fragments and the 
head Is badly dislocated early operaUvclDiervcnlion 
is called for The latter gives excellent results and 
I* preferable to late IniervcnUon. It is Indicated 
geucrall) when callus formation Is noted The uJil 
mate results a* to functlonai vxluc cannot be stated 
until at least a >-ear has passed after the Injury 
Uith free fragments the ultimate prognosis ma> be 
RTnve. )\ A. UtrotA-K 

Jonc* R I >lalunlted and UnunIted Fracture*, 

B li AI jpi6 i 

The author states that conditlonv to which the 
terms delayed union and non union are applied m*> 
be difficuU to dutInguUh bccan e there Is often 
found even after months osteogenctic changes lead 
ing to coruotidalion fn a fracture coruldered to be 
pcrmaoenil) united There may be eeveral weeks 
of apparent Inartlvdl) In callu* formation »nd then 
consolidation occur* nuitc rapl lly l)cla>rtl union 
b the most common in the mi idle ol the femur lo 
the humerus at the lonalon of the mWdle and uPpCT 
third and In the libit and fibula at their lower ibird- 
A fundamental prindj le In the trratre^t of if c 
lures b to secure and mainttm Icorin tmi 

gewi ahrimenl *o 4 In Kcuring these cn I* c*re 
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ihonld be taken that the drculalkw of the limb 
•herald be In no way Irapal ed. 

If a case of delay^ nnloa b fint aecn io the kv 
CDthorcf^tb wtekft bocceaiaiy todo oomore than 
make ci Tte aore of food allfnmeot lesctb and 
drmlatloa. 

Fof old cnaa Jcmei reroouDoid* tbe pemmlon 
and damming" of If O Thermal which conalila f 
breaking down tbe >aft fibrous cailni, tnndng tbe 
fractnr^ cndi toward tbe akin nd beating them 
wflh a mallet AnofleTl then apr»tied t the limb 
aod extensloo prodaccd. A Thomas Lnee-aplt t b 
adjusted and tbe ext eosl n maintained Taopteewk 
of rubber tubing re tied anxiod tbe Limb no three 
or four Inches above the f met ore theotber an ertnal 
diftance bekrw \t firit they re Lept on lacniy 
minntes each day later oo aeveral hours at time 
They iboold be tight enough to cause considerable 
awemng and ttaab. 

In aseptic compoutKl commJ ted fract res Jocks 
strongly recommends that tbe pfeces be aaved If 
tbe pieces are rpilt loose th^ ibould be taken 
out laid In alcohol and cartfemy replaced in pot 
lion or aroood the site of fractore 
^Scak onkm ca be diagnosed by t signs 
fil lendemeas on preisore over the ut of fra lure 
(t) exuberant callus zudatiotL 
Tbe cause* of maJualoo of a fracture are 
t loelSdeni reduetJon f fran re 
1 Lrron In method of mal talolng tbe fract re 
] position 

3 Errors in after*treatnKnt t*>iur Lr* 

Carr ^ P Th Troatmenc of Fract re*. laacw 
CJIm 9 6 erv 493 

On the baab f tuenty jpean cxpeneoc In tbe 
Emergency Iloapital In \Nash] gton. and haring 
treated more than 7,000 fract es of nearly every 
bone and variety Cari contends that * re retro- 
grading I the proper treatment of fra tore inslesd 
of dvBOciog. 11 believes that many furfteoQS are 
too prow to mpuuue too ready ( operat od 
too pt to t&c f l[y nwtbodi of operating 

Tbe methods of Lone and hlQne of En^od are 
CDodeouied ilnce the nseof pi tes breaks some of ih 
most Important f odaraent 1 la govemijiK tbe 
treatment of fracture*, s ch as 
I Conll ucd pressure upon bon cause* Its 
raf^d absoepdon. 

s Large f reign bodies embedded booe fre 
qocntly cause, s-ilhout apparent Infect 00 a rarefv 
ing oatdtis 

3 Culling o 3 tbe blood supply of port f th 
perwateum by presaure Is equivalent ui effect I 
remoTul of this periosteum 

Other import t law* laid down In this paper are 
(i) It b Imposaflle i hold do fragtnen of 

berae, tending t rid pward from muscula ncil n 
by putting coenprme* ove it ( ) \ny Incbioa 
tbreragh muscle playing o\Tr a booe down t tbe 
bo e, may prod ce scar tissue bin ding I h muscles to 
tbe bone at that point nd Interfering roo« leaa 


acriously with motkto. Q) Contln ed Irritatloa 
of muscle nd teodons at tM seat of fracture often 
prodnees thickening nod contraction of these muscles 
or teodons, and such contraafocs may serfou ty 
Impai tbe motioQof jof l (4) Infection at tbe 
ait offra turealmost always i te^eres serioosly «lth 
union, (f) kla gted and la rated wouxKb are far 
more UaU t i^ection ih n dean cnl Ind^lons. 

These laws ore fi ed and immut Ue and the ig 
noting f some of them has letl topemidous metbodi 
of treat! g fractures that have come Into common 
use and ibe sanction of high aulbority Short 
fragments may be bdd In place by wiring No 
appiiaocc bonere should be fastened directly 
to th broken ends of long boots for the purpose of 
Lccfing the fragment in alignment but ooty to 
pre v e n t abortening Tbe alignment must be main 
taloed by aplmi*, casts or itettsioo — never by 
metal plates or ny appliance codrefing tbe bone 
or by « res passed ihiougfa and through tbe broken 
dt. R. B Comxn. 

Natba P U Chofc* of Method In th«Tm tram t 
of rrociure*. Iw / ,S ; 96 S4 

Nathan drplofe* ih percentage c 4 poor results In 
f Cl e* handled by verage pract tktaer snd 
says that 1 br average gra luat bos not been t i^t 
the pplkatioo of ordinary mechanlcai method 
Tbe mentlai f alt is that ibe spbnt so often does 
n l o\m©m the musenJ r pasm which u the pri 
mary use of o\‘emdb\g Iragmests and that «n n 
usen the plaster of Paris is not properly applkd 
nor reiaJacd ontl] eonsolidatkm takes pi e 
In fractares of the shaft of the fetnor the frag 
meJilsarethebesi spposed and greatest muscnlarfe* 
Uutioo I gained by a positl n of semiQ tlon of tbe 
limb Tbe addiilonaj adrant ge of continuous ex 
(etnioa is readily a quJred by a aimple pparalns of 
gj*-pipe adjusted to fit In ny bed and cap^bl f 
ma tainingan xtenskm frame at □) ngl desired. 

I fra i res f tbe surgical eck of the humerm 
tbe arm should be bducted and xiemaDy otated. 

I or fra lores of th fejnoral aect the Thomas hip 
splint may be modified t keep the limb In bdnctlon. 

Tbe best m thod In fract re treatment h that 
which requires the least skill to carry out rather 
(ha the boc elaboration of snrglcaJ techolque. 

R G P cxA*o 

FII0T J M Treatment of Fraerurea M Methods 
of Suapenston r>d Cxterafoo. i Su/f 
PhiU 9 6 1 li 

EapedaJ at tent loo b called (0 tbe 1 of iico 
aion when combined with ospensioo In fractore 
treatment It Is neces sa ry In this kiod of treat 
menl (hat there be some ton of Iron frame firmly t 
tacbed I th bead and foot of th bed and five feet 
bovelt surf ec to give movable points of support 
with adjustable pulley*. \\ ilb proper adjuslm nt 
the beat methods arc easily detemined for sospeD- 
sloo f simplQ fractures, f ddog patnien dret>- 
Ings i Bu<^ cases a compound fracture of tbe el 
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boK or for compla •ppbancc* for liadl> complic 
ated fractures. The ad^uoD of a spring In the Lne 
of poll as a shock absorber ts a wonderful source 
of reUef to the patient 

In fractures of the humerus the extension can be 
veitiail honjouial or angular and in case* just 
above the elbow this an^e of the arm and forearm 
can be \’nned se\Tral tiroes during the daj to avoid 
aniAdosIs fonoaiion, and mcanwMle the pauent can 
sit, lie or sleep 

Suspension of the lower extremity is variously 
used. In fractures m good position hammocks maj 
be used oUowingthe jjatltnt torotate the limb For 
tfbial and fibiilar fractures requiring eiienskm and 
for fupracondjdar fractures the ranwa> splint 
with the self-contained extension apparatus iiia> be 
used so-called because the lower fragment ndet 
upon a carnage that tracks on the matn part of the 
splmt whfle coantertradlon b obtsdincu by adbc 
si\*e plaster o'er the upper fragment aliased by 
a helical ipnng to t^ splinL Subirochantenc 
cases need the Hodgen splint Fractures of the 
femoral neck require the Hodgen splint with foot 
extension. R. C Paccaxd 

STmOZRY OF THE BOITES, JOUTTS ETC. 

Rarrlioa, F & A Splint (or Drop'Wrlst Ctfso^ 
Praa 6* Jirt.. 916 xfi. 191 
The author describes an easilT constructed spUot 
by Scutheriand to be used la the treatmeut of In 
jmes to the musculospiral or median Den*es from 
which drop-wnst results 

A postenor splint for the hand and arm Is made of 
several la>eT» of plaster -of Pans bandage three or 
four Inches wide with a thin piece of boa^ one and 
one half inches In width, running longitudinally 
nearly the length of the plaster Three more laiers 
of pluter baniigc are applied above the board and 
then stnps 0/ flannel are placed acrou the splmt 
for the purpose of fastening It to the hand and 
forearm- Two more layers of plaster bandage are 
then applied to secure the flannel strips The 
whole IS then moulded to the hack of the hand and 
forearm exteudmg from the base of the fingers 
almost to the elbow It b allowed to dry iiM is 
then cut across at a pomt corresponding with the 
rmst joint and hinged tie board embedded in the 
plaster holding the screws firmly A spring b then 
attached by metal uprights to tic hand and the 
forearm pieces. In thb waj the UTist b bdd in « 
position of dorsal Oenoo. Flenon can take place 
to the extent of allowing the hand and forearm to 
come into line R. B Cotteld 

Rich E. A, The Treatment of Absceasei In the 
Coot** of Tuberculow IHsense of Joint* 
and Bone*. \enkmtMfd i^z6,rr 237 

The anthoT pleads against luineceisaiy and 
dangerous inctsioii of tnbcrrulous abscesses potniing 
out the haimlcsincis of the cohectlon and the poisi 
bini> of back pressure ha\-ing a real funalon 


In his opsnion, the only indication for any opera 
tbe procennre u such an increase of abscess pressure 
os to cause mtolerablc pam and then the oq1> pru- 
cedure that b justifiable is aspiration under the 
most rigorous asepsb Aspiration is indicated to 
reUeve pressure and not to evacuate the cavity and 
m old ahronic cases where the disease itself has sub- 
sided. Aspiration should be done with a No. 13 
Of 14 wire needle and not with a trocar The author 
has had fmall soccesi with the use of Beck s paste 
H ^ METtaDINC 


Rfdloo, J A* to the NecMdty for Operotloii In 
Joint TobemilotJs, Ckicat» U RtrorJrr 916 
ravin 156 

The author reports two case* of tuberculosb of the 
knee joint treated b\ conservative methods. The 
first was an adult female whose right knee-joint 
following a fall upon It, became tuberculous and was 
excised with a resulting ank> losii. 

Sobsequcntlj the left knee became inflamed and 
was examined by six eminent surgeons all of whom 
diagnosed it as tuberculous Conservative treat 
ment b> immobihaatloQ, for three year* resulted 
m a cure with a normal range of motion. 

The second case was m a gvrl five and one-half 
years old The left knee was seen after being in 
flamedi for a > ear and was treated b> the ap^ca 
tfon of a brace During the course of the treat 
ment five sinuses opened up and discharged for many 
months la three years the knee was cured in a 
straight pouuoD ai^ In ferur j'ears the knM could 
be completelv flexed and the pauent walked and 
ran without umplng 

Exodon sbotud oeier be done m chSdreti. In 
adulu tt U a Umc-saiiDg measure but one half such 
cases require amputauon later on H T\ ttnxxnL 


Bdot and Fnhoulaadi Osseous Repair and Pro* 
llferatJoD (Sur 1 * reparation et la proli/#fatJoo 
owusei) J itradioi etfHttinl 19 6 li 87 


Radiologk study of osseous traumatiims of war 
shows that apart from those which co\'er spontan 
eously there arc manj with a diflereot ewJutioa. 
There may be an exaggerated osteoperiosteal pro- 
UfemtfoQ The neofonnaiion maj take the form 
of * voluminous caJlni surrounding or immobihiing 
a Joint or involving the muscle*, and the funetJontd 
importance engendered ma> be such as to require 
sulcal removal of the eicresctnce. 

The callus formations observed In peace are quite 
different from those observed m war The latter 
are lai^ extensive rich m dements rapid in oni 
ficatioa often proUierstme at quite a dbtance from 
the point of fracture. Tms b accounted for by the 
fact that the subjects ore young and In full cellular 
activity There b on abunoant production of 
fragments more or less grouped and disseminated 
and almost alwajt accompanfed bv dfbnj of penos- 
leum and this Utter coosiitute* the reiwratop'^^ 
dens- These periosteal (rmcmeots •cattered to 
iind tbCTe to U>t ndihboring miuda coolinoc 
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to Uto tud proUfente, titd rnnlttplytrif thdr de- 
niaitj Dot only form* & vcJtiminotiJ calJui but cTto 
IB exafftrated one wltb dliUnt oweoos tr&bocola. 

Traamaritcd booe ordliiaiily tbowi t marreioita 
tendatcj to repantloo tbe tendenej a£ operated 
boQo aod pcdoite*! friamtntj to Dtc ezUts eren 
when ridJoffnplilcally tEw appear dqDriTcd of all 
relation witli the body of the booe. The author 
thlois that a certalo aiooQBt of reterre iboold b* 
cjieidaed In the remoral of all bone frtxmesti thown 
bythendiomph. Only tbooe which are manifatly 
locapable of UeiDg afaooid be the object of an io^ 
ntcdiite rectovaL Theae wfH cotop^ fragmenu 
withoDt pcriostcuai, Infected fragiaenta, fragmenta 
very dtoant from the lahrry etc Aa re^^arda 
othW fragmenU the later cuoical nd radiographic 
piantfeiUtioM will rnggeat what mun be removed. 

While It foei withont uying that infective phe- 
Domena wdlDeceailtate an immediate wldedeaniing 
of the wonnd it ihould be borne In mi ad that it b 
neceaiary to allow the bone tafMetit ekmenu to 
permit w reparation. Frequently abaeace of con- 
tolidatlon retulu from a too radlcai retooTal of 
bony dfbria 

It U more Important to reaterve the frafmenu l 
a distance which are oalets for reparation and which 
can act as fod giving birth to cocoas format! na. 

The aatboa ciU partioilar att iloa to the value 
of ndiotofie examinatioe not only in the dtinoab 
and atndr of fnetore* but for the detcnEinailoB of 
the pbyfiCethenpeudc treatment f rth reatotatloa 
of tunetioe. dinlctl observatio aloDe canoot 
^nys glre ttii^enUy accurate Infonnatroo as to 
the nature of the obstacles oppodiig rest ratio of 
fUDCtkii, but radiography can d tect them as well 
as the Imperfectioo of conaoUdatioe 

W A. Bexinux. 

Dalagenlftn EL Otteoparlos tic Grafts Taken from 
the Tlbfa to Serve In the Recoaitrticdoa of 
Boo* or In the Repair of Lo** of Oeaeona SoIk 
tanc* (Dei ^ffes o*ieopfno«tk]De* prbea 
tibia poar i c i r ir i la rfpsrsiicn dn perte* d mb- 
itaaca o**eu*e) BuH rtm4m.S*( i (Jnr J Pur 
9 6 xht W 

Deiageni^ gives details of 41 operations in 
mOltaiT service In which ttbfal giafta hare been 
used with good results. In his avll practice before 
the war th poo results whkhh hadobtat rdfrom 
oaseoTis grant, properly uxalled, forced him t 
rettounce them in ftror of osteoperlostea] grafts 
taken from the tibia. Tbe tlbfa is easily cceatiUe, 
and Its internal face is large and exiensive so that 
there it ample material for a graft kl o reorer re- 
pair of the osseous wound left after removal of a 
t is fa edie even if the graft b thick and the mednl 
cavltv of the bon pen. 

e hnc[f that eutografts are best aod therefore 
coofinet his practice t grafts takbn from the pa 
ttent t tfbla and generally for the foOowing daas of 
cases (i) pseudo- aith rosea of the arm forearm, or 
tlbfa, (ij lor the stoppage of lose of bony suhatance 
and (3) In antoplastlc operations of the nose. 


The result of such grafts b uniformlr good. The 
technique of cutting the graft and applying It In the 
dlffermt rime* OS rau** b dcacrioM fully The 
evolutionof the graft fa diflerent in Infected and non 
Infected cases. In a septk or ppuratlng wound 
thepheoomena are rather complex The periosteum 
gratu in thb conditio but the osseous parts die 
and become oecToUc Ftstulc are establblM which 
heal oaly when the elimination I the necrotic os- 
seous parts b coiupfett. this lime the graft 
can be radioacopically obserred to be transparent, 
but by degrees it becomes opaq and theo^orth 
bei^vts as in th evolution of a no septic graft, 
except that in thb case the evolution b much 
slower 

The author draw* ttention to the efficacy of 
«ht* speda of graft in cranial Injones where there b 
a very extensive loss of substance hlany of tbe 
cases reported are of thb daas On ccout of lu 
■linpUdiy nd fficacy be thinks t b indicated in all 
cases of Important 1 cm f cranial bone od even in 
minor losses when tbe subject shows signs of menin- 
geal Irrli lion A. Oxuntur 

Drown. L., and Drown, CL P Important I*afa)ta 
In Bona-TrwniptantaUon. f xaj il / J/«f 
0 6 XU, j 

Th aoihon report thdr condostons reached from 
expenmenttl won dooe with bow and poiosteal 
transplanta, tbd esolt agrtcutg with th^ of tbe 
maj rity of invesUgatorv TTiey were uniNe to 
reprod ce bo e from penoiieaJ transplants, dth r 
f eeo left att hed, cepi from a bom when trau 
ma as necessary to it removuL that b, only bone 
end boBeH.db reproduce bone Bom transpunted 
free ml tbe tbiues, dther with 0 without perl os 
teuju b l« )t bao bed. 

Elone wbeu translated must be in such a posl 
Uon that l has a function I perform, must nave 
snffideat co I ct with living bone nd suffident 
louDobthsatiou t secure primary union. 

LUnicatly the graft sno Id not be too large 
should be planted within the old perioet um, ti 
possible hould be required lo maintain but liltJe 
mechamcaJ support, and there should be complete 
mmofafllxatloa for leveml sreeks. Tbe graft In 
locations in which there b continued UabOitv to 
dbnlaocment, requires dditionai Intenial me dian 
leal support 

All the pedDsteum t the point of contact thoold 
be preserved. The technique f the bone work 
should be f ultless. IL X\ Wilcox. 

Lyle, H. II kl Th* Aperio*tcaI Stump aod Its 
Garw. A Surx Pl^ 9 6 txffl. 674. 

In amputations there sre four methods of trest 
ingtheb^e osteopUstic, tcndinoplastic, periosleal, 
ai^ apedosteaL llie latter whBe the simpiest and 
most practical b tbe ooly method most Hkely to 
give an end bearing stump. Tbe technique con- 
sists In removing thorougUy s small cud of peri- 
osteum, o 3 cm. in depth, aod ipoociisg out the mar 



GENERAL SURGERY — SURGERY OF THE EXTREMTITES 


477 


row ca%4ty for a Hie dtstance If ihrcdi art allowed 
to remain thcj are Uablc to produce painful bony 
fplkes 

The itump »hcruld be traJckly pnt to lac. Ai aoon 
ai healing la accompluned mataage is instituted 
twice dail> and a 2 per cent solution of lalln He add 
in oU\*e oQ ii rubbeu in- The stump ibould then be 
pressed against a box in the bed fi\T to ten minute*, 
three times a da> and this period rapidlj increased. 
Standing excroxes aretoon begun and at the end of 
two Weeks the patient should be able to wear o peg 
leg R- G Pacx4*d 

ORTHOPEDICS HT GENERAL 

Flenderaoii. M S The Intruperltoneol Inoculn 

tlon ol Anlmala It* Diagnostic %alue la 

Orthopedic Surgery An J Orti Srrg 1^16 xlv 

In a scries of 143 patients tested b> the author 
guinea pip were us« in the ma}oritj of case*. As 
the guinea pl^ is rather resistant to the bovine inie 
of tuberculosis while the rabbit is not Ilcndcrscn 
recommends that where the patient Is a child there 
fore more likcU suffering from a bovine t>'pe of in 
fection the rabbit or both rabbit and gufoen pig 
should be injected. 

He concludes as foQows 

I As a test the intrapentoneal inoculation Is 
practicable and requires no special labomtor> fact! 
Itie*. The test has been of great value in doubtful 
cases, and m instances in which it Is possible to ob> 
tain the material for inoculation it has become a 
routine procedure. 

3 A noiiii\-c hactenologic lest in obscure lesions 
makes toe diagnosis certain 

3 The salue of negauve tests Increases with the 
number made 

4 \ntUormin digestion of tissue acts on the 
tubercle bacilb either to kill them or to reduce their 
\nrulcncc so that the low resistance of the guinea 
pig will be luffiaenl to oscrcome them It greolh 
reduces the \aloc of the test and should not be uiei 

Pmup Ltsnw 

\ ulplut, O I Experience with the Albeo Operation 
for Spondjlltl* Tubetxulosls (Erfohnmffm mit 
der Albcevhcn Operatloji bei Sp^>ntb lubercu 
lota) JfMmcieiL mfJ n’ciiisdl 1916 IriQ 546. 

\nlnius gis-es the resulu from hli orthopedic 
clinic In Heidelberg of the Albce operation for tuber 
culous spondylitis. The operation so far at least 
as end reiulu are concerned it little known to Cer 
man ortbopeduis He has rc-eiamined 34 operated 

patlenu and reports have been receised of 6 other* 

who were operated upon, \boat two and one half 
J-ears ba\-c dap^ between operation and the re 
examination. The ages of the patients s'aried 
from 3 to 45 jean the majonts being unJer 10 
yean The tvpical Albee teiiiuqae was usetl 

In all cases there was easy and unc\ cniful recosery 
except In 3 ca*es where some Iwn) splinten had to 


bo removed After the operation there wa* a 
remarkably prompt cessation of subjective phenotn 
ena. Pain ceased after a while and the patient* 
could easily move about Anatomic preparations 
made a year after operation are instructive and 
show that there has been a firm union around the 
graft and that the graft has been absorbed. All the 
fubsequently examined palienla maj be considered 
to be diniodly cured. One child died after a > ear 
of tuberculous meningitis and this was the only 
death. No case complicated with paralj-sls was 
operated upon and Vulpius has seen no paraljwls 
develop after an Albee operation. In 7 cases In 
which there was a psoaS abscess before operation 
this process was resorbed. As a result of his ex 
pcncnco Vulpius strongly recommends the opera 
uon. V? A. BtEantA.t 


Wallace C.t The OperutlTe Treatment for the 
DteabaitJceandDeformlric* Following Anterior 
PoUomyelltl*. Am J Orth Surt 1916 xlv 400. 

The author bases his article on a itudj of theoper 
ation* at the TTcapatal for Ruptured and Crippled 
Children during the past three jears 

He *1816* that the attempt to secure ankjiosis 
of the hip in children by doing an arthrodesis has 
been hotness 

He thinks that nearly one third of the operattoiu 
performed in the serie* would have been unnccc*- 
*ar> if the patients had rcces\‘ed proper brace alien 
tioo 

The Souiter operations for contracture* about 
the hip are most beneficUl 

The transplantation of *Q active hamstring ten 
don when both were normal, to the attachment of 
the paralj-zed quadneeps canensor tendon *0 im 
proved the power about the knee that brace* haiT 
been discarded. 

Aithrodesb for paraljlic deformlUci in children 
has been of little value. 

The grooving of the tfbialis aniicui tendon into 
the anterior surface of the tibia and transplanting 
the extensor propnus halludi tendon to the calcaneo- 
scaphoid ligament for cquinovalgus defoTTniij has 
be^ helpful 

He found the tj-pical WTiilman operation the 
most *81111001017 for calcaneus calcancovalgus and 
dangle foot deformity Praur Lewi* 


DasU C G J Stability of The Lower Extremity 
In Paralytic*. Am J Orik Surg 1916 ilv 391 
The author states that in treating paral>**Is the 
pnrac object Is to secure support and secon larily 
to promote propulsion to the greatest extent pos- 
sible Stabllitv IS therefore the first consi leratlon 
Intimatclj associated with stablUtj Is the question of 
balance Stabiblj has largely to do with bOTc* 
and ligaments but balance Is largcl) controlled by 
the mu cles . . i . 

II «h« Iht ,Mhor citl. Ihr .uU r 

U the onl) Invol cd pan lh<- U aldllly I ■>' " 

mirlnl and thn .rr « numlxn ot m no Ino 
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It In the order of efficiency be naioe* rthrodetb, 
fixitioD o{ teodoQ», trndon-traupUnt tkm, and 
tHk UgamenU. 

Tbe anlle*}otnt U clo*e to th fnbaitragalmr loioi 
and tbe panlyils moat freqneolJy produce* loe-drop 
or ku ^ten a calcaneni. Even a n 11 laced tbm 
may prevent a »bgbt toe-drop Irom being tronble 
aoiDt. If tbe case is more severe tbe foot may be 
held np bj fastening tbe raensor tendons or the 
peronet and anterior Ubfal to tbe terior pan of 
the tlbi«- In tbe cases of cakaneos osnaDv asso- 
ciated mth cams, G HI buries the t nd MtHs 
Into tbe tibia poitenorty St Uc problems of ihe 
foot are comparatively cat >y soJ -ed » tbout ibe 
nse of apparatns. 

If a t bfe loirer ext emits U to be obtat rd one 
must f vor tbe aasamption i tbe knee od hip Joint 
of bypcTentnsion. He t n aecore a i bt ba k. 
knee ^ bxatkm of tbe ankl jouit plus an ieraied 
ht^ 

l^Tteti th mincies controUJ g tbe hip d running 
from the trunk, to th fem espeoalli the gi tens 
madmtta, are paralraed tbe difficoltle* re greatly 
iocraated. If thegioteus maTimnj Is acti etben 
crefl If the t^drkepa feowrls ts poraJ ted. th* gl 
tens '111 puU tbe femur back and fre^estly tix th* 
knee bnt la tup paral}sis the disauUt) is often 
ertmne. 

Vfbew extreme raeroai rotation n y escat it 
can be conlroUed br the operat on of sealng th 
{ icda lita firmiy to th post n edge of tbegreaier 
trochanter alme ib* foot t> held bnn mtenal 
rotation. Pmur 

^TDard D f Sabostragalar KrthrodeaU lo 
Lateral Deformldee of P ar aiyttc Tret tar 
J Orik SKrt 96 t j 

Th operattoa recommended b th »bo co 
fists of an arihrodetti of not nli the astragalo- 
tcapboid. but also of the astragaiocalcaaeal nirula 
tkr^ and in seiTre ca>e* of arus perhsps tbe 
calcaneocuboid }ol t a* It Is more than ar 

throdeils It U tbe weldl g together of th* djouiing 
turf CCS of three booea. tbe asiragahtj scapbud nd 
os calds There is co careful ditsectioo 1 the or 
tflagicoQs joi t urlaces. Instead there ts a rough 
digpng and gouging oi both tbe aiticuiai reaa. and 
aisothebo > surface betacen them, alth no ttempt 
t removal f the fragments that are tom Iook 

The astragalus scapbofd and as calcis become 
one »ond bon> mass, movabl in th anteroposterior 
directions but immobile ioc fide moieroenls No 
th rtemng of the foot occur*. \ rigid point of 
ttafhment is giiTO fo the unparalyaed mascle*. 
No foreign tubatance Is left In the tUroe*. 

T»olnctsicms re recommended ace on (be loner 
aide of tb* foot about a hngerbrendtb below and in 
front of tbe Internal maHe^ns on the level f the 
sustentaculum uD the other on the outer aide in 
meiateiy below tbe external maDeofus. 

The foot is fixed in plaster t right aegiet to tbe 
leg The patient b alined to walk in the cast at the 


endoffou aceks,andtbecastbreTOOTedfouTweets 
bt Uclets the paraJjwii of the other portions 
of the leg demand It do braces are applied. 

Pirrur Lrwr* 

OiTlLt\ ACrltkio of Preaent >t tbods bi The 
Treatment of 1 clan tJl* Paraly*!*. fw J Orik. 
Sitrt 9 6 n jj6 

The athoT U opposed to the appOcatk® of 
bra es except ai a final teP in the treat mcnl of these 
oodjt ns od «be they ba -e been impro%td to 
(be fullest xtent by the usual methods In other 
aofds not mil the best result ba t been obtained 
whkh folloa ponlannras re co very combined altb 
(bc^e mea ures bv aluch the patients reso u rces 
have been caiefulh lafcgnarded. This Invol es 
spb (mg od ercLse n der tbe direction of the best 
ortbopedist ailaUe and lor a rnfikient length of 
timet bring tbe patient Pt the point where he is 
ready f r reiuJi blain we by mcidem methods of 
rgery 

OtT bjects to the use of braces either as tpliots 
or as ii t locom iloo acepi fo those patknu 
ahosc disabQit> b detinit h extablbbed as perma 
Dent or (or ihoM abotn Dcothermethodsof impro e 
fficst are posnb] or feasible. Pmur Lrarr 

fko^era. M IL Drantlre Treatmmt of lafanUl 
Pandytka. Am 3 Orik Serf 9 6 lir j 3 
The BQibor bases hb study 00 jo cases, 79 of 
«hkh mere over )Tar* of age od 51 unider is 
year* The groeraJ pciio *** coasemlive Tbe 
antbor beilerr* in opmii t interfemce in any case 
abetv 3 light brace b not uffideot and espedally 
♦ here them u de«lopfng n lacreaaing deformity 
in spile 0/ the brace The m>e of case that neviu 
tieot on b oor th> yt the nail foot nith complete 
parah su. b t tbe case that shows a paralysb of one 
group of muide* od a powerful ant agotusuc group 
Roger* does Dot beilrv e sHk. hcaicent ficatioo can 
permanently ppose coostant pull from a healthy 
nnvde Trodoo- transplant lioo U more satisfac 

the cases of artlirode*b there were 50 per cent 
faflores 

There haa been noted at the Slassachusettt Geoeral 
Ilospfta] a grad ai hange of view away from ar 
ihrodetb t ward aslragaJcctomy Each case ffen 
problem in itself and must Ik worked out (ndJ 
'idually Pwm Lrwrr 

Tajlor R- F Operatlr* Trentment o< Infantll* 
PaialjaJt. Am J Oni Jerj 9 6 n J94 
It b tbe nlboT belief that tendon sutured to 
toidon U not so efficacknu as teodoa sutured to 
penosteuffi or booe prrferablv t tbe Inscrtloo (the 
paral3rxed tendon it b to replace. \ muscle to be 
transplanted and to fundiocat most succeaafuUj 
must hare its lesdoo puU in as straight a Un as 
pouible from Its origin to Us new insertion. 

\n aPk evt ei ul rm li rfimparable in result to plan- 
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ning and effecting an opcraiive procedarc *o that 
there Ii ample tendon to reach to the nerw Inacrilon 
Adhesioni in the tranjplanted tendon are to be 
avoided by carrjdng it throngb aubcutancous adipote 
tmue through the shealha of tendoni that arc to 
be replaced or through septa in rrhich non-KJoaable 
foramina have been made by plastic flaps and by 
earl> electneal »timubtkin to prevent adhesions 
fromfcrrming Several amall elan incisions are prcl 
crable to two large one* Subcuticular silver ttUches 
are less liel^ to lead to adhesions 
The question of time when weight beonne is to be 
pennllted depends upon the seventj of the ongi 
nal deformity the strength of the tnnsplanlcd ten 
don and the *ecunt\ of the mechanical fixation by 
sutures the posubllity of early mu*cle training In 
acUvT eicrdtei electncit> massage etc Weight 
bearing should not be permltled looner than 30 
dn^ and then with some support 
Fine intestinal sQh ii preferable to catgut bangs 
roo tendon or heavy or paraffin-coated sUh m su 
taring the tendon sccuratcly to thepenosteum In the 
bone groove Phuj? Ixwnr 


This apparatus consists of a wooden table 36 Inches 
high with a top surface ao i a6 n inches in which 
is sank, a 13x131 25 inch plate glass scctiom 
Seven inches below and fastened by hinges to the 
rear legs of the table is a 13 x 33 inch German 
silver refleding mirror which can be adjusted at 
varying angle* from to 45 degrees to the plato 
glass In the top of the table. Clutches on either 
aide of the frame holding the mirror enable It to be 
tiled at any one of these angles which add* to the 
comfort of the esflmining physldan. On the sides 
and fastened to the diagonally opposite leg* arc 
clectnc light* with 15 watt frosted globe* *et in 
aluminum lined reflector* *0 airang^ that thar 
my* are thrown directly upion tho glasa top At a 
convenient distance in front of ine table a long 
mirror 10 x 54 inches, which is also adjustable is 
placed to that the patient is able to see the bottom 
of hi* own feet os he stands upon the glass-topped 
table In this way the physldan a* well as the 
patient has an exact picture of the actual degree of 
foot fault whDe the feet are msintalning the weight 
of the body and photographs of the foot condition 
can be taken if desired. IL B CoraxD 


Ryerson E W t Method* o! StnbQMng the Flail 
Foot in Infantile Paralysis. Am J Ortk S ft 
1916 xlv 3S7 

The author advise* more frequent resort to as 
tranlectomy in the feet which are very weak and m 
addition a ffxatioa of the tendons ^ the Gsllle 
operation slightly modified 

AVhitman s operation of sstngaleCTomy and back 
ward daplacemeni of the foot is of great value in the 
treatment of calcaneus deformities. Arthrodesis has 
a distinct field of uscfulneu in patients over fourteen 
year* of age 

SQk ligament suspensions may have to be removed 
or the foot nia> reiap*c and it u eitremcli difficult 
to control lateral deviations of the foot by this 
means 

R>cr»on was unable to get rood results with the 
outogenons bone peg or dowel driven through the 
lower end of the tlbl* and through the sstragolus 
end 0* cald*. For six months he used the GalUe 
method of inlaying the tendon In the groove gouged 
in the bone and In addition to thb drilled a hole 
through the bone at the upper end of the groove 
He then dissected up the proximal portion of the ten 
don cut off as high as possible passed it through thia 
hole and brought U down in loop-fashion to be 
tewed tide bj »ide to the portion lymg in the groove 
Pmup Ijcwm 

Ande^ 3\ L.i New Methods Used In the Study 
of Flat Foot at ^ ole. UfJ Tims 19 6 xD 144. 

Method* of diagnoung *tatlc foot trouWe* and 
their correction a* earned out at \ale Univeriltv 
sr^vtn by the exnmmcr the author 

'^cre has been added to the equipment of the 
medical office the mo*t modem form of spparatu* 
for making a diagnoili of faulty foot coDdltions. 


Jones, R. The SokUeris Foot ond the Treatment 
of Common Deformities of the Foot Bril 
if J 1916 1 78J 


In the tieaUnent of hammer toe the author ad 
vises sgalDst amputation particularly if the affected 
toe b as IS usually the caise the second toe for this 
removal b likely to cause the development of halliu 
valgus. Arthroplasty b not tdvis^ The opera 
Uon advised b a wedgt'Shaped exebion removing 
the aiticulai csnlliM on both sides of the joint so 
as to definitely onkyloso the Jcdiit in extension. An 
oval niece of slon, Indudlng the usually present 
com, » cicased and the flexor tendon b cut and the 
toe pul up in citensioai on a little splint This splint 
b worn lor some week* to insure ankylo*li in the 
extended position. 

In dJiplactment of the UtUe toe the dbpiacement 
b similar to that of hallux vsJgua Arntnitation u 
the treatment advised. A good-iixcd flap b nec 
esaarv to overcome subsequent contracture. If 
a callus b present over the head of the metatamJ 
walking with a shoe b not permitted until the callus 
has toitened up end the stin becomes more nearly 
normoL Only very exceptionally should the head 
of the raetstarial be removed also for this form* one 
of the point* in supporting the foot on which a 
soldier’s marching power depends. 

Metatarsalgia Is a peculiarly painful diaabOJly 
of tho foot associated with flattening of the irani- 
verte arch. Immediate relief Jones sa)**, can 
neariy alwij-s be givxn b> removing the pressure of 
the body waghl off the heads of the mctataisal bone* 
by a bar hehlnd them placed transversely scrot* 
the sole of the *boe bnnging the weight beari^ on 
the neck of the metatarsal*. The Inn r tide o 
the heel of the shoe shoold be rals^ ih 

Inch and a band of strapping placed .round 
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Irtiarm* arch of the foot- In cua ol longer 
•Undinf not ropoadinf to thU treatment the h«ul 
of the roetettruil, oaojlljr the foorth ibonld bo re 
raoTtd. Th* lamc type of iboe »hould be employed 
u after-treatment 

Painfal coaditloos about the heel may be due lo 
(i) Ifihirka or itrtlai about the In^eTtlon of the tendo 
armllU (i) ipan of bone aod advantltions bnrac 
under the os calda, (j) oatdtk and periostlth from 
direct f Jury of the oa calda. 

For Groop I the method of ptn-firinjf esetl by 
the farrier ta adrlaed In the more obstLaaic coacs 
abere rest and deratloQ of the bed Ihrec-founhs of 


as Inch does not rrik're. ThI loti Hlkm mar be 
doc to Inflammatl n of the Imr^ jr train n the 
I 'crtlon, but In both c ses Ibe irentment ootJlnrd 
I ibc me \ boxvl of itrippinR pi tctl Jo t above 
the rnaSeol fs beneficial 

In Croup < Jones aWvs an lnrKk>n lonjc the 
Inne mirym of the heel J the rrtnoml of the por 
ami the adventitious bnrsx 

In Croup t the ostdtis anJ perwistllh may be 
al t;ht ami rest uw 11/ cures the^ but If they are 
a sodaicd with a rtos fr cture of the os add of 
asiraRaloi of any severity the sol li mil not jjUn 
be ht for scrvKC 't S H voa UT^ 


SURGERI OF THE SPINAL CmiMN AND CORD 


Grwm J C., Jr 1 Baclmche from th Mewpolnt 
of th Ortbopedkt. \rriJnnl U4 

XY 166 . 

The uthor presciu some deb i •vups'^ioh' *• 
t tbe variona causes of tu iache tbeyorc oounc 
to be tuidcTWood by the orthofrd c surpeo" 

A atomic peculurities of form lopetbe with 
imperfect adjustment f the pan re i% uf (be 
trust Important factors in bjcL-i b Ih r 
aJio deCnlt potbolofrl ndJtio ahsih may be 
preMsit aepantely or In onjun i on « ih the ru 
ti os of form or adlustmeni uJi (be b)i>ertn>- 
phkfoTTD of arthritis which is ppamdy d(M ( 
distuitniwre of the metabdrsm (be louli^tion ( 
tbe sytnptoQis being d t xi f ro ( ( in 
ieifectioau arthntL is anutber n cuun i m of 
disease frerpientt) isodaied with buL be Xf 
permtiy any of the Inf itous orfanum may l 
times lead to Joint symptoms i; 0 t unn 

pm IT W G The ILuMQItitt of CblU en wllh 
Tuberculoeis of th Spl XXhfl They Are 
Under (h Influence of an Areesthettc. ( »■ 
SuTj Phils., Ip 6 Isj J+. 

The author dtes i» cases from hU own ripen 
CDce which show bow Important th scU-protc^on 
offered by the muscular system H In cases of tuber 
cukrsis of th spine In children, cspctliUv the 
rrlaiatloa of the patient urni r a general aoavth lie 
roaLes It very easy b> slight torsion Ly rtmchlog or 
by Increasing tbe kyphod lo do great perraanrnt 
damage. In one of tbe autbo s coses he bebeSiXa 
that tuberculous nuterial was fixced Into the anlool 
canal, In tbesecoDd case In ottemnlng topusO the 
child further down on tlu table tbe aplne was buckled 
like a binge 

Since It has been shown that chUdtcn bear booe- 
grafting Into tbe spine very well, and that the results 
art very utfslanoiv great care should be taken 
to pit re n t such aeduenu as tbe nboy as very little 
violence Is reoulied In this type of cases. Tbeamh 
or suggesU tne applkutloo of a cast on the dav 
prccedl g the operatkn- This cast b i^t oe botn 
rides in the mlusxillary line and tbe fo^wing day 


tbe hlW may be pla cd ujwjn the t blc nd (he 
anterior half removoL \Itcr It n thoroorhJy 
aiur-vihfilretl im y be lorneil to the prext rcaltioo. 
* (bout danaer f juryt thespl e andtn p-Hte- 
nor pan of ihe t r^rrKrt^l, \t the en I of the 
ope 1 on (he ra t m y be rtapplicil v ry q Ickly 
an 1 (a letyeil w ih slnps of adhe^ ve pi ter 

( CL* r« 

ILsich F S Th Treaim nt fKeollMla. JeWi 

V J > t 7 

Tbe thorgi m Hfadf r1a I Lo tt ri edfico» 
(ion I (heel logy of sonliowiv Those cases doe 
t einp>em »i>l4t nebrr or m kfd struanral 
acol onU tihoui bone pilhofogi L-dons give poof 
(wognirav 

Ibe ihor beUevm \bbott tmimmt ha now 
U ro tbe rr ognln.tl methrj i koIKhU ami that 
It H oi%e ol tbe greatevt a Ivincts in mechinkal 
•urcerj evxr f rrvmte<L 

1 be onrluiioos reached are as foUnirt 

Tbe \bbc*l method of ire tment glw f r 
better thvn any rthei tactboil use \ cither 

(n the put or ihn pTmeru. 

3 The I haltpj h a omplkatfl oce and there 
ore \er> f w men wh pul a the j icLet as Xbbott 
teaches even ihouflh they use hfs frame. 

3 It t kes ( m three to ur cwectlve JackcU 
lo effect a cur each Jickel bei g w ra about seven 
weeka ur as long aa one cun iunher orrect the 
podllon by the aj plication of the fdc pads. 

a While we unv to ovcrcorrcct our cues it 1 
not always poaribl to do so, but in j ractlcally 
every case the children can be lAiceJ In a nearly 
Don^ pasUlou. 

5, Auer the patients are corrected, eierches 
ore Used drily for many months. Thes* must al 
lint be given by a cocipetent InstnKlot and later 
carried on at borne. If tnc patJenu do not carry out 
the aierciie irtatmctU they wlU gruJurily r el a ps e. 

6. In a warm rilmotc It Is often wHe to put on a 
thin extemlrn Jacket f r tbe cummer and start the 
corre^on from that point again In the falL 

ILW lUvrairua. 
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CLINICAL ENTITIES — TUMORSt ULCERS 
ABSCESSES, ETC 

llaxMi n II i Caut lUustratlnH the Faulty Treat 

ment erf Superflcfal Mnllflaancy J Arm if 

4 ss igifi Lni 1819 

During the past three yean the author has been 
coruulted b> tJ pnvatc paticnti for malignant con 
dltlons of dlher the ikin or mucoiia membrane of 
the mouth Of thu number only 6 contulted him 
for eari^ untreated itage* of cancer One of theae 
had a cancer on the under turface of the tongue 
irhile the rerruunder had cancer of the face. 

The fauUi in handling the other cases naloraUy 
group thcmielNei under three headings (1) neglect 
on the part of the patient (1) faulty diagnosis on 
the part of the ph>naan and (3) improper or fn 
sufTiclent treatment bj either phpidamor quacks. 
In 0 instances patients had neglected themselves 
mihout seeking medical odvHce In this series there 
srere 6 cases that had been wrongly diagnosed by 
the attending phj'siaans and la case* were dthcr 
lmpTop«l> or insun'ieiem\> treated alter a conect 
dugnosis was made In se\ era! tnstanccs more than 
one (auli> method of treatment was emplo>*ed 
4 cases ha ( been treated b> caunia ^ patients had 
operations performed from which rapid renirrencts 
tool place One »mall basal<ell lesion of the cheek 
had been treated bj fulguratlon with a recurrence 
In nfoe monib the recurrence being both deep and 
wide 1 uf of the patients had been treated !) 
imill livT led dch-cs of roentgen ra>*s (The new 
method f single do<< therapj had b«n In use such 
I short time that we hav'e not as jnrt had a ehance to 
stcd> recurrences alt rrli although some wiU doubt 
les occur t 

'“pctial Interest attaches to a sene of 4 ca es 
which were treated 1 v the much vaunted radium all 
of the patients lieing nude much wone The con 
do ion arc 

I The public IS not jet suftldenilj edueaied as 
to the importance of attending to suprefidal sores 
that win not heal 

While it mu t be ailmitlrtl that vme ca es of 
luj^rrlml milicnanca arc dithcult to diagnose uHl 
eniinh i mans ol them ate mutaVen for other 
aflevtl n even Ij rrpcncncnl phv joan \II 
su r ctcni growths should be po-itlvilj dugnosed 
at oner 

' tteatrtl radjcall) enough 

It sh uld alwav-s l< rcnemlieretl that in uQ cirnt 
tmatfrent cf whatever kin I is the wont po* ib e 
thing for a patirct sudefing fr ci a malignant con 
di I n 

^ ha lun c^Tn in large d>'c An 1 when admin 
I errd I r-c cl ut pr ates a l^xxato i I \ n 
r- ar In/al i> f m the »ai>eii u1 a rs th t it 1 
Iwl cvrl to V.T 1 1 » SI I, i . u 


McCooch G P., and Ludlum S D W t Is Myo- 
pathy Related to Disorders of Internal Secrc- 
tlTOsf 3feri Kec 1516 Ixjiii 1043 
Mj'Otoola congcniia and myaiihenla arc Irt- 
qocntlj associated with muscular dj-stropbj Araj 
otonia congenita is said to have occurred in connee 
tion with muscular dystrophy and maj be identical 
with one form ol it There is some evidence tug 
getting that ibjToparathj'Told dcffidency may bear 
an etiological relation to myotonia Alyasihenla 
Is frequently associated with hy-pcrthyroldlsm 
hypo-adrenalism and probably with hyperactivity 
of ibc thyrmus. Hv-pothyToidiira and pathological 
findings suggesting Doth bj-po- and hyT 5 efacii\ 1 l\ of 
the thymus are sometimes found in aray oionla ^ly 
opatby Is found In association with many disorders 
of internal secretion perhaps most frequently with 
hypopituitarism The case reported by the authors 
combines the adiposity the oefident development 
of both primarv and secondan scrual characteris- 
tic* the small lumds wth tapering fingers and the 


enlarged sella tnraca of dystrophia adiposo genitaUi 
with the distribution ol atrophv and pscuoohyper 
trophy proportional musmJar weakness diminu 


lion and in some cases total loss of tendon rtilexes 
and the diminished response to electrical stimali 
wUhont rcaaioni ol degeneration characteristic of 
the favdo-scapulohomeral type of progressive mui 
cular dvstropby 

Abderhaldcn tests on a icncs of four cases of 
myopathy one case that may be either my opathv or 
spinal muscular atrophy one case of neuritic 
muscular atrophy (peroneal type) and two cases 
of muvmlar airoph) from s\-phllii!c root ncuriili 
showed hyperacUvnty of ih^'roid tbvTnus and 
adrcoalln the first three conditions In the peroneal 
ca,e byperaciivlty ol the testis was also noted The 
tests On the i\“phllitic ca-cs were negative Thvroid 
and thymu b^'peTfuncilon arc frcqucnllv oliservnl 
In hvpoplullan m 

\\ helncr the plan lular Olvorders bear on ellologi 
cal relation to myopathy or ate secondary to n or 
whether both are doc to a common canve Is uncer 
tain but the combination is too frequent to be re 
garded as a mere coinadence 

SERA \ACC1NES AND FERMENTS 

Fox It It I \ acefneThefany anJ Other Treatment 
Itv Acne \utftarlv wmi Furvinculovl / tm 
J/ ti i<iti U Vi 

\ stutv ol the riamlrution rcionls f th ent r 
ing siu lent at t orn Q I tii ei-v t> h »wi^l ih » jo 3 
per cent ol ihe lrc-.hmcn li uJIrml b t-i a nr 
Tilcvn t)f this prop* ri on the inlui on 
th It-i 1 n I ^r«T ' • , ^ t J I 

pr nt ( th r* I * I r^i oJ il- I « • 

reel n 



INTERNATIONAL ABSTRACT OF SURGERY 


481 


In order to wmt4bi Jov »h*t raalt* coul I be 
Mjwcd from the different fomw of iherBprokh, 
«Dd more e^petdany to try otu the efllcBcy o| nc 
rirte therapy to anilplt of too u •efecletf caae* of 
thcM two form* of pyogenic lermatov* w«< under 
talen. 

The ca*rt were all coiMlJefed chroo t. In that 
the} mere aff of afi tooothj du allor and no cn«* 
waa I d ded In »Wch tie emptfoo couW poatibtv 
be aaerfbed t druf^ to onropatlon r to yphllU. 
N tlempt aaamidetouodythebacterUIrtkilogy 
ol either condition except In ao far ai wai neewnrv 
for the peepaiatlcm of the autojteooo* Yacdnca. 
Unce that haa been ao ^eQ noeked otrt by prrvKnii 
la THl*atloca and alao becaue ordloarfly the 
Rock -acdoet are preacribcil oa the ba b of a cho- 
Ical dtayiKHli. 

\U the pailenli ttudJed were loMructed. be 
fore bejfliuiJng treatment to avoW awi fooda aa 
aeemed to dbifTr* '1th them, not to eat to eicna 
to eat iloikly and at rej^ular 1 temilt, to drink 
plenty ol water eapecially on rldn* t the mom 
in* to aee that the onratn of eUmfoaifoo acre fune 
Ikioln* Dormahe or K they were not to coojah the 
ph)Tidan In durte before rtaortln* to medlcaJ cor 
ei^Tea. Looffly they ven to remove the come 
done* br feoU mawa*e alter fim haviae retaird 
the akin by ppUntlooa of loveli wron* out I hot 
» ter Fonoalo* tie removtl of the blackbeada. 
they were i apply to tha f ce toweb vtqq* out of 
rold water In order to torte up the lUa tod citue a 
dlninstioo la the alie of tbe pcrrei 

In the tablet ftlrra tbe moat itriUn* point aad 
cecBoi *enmUy bronabt oubyarfieraoatbea b- 
)eet vaj tbe fact that in (be 74 caaea of acne treated 
n« one of tbe cain develops In a atudent eocaiced 
In athletic* The auibor doe* rtot mea l Im^y 
that acne haa never ocnjrrtd In athlelea but be 
viihei to point ent that the table abo«i the *reat 
part tbJelk* play* in tbe preve tlon of acne On 
tbe other band ho»ere nine ci»e* of (nmiKmlokia. 
oQt ol a tot I of *6 octurred amoa* ttndent rn- 
njred In athletic* The*e ca*e* were due t direct 
Inlectloo and altboul cxceptloa o* urred omoo* 
tbe areRler and crew men tbe location of tbe le 
fclon belne typical of tbe ciute of the irmiW 

U let el Ic error* a Dddl*e* tired tarbancwoc ouot 
ed for from cne-thlnl to one half the cate* in each 
froep Coraedooe* aere not found *0 f queotly 
a many writer* aouW k d one t expert V ma 
J rlty of i 1 e raw* I e ch jcronp ^er tporadlr but 
of ibtwc Influenced b} *ea*o I varijlloo the 1 r*eT 
number of cate* occurred in th urnmer Tbe w* 
of acn tbo ed loei*w a c-ra*e dumiloo ih4 the 
cue* of (umnrukal* (be period of duratloo brio* 
from tbne t fou year* of acne f r furunculodk 
tli month* t one year It h Inl n tin* to not 
that allboufh of th nure fmhman cla»4 the Urrrr 
pm ta*e f tbe cave* of cnc were ol *meral Ju 
Irlbutloo over twice tbe n mber of Radeni* abo 
applied foe treatment did to for the facul type of 
acne 


Under the hcadl * loml treatment aere IncltidM 
all appikailou mad directly to ih eniftlont In 
tom ift«a ct* thJ mea t o» tment* or k)tlo>m In 
other* rurtimlarly tbe ccarac pu t lar type and 
e*peclal(y In f ronrulrnR loc I treatment ndaded 
cvncnatlfl* tbe pta by free 1 d lont rd aprlka 
tkm of a t dre« in** Cfimhlned treatment in- 
d ded thote caae* m which the oatknt recdml the 
vacdnrt in onj net a fh th local tre-ifcDcm 
Mcdl I treatment i duded tev In ahl h the 
ilcnt u t 4te»l ooly by metbr nen t ken Int t 
oally •nch a km tulohyk nd od U er olL 
Att dy of the patient trr ipllyv oe^thowt 
that not on patient a th wen three m th or 
more after ( tr atm nt a curr»l by 

utotp- Ou V nne on tbe other ban I utocenou* 
acTioev a re red ted th tr. * perm oeoi Irn 
provetnem n $ per nt rul «ock r*ca In iS 
pcrcentoflhe The 'o»r*c trpe of cne corn 

priaeil caw* in ah h iht I met ol th ma}oTlly 
of the le*iotn cxiceile’l pt h J in ixe J 8 i>er 
cent oi ihew pat e 1 »er irrmanenllv mprtjvrtl 
aSpererot oted The h i}pe orihow nahich 
the Bujomy of th Icmoo aere j hea 1 or Im la 
duicNlrr xiibiied but c ? i*r t f tbe patl nt 
improved cwMvecure'l 

The n e'titaii>o auull vem i lerrvjriUfaie 
firit th mpon nt part pUved by perwmalbyjfien 
lathe nuw pn rn'ion arnl tre iment f 3 oe ul 
Cari» tad furo tlle^ vetoed (be uperiontv of 
aell kaoa iberapeui m» urm ersacrinetber 
at>y a the ndjiron* ludad ind th id the line 
olfoUoain* p the can t axen lath B mlwr of 
permaaeoi mprirv merit tj ipertenc has 
hoa that (be *olt ULatn^ dun * the t me of 
t caictK i DO ntena of ibc haji*r» to be •een 
In (be ru|<4 d i later dat 

Lew I L. C \na_ 

BLOOD 

kloTriott tt M ^ Method (or the Determlttatlon 

of (h* AiLjdl Rewrr 04 ih Blood Pluma 
( J /m4 J/r4 g a u. S4 
>1 mott pof t out that bica boGale>, alkali pro- 
tein tnapoiind>, od traall qiuniltie* of Ikatl pken- 
phoir* together utliute the alkali rcwrvr of the 
blood-pLuma aod that qJ r norm-d coadiika* 
tbe«e •obviancc* art prevent in very coovu c quan 
title* A dimin lion In tbe alkali revert e koo q 
u ido*l aad may be rtcojpiijcd b) rteiy o( 
lull al *ycnp< ma awl by char* lerfatk alte tloot 
1 the OTopOvllloQ f the blood urioe aad al wolu 
au 

Tbe alkali reaerve malntaia* the pluma at a tun 
t nt Ufthlly IkaHn reoclkw di p 1 the faa that 
clI prod ct of metaboUim re cooilnuaily bdo* 
poured tntu tbe blood. Chief amon* th tiJprul 
uct* *010(11 totalq acuity bcocctmed 1 ca bunlc 
add. Tlli*, a* carbon d ride nterkthopbumarir 
cnUtln* through tbe lUroe* and b taken p portly 
Id coinbliutioa and parti) aa diwilved carbonic 
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add. An almoit infinitetlmal change m reaction 
In the direction of acidity occurt. The lUght change 
U luEfidcnt to •tlmoUtc the respiratory center The 
resultant pulmonary ventilation removes the excess 
of carbon dioxide arnl the plasma reaction returns 
to its original point An excessive prodnctlon of 
carbon dioxide in the tissues results in a greater 
change m the reaction of the plasma with a conse- 
quent increased stimulation of the respiratory cen 
ter and mcreased pulmonary ventilation* This 
tends to accomplish the removal of the extra car 
borne aad No depletion of the alkali reserve oc 
cun 

The author carried out a senes of experiments on 
a large number of normal Individuals and the method 
he employed consisted In dialyxmg scrum or whole 
blood against salt solution in order to remove color 
mg matten and prolans. The hj^drogeo ion con 
centration of the diajysate wu detenmned by means 
of the indicator phenolsulphoncphthaldn phosphate 
sduVlctna of Wnown hydrogen ion concentration be- 
ing used as standards for comparison the out 
set of this work U was realised that the actual hydro- 
gen Ion concentration was not determined the re- 
sults however coincided closely with those ob- 
tained by the electrical method, la severe aadods 
variations in the direction of aadiiy were encoun 
tcretl The method seemed to mdlcate variations 
In the h>'drogeQ loo conceniratioo although the 
variations observed were probably greater than 
those actually occurring 

Also a scries of cases exhibiting clinical or labor 
atory evidences of addosis was stodied. These cases 
mduded nephntis and diabetes m adults and oepb 
nUs recurrent and idiopathic acetonemia and se 
vere diorrhceti in children and the results are re- 
corded In detsU 

Bnefiy Marriott summarizes his paper as follows 
I Aadosis implies a diminution of the alkali re 
sertc of the Wood plasma Chough not necetaarfly a 
change In its h)-dfogcn ion concentratioo- 

a A simple and rapid method for the measure- 
ment of the alkflii reserve is described It is a mod 
Ification of the indicator dlal5^ metb^ for the 
determination of hydrogen ion concentration but 
Is more Qccursto and gives more Information than 
that mcihod 

3 The method serves for the detection and ac 
curate quantitative estimation of the degree of add 

osii 

The reiulu obtained in twenty fi\e cases of add 
oris are reported Gzoioe L. UttLsY 

Leopold J S and Bernhard, A*s Th* Non Pro- 
tein NItrofleoous Constituents of the Blcx>d and 
the PhenolsuInbonephthalelnTest in Children 

J Dis CkiJd 1516, iri 4JJ 
The authors report the results of the examination 
blood of to chDdreo free from renal disease 
snd of 16 children rofTcrlng from renal disease 
In cveo instance the amount of the total non 
protein nitrogen of the urea nitrogen, of the uric 


odd, and of the crettinin was determined In the 
children free from renal disease the average of the 
total non protein mtrogen was aS mg per too cem 
of blood the aNTTage of the urea was 13 mg per 
loo ccm. the uric add average was i 3 mg per 100 
ccm. the creatinin average was i 5 mg per 100 ccm 
and the average phenolsulphonepbthalcin excretion 
was 70 per cent 

Caacs suffering from some renal affection were 
divided into four groups acute nephritis chrome 
nqihritis passive congestion and one case of sar 
coma. The phcnolsulphoncphthalein excretion was 
diminished m each condition while the non protem 
nitrogen constilnents were mcrcased only in chronic 
nephritis bring within normal limits In acute ne 
phnlis and In passive ccmgtstioTi in the case of vir 
coma of the Iddncy the non protein constituents 
were normal with the exception of the uric add which 
was increased 

From a study of their findinra the authors con 
eluded (t) that In children the blood content of the 
non proi^ nitrogenous constituents is normaUy 
practically idcnucal with that of the adult (3) that 
the variations under conditions of kidney affections 
correspond with thoae changes observed In adults 
undet similst conditions snd (3) that the determlna 
Qon of the non protein nitrogen In the blood of chll 
dreo will prove as valnnble a help in diagnosis and 
prognosis m children as it has in adults 

J ^\ Tm-vra. 


Goodman C and BermtelD E, P s PreaenUe 
GangreDe'Throtnbo-AniUJtls Obllterana. Y F 
1/ J 1Q16 ol, 1073 

The authors who believe the etiological lactor of 
ihrombo^ngilils obliterans to be an Inlectioui agent, 
report ar cases in which serological studies were 
made with regard to ivphus fever 
They call aitention to the fact that thrombo- 
nngutis obliterans is more prevalent in those coun 
tnet where typhus fever is epidemic and they 
suggest the powlbility of the specific micro-organism 
of typhus fever being the etiological factor of 
ihrombo-angillls obUlcrans 
The agglutination reactions end complement 
fixation tests upon the ai cates were made accord 
ing to the mclhods described by OUtsky In 18 
cases the reactions were negative in t the 
reactions were marked one showing almost com 
plele agglutination in a dflution of i 300 and two in 
a dilution of 1 400 

The positive reactions were given great weight 
because loa controlled cases gave a negative reac 
tion and because in oianj instances the serological 
reactions of tj^ihus patients ma> become negative 
within so short a period is fi\c months from the 
tcirainatioD of the disease J W Trri.vra* 


BIrtch F ri Twenty seven Transfusions ot St 
Lukes Hospital LalfStJ^rd g 6 iJ 40- 
In tbU series the method has been direct 
fusion a radial art r> being connected to a uper 



INTI R\ VTTON U Ml^TRUTOl P( U \ 


r* ft Pn-wTr rf lu'*** 

”r»> h iV b lwi rwmlurli 
-f r* 1 jv- c f I f 

■5 1 H t fft-, f* n f n 

■' -n f t'- rtT'r n ■! tV 

^ I n t th r rl rr 

tip h I- r r. 
c f r ^ t th f 

f 1 1 f ir fn — I I 13 


> th f t ' 

f h r > 

I I J "t "1 
( » h ■< 

< m r Kr 


{ -n f th It «l I \ t I I 

H n In I 'h 1 ' 1 

fih t If t f 't' I t 

loll I 

» r»i t !>*■ ir 

w t .«‘J t .-t I h ( 1 f 

c I • I i ti r 1 ! 1 1«- 

ihrrf li f r I I ' 1 

v-'lM 1 t 1 pi -ft* 
l>" ly t I I f I 


SlN \\ k Iky If 


T I » L I it CL^ U *<• t f 

r I- r- r » t i * t k 

U- irl r ^ t z L It 1 / 

1/ftI.f 1*1. c.‘ ttitti 

t _ it 5 f r r i I •- 

»• it L» tLj J *. L *- it" I 
f 1 .jt i t m I ^ it rx I u* 

tar" d{ *rt*t O'^l 

d k< 4i Ma y ^ rr i 1 i 

lu iL ImaJjfi-Ti ry M j f I n 

BLOOD ASD LTMPH ^'I^.5ELS 

\iI1j krtKki T imrof e< kc c«*lb] krirrlaJ 
Aimix ^ 1 i w It T t «1 1 

j *i i/iuLi-* tv t Oj < 

^ Ci 

ll<j iLjf d y M tt utL[ t n ri fc< 
Lfiiur rd r I ir;>atiyft. II t f to u* 
i L t I J i^>n- T X yf tiKUx 


M t t It- I / 1 II 1-- 11 ^ 

■V I ru y I t 1/ 1 hj-i tr 1 I 

w ( I ity U tl y L-I I t 

d ini a. u l I t 1 y 

tie liL I llSIlu^y r 

n > L< c 1 dly yf y ) t 1 

I t lU I I ij L- I It 

tf my rr t jf ih I 1 
% (h Ifur 1 / Jiy it- t t I I ) 1 1 
Iv »>l h 1 I 4 1$ J t J f 

M"h I ll ! 0.1 *. L \1 I 

4 *4 t uh » y I Uij I > I f 

th t > irn itu |l t 1 f ux 1 K- 

ar ir -1 iiMk 1 ij) I tniiru (th 
»yl • ly lu vtLh I lilt L i 
(nlbuQ rltaiin/ ll^.- d •> fu< I [ ty t I 
bt 1701 1. i k A ( 



GENERAL SmGERY — MSCELLANEOTJS 


485 


ZIPEIUMEWTAL SUROERT AllB SURGICAL 
AITATOBar 

DuboU, E, F J MetnboUra In Eiophthalmlc 

Goiter ArU. Ini iltd 1916 915 

In contrast mth the symptoms 6n the port of the 
nervous system, the heart and eye symptoms s»hlch 
vary greatly In an increased basal me 

tabolam was found by DubtHs srith great regolonty 
in eiophthalmic goiter which in severe cases 
be states reaches a level found In no other condl 
uon. On the other hand. In cretinism and myxoc- 
dema he found the metalxillsm lower than In any 
other diseases. The administration of thyroid 
extract particalaily in myicedenia, raises the heat 
pToductloru All other diseases In which metobol 
ism b increased are casQy distinguishable from 
exophthalmic goiter and they never approach the 
extremes found In thb condition. The basal metab- 
oUsm U Ueher than normal in youth, in fever in 
lymphatic leukjemia, and In pernicious ansemla. In 
severe cardiac disease and In some cases of severe 
diabetes and cancer It b lower than normal In old 
age and in some wostlnc disease* and perhaps in 
tome cases of obesity Diseases of the ductless 
glands other than thyf oid show In some cases an in 
crease In some a decrease but these are compara 
tlvely small 

the author's experiments tnd observations 
In a large senes of cases he was able to make the fot 
lowing summaiT of hb work 

The metabousm in exophthalmic goiter has been 
studied for the hnt time In a resplrstory apparatus 
which b also a calorimeter Thirty-seven observa 
UoDS were made on eleven patients with thb db 
ease and six experimenu were made on a cretin. 
With »ome of the patients the nitrogen balance was 
also fCudied. 

The measurement of the beat production gives the 
best index of the severity of the diseases and of the 
effect of treatment Very severe coses show an 
Increase of 75 per cent or more above the normal 


showing an alimentary glycoturla- There b evi 
denlly no interference with the oxydation of carbo- 
hydrates. 

The methods of direct and indirect calorimetry 
agree ixry closely when the technical difficulties are 
considered The method of direct calorimetrj gave 
results which were slightly lower than the indirect 
the total difference being a 9 per cent the average 

dlfferencein the individual b^g 4 I per cent. Thb 
wTiit the absence of abnormal respiratory quotients 
show that the law of the conservation of energy 
holds good In exophthalmic ^Iter and that there is 
no profound disturbance of tbe intermediary metab- 
olboa. 

Tbe average water elimination through the skin 
and lungs in the severe and modemtclv severe cases 
of h3rpenhyroidism b 39 9 grams per hour The 
increase above the normal is closely proportional 
to the increase In heat production as 7 per cent 
of tbe calories are dissipated through vaporlxatlon 
in goiter patloits whereas the mean normal U ol 
most the tame as p per cent 

The level of the neat production was used as an 
index of the effect of medical treatment. Reat in 
bed for a week or more caused a drop of more than 
10 per cent The effects of treatment with Beebe s 
serum, thyroid residue, ergotia, and quuune 
hy^bromate was leas marked, each being tested on 
one patient liation of the thyroid arteries with 
three out of the Tour patients studied caused a dis- 
tinct ibe In metabolbm tbe duration of which was 
uncertain There b as yet no proof the author 
states that any coosarvatlve form of treatment 
causes a greater reduction of metabolism than men 
Ul and physical rest. 

One small cretin j6 years old produced about half 
the calories eliminated by children of bb tbe. As 
esUmaied by the surface area, hb metabolbm was 
about ro per cent below the normal adult levcL 
Three and a half days treatment with thyroid ex 
tract raised bb heat production to normal. 

Gxoaox E Biilby 


average severe cases 50 per cent or more and mod 

erately severe and mild cases less than 50 pet cent Dvwey K-i Experlmcntnl Ilypercboleiterolcemln 
while a few t^d and several atjTiical cases or those Arch Ini Med 1916 iyQ 737 
in which operation has been penormed may be with The author hw made use of a watery colloid 
In norm^ limits. In severe cases the warmth of the emulsion of eboJertered for Intraperitoneal in/cc 
and sweating can bo accounted for entireis by Uons in rabbits and guinea pigs Instep of Merck s 
the necessity for the Increased elitmnatlon of heat pure cholesterol h« used a preparation obtained 
At le^t a of the tachycardia b duo to the In from gall-stones by extraction ^th ether in the Soch 
CTcasea met^lism, and perhaps It might bo possi let a^wratus For the separation of all saponlfi 
b e to rq irodu ce the extreme tachycardia, the car able substances from thb ether extract, a method 
knt^ epbrgement emioatfoii, tnd mental Irrita was employ’ed which b based largdy on Kumagawa 
If It were possible to stimulate the metaboUsm and Sulro Five grams of the dried ether extract 

of normw men for twenty-four hours a day over a were db^ved In 35oto4oo cem of petroleum ether 

j Fcaxx. to thb 70 grrn of a i per cent absolute olcoboUc *0- 

Tne specific dynamic action of protein and of lobon of potosalom hydroxide and 30 can. of dls 

“ ^fhin normal limits and there b no coosbt tilled water were added. The mixture was shaken 

ent difference between the effects of protein In meat and the ether solution of cholesterol separated from 

and an equal amount In milk and eggs. One pa the alcoholic solution of soap* in the sepaminff 

ricot was able to derive 89 per cent ^hb calorie* funnel. Tbe petroleum ether w 

from carbohydrate In an experiment when he was the dry cholesteroj treated In the asm 
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ficW Tein by metn* of ^ Brewer or Pope tobe 
Tbc time during wlikh tbe blood vu pcrr^tled to 
flow Em viried greatly dewtidliie upon the alic <rf 
the lube uied, ibe donor i mood-premre, Eli K«^r t 
rate, the ph^-tical coadltku of tbc redr^ent and the 
ay^toma which developed during the procedure 
The hemoglobin of the patlcota h*i be« Ire* 
queatJy rtcortied during the proem of the trana- 
fusloa and baa been foond to InCTOue Irom ot 40 
per cent uhlle they were 00 the table. If n auo- 
aeqnent bleeding ocenn tbc hanaoriobln la iruerally 
from s to »o per cent higher on tie followtog day 
In none of thfi iciin haa any of the curdcu acd 
denta occurred, inch aa emboloa, local Weedon, 
hcmofyali or over-tranafoaioo uith ita min ^ 
lymptoma, or cardiac dllalaxlon, oKlema of the 
lonp tender tenae abdomen, enlargement of tbe 
UrcT and tpleen, and mptore of tbe abdomlnej via- 
cera. In 3 caaea, Imtaealately after tramfotion the 
patient developed a aevere rhtP and high temper 
tore. Tha temperalare bowerer aubakied in about 
twelve boura. 

Wltere tbe time woold permit, the exeminatioo of 
dotwn co calat cd la taking the history phyikal 
era ml nation, Waa^rmann reaaloo, becrwly^ leau 
and blood examlnatloci, iv^th partiaUar reference 
to leucocytosla, lymphocytotii eoifriopblUa, para 
dtea, etc. It wai not powble to make all of these 
examiaaUocEi In nlM of tbe eoergeciey cases. Dnder 
these comdltlou rdatlres of iIm padeota were al 
ways used u dooon and no harmiul retolu sere 
obsemd from tbe traasfraloai In 0 e cue the 
blood trarufesed was from tbe pstlerd 1 mcl, and had 
previously been tested ki tbe ordinary way yet this 

S tknt developed the most marked rtacUoa in the 
m of ■ cbm and fercr of any of th wries. 

The traosfosed t r^ntmlie turgkal rbk 

were quite aailsfactory Tbe cases transfused for 
drwucs of tbe blood, ^tbougb tbowing sEght bene 
fit, were on the whole unsatUactory CaM trans- 
fused for shock demoitstrated tbe v^ne of this pro- 
etd re 

Tbc author believes that there Is no excuse for a 
snreeoQ permlttlog his patient to die from shock 
or hrmorrhage wllicrat civiog him the advantages 
of transfusion. Transfusioa uould be looked upon 
not only as a method f r reviving moribund cases 
with hxmerrhage and shock, bat also as the best 
prophylactic In preventing these coodlUans In m- 
dMdn^ who are aioetaic, depleted, and weakened 
by H [vi»s4e klany after transfusioa are cnahled 
to withstand majoe surgery Aurai EBaEwraexo 

BLOOD AJTD LTilPH VESSELS 

VniiiTlcencio Treatmaat of AcceaalW Arteifal 
Anewiacoa (Nota sobra d tnramWit d lea 
aneuricaas arterlsles acmlbfes) G«4 mii 4 
Ceraear 0 6, rdH, 64 - 

Tbe author dactiasea tbe comparative merits o! 
Ugatnro and radical extirpation. He rtfen t six 
cases which he operated upon. Two cases of aneur 


Ism the carotid treated by ligature and 4 cases of 
aneaiiams In the llmba treated by extlrpatloo Le., 
one of the supcrfkdal femoral, ooe of the pcpfltcal, 
onelnguiool and one ariHar 

The two carotid anemisms recovered perfectly 
without compheatioeL In tbe femoral aneurisaa, 
gangrene developed and the patient died. The 
other three limb aneurisma recovered perfectly but 
comfdete nd radical extirpation ol the nneuihcn 
alone was extremely difEicult 00 account of adhe- 
■lons etc. 

The anthor believes that the radlcsl cure of a cces s 
fhle art rial a eurlsnu ought always to be the meth 
od of choice, nnlas there are special coutia-lndl 
callona. W A. Btsnrur 

6TO01CAL DI AQWO SI S, PA THOLOOY AKD 
THEiup tunes 

SIblay W R, The Treatment of Scars. Prtut^ 
lu»ft Load g 6 scvhAjt 

The most frequent causes of scaii are Injuila, 
fuifical operations, bums, tuberenloua and other 
nlceraxing skin diseosea, acne, and Tarlola. Sr nr 
Usfuc, b«nse of Its arascularity U not affected 
by druB taken Internally, but may be locally In- 
fluenced by physlesJ and elwtricaJ agenti. 

Hyperwnia with Bier's suettem copa wHl 
improve depressed. Irregular and adherent scats 
and tend to ctfflven avascular lot Tascular t Woe 
Scarring irom both and smaUpox is benefited 
by this treatmeni. Other methods of Inoreaalng 
bypenemia are tbe use I radiant heat, moist or 
hot air and hot ot cold compresses, til of whlA 
are semceahie lor the rdlef of pain and for the pro- 
ductioo td by po r m la. 

hfassa^ Is moat useful In freeing adherent 
scars from deeper stmeturea. 

3 Desquamating sgenta, such as salleylk add 
r resorcin from j to 30 per cent it re u gth, may 
be used to smooth down railed scaia. 

4- EVctrical treatmenta, of which there are tcrer 
al forma, often giva satisfactory results. By Tni.*n« 
of tonlsatioD soluble drugs arc driven Into th 
Umue Sodium chloride, sodium saScylate, and 
ktdlne are tbe diufis used. Small repeated doses of 
X-Twys may be cautiously used on hyper tro phic 
scan, especially If they are kelcfd In nature. Ra 
dium sbo causes scan to becocno smooth and mor 
able and reheves pain. Hlgh-trequaicy r n nwifi 
may be given locally or gmaallT Galvanism 
reatores the tone of ad] cent musda and thus In 
Crtascs movement of the porta. 

5- Of drop used locally there are two (i) fibro- 

lyain, which consists of a 13 per cent sohitlon of 
combined and oodium sahcylate, 

40 minims of whi Ji may be injected every two ox 
three days Into tbe gluteal rtrion 01 around the 
affected thsae and ( ) dcotivlne ( tMmlrjmtr\^ 
and antipyrine) which b stated to be non-tcnk 
and non Irritating, the dose for Injectkm being from 
8 to ly minims. E. SL Ammaoica. 
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EXPEEIMEKTAL SURGERY AlO) SURGICAL 
ARATOMY 

Dubob E. F I Metaboll«m In Exophthalmic 

Goiter Ani Ini ilti ipi6 ivii 515 
In contrast with the symptom* on the part of the 
nervons iystem the heart and eye symptoms which 
vary greatly In this disease an Increased basal me- 
tabolSm was found by Dubois with great regularity 
in exophthalmic goiter which in icvere case*, 
he stale* reaches a level foond In no other condl 
tiom On the other hand. In aetlnlim and myxoe 
dema he found the metaDobam lower than in any 
other diieaiea. The administration of thyroid 
extract, partlcalariy in myxtedema, raise* the heat 
production. All other diseases In which metabol 
ism is increased are eaiily distinguishable from 
exophthalmic ™tcr and they never approach the 
extreme* found In this condition. The basal metab- 
olism U higher than normal in youth, in fever In 
lymphatic Icuhjcmia, and In pcmiaoui aiuemia. In 
sc^•c^c cardiac disease and in some cases of severe 
diabetes and cancer It is lower than normal in old 
age and In some wasting diseases and perhaps In 
some cases of obesity Disease* of the ductless 
glands other than thytoid *how In some cose* an in 
aease, in some a decrease but these are compare 
tivdy luiall 

From the author's eipenments and observations 
In a large senes of coses he wai able to make the fol 
lowing summary of his work 

The metabolum in exophthalmic goiter has been 
studied for the hnt time m a respiratory apnantus 
which is also a calonmeier Thirty-seven owerva 
tions were made on elevTo patients with this db- 
case and six experiments wae made on a creliiL 
\\lth some of the patients the nitrogen balance was 
also studied 

The measurement of the heat production gives the 
best index of the se\ erity of the diseases, and of the 
cdect of treatment \ cry severe cases show on 
inatase of 75 per cent or more above the normal 
average severe cases 50 per cent or more, and mod 
erately severe and mild case* lei* than 50 per cent 
while a few mild and several atypical cases or those 
In a hlch oneralion has been periormed may be with 
In normal limits. In severe cases the warmth of the 
»kin and sweating can be accounted lor entirdv by 
the necrtsii) for the increased elimination of heat 
At least a part of the lachyxardb Is due to the In 
creased mclaboltsm and perhaps it might be posst 
we to reproduce the extreme lachyxai^ the car 
diac enlaigcment cmaciailon and mental Irrita 
l^t) if It were possible to itimnlalc tbemctaboUsro 
of normal men for twenty-four hours a day over a 
period of months or years 

The speafic dynamic action of protein and of jdu 
cose h vithin normal limits and there is no consist 
enl djfTrrencc belvctn the effceii of protein in meal 
and an equal amount in milk, and eggs Ooe pa 
Ucni w« aUc to derive Rg per cent of bU calorics 
irom carbohydrate in an expenmeut when he was 


showing an alimentary glycosuria. There Is evi 
dcntly no interference with the oxydation of carbo- 
hydrates. 

The methods of direct and indirect cajonmetry 
agree very closely when the technical difficulties are 
considered. The method of direct calorimetry gave 
results which were slightly lower than the indirect 
the total difference being 3 9 per cent the average 
difference in the Individual b^g 4 i per cent This 
and the absence of abnormal respiratory miotients 
show that the law of the conservation of ener^ 
bolds good In exophthalmic goiter and that there is 
no profound disturbance of tne Intermediary metab- 
oUsin. 

The average water elimination through the skin 
and lungs In the severe and moderately severe cases 
of hyperthyroidism is 39 0 grams per hour The 
increase above the normal fa closdy proportiorul 
to the Increase In beat production 35 7 per cent 
of the calorie* are dissipated through vaporiiatJon 
in goiter patients whereas the mean normal is ol 
most the same 23 0 per cent 

The Icvd of the neat production was used as an 
index of the effect of medical treatment Rest in 
bed for a week or more caused a drop of more than 
10 per cent. The effects of treatment with Beebe s 
scrum thyroid residue ergotin, and quinine 
byi^bromate was less marked each being tested on 
one patient. laratlon of the thyroid arteries with 
three one of the toor patients studied caused a d/s 
tinct rise In metabolism, the duration of wluch was 
UDcertala There is as yet no proof the author 
stale*, that sny conservative form of treatment 
cause* a neater reduction of metabolism tha n men 
tal and physical rest 

One etn^ cretin 36 years old produced about hwU 
the cnlorie* eiiminaled by chDdren of hi* size. A* 
estimated by the surface area hfa metabolism was 
about ao per cent below the normal adult level 
Three and a half days treatment with th^oid ex 
tract raised hfa heat production to normal 

Oeoxce E. Beilby 

Dewey K j Experimental Ilypercholestcnjlccmla 
Artk.Jmi 1916 ivii 757 

The author has made uso of a watery colloid 
emulsion of cholesterol for intrapcritoneal Injec 
tions In rabbits and guinea pigv. Instead of Merck s 

f iurc cholesterol he used a preparation obtained 
rom gall-stones by extraction ^th ether In the Soch 
let apparatus. 1 or the separation of all sapomJj 
able substance* from this ether extract a method 
was employed which fa based largely on Kumagavra 
and Sutro Five grams of the dried ether extract 
were dissolved In 330 t0 400ccm- of nclrolcura ether 
to this o cem- of a 1 per cent absolute alcoholic so- 
lution of potassium hydroxide and 30 ccra of div 
tilled water were addpl The mixture was shaken 
and the ether solution of cboleiterol separated from 
the akoboUc solution of soaps In the separating 

funnel The petroleum ether was evaporated ana 

the dry cholesterol treated In the same manner a 
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all tbc«: prohlcmi await further Investigation!. 
NevcrthdcM It I* believed that certain condmioni 
may tafely be drawn from hie observation! They 
fumlih a farther corroboration of what may now bi 
accepted a» a fact that there Is In the words of 
Bayllis a complete chemical regulation of the cardio- 
vascular lyitem which may act Independently from 
the central nervous lyitem. It has been shown in 
iViU paper tbut It Is not only the blood drculatlnR 
In the blood vessels that takes port In the regulat 
tlon of their functions, but that tho chemical condl 
tioni of the tlssaes ana fluids surrounding the blood 
vessels also exerdi e an Important inhnence It 
appears furthermore that It Is not only the products 
of the Internal secretions irtilch are concerned In this 
but that common adds and alkalies the specific 
metalxilites of the tissues and cells besides a number 
of neutral salts, under ordinary dreumstapeea for 
efgn to the organism, may eierdie a controlhng In 
fluence. Strong adds act h'ke alkali In compdllng 
vessels to contract. It Is truo that such extreme 
chemical changes as have been presented In this 
paper are not ordinarily likely to occur Rown- 
tree and his aisodotei estimate the hydrogen Ion 
concentration of normal human blood-plasma as 
varying from pll" 7-4 7 6 of the blood serum from 
pH"76-7.S incliniaitcidoslspff-? 3 7 I andln 
just before death from cxpenmental addo^ 
pfl^d^ Henderson hasshownthat thebloodlsable 
to diip^ of considerable quantities of alkali or 
add without much change fn fu reactfon. There 
must necessarily however be a limit to this, and one 
mat condade from the observations recorded by the 
author that besides the chemical and physical re 
actions of the blood itself there are other chemical 
and physical factors which, when once a certain 
limit has been overstepped, may lead to grave db 
turbances of drculation, and one can easQ> conceive 
of certain pathological proeexses such as infiammu 
Uons, thrombose* necroses, and other local, pos- 
sibly even systemic, affectioos onglnabag In this 
manner Groaoi E Bomr 

Auer J., aod Gates. F l>.j The Absorptkm of 
Adreofllln After Intratracheal Inje^on J 
Lsp Med xgiO xxfli, 757 

In order to subject a living organism to the tyi- 
temallc action of any soluble substonce Jt Is obvious 
that the substance most first reach the drculatlng 
fluids of organism, from the lymph and bIo3 
streams the drug then pass into the tissues 
exert its effect The mam routes avallablo lor 
bringing any substance Into contact with tho tissue* 
are as follows (il by Introduction into the gailro- 
Intcstlnol canal (s) by subcutaneous Intramuscular 
untravcttous, or Intraspuu] laiectiou Cs)b>'lnunc 
tion through the skin, and (4) through the respira 
tOTV tract. 

AuCTandCtte* purpose In thb paper has been to 
® of the resplriuoTj route and 

they hjxT submitted evidence of an cxperlDiental 
Uataro which shows that a simple Intratracheal In 


jectlon of a sohitlon in a normally breathing rabbit 
penetrates within a few seconds to the alveola chiefly 
those of the left lower lobe that absorption b rapid 
and well maintained and that the procidure may be 
repeated, effectively a number of times even with a 
soMtance like adrenalin which decrease* absorp- 
tion. It was also shown that absorption of adren 
•Hn from the lung could be obtained at a time when 
double the dote given Intramuscularly exerted no 
blood-pressure effect whatever and that absorp- 
tion could stiff take place after the development of 
pulmonary oedema, when there was an undoubted 
dffuiion of the iniectlon solntlon with a senim-con 
tolnlng liquid and when a diminution of the absorp- 
tive field had occurred. 

Tho solution injected after reaching the alveoli 
is probably largely taken np by the capQlanea of the 
pulmonary veins. This Is indicated by the great 
rapldltv with which an Intratracheal injection of 
adrenalin may cause a rise of blood^iressore In 
numerous initancts for example tho pre ss ure began 
to rise less tHi|n five seconds after the completion of 
on Injection, equaling, and even surpassing in rapid 
ity 01 effect iotramuscular mjcctlon. Absorption 
by the lymphaucs probably plays a secondary part, 
an ossotuptierQ rendered all the more likelv when it is 
considered that lymph nodes are loterpoLated in the 
lymphatic pulmonary path, who© the bed of the 
lymph stxeaiQ becomes greatly widened and the 
current slowed. 

Injection into the lungs, however offers another 
advantage due to the vascnlar armiigement of the 
absorbing fidd which could b© of value therapeutic 
ally Al^rptlon of Liquids injected Into the long 
probably takes place lai^y through the capillaries 
0! the pulmonaiy vdni to a slight extent possibly 
through the capUJaries of tho bronchial veins which 
empty pa rtJy bt 0 the pulmonary veins, partly In t o the 
axygos veins, and probably some absorption occurs 
also through the Iraphatics. By far the larger por 
tlon of the absorned material r^l thus bo rapidly 
delivered to the left auride and then to the left ven 
tricic. At each succeeding ^-stole. as long as ab- 
sorption conllnuca a fraction tff the drug win bo 
driven Into the coronary arteries and be able to 
affect tho musculature of the cardiac pump This 
fact the authon state, ought to tender the proce- 
dure of intratracheal Injection a valuable method 
when It becomes imperative to stlmolate a suddenly 
failing heart as promptly as possible by drugs of the 
diritahs group 

Intralrach^ injection is perhaps better under the 
conditions mentioned than the intravenous route for 
the surface vclni cannot always be enter^ with 
promptncM and cennlnty even under fairly normal 
condftfons and In cases of cardiac weakness the dJ( 
ficollicswin be measurable mcrcased while an intr* 
tracheal Injection can be carried 
Moreover the BUthor* state it U 
pect that some absorption will 
the lung alveoli as long as the hear 
persists no mallet how feebly ani 


I out with case. 
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tU these problems await further investigation! 
Nevertheless It I* Ulicvtd that certain coodialons 
may safely bo drawn from his obtervationa. They 
furnish a further corroboration of what may now be 
accepted as a fact that there I* In the words of 
Ba^bs, a complete chemical regulation of the cardio- 
vascular fvitcm which may act Independently from 
the centnu nervous system.” It bai been shown In 
this paper that it U not only the blood circulating 
in the blood veascla that take* port in the rcgulat 
tkm of their functloni, but that the chemical condi 
tlous of the Uatuei ana fluids lurrounding the blood 
vessel! also exercise an Important Influence. It 
appears furthermore that it li not only the product! 
of the Internal secretions which art concerned In this, 
but that common aada and olfcailea, the specific 
metabolite* of the tissues end cells besides a number 
of neutral salts under ordinary Q rcumstan cet for 
eign to the organism may exeni*c a controIUng In- 
fluence, Strong addi act like alkali m compiling 
vessels to contract It ti tnic that each citremo 
chtndcai chssiges uj, have been presented In this 
paper are not ordinarily likely to occur Rown 
tree and his associate! estimate the h^fogen-lon 
concentration of normal hatnan bloocl plasma os 
varying from pH ••7>4 7 6 of the blood •erum from 
pR—i 6-7.8 ^ditiicaladdoslspH-*? 371 audm 
a<« Just before death from experiment^ addosb 
BendmonhosshownthatthebloodUable 
to disp^ of considerable quantities of alkali or 
add without much change is Its reaction. There 
must necessarily however be a bruit to tUs and one 
may coudude from the observutlooi recorded by the 
author that besides the chemlail and physic^ re 
actions of the blood Itself there ore other chemical 
and physical factors which when once a certain 
bmit has been enremepped. may lead to grave dis- 
turbances of drculatloo, and one can easfl\ conceive 
of cert^ pathologic^ processes such as lofLamma 
tions thromboset, necroses, and other focal pos 
slbly even systemic, aflcctioni orlgmating in this 
manner Gxotoc E. Btawv 

Auer J and Gates, F L.] The Absorption of 
Adrenalin After Intratracheal Injs^on J 
Ejf lied Jgxfi nfll 757 

In order to fub)cct a living organism to the sys- 
tematic action of any soluble substance. It is obvious 
that the substance must fint reach the drculating 
fluids of this organism from the lymph and blood 
streams the drug n^ then pass Into the tissues sod 
ilB effect The main routes avsIlabTe for 
brlDgmg any substance Into contact with the tissues 
are as foflows (0 bv introduction Into the gastro- 
intestinal canal (a) by lubcutanecms intrnmrwt-iiiny 
untravenoos or Intrasplnil injection (3) by inane 
twn through the skin, and {4) through the respfnt 
toTT tract. 

AuwandGstfli purpose in this paper has been to 
® P***fbllltles of the respiratory route and 
they ha%'e snbmltted evidence of an experimental 
nature which shows that a simple Intratracheal In 


Jectlon of a solution in a normally breathing rabbit 
penetrate* within a few seconds to the alveoli chiefly 
those of the left lower lobe that absorption!* rapid 
and well maintained and that the prexiduTe may be 
repeated effectively a number of times even with a 
fubitanct Uko adrenalin which decreases absorp- 
tion- It srM also shown that absorption of tdren 
alln from the lung could be obtained at a time when 
donblo the dose even Intramuscularly exerted no 
blood pressure eo^ whatever and that obsoip- 
tion could stm take place after the devdopment of 
pulmonary cedema when there was an undoubted 
dilution of the Inlcction solution with a senun-con 
taming liquid and when a diminution of the absorp- 
tive fidd had occurred. 

The solution Injected after reaching the alveoli 
is probably largely taken up by the capQlanc* of the 
pulmonary vans. This Is indicated bv the great 
rapidity with which an intratracheal mjcctlon of 
adrtnoUn may cause a rise of blood pressure In 
numerous Instance* for example the pressure begun 
to rise Im than flve seennda ^ter the completion ol 
an Injection, equaling and even surp>asslng in rapid 
Ity of effect intramuscular injection. Absorption 
by the lymphatics probobly play* a secondary port, 
on AssomptJon reodcred all the more UkeJy when it is 
conaldtitd that lymph node* are IntcrpoUted In the 
lymphatic pulmonary path, where the bed of the 
lymph stream become* greatly widened and the 
current slowed. 

Injection into the lungs, however offer* another 
advantage due to the vascnlai arrangement of the 
absorbing field which could be of value therapeutic 
ally Absorption of liquid* injected Into the lung 
probably takes place lai^ly throu^ the capiJlarie* 
of the TMUmoaaiT vdnj to a slight extent possfbly 
thiou^ the capularle* oi the bronchial vdn* whlci 
empty partly into tbepulmonaryvrins, partly Into the 
axygo* vein*, and probably some abwrption occur* 
also through the lyrophatlc*. By far the larger nor 
tloo of the absortefl material thus be rapidly 
delivered to the leit auricle and then to the left ven 
tricic. At each succeeding lyatole. a* long as ab- 
aoiption continue*, a fraction of the drug wffi be 
driN'en into the coronary arteries snd bo able to 
affect the miHculaturo of the cardiac pump This 
fact the author* state, ought to render the proce- 
duro oi intiatrachcol injetllon a valuable method 
when ft become* Imperative to stimulate a suddenly 
falling heart as promptly as possible by drug* of the 
digitalis group. 


Intratracheal injection Is perhaps better under the 
conditions mentioned than the Intravenous route, for 
the surface veins cannot always be entered with 
promptneis and certainty even under fairly normal 
condition* and In case* ^ cardiac wcakneu the djf 
ficoltJeiwill be measurable incrca*ed while on Inlra 
tracheal Injection con bo carried out with ease. 
Moreover tbc author* state it i* legitimate to ei 
pect that some abforptlon will take place 
the long alveoli as long as the heart lung 
persist* no matter bow feebly and that thus 
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tiwne cnltuTt* had obtained from thl* 

Thirinj the pre^l cirmmenU 31 mimats were 
Q»ed and a total o( 50 operatloeia were performed. 
Th proem wcnnkd healing was nu6ed at •arfoia 
alagei both Ja the yrinc mnialt and la the i rreae rv cd 
matcruL 

The ciperlmcnu reported In the preaent pipet 
demonitrate that In 'otmdi made In the aijn of 
adult frog! there oeoun aa has previous!) been 
abom to be the ca*e In Erf g cultures of adult frot 
tbsoei, a direct iraaifonnatloo of the fibnn-ciot into 
a new fibroua tbroc^ithoct anr Intracellular ction. 
TWj newly formed fibrou lu ue ah! h nib the 
wound apace b apparently Wentkal la ppeorance, 
itrocture Iimcllctn, and atainlng reactions altb 
regularly formed pennanenl coo ecu e tissue 
It dlSen from adult cotinectl "e tissue in the km of 
the fro* la Its reason aith ronctratln digmuon 
llo es'er thb test M «cU as all others that ha so 
far been tried, laJli to dlffereotlat betaceo tb 
newflirouslbau and )‘onngconnec1iTe than found 
lot dpolea of Tirloiti tapes 

In experimetital wound made by remosmg 
Tarioui used pieces of akin f os the ( c>( tbe b 
rtf^d cnapulation of ih blood pLutn d lymph to 
(om t coagulation ibaue abich (Us tb aound 
cnTity 

OUervatloni oe U d c anJmab show that the c<y 
apohtioD tin e beeooet moe and more resuuat 
and U itmenllyof ruiErfeni ttreoftb t boldih ut 
edcrt«rflh acvodlnplaceaadto t inlt position 
In the aound civlts It kctw, at least tempoe 
Ilary u a cocneci s’c tbsue and as base ( r the 
efdthelul crib ahkb rapidly twe in from all the cni 
edges and cos'et the aounJ. 

Tbe study of the prepared sect! us of aound mine 
show that at hrai In oagulauoo tissue f rined 
as a result of the cJotline of blood and !>-nii>b • 
typical fibrin net b present In the aound. L*tei 
tnis fibrin net b transformed Into new fibrous 
tissue couialninf bundles of a -r fibers m ahJefa 
In manv Instances the Indi nJual fitrib can be noted. 
Thb liansf nnatk« of the dot and ih lunnatioo 
of tbe nea fibrous tbsue Ules place before tbe ib- 
sue-c^ wander Into th coacubtlon ibsu and 
therriore cannot be due t an IntracrihiUr action. 
It b a direct transformation f the bbrvn-dot and b 
identical alth the process ahlch aas presHousIy 
found to take place la iho fibrin^ou in Lving 
cultures of adult froi tfcwues. 

The tUwic cetU, ahich later m mt th new 
fibrou* tU»ue In large numbers from th surrounding 
ace <> do not dige*! lie bben b t pparentlr by 
their mevemcou, ^ 

bundle* Int sauUef ones. These cefb abe they 
first appear In the fibrous ibsne are ounded, but 
later thev assume lie typical loogated snindle 
shape of fibroblast celb 1 be preparations «lo not 
show any connectioO between these spind) -shaped 
celb and tbe fibers »hlch had alread) form^ dot 
b there anr crfdeoce of a later attempt by them to 
form new fibers Intracdloliriy 


Tbe taining rractkmj of the new fibrous tbsoe 
appear to be de ucal with the stalnjDg reactions 
of the con ective las e in frog tin. However 
tbe new tt>ave can be digested In pancreatin and 
In this reaction It differs from th connective tissue 
In (he ski of ih dull frog On th other ha d, 
Ttcnsl vpenra nts with pancreatin on mbryonlc 
but fullr formed connective ’bsae obtained from 
ih tail »pH skin of tadpoles of ailous ges, show 
th t pancreatm wiE digest It ju*t as tdocstb newly 
(ormM tibroua t e. Cieiaot C Bmj 

KdlfV I Sofisc Rcaciloa of lUood Vessefs to 
Certain Chemicals. J giurmstW Fjf 
ffcrs/ 9 ft ui, J07 

Xdlc pot t out that tie 'anous lb ues and or 
ga of th body recei e from th (dreubting blood 
nch mat rial they require for their nutriu and 
f ct tb > on the other hand must necessarfly 
divharge som of the products of theu metabolism 
ini the intmt ual luuie and its lymph-spaces. 
Th Uood vcsM-l SIT therefor Lk ly to be Reeped 
i media more I e-4 unstable thetrchemlcul com- 
poMtkm and jrving wvdriy a diffcTtm regions of 
th body and c t> i be assumed frjffi that tbe 
vascular yucm rea 1 In certain definite w vs to 
lb pbyrocal and cbenuraJ changes that re more oe 
lea* tin ously tak ng pla round bout It Tie 
St dyofiberlTects f Kemicul mgefiU oftheprod* 
ucu f g] oduUr smei cm. f the action ( unigs 
puoth heart ndtbeUood 'ewsris, etpedaEy upOQ 
th arteries ha* bee mainly arrfedout by methods 
( prrfustoo The direct a»ervut»on of the living 
esaeb und rying mechanical, thermal, dec 
tnol, and bemicul onditions has received coto* 
pur I vely little attent on. 

The th rpctim ts w re dooe mainly oq 
the frog u*)ng pnndpally the mesentery and the 
resg i mphi ed were dissolved n 0 75 per cent 
sah wii iKm and applied Ly means of mun 
glass 1 be h mg rubber bulo at ne nd and tbe 
other dr w out Into a moderately fine cnpIllAJT 
He p c»e t detail the reactloo observed by the 
use f slkobr* and of cld sol liocs. 

Summing p tus mulls tbe ntbo seems to be 
fully ooaoujLhai there stiD emuin sufEoemrunb- 
lent* that have not been sol ed and discrepancies 
that have n t bee rccoociled Th curiously tm- 
■eo and i^reoUy Irregular contraction of the 
aicuUr wall*, »hkh they call beading demaods 
fonhc inveMigaUon and cxptanalion, be bebevea. 
The ( ct that dean»ing the moeotery with filter or 
btmn* paper in one instance causes do disturbance 
hat'oe%‘ef end that again vf lent constrfetiom may 
follow the *4m marupulaiion, though lugjtetUng 
ae erolpl oslble h>-potneses, has t tiainedaprt 
ose vplauaikKi m his opinion. S mllaH y U fin 
often beta obseryed that aesd solutions (alkiliae not 
to I cqu dy) had appare tly no effect until the 
mesente^ Was washed with Dortnal tall when the 
conatricifiin* promptly appeared. Hero again, h« 
states, several eiplinatiocs suggest themselves, but 
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uU \htit probltds iMtii furthtr in^eiUgations 
Neverthdeas it Is bdlr?ed tli»t certain conclntlons 
may aafcly be drawn from bU observodoixi They 
furnish a rartber corroboration of what may now be 
accepted as a fact that there la In the words of 
Ba>ilss a complete chemical regulation of the cardio- 
vascular syitem which may act independently from 
the central nervous iyitcni> It has been shown in 
this paper that it Is not only the blood circulating 
m the blood vessels that takes port in the regulat 
lion of their functions, but that the chemical condl 
tions of the tissues ana fluids surrounding the blood 
vessels also cxerdse an important induence. It 
appears furthermoro that it is not only the products 
crt the Internal secredems -which ate concerned in tiAs. 
but that common aads and alkalies the specific 
mcUholites of the tissues and cells besides a number 
of neutral salts under ordinary circumstances for 
clgn to the organism, may ciendse a controlling In 
fluence. Strong adds act like alkali in compelling 
veasels to contract. It Is true that such eatremo 
chemical changes os have been presented In this 
paper are not ordinarily likely to occur Rown 
tree and his associates estimate the hydrogen-ion 
concentration of normal human blood plasma as 
varying from pEt" 74 7 6 of the blood serum from 
pH»7 6-7 8, indinlauacldoslspH— 7 371 andm 
dogs just before death from ex^rfment^ addosls 
Henderson bas shown that thebloodlsable 
to dispose of considerable cpiantldn of alkali or 
aad without much change m its reaction. Ihcre 
must necessarily however be a limit to this and one 
may condude from the observations recorded by the 
author that besides the chemical and physical re 
actions of the blood itself there are other chemical 
and rhyiical factors which when once a certain 
limit has been overstepped may lead to grave dis- 
turbances of drculation^ and one can easily concave 
of certain pathdoglad processes rach as tnf1«fnmn 
tions thromboses necroses and other local pos 
slUy even s>'stemic, affections onglruting in ihl^ 
manner Geoao* E. Biarwr 

Auer J,, and Gates, F Li The Absorption of 
Adrenalin After Intratracheal Inle^on / 
£1/ Ifni ipifl rriP 757 

In order to subject a hviag organism to the sjw- 
tcmatlcaakmoj any solablc substance ft is obvious 
thit the substance must first reach the dn^tfng 
fluids of this organism, from the lymph and blood 
streams the drug then pass into the tissues md 
exert its effect The main routes available for 
brmging an> substance Into contact with the tluaes 
areasfoQows (r) bj Introdaction into the gosiro- 
luicstinal canal (3)b> subcutaneous intramuscular 
untrarenoui or intraspioaj injection (j) b> Inunc 
tion through the skin, and (s) through the respira 
tor> tract 

Wr and Gates purpose In this paper has been to 
u of the resplratOTj route and 

(bej have submitted c\‘idcnce of an experimental 
nature which shows that a simple Intratracheal in 


Jectiou of a solution m a normally breathing rabbit 
penetrates within a few seconds to tho alveoli chiefly 
those of the left lower lobe, that absorption fa rapid 
and well maintained and that the proc^ure may bo 
repeated effectively a number of times even with n 
BUDitance like adrenalin which decreases abaotp- 
tlon. It was also shown that absorption of adren 
oUn from the lung could be obtained at a time when 
double the dose m%'en Intramuscularly exerted no 
blood-prtssuro effect whatever and that absorp- 
tion could still take place after the development of 
pulmonary adema, when there was on undoubted 
dilution of the Inlartlon solution with a serum-con 
f (lining Hqind and when a dimlnntion of the absorp- 
tive fetid bad occuirtsL 

The solution injected, after reaching the tlveoU 
is probably larvely taken up by the capillaries of the 
pulmonary veins This is indicated by the great 
rapidity with which an mtiatrachcal Injection of 
adrenalin may cause a nse of blood pressure. In 
numerous Instances for example the pressure began 
to nse less than five seconds after the completion of 
an Injection equaling and even surpassing in rapid 
Uy of eCed Intramuscular Injection. Absorption 
by the lymphatics probably plji>i a secoodary part 
an assumption renoered all the more likely when it fa 
considered that lymph nodes ore Interpolated in the 
lymphatic pulmonary path, where the bed of the 
lymph stTnam becotnes ftcailv widened and the 
current slowed. 

Injection Into the lungs, however offers another 
advantage due to the vascubr arrangement of the 
absorbing field which could be of value thcanpeutlc 
ally Absorption of liquids injected into the Jung 
probably takes place lastly through the capillaries 
of the Dulmonary vans to a slight extent possibly 
ihrougo the capillaries of the brcmchial vdns which 
emptyparllylntothepulnaonaryvtins partlyintothe 
ax>'gos veins and probably some absr^Uoa occurs 
also through the lymnhatics. By far the larger por 
tion of the absorbed material will thus be rapidly 
delivered to the left auricle and then to the Wt ven 
tndc At each succeeding lystole. as long aj ab- 
sorption continues, a fraction of the drug will be 
dri\xn Into the coronary arteries and be ablo to 
affect the musculature of the cardiac pump This 
fact the authors sute ought to render the proce 
dure of Inlratracheal Injection a valuable method 
when ft becomes imperative to stimulate a suddenly 
foflmc heart as promptly as possible by drugs of the 
digitolU group 

[nttatmchcal injection fa peibaps better under the 
conditions mentioned than tne intravenous route for 
the surface veins cannot alwa>'S be entered with 
promptness and cenalnt> even under fairly normal 
conditions and In cases of cardiac wcaknesi the dJf 
ficoltleswiil be measurable increased whilcaninlTn 
tracheal injection can be earned out with ease 
Moreover the authors state It fa Icjdtlmate to ci 
pect that some absorption will take place from 
the lung alveoli as long a the hcart 4 ung drcula^ 
penUu DO malto bow IcoM> .M vbot thu. »mo 
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of lli^ drag «III mch tl>e heirt to tct on thi* tlruc 
tore hielf more promptly perhapa than mbm the 
drug Ii tdminkteTed fucre»fulJy through inrface 
•eim, Ai far m the Intrareoacular root u con- 
cerned they have ihown that the intrairacheal In 
Jectlcm of adrenalb ghea prompt ihough dlniuu>hed 
abaoTplkm at a time «bn dcmbl the dote intn 
muacularh ciem o blood p e»fn re effect whatever 
The teamlcaldifficnluea of p uiganl irttra heal 
lii}ectiOO In «nlm»li re all^t Tri heot m aa 
practiced b> the thoca 1 tn nre*e t wenea f a 
penmenta, U not Decetaary for (h in}ect o m t be 
given Into the Ini ct trachea aitboot xpoaoi of the 
trachea, The hypodermic eedlelamaertedihTOogh 
the tUn about cm belor the larynx I tlaotlng 
caodad chrecUoo the entrance of th need! ml the 
trachea bdng read Py felt The njecilon houM ot 
be ao mpfd that the injected tol tKtn bU th rniire 
tracheal himeo bnt t ihoold fi a doart the aidet f 
th trachea If the 1 m i c ureh tiled an 
expiratkHi may drive aome of the 1 pened fluid t 
the larynx canitng cough In th ibon xpen 
tnertia each inject! of about 05cm coon cned 
approximately hve aecooda 

In the boman bject dai re a -aJaUe ibe 
a thon tate aa fax a* thei knoaled|;e gewN but 
a ^ an it awald teem that tratra heal bjec 
t OQ Is tlntoxt as Imple as ih foaer maU 
The free hypodermi oeedl ould be nterted lai 
the tracheal hunen unmedutel) beh>« tb cncoid 
anBage Th oeedl taelf should 1 referably be 
connected alth the lyri ge Irv ibon length of nib- 
ber tubing to minJmue th danger of breaii g the 
needle by a ruddea move of ih put cm Tbe 
mou t « the sol tlon ibould not be too small »o 
that at least a fraaton of t ou rea b the alveol 
as promptly aa pcwalbl j to 5 cem probablv «ould 
sumce 

In cooclari t may be aaid that the m rpora 
tion of drop by fnlratruchcal InjeaKKt ahile do< 
as generallT applkabl aa other methods nevertbe- 
less baa aavantages «hl h uarrant ts use also la 
hunuD therapeutics G otoi. E. Dxnarr 


Pighint, G Th Altmtkma th Enrincrtea of 
CbtodL EcpecUSr the Thymua, usd of tb 
Blood t^oHoKbut YagotomT (Le alteradooc deUe 
xhlaadole mdooiae, specie w tlm dd saoroe 
la s eg nl t alia rafm mil) Aa ftr f rmtat 
wtU Ut 9 6 ril, 540 - 


In hls researches on th effects of thymectoiiiT 00 
f «b Plfhlni noticed that in some anlm«l« In vUefa 
the two pneumogastric nervea were acddentally 
sectioned grave drspnera and cachexia were pro- 
duced f Uowed alter few days by death. ^ 
moat cbaractcrisdc findings at (he antopay weroauD- 
Qar to those found in ahkfa dM m cachexia 

after thymedoaiy L e. dyspnera, cachexia, vcdoos 
stasis In many organa, splenic anxmla great ncrraie 
in tbe volume of aupruenal capsules, especially tbe 
chromaffin parts. 

THs coloddeoce led him to undertake further 


studies, panlculariy to find if similar effecta might 
foUcnralctlatiof thevagua wbetberor not accompa 
nied by a thymectomy He therefore carried out a 
series of expenments 00 fowls and guinea pfgi sec 
tionlag the -agua in the vidnlty of the neck and 
stud) ng the mnical vitdrome as wcO as malJng 
detailed macro- nd tnkroscopfeal autopsy Indies. 
These tl dies w th th technique de^bed In 
detail and from them the anthor deduces the follow 
log conefusiona 

Foals do not survive ragototny more than 
four t fi c da^ guinea pegs about the same time. 

\moog tW effect of vagotomy dea db- 
tln tlon must be made between those which depend 
on th altered hvnhm of the respiratio anddmi 
laiton with rriatl t ous stasis of many viscera 
nd a fin»l ^phytic ft t nd those which are dJ 
rectly Imputabl to the ctsiailoQ of tb actiouofthe 
vagua tnoervation 00 cenam glandular or ystemlc 
organs Th nnt ffect resoTt wiUg t the ahoU 
non cf tbe vagus fu ciloo on the respiration cen 
ten and vmets nd the second from the suppressed 
uuieTvauon 1 the tgus upon rgarn which had a 
direct f actional correiation w tb tbe agus. 

t ^oog tbe organa which react dJrmJy to 
agoi my re the hypopbysu the thyroid tbechro- 
Buflm glandof the cawl which re seen, especially 
th last named t lie i slate of byrierfuncli the 
ibym and spleen which show atrophic procmes, 
cspeoaJly the tbytnns which in f w b causes a tnarkeu 
bpoidean degenertuon the Lnierrenal cortical of the 
capsuJ the ini rtUilal of the omry and testkle 
(be medoUary of Ibe Ic«g hopes which showw alter 
at oe u) lipoid coat l the dirulatlng blood sboww 
an b OTTnaJ distribution of whit corpuscles, a 
pre aleoce f cuirophilea, ad n t ble diminu 
II t eoslnophiies. 

4 The thymus the spleen, the cortical of the 
capsul the interstitial of the testicle and -aiy aod 
the osseous medullary havw an excha ge and n 
Internal secretioa which b In part regulated by the 
autooomous action of the ragni. 

5 Th vagus being ruppeessed, tbe functions of 

thw organs arc cocieq enily diminished, and the 
sjmpatheticas tonus b Increased which u manifested 
hy tb hyperfnnctlosiing of the chromaffi gland of 
th caponl (and In a lesser degree of the thymus and 
hypopmyiis) and In the increase of adrenahn sub- 
stance in the drculatlng blood. k. BaxinrAS 

KADIOLOOT 

Xloriorta, D C. Radhnn a PalUatirs T fw 
A Oiit (Th'tmet Imllinipoln 9 0 Sept 
Viter a limited experience w th a small amount 
of n<M m In the relief of tbe symptoms 1 terminal 
cancerous condilioos of the female breast aod pelvis, 
the uthoT report six cases In which tbe pain od 
aod hwmoTThsge had been allevutcd He also m n- 
tlona that other clinical workers In radinm have 
reported the same results without emphasb, howev er 
on ts usefulnett in this particular field. The 
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tathor fttues tkat he ha* nude no dalm to a cure 
or proloQgatloti of life, rimpty the allevlatlcm of the 
lymptoms A ijiiopad* of the caae* reported ihow* 
that pain mu reliev^ thnt the odor was markedly 
controlled, and that httmorrhage ccued. Two 
died In coma, two month* after treatment. Four 
arc aUve and hopeful at the present time. 

ilorlarta believea It posriWe to produce a toirmla 
with radium locally which ma> prove *cnous, and 
tuggeits two precaution* when uaing radium locallv 
Ilrit. a patient with a low leucocyte count should 
not be given prolonged application* of radium. 
Second when radium la n*ea locally It ahonld be 
accompanied bythe liberal administration of alkalic* 
TTic author worked with only *5 mtUigrum* of ra 
dium clement, but for periods varying from 350 mllli 
gram hour* to 9 600 mUUgram hour* continuouslj 
IG* convictlcm* are that no ca*e of tbi* type 1* »o 
desperate and no poitnaperatlve condition *0 hope- 
leu that radium *hoold not be used with an eipceta 
lion of the aUcvUUon of the trying lymptoms 

Croaby L, O t Deep Roentflen Thempy of BeaUn 

and Inoperable Malbtnant Co^Idotu by 

ImproTodTechnlqa*. Ifed 19 6 xSl, 

After brief mention of tho*e physical character 
iatics 0! the roentgen n\s which are factors In their 
use as a thertpeuuc agent, the author des^Tibes the 
chief difference* between the technique employed In 
pre»ent-day deep roentgen therapy and that In u*e 
prior to two year* ago To the uae of CooUdge 
tube*, filter*, accurate device* for meaiuring dosage 
and the croai-fire method of treatment he ascribe* 
the very mu^ better rcault* which am now be ob- 
tained 

In common with varion* author* who*o report* he 
Qte* he has been able to obtain marked Improve 
raent or »ymptomatfc cure In a large percentage of 
decp-*eatrf lesion* treated. He conclude* that the 
roentgen ray ahonld he used In aD ca*e* of moperable 
malignant dlscaae that it* po*t-operatiye osc in 
malignant coses be utuvfrsolly resorted to that It is 
a \-aluable adjunct to other lines of treatment in 
Grave* disease, iplenlc leukemia, and Hodgkin * 
disease and that in menorrhagia and mj'omat* It be 
employed In any case In which operation seems fl] 
advised. Adolto IlAarmfo 

llirsch I S I Roentftenotlraphlc Control of the 
Pneumotbonii Treatment of Pulmonary To 
berculoai*. Jfrd Kn 1916 lir»tT 1039, 

The application of the roentgen method asscfts 
la the selection of cases, permit* the estimation of 
the degree of coiiapse and of the effect on the oppo- 
»ilc^lans indicalcs graphically the displacement 
of the heart and mediastinum and aids the early 
divo\cry of comphcatfoni. 

It apfican almost Impossible b\ physical esami 
EUtlon 10 determine the enent of the pneumothoraa 
the portion of the coUapted long or to estimate the 
displacement of mediastinal »tructurt* These dif 
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ficnltlcs demand all the diagnostic means at oui 
duposaL 

Both methods roentgenoscoplc and roentgeno- 
graphic, should be employed. \VIth either omitted 
the examination i* mcomplcte. No description of 
the fleeting Image seen on the fluorescent screen how 
ever accurate, can compare os a graphic record with 
the permanent plate which alio give* the finer 
wructund detail not to be *een with the screen. 

Roentgen study 1* made at three periods (1) 
preliminary for the estimation of the amount of 
disease (1) during and Immediately after the Injec 
tion and (j) later to determine the amount of the 
collapse rcstitntioQ etc. 

There appear* to exist a behef that opening of the 

E leura and the adnusslon of air Invariably results 
i immediate and complete collapse of the hing. but 
It has been demonstrated that tne lung* may lunc 
Uonate while there Is a large pleural opening and 
that considerable quantities of gas are necessary to 
obtain extensive cedUpse. 

Examination after Injection give* the following 
data 

I The degree of pneomothorai I* the air pres- 
ent in all parts of the pleural cavity or confined to a 
particniar pan? 

a The complete or partial coUapse of the hmg 
and ft* mobflity 

3 Presence or absence of pleural effusion. 

4 Degre e and manner of mediastinal displace- 
ment. Is there excessive strain on the blood vends? 
(The heart dlsplscement Is not proportional to the 
ijnount of gas injected and varies with the same 
amount of gas.) 

5 The movement and displacement of the dla 
phragm. 

6 Subcutaneous emphysema presence and dc 
gree 

7 Restitution and reinflation. 

8 The effect may be studied from time to time 
and comparsioai* made. Davm R. Bowct 

Clark, ^\ L.iThe Treatment of Namis Flammrns 
and Allied GoodlUona by Filtered Ultraviolet 
Rays, Employiatf the Coinpresskm Method of 
Application Tterap Gai 1916 xl ju 

Ultraidolet rays, as applied by the author were 
found most cfl^doui In the treatment of port 
wine mcNTu, lupus erythematosus coema rubrum 
and acne rosacea. He used a Kxomayer modifica 
tion of the Cockier Hewitt mercury vapor lamp for 
generating the ray* which w ere passed through 
quart* lenses cooW bj a continuous arcuUtlon of 
water He found the interposition of a thin disk of 
blue colored quarti of demded advantage, this act 
Ing as a filter lor the Imlatlng wave Icngtn* and In 
creasing the penetration 

The tisMic* treated were firmly compreised lo 
produce a temporary Ucbcmla and the tuiTotmdlng 
stnictarcs were protected by the use of alrvc-oxlde 
adhesive plaster which cffeiilVTly cat off the 
An application of 30 to 40 minute* was found to p 
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Hm-n th» mHT^mnm of b«-p ^6rt«l n- mh*. Tbit WU FC 
pealed, U neccmrv tiler Uiree veekt titd tome 
cuet reqalied a third or fourth appUcalfon after a 
timflarinterraL 

A fev hemn afeer trettrornt a reoclloD act In. 
Flixt the area treated became iliehUy darker and 
inodcratdj nroUen and cedemat ua. TWa rtac 
tioc bcca^ more Intenae for about <8 houn and 
then f—gnp to inbaldc Slight deaquamallon of the 
■VIn ocatired and after one t two weeka the nxvtu 
hei-amf markedly lighter In colo Sfmftar reanlta 
foflowed each treatment although t a Icater dcgTee. 
Brunettca were fou d leia loaceptlble than blondci. 
Children reacted more faTorably than adnlta. The 
beat rctuht were obtained ailn thoae nxvl which 
faded readily npoo proaure WEere coonecilTe 
tinne hypertrophy wia preaent abaolotc obUterm 
tioQ rarefy occurred but marked Improvement re 
aoltcd. 

Ten oi port wine nrvi tbui treated axe 
ated In detah alth reculta raiyinf from alight low 
proven*Qt to complete tuc cea a. Paruai fadore In 
two caaes waa aacrloed to a coaling of carboo on the 
qoarta lenaea, and a word of cautloo la given t 
avoid tboa. In aoene of the caaci haviag acxra due 
t prevlotu treajment marked Im p rov em ent of tfte 
•car followed the ultraviolet light treaUBeoi En- 
Uigemest f feat ret doe to blood esgorgement 
cocnpUcaUng aome of the caaes waa maten^y re 
dne^ 

The author concluded that filtered ullravtolet 
rays applied by the compresako method produces 
goal coametie renlta la the uestmeDt w port 
wine lurvl tclan^ectula, rosacea, aod other aop- 
crficUl -aacular akin letlosa. A. iLurremo. 


Boma, J E. Tborlom, A New Aacnt for Pyeiog 
raphj BuU- n ftuLS Uaf 0 0 xml, 

J7 


Ever fine* the Introduction of pyelography by 
Voelkcr and von Lfchtenbere In 906 ta prime Im 
portance In the iNe of renal diagaosb hai readily been 
recogniied. Although vaiioua ttempta have been 
made to replace coUargol the medium recommeoded 
by them for Injealoo, t has proven l be the pyelo- 

K phic agent par eiceHeoce up to the preaent time. 

) vaikna coQoldal aolations of aolta of bavy 
metali, «h>cb ba\-e been tried as tubatit tea, are 
thoae of aHver Iron bfamoth, copper lead and mer 
CQiy as have torpenikios of the wta of bismuth cal 
dam, aikd msge^um. Ail of theae aoluikma form 
aediment it ding and a hOe being for the moat 
part quit opaque to the roentra ray are viacoua 
moreo% er great many are quite toxic and frrhat 


Inf 

Ihe fhUf object! n to coQargol ia its irritant ac 
tktn when it escapes into the tltsom, and. as a mat 
ter of fact, there have been a number of deaths 
reported foJlominx its use. Its elimination from the 
unnorTtraa baomewhat prolooccd on account of Its 
vtacoafty Tbc tact that It auma everythlnf with 
whichit comes in contJLCt makes It objectlonohle. It 


is also quite expondve for this reason Its oae for cys' 
toframi and large bydronephrosea Ii often pro< 
hiUtive. 

Since the opadtv of a suhatance to the roentgen 
ray depends upon its atomic weight thorium, bmng 
next to the heaviest known dement, was q^te Ideu 
theoretical^ and seemed worthy of carefnl Inves- 
dgatioo. 'nv nitrate and chloride of thorium are 
quite readily sohibie In water giving a dear, mark 
edly add and astringent lolati^ These tomtJocs, 
hoaever are quite Irritating and It was neccsaaij 
for the authors t cUscovrr some n-iMn* of combln 
(ng the substance to render a leas Irritatinff product. 

Afia a careful tciies of chemical atodles of the 
various combinations into which thorium may enter. 

aol uon containing a doable dtrate of sodinm «rwi 
thorium, together with an cxcea of sodium dtrate 
and some sodium nJtrete, was found to possess the 
qualities desired as bring ncctsaarTfor an ideal p^o- 
graphk medium. After a carefnl and ex 

pcnmmtaJ study the authors conclude as follows 
Tbonoro solution fulfills all the conditions neces- 
sary for an deal pyelogTspUc medium. QmlcaBy 
thm hoi never oees the iDgbtest evidence of tos 
Idty in a aeries of csx hundred and twesty-finre 
rases, the amounts txied in caK varying from 

a tew cubic ctntimeten to almoat a liter Thh 
aiooe Is proof of Its non tQcddty 
EipedmentaJly although in a few Instances 
death has follow^ the Injeoion of Urge doses Into 
the peritoneal cavity and tissues of Urger 

doses intranerliancniJy and IntraveBoasly have pro- 
duced no lu effects. That ths solution b ooB-mi 
tailng Is abows by the bsence of urinary syEoptomt 
after Its use, and the ahsohite lack of any sua crl- 
dence cysioscoplcaUy and at operation. 

The pyckgrams ind cystograms made with tHi 
aolutloo show a splendid shadow which possesses an 
unuiual clearness of delineation. The solntloQ Is 
dear and watery therefore it possesses a great de- 
area of fluidity pe rmitting Its rredy diminatlon 
nom the urinarr tract. It Is perfectly clean and 
does not stain tM linen. In thk particular It pos- 
sesses another marked advantage over other lolo- 
tloQs. paiticniaily those of the tilrrr salts. It is 

r e iDeapessive, bdng about one-third as expen 
as collarBol. Geosox E. Bxnn 


imiTART BUROERT 

kletcalf J and Ksys-n ells, E. N Th Anatom- 
ical Position of Localized Foreign Bodies. L«»- 
«< Lood. u 6 CTC, tt7A. 

Thelocallmkinof foreign bodies has been greatly 
simplified allh the improved methods. Many 
cases arise, however where It Is Important to know 
what stru ctu res He bora or below a foreign body 
For example, In the thick ports of the body It may 
not be possible t secure satlsfactoTy pictures In two 
planes. It Is therefore necessary to estimate the 
depth of the Icreign body In centimeters aod this can 
usually be done. The qaestkm as to the rdstloes 
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of the fordgn body are not greatly flmpUfied, bow 
ever unleai the depths at which anatomical atnic 
ture* lie are known by the lUTgeon. For example 
the radlograpbct reporu a bullet to be o cent! 
meten deep from a mark on the front of the thigh 
OTcr the great trochanter If the turgeon know* 
that the average depth from the skin to the creat 
trochanter anteriorly U lO 8 centlmaten and from 
the back g centlmeterB he would be Justified In 
concluding that the foreign body lay juat in front 
of the trochanter 

The author has tabulated a careful Hit of different 
parti of the body with the corresponding depths at 
which the different itructures are placed l^neath 
the surface. J H. Sana* 

DeheQy and Duauu] SterlUxatloa of War Woonda 
(StirOlxatlMi del blemirei dc guerre) Pftut 
mfd igi6 p. io> 

The author! give the technique of their treatment 
for the rapid disinfection of war wounda. They use 
a solution of i joo of hypochlorite of sodium pre- 
pared according to Daldns method. The spccaal 
tedmlque for obtaining occess to ‘the deeper parts 
of wounds la descrfbeo. The tresdment comprises 
surgical intervention, continuous lostlilation, and 
careful after treatment Intervention is done asep- 
ticolly as under operative conditions and following 
this it b necessary thst ail parts of the wound bo 
kept in permanent contaa with the antiseptic 
tolution. For closure of the wound the autbon 
prefer adhesive strips to sutures. 

Of 155 cases of extensive wounds due to shells, 
bomba, and mines which have been treated by this 
method 135 Of 87.4 per cent have dose<l Of 
these 119 were acatrlied m less than 30 dava. 
Twentj five of the 1 5$ cases were complicated wilb 
fractures and of these 18 were dcatrised in less than 
30 days. W A. Bsskmaji 

FlesalnAtr 2 kIolroa(I Nlmler and Vlgnes Study 
of Pos In >Nnr Surgery by the Pyocultwro 
Method of Ddbet (£tade tur U pus ett chlnirgle 
de njerre par la mithode de la pyoculture du DeJ- 
bet) PrtiK mH 1916 p 197 

The authors have studied the method of pyo- 
culturc In a Surgical field ambulance and thdr 
openence Is based on i to practical tests la different 
l>-pes of war wounds. They have endeavored to 
ascertain whether pyoculture could determine the 
kind of operative intervention. 

The) tmd that a positive pyoculture does not 
suffice to indicate intervention thus In 58 per cent 
of thdr cases a poutiv c pyoculture was followed by a 
nonnai evolutioa of the wound without Intcrvcn 
Uon. The necessity for Intencntion IS only marked 
in 33 P« cent of the cases. On the other hand when 
the D'ocnlcurc is nil or negative, it docs not alwoys 
indicate that intervention wQl not be necessary 
Thus in 13 per cent of the cases, where the pyocul 
ture was nil or ncMihc Intervention was necessary 
in ibc prcicoce of s p)-ocullQre which is nil or nega 


tlvc expectant treatment may be advised but 
it may ^ necessary to resort to operatlon- 

W A- BaEKHAjr 


Proust R. GonalderatloQ! on Some War Injurle! 
After Eighteen Month* of Campaign (Coo 
slderatioos lur qudqucs plaits do guerre aprJa 
dii holt mois de compagne) BkZL *t mtm .Sec, 
dickir it Par 1916 xlii, 1170. 

Proust submit* some general Idea* gained from 
eighteen months cgierience in field ambulance*. 
Prom May 191S to February 1916 while In charge 
of Surrical Automobile Ambulance No i Proust 
cared for 1 800 wounded, most of which had severe. 
Infected wounds The mortality was 23 per cent. 

In injuries to veins or arteries the author ligates 
the vessel some distance above and below the injury 
and resects the injured part 

In bone lesions free splmtcri of bone should be 
removed but care must be used a* regard* other 
lesions 

For articular wounds, Proust believes that when 
any articulation is traversed by a projectile other 
than a buUet the opening must be largely widened 
*0 as to ensure drainan and certain resections such 
as of the patella and astragalus may have to be 
resorted to PateUeclomy has given 15 recoveries 
in 19 grave wound* of the knee 16 thoulder resec 
lion* gave 14 rtcovtnes. Operaiory indications 
are exceptional for nerve-resectioni. 

Id the case of wound* which are difficult of di* 
infection even after free opening up Carrel t 
method Le Intermittent instillation of frmhly pre- 
pared DakJn • toluiian ha* given the btart results. 

IVben ampatatloas are necessary Promt always 
resort* to plane section. In the i,Soo wounded 
treated there were 152 amputations with a global 
mortality of 15 per cent distnbuted os follow* 
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The mortality however ha* decreased under better 
condition*, etc. Thus from June to July the 
mortalitywa*7apercent fromSeptembertoNovem 
ber 3a per cent from December to January ao per 
cent U A- DEExjtAif 


Freund II j Experiences wltb Ga*eou* Gangrene 
in War Sorftery (Kriegschlrurgischo Eriahrxmgcn 
bri Gai^agraen) BtiU- a. i//*, Ci/r., 1916 *c»^ 

*47 


Freund give* hi* experience with ga» gangrene 
based on the treatment of 39 case* 10 of which were 
of the eplfaidal type and 29 deep muacuJar tissue 
gongrese . 

hbtor) of caa gangrene U riaced ainw 
\elpcan fint made observation* on the 
1835 and tince the discover) of the ga» 

Fraenkei in t&Sa The cpUasdal fi^ vL^dtbe 
grene give* Its Indication* between the *tin ana 
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fucU. The typical ditcoloratki of the tbc 
Intense cedema, the changes fn the inbartaneooi 
tissues, sod the hading of the fu badSos are 
characteristic This epftheflai form is sharply 
diderentiated from tfa inbfasdal mnscuia form 
and may be consideTed a distinct fentltj The 
Hsedfic symptoms appear oo the third or fotirth 
day 

The sobfasaal form of gas gangrene is diiUngnbb- 
cd by th nmrsuaily riolent halting pains in the 
wound remarkably accelerated pn« and great 
unrest of the patient Tbe dmlcal picture b not 
cco oled fo Dy tbe serenty of the InJnrY nor bv 
any local sympnoms bat the Tianiry of the Injury 
is erceedlngly sensitive. 

Froend describes the three dlBwent tages of 
eiterstioo which may be obaerred in the uraacies 
dne to gas gangrene In every case ft b observed 
that the pCTiphcral part of the Injured masde b 
more InvoiTeo than tne prozimai part. 

I the Ugfatcr forms, tncblacis in the fascia, widen 
Ing of the wound, and o w ge n insafflation suffice 
to efiect reajTury but In the subfasdtl forma even 
dera and uld moiuple iudsfoos whl often not 
suffies and in 6 cases so treated by the othor he 
wu obbged to ampoUte thelifflb In 6 vftb deaths. 
KceaimeQ s stati^cs ci monahty was $ per cetu 
and rrtns s per cent la sabftsaai cases. 

In the tnratmeoc of the lubfasdhl form early 
diagDOsb b usportinc Free opening op of tM 
poru and fidsioe of tbe diseased pacta of t^ musde 
Is the best procedure Soaetlmes it may be a eces- 
tary to re mo ve a whole group of muKles. 

Ampuiatlon man be resorted to when In spite of 
• cb encigetJc action tbe o c cr otJc coodfifons are 
seen to spread In t^ mosdes or tbe musdes of the 
proilmal Joint are Inrol ed. VT A. Baxicuy 


Poiksrd. A. and I>ecplaa, B. Raaearchw oa tb 
Seccodary Sotxira of War Wounds (Recherrhes 
ttir U sntuie sacoadslre des pbiet d gaeiis) hsMa 
cilr 0 6 sill, 4j 

Thb article ahkh is tbe result f the coQabora 
tion bi logiit nd turgeoo u said to be niya 
prebmioary study Tb them give the detaOs 
of fera obiervstloos, desenbe their technlq e, and 
dbcQSS the physKiic^ of aounds with regard to 
secondary suture They think that there b an 
essential d Berence betaeen secondary reunion In 
aoaads od reunion by Brit Inieuttoo in th case 
of operative wounds- 

In the latter the pheaomena are cadusireJy those 
of conjunai c regenerau n. Bat w wounds are 
ala ys Infected, eveo if only tli^tly so and to the 
tbsu reparatioo must be ddedth defense agufost 
infection. Tbe coexistence of a InEammatory 
reaction aith CO Juactlv rtpa rat loo gives special 
phase t such Injunes. 

Study of such asi wound between two polnu 
of suture shows that there b multiphcatioa of 
germs while senreeiy one may be found in tbe 
erudote before snture after It lo, 50 or even 80 


germs may be found. Including streptococci btcfliui 
pyocymneus, etc. TTib raolllplication begini Im- 
mcdiuely after suture and lasts three to five days 
From the foorth to the seventh day germs are no 
longer fouod 

At the same time there coezbts a notable leu 
cocytary reaction. There b an afflua of oeutrophUe 
polynodcara. WTiea the Inflammatoiy reaction b 
■Qbsidlng inasiea oi leucocytes undergoing n dear 
tCBQifarmatioa arealwayimet with, and the presence 
of SDch when noted b always an eiceilent inft^ of 
the aatisfadory evoi tlon of a sutured wound. 

It b important t foDow the evolution of asecood 
aiily utOTcd sroond by fretraent microscopical 
cxamiiuill 0 of th serosiw wmch flows between 
the two points of suture. Tbc mode of 1 ch second 
luy s lure b little know but it represents such 
a torgkaJ and social advance that multiple re 
scorches by dbeoverieg and comparing th factors 
which const Ituie It wOi lead to Its gencralixatlon. 

W A. Bamorav 

Pcmc, M Kestdts Obtained from Employing 
Oarrel a XJ tbod In War Snrlaiy ^enltaO 
obunos par 1 aapkii d is mfthode Car^ th 
chlna^ de come} BmS Ae *4 d 4 mU Par 
p 6 Imv 414. 

From August to December ip g, Ferret treated 
lit severely wounded cases in bs ambulance te 
vice by th Carrel method. Of the series 78 were 
lealoQS of the soft parts 33 were osseous lesions. 
There were no deaths. aH the wotinded have re- 
covered and are in good coDdition. hot a siugle 
ampot^t^ was necessary The method has ellmi- 
naied bdrctlon scconllng to the author 
Tbe a ihor statrs that aH surgeons at the fro t 
are unanimous in dedaring tut the wounded 
treated by the Carrel method rapfdiy recover As 
I abetbtf Dakin s fluid U the oolv ooe capuble o( 
bringing about thb result 0 not there la no longer 
any doubt and any delay m applying be considers 
grave fault W A. BaxwvAjr 

UQolts Secondary Union of War Wounds First 
Intendon In tha Flsld llospltala (Lalcfanloe 
•ScDodsire dfs plates de gueirs par pceuutre Inten- 
boQ dans its ionnaticies taiiltalrts d 1 vut) 
BmiL it mM. Par p 6 Ixrv jjj. 

Tbe results btained by Carrel and hb confreres 
In the secondary reunion of noo-iutured wounds 
srere obtained under very £a\orable surpeal con 
dltions in a rear hospital but it was questio ed 
whether these esulta would have been toUined In 
a field servk hospital where such fa%-onibIc con 
ditlons did not eibt Tbe memoir now submitted 
b in answer to this critlcbm Thb Independent 
report of UlTolla demonstrates that Carrd'i aboc 
tiw method of Infection, If It may be so termed, b 
ppUcable at the front as well as at the rear 
Of 8 wounds In wUch the method wiu followed 
srfth success, is were shell or muade wounds, 
wUchore generally Infected, and 6 were caused by 
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rifle bullet* but of iuch a nature tliat \hcy might 
be doMed as infected Touuda The rule ha* been 
followed m theie case* of not suturing contuaed or 
infected wound* and allowing them to unite by *ec 
ondary intention 

In hi* communication of October last C&rttl dis- 
couraged suturing He preferred the employment 
of agglutinative ^p* to draw together the eiter 
nal as well a* the deep edge* of the wound In 
Large and deep wounds the itilps are appbed after 
having the deep edM aprorimat ed by some alrengtb 
enmg stitthc* Thl* procednie favor* acatniaiion 
from depth to lurface. In the i8 cases now reported 
10 were mtured bnt the luturing wa* late and after 
the freshening of the edges In 6 case* adhesive stnp* 
alone were u*ed and in i case of a large and deep 
wound sh^ of the arm reunion wa* effected by deep 
lulure* on the ninth day This was foUowttl by 
the u*e of adheilvc «tnp* and dcatrisalion was 
Complete by the forty-eighth day Under the usual 
treatment the repair of such a wound would take 
from three to four month* The author bebeve* 
that the Carrel method has abndged the treatment 
of war wounds by one half or two-ttdtdi 
The technique followed in lhe*e cases is that of 
Carrel, but Pom i* not quite rare that the modified 
form of Dakin t solution ha* been used Carrel 
has intimated that he now uses Dakin s scdution 
pr^ared os follow* 

For 10 liter* 

Chloride of chalk too grams 

Carbonate of soda dry lOo grams. 

Bicarbonate of soda So gram* 

The ingTedients are mixed cold with s bter* of 
ordinary water triturated, etc No heat is cm 
ployed- W A Bixmiiak 

£odcrf«Q Kzperleocoa of a Conanltlag Suraeon 
(EriahruDjccn elne* betatenden Chirargen) Bcltr 
t kJtn CkiT 1916 crill, 419 

Endetlcn gives hi* expcnences of German war 
surgery from hi* diary note* In the early part of 
the war the conservative treatment of wounds was 
found to be unsuccessful and after October 1914, 
active treatment wa* instituted m heu of It 

Go* phlegmon*, or ga* burn* as they arc called by 
Fracnkel were *cen not only in the fupcrfioal but 
in the deeper tmue* and »eeraed to result from all 
kinds of »ound* In the lighter epifasoal phleg 
mon* incision* *nd bandjge* aoated with 
or acetic tad and oxygen InnSlation generally 
sufficed but in the more *eriou» csac* and deep 
Invoh-cmenc amputations of limbs was necessarv 
During 1014 Endcrlen lost 37 out of 34 of 
tetonu*, although all the usual mean* were used 
The icaroty of ictanui at the present time i* due to 
prophylactic vaccination 

Cmniai wound* ilnce October 19x4 have been 
re-ciamined and active mcatttre* ln*tltuted Dram 
age and tutoring have given good retulu. In the 
case of che*t wound* the thorax wa* closed when 
possible In larger defect* of the cbest wall the 


lungs were sutured in to prevent mediastinum 
depression Autopsy in two case* showed com 
pletely coUap^ lung* and empyema. Hence it 
& best before dosmg the chest cavity to inflate the 
lung by simple pre*iuie 

Enderlcn operated from the beginning In intes- 
tinal gunshot wound* and had 67 iucccssful ca*e8 out 
of 154 After ten hour* if not operated the chances 
of success are slight Liver and kidney injuries 
are better adapted for conservative treatment 
Intrapcritoncal bladder Injuries arc mostly fatal 
Extrapentoncal bladder injuries can uiually be 
managed with continuous catheterization Utc^ 
throtomy is gener^y called for in urethcral injune* 

In spinal region injuries the outlook is not entirely 
hopeless Treatment ahould be instituted even 
thongh the prognosis is gioomv In the lumbar 
apinc the results give even better promuc Ender 
len mentions a few cases of sectioned nerve* which 
were sutured with good anatomic result 

For vascular Injuries Endericn ha* used ligature*, 
suturing and transplantation The ligature Is 
generally confined to the smafler vessels but future 
will be u*ed in the fcmorolis popliteal carotid* 
and other large ve**el* as in these cases the ligatmre 
of the veosel ts liable to cause gangrene b the limb 
In the brachial and femorah* Endericn both su 
tured and transplanted with good results. 

W A BicntAK 

PloUe, J and P 1 The Advancad Sorllcal Post (L« 
p<«te cblrorgical avanci) Rst 1916 xtw 

50 j 

The author* believe the cstabUihment of ad 
vanced surgical post* b the battle Ime is necessary 
In such a post properly constructed and protects 
the surgeon can operate *afely and calmly Such 
operation* are not only acceptable, but are demand 
ed by the wounded The utility of such posts as 
regard* hwmorrha^c injuries is unquestionable. 

In other conditions ruch as abdominal wounds 
early btervcntion Is the essential condition for 
•ucceas For luch the advanced post is necessary 
Amputations must yield to early resections Infec 
tion b next to hemorrhage the cause of numerous 
amputations which can be avoided by cure and 
attention b the advanced po»L ISTierc wounded 
cannot be despatched every day to clearing ho* 
pitala the advanced surgical poat b indispensable. 

Detail* ore given of 84 operations earned out in 
such a post also of the nccestary accommodatloni 
conBtructlon and equipment M A BaurKAM 

HOSPITAL, MEDICOLEGAL, AlH) MEDICAL 
EDDCATlOIf 

Burden ol Proof In Actions for Nmltfteoceu (NfW 

*t (>x ir«/aw 
JJ A j 916 Ixvl 737 

In the case of Nubel v*. Winslow ^e 
Court of Appeal* diacusaed the proprict; 
lowing Inilruction which the trial court 


New J«ae^ 
y of the fol 
gave to the 
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Oark^S kl D IXicuwhin f Oukv of the Cerrti 
Uteri with Rafcnoc* to th Cambtn 

tloo Aletbod of Treatment. T St J 

Fof CDnrtiilenceofdi*ait*km,cCTvlcil cardnomou 
art divided Into four groop* o follow* 

I I the ftm fTonp *je found the todplent 
case*. The nlcertUon u urialy Hmited to the 
cotIx and there is o evidence of uterai infillral oo 
The ntena Ii freely movable, hleoairaadoa is 
tUghtly peolo ^ with an occasional irrcgalar 
show There a an Irritating vaginal discharge. 
The patient b constltutlooallv Bimnaired and a 
good tnrflcal risk. Casa falilng In utU group are 
treated by comUning at the one sitting the applica 
tion of the hcai and the radkai remorai Th 
^erthelm removal is aadertaken. 

In fat women, the rercy cautery ak>oe gfra these 
colly casa tbdr best oianCB of cure since the 
tecuilcal dUBcnlty of carndng out the radkai plan 
U too great and farther tM high primary m n^ty 
w^d dlacount its feadbOIly 
It b moat defilofible »hai more ataa do oat fall 
under thb firs group. Once there ts thorough 
co-eperatioo of an aw profeatkn with an ed catrd 
pobhe the pentnl « of earlv cases *01 Increase. 

3 In toe second group the ccrvla U weU infil- 
trated miih cardnoma, with a slight eateoxloo to the 
YT ii^ri*! wnll Though as yet thm b HO piio In the 
skka, sU a definite thickening and alignt involve 
mcot of ih parametrium can be palpated The 
uterus b sill movable with irregular flowing and 
at times, profuK loai of blood. There b secondary 
anemia the patient » ccnstil ti nafly below 
par Many of these casa succtimb from the opera 
tl« since they are poor lurpctl rbks. These casa 
must bo tr ansf ormed cocsUtotlonally before being 
fubj^ed to the nia}oc operation. It U bere that 
the Percy cautery In combittalJon w th llgatioQ of 
both th Internal Iliac and oraiian arteries, ts two- 
st ge Httlng, so acdlcntly terra the deired coda. 

After the preliminary ilttUig. these patients are 
kept In for ten days when they are allowed to 
be up and are pfaced oo forced feeding and Blaud 
ptUs. I from three to firo weeks there wQl be 
noted a mait^ change both locally and conatlt 
tiooally With the cessation of the haanorrhage as 
well as the tosemia, the bwmogl bln will hare 
risen from 5 to 30 per cent the vosds are foil, the 
entire economy has improred and from having been 
a doubtful surgical risk, the case b ow in frankly 
operable state. Radiotherapy Is In Its swaddHi^ 
dotbo It b ow in llJ capenmentaJ stage and It b 


too early to com locondusions The only attitude 
l be taken b that of receptive tateofmlnd. 

j In the third group the cervla b markedly in- 
tiltnitcd « lb carcinoma having extended at least 
an och n th vaginal wall U nnHy there b a 
largccraler rh ge cauliflower mass bulging Into the 
vaginal ca 1 There ts marked impairment of 
mobility with noted bteril Inhltratioa from Um 
lo» T aegment of the ulcros Pain n one or both 
sldc^ IS erpen ed. Pronounced cachexia and 
anemia are present C nsJ t tlonal^ and locally 
they are inoperabl Iferttofore these casa have 
bee (rated from th utterly hopelesa standpoint. 

The combiooil method of iratmeot can be 
adopted t ad antage In this group WTiile In the 
abdome for llgitio a iborougb proapectui of 
(he ztenslon of the disease can be g^oed and the 
lymphaila removed as guide to the possibility of 
f t re sufgkal procedure It U in thb stage of the 
disease (hat *e ore pt In tbe repemted use of the 
cautery i inj re the bladder or pailbly the rtetom. 
In some of these cases tbe kcai and coccsUtalloiLal 
condition wQJ have so deadedly Improved fter the 
cautery and lignUoo that ^dgHng from the rDOtIUty 
of the u( na, ii aOJ be (bought pooalhfe to do 1 
compfet operatloo for after u>e upper two-thirds 
of ih (enis a freed nd th umm deuefaed from 
the focus e usually finds I hat the upper two-thirds 
ofih teruspun froinih 1 wer Infiltrated segment 
4 The fourth group comprba the absolutely 
hopeless doss of cases. The reanm, bladder and 
vagina are in one conglomerate. Infiltrated maas 
there is (rrtjuefil nd at times, copfous flowing with 
f ul agloal discharge advanced cachexia, wrecked 
constitutioo haidg, the patienta re usually 
addicted to taking large doia of morphine, lloce 
damage than rood follow* any itt mpt at local 
treatment in these cases. Deep 'V-ray iposnra 
Of msMlve doaa of radi m will give som relief 
from pain, but tbe casa are hopeless. 

CnwAsn L. Cosxru. 

Tennant C. R. Tha Um of Hat hi tb Control of 
lBopeabJ#C«ne*T Cef l/rrf e fl, iffl jf, 
Modem Invatlgall as seem to prove cotidosiTefy 
that heat Is ooe of the most effective therapeutic 
meain we have In the control of cancer i>roYided 
It b properly applied. The lubkequent use of the 
X-ray with croaa-fire pplicnlloes of the rays from 
hard tube ia, no doubt, good after-tratm u 
The Bourco c< the beat may be varied from hot 
water to th ct oil cautery but It mast be coostant 
long-co lloued and free from Insulation, In order 
to spread evenly a temperature of i» to 150 F 
throughout the 
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In applying the treatment to cardnoma of the 
pelvii or other eaifly accessible structures the 
Percy cautery irons are probably most satisfactory 
The nse of heat with the Percy iron*, at a method of 
treatment is proving \eTy lotisfactorj in inoperable 
cancers of the Up face nect and breast. This 
should be followea later by radical exdiion thereby 
doing away with the poasiblUty of metastatic re 
currence 

The ciperiments which the antbor hai made on 
large masse* of beef lead him to beUeve that in the 
d Arsonvsl current wo also have a very potent and 
serviceable means of obtaining the same or even 
better results In tumor masse* located in some of 
the more inaccessible portions of the body TUa 
conclusion is based upon the fact that In every teat 
made the d \nonv*u current raised the average 
temperature of a given mass 24. F higher than the 
cautery irons did in just one half the tune consumed 
by the latter Edwasd L. Cobwell. 

Chlaje, S deUei Red Myoma of the Uterus (Mloraa 

n«*o dd. utero) /lija diotiei 1916 sirviU 

197 

The so-called red myoma of the uterus rras first 
described in 1903 by PoUostm ind Violet who re 
ported a few cases. The tumor Is scxaJied on ac 
count of the characteristic red color UJte raw flesh 
Jq appearance which it presents In section. Since 
1903 a few other cues have been described. 

The author gives a rummary of all cases found in 
the literature and describes a of his own. In 
discussing these tumors the author considers that 
from the anatomopathologic standpoint they are 
usually situated on the anterior wall of the uterus 
and arc constantly InterstiUiL They are almost 
always homogeneous and when exceptionally dls- 
tlua nodules occur they never have the same stnjc 
tore but are fibrous in character The tumors are 
covered with a fibrous capsule and In section abow 
the characteristic coloring The anatomopathologic 
features which confer a certain spedal phycognoffly 
on these tumors arc (i) intense vascular hyperplas- 
ia, (2) interstitial hemorrhagic foa more or less 
dlfluse (3) embryonic character of the muscular 
dements. Clinically the tumors are oboerved to 
increase rapidly and give nso to pain and fever 

The brusque m a n i f estations the manner In which 
they occur and the periodicity which they assume, 
give a certain dinlcal pteture which has a diagnostic 
value. In the Interpretation of these phenomena 
congestion is sn element of the creatcft importance. 
'ITtc morbid conditions with which red tumor of the 
uterus mny be confounded are benign or sarcomatous 
fibromata In course of degeneration. A careful ex 
amination of the characten of the phenomena will 
permt of a diflerentlal diagnosis but It is more 
dUDcult to distlngtrisb the tumor from an ovanan 
cyst with torsion of its pedidc. 

In the case reported W Chiaje the ptUent showed 
the local and general chmcal feature* of a pelvic 
tumor and the case was diagnosed os on ovanan 


cyst with twisted pedicle. This diagnosis howerver 
was altered on opening the abdomen when it was 
seen that the tumor was developed on the anterior 
utenne and a hysterectomy was done. Ei 

amination of the tumor showed the anatomic charac 
tenstlca of a red myoma. W A. Baiaouii 

Delucn FA A Gnse of Unilateral Polypiform 
(£ 4 ematoua Ekm^tion of the Uterine Cervix 
(A propooto de an caao de dongadon cedematosa 
cervkaf pollpofonne unilateral) Ret d 4 la Atoc 
mid ArgenL 1916 edv 611 

A of this very rare complication of labor is 
reported by the author m a woman of 28 a n para, 
who twelve hours after the onset of labor showed a 
fleshy tumor in the vulva, the siie of a hen s egg 
whlcn though reduced reappeared as the pains be 
come frequent and Intense. The woman was re 
moved to the hoepltoL The tumor was then the 
sUe of an orange toft and pasty wine red in color 
and aitoated on the ontenor cemcal labium. One 
hour later the labor terminated spontaneously 
After the birth the tumor gnidually diminished In 
Bue and disappeared about two months later 

The author^* nsearch shows that this compUca 
Uon onj^otes usually during labor and that its 
situation is by choice on &e antenor labium. 
Several factors contribute to its causation. It is 
charaaerlxed by a distention and prolapse of the 
anterior wall of the inferior segment elongation of 
the BupravaglDai portion of the uienne neck and 
oedemotous tumoration of ita intravaglnal part the 
dflatotioQ of the neck being at the expense of the 
poeienor cervicaJ labium 

Deluca thinks that the condition should more 
correctly be termed cervicoeegmcntarial or isth 
micocervical u oilabial polypiformcedematous donga 
Uon (of Kouvfer) 

It dwayi occurs with a cephalic presentation and 
neatly always m multlperm. Spontaneous birth 
IS always possible. The causes may be predisposing 
or detenmnlng In the first group arc comprised 
the anatomic constitution of the inferior segment 
multiparity narrow pelvis prolapse and utenne 
antovcraion, exaggerated softening of the inferior 
segment posterior presentation etc. in the second 
group energetic utenne contractions early presen 
tatlon, and premature expulsive force 

Vf A. BaoiHAJi 

Wallace, C. H 1 Essential nasmorrhage of the 
Utems J Ho St U Att 916. ilU, »o 

According to Wallace, essential hjcmorrhage must 
be diamios^ by elimination from the following 

1 II*morTha^ from retained secundines. 

2 Hemor r hage from placenta pr e via. 

3 Hemorrhage from fibroid tumors of the 
uterus 

4 Hemorrhage from endometritis. 

5 Hemorrhage from chronic oophoritis or cystic 
ovary 

6 Hemonhago from tabo-ovailan cyst 



500 


IKTER^ mON-lL ABSTRACT OF SURGER\ 


7 Hcmorrtiajjo frotn dfcidooma m-iHfn nm »nd 
utcnac cinctr 

8 Ilg u KJT h ige d e to Jcnlle vascolar duofn 
god hgmopbflla. 

Once lie diagooels b made c niin tie thor 
bcDeveg that hygtcrtctotnr or obbtentKm of the 
irteriiK c»%itj’ bj atmocaiii^ u the onl treatment 
Hu TT B ilATTma 

Fltz^thboo, G Th EtloIoiU' f Ltrrlne Prolapee 
•i>dC;fatocel«. Skt; C ar o b ui 

The author conakim that tome operai h uld 
be derhed at the aH arotind bath for ib urip ai 
treatment of the»e conditlotu \1I e -Kfrin pouiit 
to the tact that prohpte of the oteru J -x twH 
are the retult of tome damage d J n g pa 
taTitkm- The prob h£bty It that it the <jmo 
itnictBre mhtch It damac^ In near) all th ate* 
In nolljparoot Tutoen the defect p ohabi ih 
tame, bn t here the fanit bcongmltai t quJrcd. 

Laccratiooi of the peritcnctun rto matt bow 
otentlN'o ha "e no effect opon the eievmoo f the 
nternt, and rucfa laceratioiu coold not poM Ur 
Invofre that part of the levator anj mutcle «lui.b 
aupporti the cerriT mrrL The ttmaore which 
Is considered the nuia aupport of the peine orgaat 
tt the rttcenJ or eedopelt^ b>Tr of petnc latcu. 
ThJt it rery fully d»^bed and thown i form 
compieie pefric diaphra^ broken tn the patsage 
thronih of the rta cm im parts attached to them. 
Thh together vith the lerator ani motdea fortot the 
pdrk ihapbragTB the fatda taking np the cooiunt 
atrain and the masd aotag b> re-eoforasg the 
fasda agaUut prmtm. 

In deecriptioiii of the fuda the upper or men^ 
porong part of the fatcU is neglected and the 
fMn put which follow* the levator atn mtttdet aa 
their uiner sheath* i* thown at 1/ it were the whole of 
the rectovaginal fatda whereas It U -eTy oum- 
poelani part Ihe X’a^a b abowo br diagrams t 
He bllquefy bdow the fssci*, the fornket only 
sEghtly go above the pdane of the fatda while the 
mcmi a chled> above hanng Its greatest attach 
ments In front of the plane of the broad HgamenU. 
The Madder It wholly abo^■e the fasda which 
separate* it from the anterior vaginal wnIL Pro- 
lipte of the ucertii 1* (he remit M rapture f (ho 
fnHaf sbng cTtm the pel u attached to the tides of 
the cerdi oad the LaieraJ varmal fornicet. When 
ttit* 1* damaged prolapse of tru oterns bo t lakes 
pfa the ngiiial forntce* bdng gradually Inverted 
but the Madder being retained weD up UTien the 
fasda in front of the cervi andtheanteno vaginal 
wall u roiXurcd cyitocd devdopa, but the cemi 
1 * folly maintained. These two conditions may be 
cotnbiiiedaiidthewbol pdvicco tents come* dosm, 

The failure of the prt»ent-day operations b the 
result of effoets t cure prolapise of the nieni* by tn 
operation only suitable for the cure of cystocele and 
the faflnrt to recognlie that Interpotilion b nsdetf 
traleai the ccniils maintained well up. Thb b 
effected In a certain nnmber of case* by the practice 


f doing a high ampntatioD of the cendi and cover 
i g over the tump with the vaginal wall, In doing 
so a certain amoonl of fascia b caught in and those 
-ases to which a mffident amotint o< fascia b caught 
esult in cures whU the others elapse but the need 
f cat hiug in the fasoa b not recognised. The 
pd\ -isc^ can be ful^ sttpported by an operation 
t unite th broken fasoa In front of the cervix and 
be] « the bladder and thb can be done without 
remo al of organs r ruch dbtortlon as will render 
hildbearing in any way hazardous and can t her e- 
f e be adopted in the young parous woman with- 
out stenltxatioa. 

PnscaL A. i Traatmeot of Uterine Prolapw (Traite- 
mcDtd petfspsos trria) PmttmU 9 6 P J > 
For flmple retrovmion where there U no adnexal 
lesloo Pascal be&eves that Alexander s operation 
nndcf local viQ so^ce. If adnexal 

lodammation b ruspected a laparotomy should be 
dooe and the procedure of Dolfris followed, which 
consists in ffxatloo of the two round ligaments in a 
buttonhole made in the two larm right muscles. If 
the Ugaments are weak an abdominal hysteropexy 
mtra be necessitated. 

For prelapse with predominance of entoede In 
women of 40 Pascal recomaeods redcovagioal 
InterpoaiiioQ limited to women between 35 ted 
45 yean. 

For prelapae with atrophied uterns. ffaedd tginal 
walla, and ^plDg vulva the author U of the epbuOD 
that (be Rocher operattoa does not give aumdent 
guarantee to uanre the fniloo of the utm with 
(be anterior bdominaJ wall and be therefore use* 
th klorphy operaiJoa, following the Ma\‘o tec^ 
tuque 

In the case of women with atrophied uterus and 
rclaied waDs gaping vul "a, and permanent cysto- 
ede the utboT use* vaginal bjwterectomy com- 
pined b% median sut re of the two large Hgaments 
and penaeaJ reconitiiuiloo. In old hyrt erect oeniied 
subjects w here the ligament al stump was not sutured 
to th* utenne or variosl stump it b ivceisaxy t 
nose the vagina, or In case of a younger patient to 
make bparotois> and tax the vaginal or cervical 
stump to the abdominal walk 

Whenever au operation f r prolapse has been 
carried wit the loriyon must remember (hat th 
muscularitts es arelnsufllcient seml-atrophIed,and 
that such cpenilons leave behind a tbsue of fragile 
clcattlcea. If the technique b good, surgical re- 
covery u the rule but it b hlghlr necessary t 
strengthen the recov e r ^ ' by a regeneratloo oi the 
mnsd^ Hib can be effected by general hj-girtie 
and Brandt gymnastics which restore tonuj to the 
atnqihied masclea. ii K. Bamneue 

McCann, P J Th Treatment of Backward Dls 
placemcnta of the Utem^ Ifef Pro* y Clrt., 

9 6 d. 440 . 

McCann has written s very lengthy paper upon 
the old but very important subject cl backward 
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displacement of the nterua and the method* gen 
craUy employed for lU correctlom 
Treatment as the anthor state*, h*a very mark 
edly improved In recent j*ean owing largely to the 
advances made In gynecological tnrgery and to a 
better understanding of the causation and sequel* 
of llus cnndltiom 
The subject Is outlined a* follows 
I Congenital uterine displacement 
a Retrodisplacemcnt due to excessive mobility 
j TtaumaJjc uterine backward displacement 
4. Treatment of backward disjdacement in 
virgini. 

5 Treatment of backward displacement in 


mullipanc ia) method of replacing the uterus, 
tb> peaiary^ (c) treatment of backward 


(b) treatment 1. . 
dispUcement when pam and tenderness exist 
(d) treatment of fixed backward displacement 

6 Treatment of backward displacement In 
parous women {a) when the uterus U replaceable 
16) when It b fixed, 

7 Operations for the correction of backward 
displacement (0) abdominal (6) vadnah 

8 Backward displacement after ie menopause. 

q Backward displacement in. association with 

oterlne and ovanan tumora, 

10 Backward dliplocemeot of the gravid uterus. 

Treatment may consbt in (1) spontaneous re 
{^cement (3) blmanoal replacement (5) operative 
re^conenL 

The author has gis en under each of these beadinp 
a general plan of procedure calling particular at 
tendon to those methods most successful In his 
hands. Some of bis methods arc original the 
majonty however axe those of other gynecologic 
surgeons modified or not lUavrr D Msrnrtw*. 


Toykir J C. Vaginal Hysterectomy \ I 1 / / 
1916 d SJ 

After a brief hbtorical sketch regarding vagmol 
byiterectomyj the author elaborate* upon tbo 
present-day indlcatfon* for the operation and 
describe* hb method of performing it 

The indications for vapnal hysterectomy os 
given bv the auihor may Iw tabulated os folfowi 
I All cases In which conservation of the uterus b 
not to be considered except where tumefaction 
renden the uterus too large to be deUvered per vagina 
or where extensive adhedons render bnposaible 
the proper approach to the uteru*. 

a In Intmligamenton* tnd retropcritoncfll 
growth* 

3 In women past the menopause who for any 
n^n require b>iterectomy except in those casea 
where the size of the uterus prohibits its dehvcr\ 
through the vagina. 

4 In complete prolapse of the uterus after the 
mcno^nse 

5 ^ canew of the cervix where the disease I* too 
far advan^ for a Wertbeim operation yet It b 

remove the uterus for the 
reUef of pain and foul discharges Such case* 


may however be radiiimlxed and later a Werthelm 
operation performed, 

6 In cancer of the fundus where the growth Is 
still localised, 

7 In epithcUoma of the cervu occumng in old 
women who have serious heart or kldn^ troublc- 

The vaginal route should never be chosen where 
there b any Involvement of the appicndix or in 
tcf^e* which might need attention or In complete 
prolapse occurring m young women. 

The author’s metb(^ of performing vaginal hys- 
terectomy coosUts In the usual anterior and posterior 
separation from b^ow upward after which the uterus 
b bisected the adnexa inspected adhesions if 
preseait are freed, ond then each half of the uterus 
IS removed by damping from above downward 
The ^cc between the damps b properly packed 
with Iodoform gaa« and a self retaining catheter 
b left In the bladder The damp* arc removed in 
forty -dght hours. The game Peking is removed 
on tic sixth or seventh day and Lghter packing re- 
placed until healing is completed 

Thb technique 1 * modified in the presence of 
fibroids or complete prolapse ^\^^e^o fibroids In 
crease the sise of the tumor very materially V-shaped 
pieces may be continuoaily cut away uatll the top 
of the fundus b reached when divbioa of the re 
maining tumor may be accomplished. In case of 
completo prolapse the ovanan and utenne vessels 
are Ugateo the damps removed and the base of 
each broad ligament is sutured Into the vault of the 
vagina which U suffiaent to bold the vaginal vault 
bi^ and keep the bladder in normal position. 

In condujfon the author states that in a series of 
over 300 vaginal hystcrectomie* there has not been 
a sliirie death traceablo to the operation Itself 
and therefore he highly recommends this operation 
in oil suitable cases Haovry B Uattuiws, 


Tiueadnle P E,i Voftlnol Ilysterectomy for Prt>- 
cldenUa with a Report o( Ftfry Cos^ BojU* 
il (fS J igi6 dxiv 13 


The author emploj’ing a special technique has 
performed 50 vaginal hysterectoinlc* for the cure of 

C 'apsus uteri The procedure os recommended is 
to the class of cases In which conservation of 
tho uterus may be disregarded The author b coses 
averaged 50 years of ap 

The technique employed difTcra from the usual 
vamnal h^crectomy in that the author Instead of 
mwng the Indsioa through the broad ligaments la 
the usual manper ertcmii the fine of inasfon in 
ward far enough to indude a considerable portion of 
uterine muscle. By bringing together the broad 
ligaments with thar appejoded portion of Dterioe 
muscle there is formed a central body for the resist 
ance of Inlra aWominal pressure and firm support 
for the bladder 

This method, as the author says. Is the same a* the 
V\ nlkins-Werthelm procedure, except that the 
greater part of the uterus and all the cervix re- 
moved before the Interpoalng act b accompusbcil. 
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\ WkIi pmncoTTaph) compkto ih opcrotfon. 
THCTe ii ■ tababicti tnd rfmlt cpon of the 50 
cavaorrratfii opoa bj tbea ibor nhicfa tbovs that 
4 cot »eTc rami ij per cot *frc par tlaH y 
mr^ tad 6 per c nt «cfe fii3or« 

Hun D M inrr* 


ADNEXAL AKD PUUUT13UJTE COITDmoHS 

lUwV. r n. Th Conlrai of Orartan Cjns. N 
J 1 / / 9 d 6 

Ttc t lidij’ of the root t of the c> t 
dnrrmi «f Ly ibe iTcrt on gul ea p jrt of tbr in 
(cclloo i irapentooraDT f 0 ccm. of cy i 
tcol» n am In^i *1 ludioi «« alx cd 
u c\^t rre cxaml rd. 

Th ent t of lb y l * fcmjul I be 1 nl 

Id ca h ve Th j t xaffilfied bowed 1 
dtj rjrirdlc* 1 ih nu rr of their co lent N 
t«eoft mpe I re rloi 1 »i *hi noted 

emn PR fter fmii n lb nio' K 

LOed Unit 1 I week tfi r injrt.t wl no 
to'km ocld Ur d term ed mjoo><opi U I 
tm 'T* ibe ihvural n t r f th it 
m nbnrotj tt trem ha cth pyw 

of m n lotan That th p op^> I 
J ib r} b bo OBI t and oot 1 m Uu &> 
bown by th pre< piiai n pfvp<nr% 1 
coapuJ M ly of the Uitnce In qur»t >n m 
(la nl bv the 1 k 1 vo* ty ibe rr> I g 
till te^ \ light mount of p^dotn a 4 
t ciJ la b b t th t p ex I >ul I 

r w \ mu i f r the phj»K I h ran rut J 

th lent I' II U 

Moeller O K Cax of Supemutnerury Oraiin 
I F U oflixbefZaehUft tha/fro \ tj m 4 
i k htsLbolra 9 N P 
Th ibor report the c x of * miu 1 u oo 
wh m aaJpfajfo-oojdxwen mr-dopf »a Jon 
Sjm moc h I ler *ing 1 the eeurTei> oj pus* 
n the left ilia fo-'i od other ajmfKuma futb 
cootr ndi trd oo»er% i t eairM t lapir 1 
ofnj waa done I the left tefin llg ii>ent an 

iraJ trunent I Iniit-aued »l » fou d lx 

mailer e in the f>a L part d the nfiht bRatneoi 
JI rto-cop ally d tnicTovopi D these mnj%ed 
t ttror* w re fcpund i be nne» 1 hat of th rtghl 
Ljtaroent eoo tamed corpn*! teum odboth bo ed 
Dque^tKrtiabl ovanan i W V. Oaxtevur 

Stark-. S. ShoeienlMt of the Round Lfatameat by 
Trane^er** SupewpuW loddoa f Ur f** 

tHu er 0 Iex^ napula, 9 6 ‘>ept 
Tbl peraUon preMoo Iv predated at a mcelbif 
f th i/fc. uupf \ alley Medical \ tod tion, Cla 
d nail OctotiCT jq 1914 baa ainc bee fimpbfied. 

It rt not a new operation bat embodiea feature* 
from dUIerenl metholi, it* eoxmble and puqiox 
rIvIpc k IndJvdduabtj Iia piina^ feature I the 
Gold pohn derlvatl e — Irtjfuinal liberaiwa of the 


rou i 1 gament from ti (leriloc aJ In eitfiient. 
The iraw rx itprapuUc approach aa practiced 
Durci I rteno Rampf 1 aim, kaett rr Lleri- 
in d maD> olbera ted. Stark prefm toe 
OulUpotui operat on. II doe* not Urrut h to aim 
pic mrwli jila rtn nt but cmdolly mpioj** It 
he hdj fila cmciit arecottplK" triunth other 
j 1 di«J lers prrf nnin* laipinprel mie* oopbo- 
nittn Ipmdert m e» el 
\l>I h Os rti of lln b R th depth nf prealcr 
1ft lt\ -perai 1 d t tra -me »upr ptjUc 

on »hj a «hm c^es rj lertni ted 10 the 
If zH t Im nrf th Tamo m'-iLaa inej ioa 
ft b »ei I ih PT'cr ininJ flap from the 
I s* 

\ ng I th lerhmqu an Dt don it ra dc 
tran mI j I Un th pube* dI ootln ed 

I t all be 1 cition of the Incujaai canaL 
Ih I mosol the 1 of th f tore attach 

m f h Hidligm iitb Ulom oil f sda. 
\ te iK ro d n th apoocu o< f the 

m I obbq th diriM on of th filicf* o%-ct 
tb I 

Ih ol luram at I Uraieil b\ a hxmoitar 
o<] the 1 taJ 11 c leil d I IfactloQ on the 
I R CP t bn c I ni iTical laplicat m tbit 
I ped 0-1 ih wn amnl ai tu <» the 1 lea 
cf th liR m t the Je* red bet^ht fail temDs 
Ih jed oTR plnrd by InaertLis the 

I L ert I Ih rxnint of 1 k to be I kea 
finhlen lamed.th exm bej g 

m knl b b oos I U th pelwt it ftonaai 

th I *1 i 3 oTwrg g losed 

I I ng the jientofi I opew g th borJen are 
d)! L gb p ih b«io»i i trarph ed lowr 

I 0 d ith tgut then ibe ut re pa x* 

lb Rbttx pprr arfat flh muml bga-aefil ml 
D ll> I den tb pent aJ a4l)> nlrg edge Th 
I lied after pu ng Urhi U lb kmo-tat 
an I th peniooraj ires rupped ff 
1 be I c meoi r h ed ju»l bo -e the pub« la 
t be cm lime by utanngon to the abdominal faaeia 
anl n-yrng the I through tb other I gantent 
an 1 i>irR then p Ing the end* of th 1 giture* 
loTward tuler hiauon hxousstatt C mpleting the 
bg tion and inos g th orpl 

I guard g-u m weakaes f the ring th coti 
joined Vend is f temd V I oupart bsamenv bj 
t re uMOg re -erse mattres t re The Iomxto 
mplcted b\ tutan g tepaxitcf) the eitemal 
bbqu poomro ( hi h ocl de* ibe edge of 
round bg roe tj ml th prapuUc wcniod. 

When the vammi g huger reveal* corapUrailoni 
( ihcsiont, V bo oranan d se « etc) the foil ing 
ptoced re 1 adopted Th aUloroeo It opened In 
the cmdl by ibe 1 eterton method or bj tra v 
rxmn or tbelow rend 0/ th it nxi} obhqu 
In sjoo re joined and the aUJornen opened In 
the I*f neortlrl procedure Tbc eUtlngcooditt na 
are ire led, ed the open! g closed ccordi g to the 
Pfanoenstlel method. Olber Bept are foil ed oat 
asabtne In pyosaipiai, tnbo-o arian alrtcmt nd 
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cWenuve adhesloni thli procedure is of jrcat vslue 
is more spplicabie titan the bWnguinal Inoslou, 
The advantage* of the method are ease of ex 
pojure of round hgament* rapidity of operation 
tingle incision later hidden for moat part by the 
pubic hair the pull is In a forrard rather than a 
lateral direction and permits of the application of a 
Pfannenstiei or Peterton procedure 

Claims for originality arc (i) AW other operatori 
employing the trtnrverse suprapubic incision do so 
witn a predetermined Intention of opening the 
abdomen either In the mldline or by the Pfannenstiei 
method which the author only exceptionally reaorta 
to ^j) simple fixation of round li^mcnti in the 
mldline to the abdominal fascia Instead of to 
I oupart s ligament or the Inguinal fascial wound and 
certain feature* in connection with the technique. 


Stanton, £. M < End Remits In Caiea Operated 
for Solpln^tla. Am J Oitt- NY 96 Kxlll 
10S&. 

The author bases his report on a careful study of 
the end results of 100 cases he has operated upon 
lor pdvic pentomlis of tubal ongln, and a study of 
the literature on this subject Among 03 patients 
not subjected to hyiterectomv there were several 
who for a tune complained of leucorrbcEa but grad 
ually the utenne Infection subsided and today be 
thinks each of these women b better oS with her 
omns Intact than she would otherwise have beem 
His experience confirmed by carcfuUv checUng the 
late remits following operation has led him to be 
llete that the operator should remove as Utile os 
possible and crost much to nature. C H. Davis 


IDSCELLMiEO^S 

llelaebc^ A The Causes aod Treatment of 
SteriUty In Women Tkeraf ig 6 il, 463 
\ onous types of iterflity are recognised (1) prt 
mary (3) relative and (j) secondary 

Primary stcrflity is that type in which the po»- 
slbiliiy of conception is precluded because of per 
manent congenital or developmental defects in the 
slrutture or function of the genital orsans. 

Relative sterility is a state in whichthe absence 
of conception is attributable to causes which are 
susceptible of corrcaion. These cause* may ^ 
structural chemical functional or emoUonaL 


Secondary sterility or what ts commonly known 
at one-child sterility occur* in those women who 
fail to conceive after the birth of one child. 

The succetsfnl treatment of sterfUty in the female 
depend* largely upon the recognition of its causative 
facton Any case that seeks relief requires to be 
studied with infinite care m order to detenmne the 
cause or combination of causes which may be opera 
live. Cognisance of the many complicated and 
baffling causes of iterfllty should cause one to hesi 
fate to undertake ^ts correction with the same non 
chalanco which has characterised most previous 
efforts in that direction. 

The lessons to be learned from a review of thU 
subject would seem to be 

1 Sterility in the female may be due to many 
causes some apparent and casll> determined others 
obscure and disorvered only after careful Investiga 

tiOQ. 

a Surgical treatment for its correction should not 
be instituted until an bonest and thorough investiga 
tion has shown that the sterfhty may reasonably 
be attributed to structural change* In the female 
generative organs 

3 No Investigation can be cooiidercd complete 
which doc* not in some way include exam.lnatioQ 
of the semen. Edwaid L. Ccxmxu. 

Stauffer W H.: The Relation of the Rectum to the 
Female Pelric Organs. / i/e J/ Au igt6 
xlU, ttS. 

The author draws attenlioQ to the anatomical 
reUtlooihip existing between the female pelvic 
org^ and the lower bowel 

Disease* of the vnglna, rectum or urethra and 
adjacent glands may have a common beginning 
and the etiology of the existing trouble be entirely 
overlooked because of the failure to make a thorou^ 
and complete examination of adjacent organs \s 
examples of such mistakes, gonorthoc* and syphilis 
may exist in one or all of tuese organs 1 e., vagina 
urethra, or rectum and if not prepay diagnosed 
and treated m each organ failure to relieve the 
patient will be the ultimate result. 

In condunon, the author urge* a closer relation 
ship between the work of gynecologut, urologist, 
and proctologist in order to Insure the correct 
diagnosb and therefore the proper treatment In 
each given case. HAtvtv B Matthew*. 
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PJlIOHAJtCY AND ITS COMPUCATIO’^S 

^^'^1Lara4on, II Pr^nuKj Tai»mla « Kiudj of 
AcUmH In PrnlnarK7 1^ l/rW i < 

To IfimrurK the prc^ c oI nl « fmi 
IrtH »rre einploT’fd ill ibr r^iirrutiofi ol th 
alLibnltT or ratl^ the nJ omJ oin* prx»pen> 
of the >mirn ( lihcrMimji .m ■fihci oi«r 
tkm of nit pcf eicretnl 1 ibe unrw ib i •m f 
mmunb vilt Ij) the dcmoti t i i/n f th p rtma 
of acrtooe and diocrtu and la thr unnr 4 the 
iJctcfTBiiution of the mou i of v*b m lu f 
bonalc (■dmloUtcfr’l by the mmithl boo ry i 
render the nnc tlfciJ 

I The alkaJimt) <jf ibr Uo { « in m oed 
b> a tm b&e i on of th m ihnl iJevnl<r>l I ) 
Mmroth Urijhi 1 urtnd pmrn tu\ ih 
foutxl to be a tJ {hi dim tK>a 1 (h aJkoJ uir I 
ibe blond 1 9 A^e^ of 0 rjn n*> 1 trrr ibn 
% e fouivi to be nu L 1 bmi 1 « tb all 
Lwiy la 4 f h m ct «ihpe* 
ruacy the albal mt boat the m n 

noniulpfnjixiat \ 

3 The loiaJ aji op rii truiol I r Kj I 

daU I ineib< i ib un I s ihr v^l re b)-pi 4 rforBii 
method ad the b\ vKl^nuit ir ihe»l 

lb 9 n«ea of 1 um >b antB 'ou ued mt « 
high, th oeft»K I hrn n>l the <juj 1 ly of 

utxktrmuDnl rut oge I rgr la 6 v-v uf br iu« 
aepbritl iber aoi cn h hmifr ih in 

niDiii CTXlTKie i 

3 Aceton txl I etn a>Kl er foa»l n all 
cue* of ma knl I xzmu of prrgrun > ml lO no 
C vr> of aormal imToa y* 1 lav-i uj brun 

rilU DO a etooe « honn ami rv lurnk 

but j oao had as eton ru ilh lu( I 

acki the muJt of auper^-ming I ixmu of prrf 
nancy 

4 The tDOu t of aoih m bkarbonal Deer« 
aarv t render the unrie alhaJise ai found to be 
idgn IS the t lam 

Thecofiduuoosdra Dbvthr ulhorar aalolto 
1 rom the e%ddcoec bd re n* » re jo lUicd in 
coocl ling that comhiion of aeliod 1 uwallj 

•.ocuied nlth pnxaasrv t wtnu In the tier 
od dJgfater caw the letta anobeil fallot t demon 
atrat th pmeocc of an aeUods aod in a aevrre 
aie of eelasipda recenity under my care tiimlar 
DegalivT resnli naa ol l Lned. 

ThitcaKhaa onritM dm ibatfurtheri vrailjn 
tioos are required and that ertaia combcion «itb 
nhjcb )ct we are rery Imperfectl) aenu Inicil 
miBt be aseert sed before «e can detmltrly r>lab< 
II h the relation bln eilMlng between pregfuncy 
toxjetnJ and tcblcoa. 


1 1 not lid r\ th t the ympt m ■>{ 1 rm \ 
red lo In ivlre’! ibine exult 1 fimiely 

I »prua th ibeofT Iwt xe lb \aptoTn arc 

fdi (»Trxe*i n md 1 form l<f ire \ exf I n r of 

ai hni be f ran 1 b I tb exult d I im nt 
h n nl m lb I ti I mm b the aii Im 
« U ui h m > ( h >n5p' m 1 

*<• cT w 4 rtl mtnj I b leen mjfLr>l its 
prert mmi / illi 1 If arp ( m 1 »<4 imjb of 
*• t la Aie' t ml N bum I u I 'nat 

1 ffg nl Co t im ih lh*>r bel rvea tbit 
hlundorm ahouJ I rt tr» lau mcl in c v-v 
>f jfrxnAn T 1 vTcni th ahm I n 1 mercufk' 
dwi bo boulJnocrl'ep ihifloil-rtm 
hie IJ Iw pirr«l b ibe ailtr ni imn of gloctne 
t lb 1 nhm n n u’fen t from 

hrvQi nephn bo» o Iro f In the 
I n e uet au ho I i be a. CrJ 1 If K-no 

Boeto I \ fill (.o«*<miil flrurmn f>p»T» 
ikm Blih a \ rrt 1 PTomtaiUm for Ocairidit 
MrenJ of Ih taglru 1 ■■ ni (ni«r n 

*rri«t tiidu ni re I | im( u 
rud I t roi tn t ml Vrt t 

» 

Itrroa *r id »orp of i' th h t ry 

b g n Loritoe liet >fie month n pre\ 
ixncnjm) The v » ery r nvw aivl 

biitnj iSmliri m lai ineliiil 
Labor |>i 0 begin I b n m lour hour Uter th 

igina t> ilh d 1 cully tJo^e'l th pj re of 

three bofen lly 1 jo a m it a cl arly ire that 
the atrou aj urn that It uul I [■e impoi II I f r 
ih In I pa ihrough ih % psa \r nxcr\a 

II j-iatTiB oper lion deehtnl upon It wie 
recognlied that the oni lioo er oeh lu 
iiermU ill fartory poxi-e^wr tor) hxhUJ dr Inage 
The cn<eralion ml afleT-umr-w er itl f ei rr 

nd mother ami hil I I ft the henpet I In px I 
mUiiocL 

\ll rTportcif caw of oralrkiat atrrva in ahafh 
opcfitlvc inicnmuion ha* lieen muf ha\ n rd 
mg t II and other* gi m mortaJ ty of 43 per 
enliaijoc w. Cwer* tli-erj^ re ne'j'erati 
in 34 caw under almflar cvodltiun* (u gi\ra a 
moo Gl) of 4 1 per cent 

Kibe ablicT of the \-Bpna i veo rurro* If the 
uterine oevi h ruJ< been ffac^ alrea/ly for 
atreda or f r any other cau*e the pcnt-ci-ia can 
lochia] frteDlloe 1 a grase convqueace ahich a 
» U ai (n caw aherr an amoluttc infeciton exi I 
Impow a aubtotal hj^trtectocn) < a lorro orx-ri 
linn (f on the cootr rj the tlear atate of the 
vagina and the Dlrrine necL. permit* the hope of a 
good dr laage la a conwYailw ca-urran, U the 
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conditions which ore necemry exist It ihoold bo 
given the preference. These conditions existed in 
the case reported, W A Budmak 

Ilnrmr J A- Foot Mortem CMarean Sectloni a 
Report of Ten Cases. Am J Obit N Y igi6 
Irt^n, 1046 

The anthor gives a brief rcYiew of the Uteraturo on 
this Interesting subject and a brief hiitorY of ten 
cases from the New York Lylng 4 n Hospital. 

In the series reported three babies were stfllbom. 
It Is probable that the death of all these children 
occurred before the death of the mother Four 
babies were bom with hcaita feebly beating but 
there was no attempt at respiration during prolong 
efforts at TCBuidtadon One babv gave a lew feeble 
gasps and dli^ slwrtly after delivery One baby 
lUf ntiy asphyxiated at birth died on the sixth day 
of pneumonia. One babv badly asphyxiated at 
birth left tbe hospital living and wdl and one cry 
ing spontaneously at deflvery was also discharge 
living and wdL C H Dxvra. 

Sonnenbor^ C. N 1 CdesareAn Section Performed 
with a Podeet Knife After Death of Mother 
Renting la Normal and Llrlng ChDd In 
dloMMpol J If J 1916 dr 14a 
Tbe patient had bad two tmeveotful prevloos 
pregnancies and no mlscamages. She had marked 
art^osderosla with blood preasure vaiyiog daring 
her pregnancy from i 9 o 1 to 210 a The tmne 
conuined no albumin or casts. Two days before 
entering the hospital there wu onlema of tbe lower 
extremities whim continued There was evidence 
of congestion of both Ituga. Endocarditis, otyo- 
carditia, and acute dilatatioc were observed. One 
morning she had a pulmonary h&morrhoge and 
before the author could reach her aho died. 

So much time had elapsed In tbe effort to restore 
the patient that Sonnenourg feared to wait for the 
iiutruments and so performed a cossorean section 
with a pearl handled kmfe, C5 inches in length 
with a 1 sdnch blade. The baby girl was resos- 
dtated m four minutes and has been gaining In 
weight rapidly It was a full term infant wdgned 
seven and one-half pounds, and was normal in all 
respects. Enwaan L. Coskell. 

Waegeli, C. Interadtlfll Pregnancy (La gremease 
inteisUticD ) JJr? lyntc. ei di cki 1916 

niii, 405 441 

Inientitiel pre g nancy Is rare and Wocgdl in a 
\'ery extensive research of the htciature on the sub- 
ject has been able to collect only 150 cases, stkI of 
these many are \ery doubtful os both the macro- 
scopic and microocoplc descriptions are either Ia<i 
mg or incomplete. On this account Waegdl re 
58 ca ses . Of the remaining iis many 
do not cm examination satisfy the elementary 
poMolatei concerning which most authors are agreed 
and such cases If admitted must be taken on faith 
rather than on the evidence submitted by them. 


Tbe interpretation of on Interstitial pregnancy la 
always difficulL It can easily be confounded with 
on angular pregnancy, with that in a rudimentary 
uterine cornua, or with a tubal isthtnfc pregnancy 
From these considerations and from lack of satis- 
factory internal evidence aegdi reduces the num- 
ber of cases of genuine interstitial pregnancy report 
ed In the hterature to 53 

He describes with great detail and exactness the 
macro- "nd microscopical features of two coses 
which came under his observation In the GjTiecolog 
leal Clinic of the Umversjty of Geneva. In both 
ra tf the macrcBcopical and microscopical findinn 
demonstrated deany the development of a left 
interatltiol pregnancy 

In the first case, tne uterine fundus was strongly 
Indlncd (ngn of Rugc Simon) the left round Uga 
ment laterally inserted and there was asymmetry 
of the l^mon of the adnex* the left being much 
higher than tbe nghL The fcctal cavity is dearly 
aqvarated from the uterine cavity the hernia of the 
uterine caducous Into the fcctal sac showed that 
this caducous did not continue any part directly 
with on analogcnis formation In the oiAilar cavity 
Salons from the tube show that there U no 
of an ovular graft. The greater part of Its inter 
lUtial poriioQS has no connection whatever with 
tbe ovular sac. All tbe evidence Is in favor of a 
dear intramuscolar or intramural insertion of the 
ovule and not Intralubal or Intraranlcular The 
fatal sac U developed in the muscular tixsno itself 
Neither does tbe micro s copic examination show the 
least sign whatever of any Inflammatory process in 
either tube. 

In tbe second case the macroscopic and micro- 
scopic findings, which were almost identical in 
character also establish the development of a left 
InterautiaJ pregnancy A muscular septum aeveral 
millimeters thick separated the uterine and fcctal 
cavities sections of the left tube in the vidnitv of 
the fcctal asc show the complete absence of ovular 
poft The uterine fundus is quite vertical and the 
left adneie ore almost 5 cm. higher than the right. 
It is quite dear m this case wlw that the ovule Is 
inserted In the muscular wall Borroundlng the tube 
but not In the tubal canal Itself and the wall of the 
Icrtol aac ihows dearly that it is constituted entirely 
of muscular tmuc. 

From a further itudy of the cases Uacgdl ttimVK 
that the uTuptions of the chorial villoalties and thdr 
epithelium Into the wall of the fcctal sac docs not 
occur during the early period of pregnancy and not 
untU U IS two or three months advanced. 

In the second part of his extensive study W eegdl 
from a consideration of his own cases and tbe details 
furnished by others, endeavors to build up a com 
pleto rHnlrjl pictuTO of Interstitial pregnancy 
After full consideration of the various doMlfica 
Uons of other authors he finally classifies this ollec 
tion In the following msnner 

I Interstitial pregnancy Intramural or 
mural (a) with evolution against the uterine 
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»CTOti , (i) With evolutlcm BfiJiul tbe atrrlucoiMtj 
(() with e^ulicm in the two obove-tUleii dlrectiont. 

» CtmUcnUf IntcmilUl pctsntDcv This 
cUssl&cstlOQ win, sccording to WaegdI, Inchide 
evCTV reported cue 

Wae^U thinks that the ctiokif7 ol Intemltlsl 
prepnmrjrl the most obscore chapter in the history 
of the siTcctioo. Ilaviof cootlaered the rious 
etiologtcsl theories submitted be dec! ocs to rrpm 
any opiakm in favor of one or the other The 
truth Is probably that dllTrreol aoomaKes of the 
aterusandadDexcconairtof dilute tbeint rsdilal 
IfisertloQ of the ovule. Tod y we re scarcely 
more advanced than Ndpeau, «ho In 83 wnMC 
that the tnerhanfim of interstulal pre;(naocy was 
stBl totally unknown. 

The ymptotns and sijpu of an ioteriUlial pren 
nancy are rare^ dirt In^uliha bio before operaiiiin 
orresol lion. The pregnancy most frr»Tuenlly ends 
by rupture, th*s occorrinjj In the ma/onty of re 
corded cas» from the second to ih fourth roonih, 
althooxh it may extend i ih •evrnih mooib But 
in rare cases the resolutio f the pretpiaocy may be 
by a uterine abortion of tbc complete vuJc or by 
an Incomplete uterine abonioo ThJ laii has 
occurred 1 four of tb recorded eax^ II nrver 
t^ patbolodcal aaaterey Is char aerwie Marro- 
scopirally tlwe U round lumo in the correspond 
inc eierlne cornua. This ( mo cuotain tb Itrtal 
nc inserted In the parat bai musculature \ 
direct coesequeace of it derelopmnst b the sepan 
tion of the losenioas of tb round I i^ameei from the 
ovinan sod tobai I ipmenu \ muscular sail 
formed between the uterine muse lor septum «a» 
found to cxbt In 5 of the cases recorded The 
absence of ruch a sept m implies csnalHula Inter 
sdtlal prejmancy with nterin evol tiem 

Dot perhaps the most charBctenstic sl(o is the 
extraordiaarr position aas med bv ibe uterine 
fundus. This becomes more od more tnebned nttl 
ft b almost If not quit vertical Socne ibors 
liraaever dbput the patboftnomoolc al of thb 
sign. In th cases cofiected by U efd the sJra 
was preaent i 33 it sru not present In 5 and its 
presence was not Indkaled In 15. It was present 
la both tbc author t personal cases. UmUc buslfo 
is proent In tbe ma}orilr of cases its bseoce can 
not be held to be a cnteilon of dtsqusll&calloo. 

Waei^ dbcusscs tbe other macrosconc coo 
comltants of Interstitial pregnancy the InsntJo 
of tbe round ligament Ln laleialUy of the fcrtal aac 
modJbestion i position of tbe dneue Inter 
otltlal pregnancy jj ccompanJed by a chancienstlc 
asymmetiT of the tubes that on tbe gravid side 
In the Immetoe maj rlty of cases being higher than 
tbe other 

In the mlcroscDpt anatomy tbe qoestioa which 
dotninites all others is that of the fornulioo of 
caducous In the fcrtal iutentitltl cavity OplnioDS 
on this are «eQ divided and liaegeli discuiM tho 
various arguments without arriving t any very 
defiolle co^osIods. 


The clinical diagnosis, prognosis, and treatment 
are hnally in the statistics it Is shown 

that In 9 cues ahevc mterventloa wu made before 
rupture aO recovered. Twenty-nine which were 
opmuted upon after rupture gave a mortality of 

7 5 per cent The operation of choice Is the ci 
did<M of the gr vld uterine comoa and tbe cor 
respondjug lube. Total hjitereetomy Is Indicated 

nlv If there 1 I fcctroo Th ml adopted by 
the author 1 i Immediately operate optm everr 
(.aoe of Intern llaJ pregoanev when such a diagnosis 
IS nude morcosTr tUabsoi tdy necessary tolnter 
ven even in aaes where an interstitial pregnancy 
Is only suspected. Tbe dangers of an immediate 
laparotomy re f less scffons tbaa those occorri g 
from a delay wb b may at any moment rauJt In a 
fatality U V. Daavwuc 

r llvP II Blood Ferment la Pregnancy IVI el 
ii J Q 6 in. 

Tbe author bdlevn tbe foUouiag coadusforiJ 
express tbe attitud of most workers toward the 
AMcrbald lest 

Tbe XbdcrhaJden lert Is not a spedfic and 
infallible lest for tbe diagncnls of pregnancy cancer 
or y «her coftdiuoo 

\ ncgai) X renctxm in a gi en case Is of great 
vnlueas peakjBgagaiBstibepcMfbllltyofpregnancy 

3 \ positive reactio murt be interpreted ai 
only tpeakiog ior tb diagnosis of pregnuw and 
that ooly d absence of a la^ numbo- patnologle 
eood ti tu i some of abJeh attentioo hu already 
been caOed 

4 Thelermefii are Increased In the blood dnri g 
prrgnanc) \s yet boa ever no any hu been 
deviled f diflerentloung brtaeen thw ferments 
and ibe f rmmis mobilised In many pathologic 
rood tloQs. 

5 Tbe lest should be dooe in all cases In ahicb 
tbe dia^Q>ls of pregnatury Is In doubt with a full 
kooaleaR of Ita limitations and nculbie errors. It 
should M regarded u coriooofStiTc evi d eoce 
toceiber a tb other dinlcaJ phenomena. 

D JL BoTD, 

Rraus,ILA Pirtnaney Complicated by SyphDla. 
ta Ml iJ j 9 n. ui s. 

II soman has a genital chancre at the time of 
conception or shortly after it course is often pro- 
tract^ and the ulccratioa are deepe and more 
eticnsl 'e than usual. Secondary leslotu and sub- 
jective s^ptoms are oft n aggravated 

Syphilis is a /request cause of abort/on and 
premature ddivery cspedaJly betmeen tho sixth and 
dghth months. In tbe majority of cases mlscir 
rlagcs are caused by tbe desth of Ibe feet us. 

T^ cUect of yphllli on the ovum varies. Tbe 
child may be bom healthy and remain so or it may 
develop signs of syphilis in three to six weeks, oe 
it may snow distinctive signs al Wrth. Other 
smptoms may appear which are the result of disease 
(tuemorTb ge Jaundice, etc.) The ebUd may 



OBSTETRICS 


507 


tboTT various congtultal maUorniaUoQi, or It may 
die before With, and charactemtlc leaicmi may or 
may not be iown In tbe placenta foDowfng 
abortion. 

Eariy treatment mtat be Instituted before the 
tmddle penod of pregnancy A mixed treatment of 
merenry and anenlc ii adviacd. Children bom 
without lesions and a negative Wosscnnaim aboold 
bo treated. The author use* a dally Injection of 
Eomc soluble salt of mercury increasing the amount 
to the point of stUvodoo. A weekly Intravenous 
injection of 0.1 grain of neosalvaraan is given with 
the mercury D H- Born 

Smeod L. F i Gunshot Wounda o( the Abdomen 

In Preiliiant Women Tr Am An Oba (rGjntt 

IndlsnapoUs, igiO Sept. 

The author reports the case of a pregnant woman 
shot through the abdomen both mother and child 
recovering. The boDet perforated the colon and 
the nteruj of the mother the placenta, and the 
child t hand. 

Gunshot wounds of the abdomen are more dan- 
gerous during Dregnancy than at other timet The 
abdomen ih^d be op>cned In all cases If possible. 
The utcTui at full term should be emptied by 
oesartan section and at earlier periods If the organ 
Is badly injured. A uterus donog labor b likely 
to spread any Inlection which b free In the abdomen 
and a pregnant uterus b therefore a mcparc to the 
patient if pentooiib deveiopt 

The uterus is usually emptied by oesarean section 
or hysterotomy because the abdomen b opten. 

Hysterectomy b asualiy not indicated in gunshot 
wounds of the abdomen unless the uterus b badly 
lacerated. 

Drainage should always be used in these cases and 
Irrigation very rarely 

About thirty cases of gunshot wounds of the abdo- 
men In pregnant women are dted. 

LIBOR AlfD ITS COMPLICATIOITS 
Frtdond, J R-» ScopoUmine-Morp^bltte Ansfes 
thesis In Labori a Report of S«s«q Years 
Experience. Prss, If J 1916 xlx 76® 

The author uses Jfcrcksicopobmlne. He thinks 
It advisable to confine oneself to one preparation 
when contradictory results have been obtained by 
vorioua investigaton. 

The anthoris method of admlnbtration rs the one 
wually adewted except that he eliminates much of 
the mental luggatlon that U associated with 
darkened roomj softly itepping attendants whb 
pered orders, cotton In the patient 1 cars etc. In 
ha opinion, too dark a room Interferes with observa 
tion of the patlenL A dimly lighted but not gloomy 
r«m, free from extraneous nofsia and intciTuptions, 
adds to the cflectlvenen of the drug but carried to 
tfe extremo and associated with the other clcmcnls 
of auggesUon already mentioned creates an at 
mosplwre potentially harmful to patients In the 
receptive mental atate caused by scopolamine. 


Therefore all movements, conversation and ma 
mpulatlons arc carried out in a natural manner and 
not with the hushed myitenous air of mutes at a 
funeral or ajsbtants at a magidau s entertainment. 

Great capital has been made out of the popular 
belief that a apecuily equipped hospital b necessary 
for deriving tne greatest b^fit from acopolamlne 
This b of course a nonsensical contention. With a 
trained nurse capable of counting the fatal heart 
beat and conversant with the care of patients 
who have been anaatbellied for any purpose, the 
average home oCers the atmosphere of quiet that U 
claimed to be a necessity In this one reroect the 
best -equipped hospital In the world has no advantaw 
over tne quiet bedroom to which the patient is 
accustomccL 

Regarding the effect on the child It has been 
claimed that a condition of apncca frequently fol 
lowi the use of scopolamine The author’s results 
show this to be no more frequent than alter any 
other anrcsthelic, and it is much more likely to be 
caused by morphine than by scopolamine. Rc 
susdtatlon of asphyxiated Infants was not required 
oftencr in the Bcop^mlnc than in the other cases. 

Tbcrt were no cbQdrtn bom alive who died be- 
cause of failure of resusdtBlioo, except one case of 
cerebral bsmorrha^ the dlaguosb b^g conffrmed 
by autopsy The fatal mortality in 410 cases was 
8 or s pet ctni odudlng four chfldmn that weia 
macerated. Ihe causes of death in the itlllbom 
Infants were cerebral hemonhage a cord around 
neck I cause unknown as DO autopsy was allowed J 
Two died alter deUvery one bom stenosis of tM 
larynx and one from cerebral hamorrhage;, both 
diagnoses beii^ confirmed by autopsy 

M to the effect on the duration of labor in aj6 
pnmlpane the average duration of labor was twenty 
two and one-sixth hours. These patients were 
of all ages. 

There b one typo of cases m which scopolamine 
does delay labor and increase the frequency of 
forceps appiicalfon that b those patients In whom 
It prt^uccs dchnum and uncontmilable restlessness. 

One pofnt should always be remembered In con 
neeiloa rrith the question of the duration of labor 
and that b that a i^atlve is most needed by patients 
m whom labor b prolonged and will most often be 
used In cases of tnb type to the detriment of the 
reputation of whatever sedative b used if unquall 
statistics are presented The patients who have 
short q^ct labors require no anesthetic and so 
lower tM average duration of labor In their par 
Uculor group On the other hand, scopolamine, If 
useful at all b useful in cases of Inertia and extreme 


susceptibility to pain. 

As regards the occurrence of abnormalities, those 
In the author a scries comprise forceps 66 or 16 per 
cent breech 9 or a 01 per cent face 3 post p^um 
hitmorrhage 4 or i per cent contracted pei^ 7 
persUtent o^pitoposterior position 6 scute 
I chronic chorea i eclampsia 6 eriOepsy S P>^ 

* pulmonary tuberculoib s lobar pneumo 
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ciophlhilmlc KO<tCT i hctrt-dii«rte i. syphilis a 
snd hydatWifonn mole i None of tbcK can bo 
said to ha t been caused by the use of scopolamine 
Regarding the dJecl on the consdonsoas o( pain 
and the effect oo ibe mind of the mother the tu 
thoTi rewIt were as folkpwi (i) coenplct relief 
of pain rxl amnesia 64 or 15.5 per cent, (j) freal 
relief of pain, sleep betscen, patient waking doriog 
height erf contraction *36, or 37 5 per c t M 
marked relief but no sleep 6a or 17 per cent w 
DO effect Ji Of 10 per cent (3) dellriura s cases. 

In constderlog these results and the km percenl 
op of ocmrreoce of amnesia, one point needs cm 
phasb. The author never drfiberatdy pushes ibe 
drug alth the oblcct of obtalrdng amnesia, but uses 
It ailh the Idea uut its object (1 accocnpbshed If (h 
patient tleepa between ptsins and wAem during 
them. Tbe harmful effects so often obtained res^t 
from endeavoring to get amru-da In all 
Tbe utbor sugmts that scoTKlamlne be alib- 
beld If the patient shows anv marked reaction on the 
stimulative side such ai qellriirm, IncottsecpieniUl 
talk, or e%Tn the acQ-known atnrplne flush which 
often appears after the first dose In those patlenu 
in mbom a second dose causes dehriuru. 

Tbe coodusioia are (1) Sec^ofamlne b a usef 1 
sedative not amesthetlc, abeo not pushed to the 
efireme of pht'sloloclc tofenoce. (r) Under (be*« 
cucxlilions it b without danger to the chfld. (t) 
It don not have a retarding Infloence upon the 
pregresa erf labor (4) Suggesuoa should be avol ted. 
(5) Inlnrious mental reMlts can and do eoramooly 
occur and care houkd be taken to avoid Its ok In 
patienU whose make up su|grests such pocslblClles. 

CowAao 1 _ Coasau. 

Valens, J A. Plmlfrtfl ta Labor ri n/ If Trc 
9 6 ui S- 

The author dm* tbe foOoslng concfuslofis as 
to tbe use of pltuitrln In labor 
I It enabirs tbe doctor to use general anwe* 
tMIc to lessen the suSeriug ol the pat>cat In many 
4-. where be could not otberabeidvelt on areotint 
of uopptng t^ pr ogress erf th cooUoecneot PituI 
Inn stimulates the contractions, hasteoi Ibe prag 
rcsi of the deflvery and at the same tlm alto a 
the use of a general anntbetk. This In tbe 
a thoFsof^on mikes nltailria one of the greatest 
medk^es dbeovered in later years. 

It should not be given aUhout a geneml 
anwsthetk unlew In very stnall doses, and rren 
then It h preferable that an anrstbetic be given. 

3. The ilxe of tbe dose should be governed by 
tb condition of the case 

4 In oppoJllon to ma y writers, the author 
beffeves tby strict of the pfttdUry has a large 
place In so'^led normil laborv 

3. He has never seen a y asphysla or any alga 
of severe coraiirTssk) of tM fertus In connectl a 
alth ill use 

6 Tbe extract produces strong Intennltlcjit 
cootraetkns the coatrartktts often proknged above 


tbe oomifll especially «ben a 1 rge lov 1 given 
Labor seems t ret in t ph)-« k>gi aJ hu rt r 
7 No sign f let ril ut nne ontnetJon 
ocearred 1 any of the iho 

B Used Id only 00 c »e of mi»ramji: of t*o 
months sta dJ g to pel th pin at t hid do 
effect whatever 

0. No sign of any rupture f tbe leru wi otrd 
but tbe tho bel ves t might jios I ly fxrur in 
coses of obitruatoQ ih too Urge line of tbe 
extract 

10 kcllon'beglns in from three 1 6 m nates 

lul last f m t enty to f rty m 1 

i» n BoiD 

fcuscnxAwioirs 

Oandlao, N T P d \ Cjsa of Inm uterln 
Cryi^ (L sse de unr tr trnor P 
mH \rxtni 9 uj 15 
loira otenne crying Is sucli man km ph 
Domenon that it rostenc u drmrd b\ ma y sho 
have ne\-er bad tbe occasion of bsm g t 
The untTTopuon of tbe on. lai nn of th um 
bOIol cord causr^ tbe led 1 1 loori i Lei orae venous 
This causes an union shueb prwl esrerirtlyan 
laspintKia nd an ap*rv iht >1 it r I the *001 
cofds arc tense an d«i erm or t He ry 

The ose dted m i f Iv C ndjno ig 
The woman wa a m It pm bo hml four preg 
nanaes terminating t term Tbe blth wa t«ln 
prenancy tbe brsi fcrtis as tilihoni th rapt re 
of tw second hog of water took pfj fwdai later 
and It was t ilut 1 coe that th Dira terine cry 
could be heard and It » frpeateil when tK 
forceps acre airodoctd to term nate the labor 
Tbe fatal cry os sirmJ r i that of uffocail g 
prrsoa. 

In the ihseuMkm severa] speakers give tbeir 
opfnioa regardiDg tbe nqucstiotuble occunencc of 
Intra-uterine crying d urged that ibi use be put 
on ecoed. U V Bu v 

lijmanscfi k. and Rahn M Lipoid Coatmt of 
M teroal nd Fcetol Blood J Ohi N \ 

9 6 Inlli, I 

After a geoeral dKeiisaloo of this bWt with a 
descriptkm { the technique used In thn tesla tbe 
authors coorl de as foUcrira 

Tbedut from tbeir iperiments carried out bow 
tlut OQ an Venn tbe total Lipofrt cooicnt of cbe 
matcnul blood bless than tbe total IlpoKl content of 
tho nembom I fanl s bJood, the figures being re 
•pectively 4 73 and 4.8 pans of Lit per ibonsand 
parts of blood The choJesterol content on tbe 
other hand sboiss, In general the opposite state 
of affairs L e i part of cbofesterol per thousand 
parts of Inf t blood sods g bolesterol per tbon 
saodpart f maternal blood. 

Tbe anihofs believe that the cborioolc vllU have 
the function of dbcrimlnatlng shi h part nd bow 
much of each llpokl ibaJl pass Into tbe fcetal cir 
ctJatloa C IL Dvvia. 
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I>eL«« J D ! A B*cterioloftIc Study of the Caa*« 
tA Some StlllMnlu Preliminary Report 
J Am id Ait 1916 Ltvfl 
Thirteen ycasi ago the author »aw t child of a 
healthy mother bom with a temperature ol loi . 
which within a lew houra roae to 103 The cUJd 
died of »trcplococcic aepucsemia, the mother ahow 
angDoaignsoflnfeaion Ayearhtcr aphyildaot 
wife afteramildpharyngiLii developed albuminuria 
and c^mpsia, \rtlficbd delivery waa performed 
Out of the child • noitriU pure pus exuded The 
pncumocDcoa was found in It ^veral other caaes 
have indicated that the child can become ill In 
depcndentlt of iti mother and ma\ even die the 
mother being onl> In^rccUy affected or not at all 
Thlj opens up an immenao field for iludy that 
we mav thus find the cauae of many cases of ao- 
called ‘ habitual abortion and repeated prema 
lure labor after Ndabillly and before term, and that 
we ma) dlscoser new problems of immunity focal 
Infections nephritis dunng pregnancy eclampsia, 
puerperal sepsis, blood borne transtnissfons ond 
new aspects of the transmutations of bactena 

Edwajld L. Coa^xll. 

Decref I A Cose of Obstetrlcol Paralyilt (Un caso d« 
psrslim obuttnea) SiffowM 19 0 1x1 1 
The case U reported of on infant of two months 
which at birth old not move the right arm The 
family physioan stated that the birth had been 
protraaed and that axfUor traolon was necessitated. 

This imcUon occuiooed traumatic lesioas of the 
aboutder resulting fn the arm beingcompteldy pea 
dulous and absolutel> Immobilised 
In these cases Decref aNoib himself of Gaugclea 
procedure which is to place the shoulder In 0 posllion 
of cjienaioa abduction and extcrrml rototlon form 
Ing a right angle with the arm.’ Thb positloQ Is 
maintained b> means of a tine which takes the lonu 
of a banneret at the end of a pole and whi^ serves 
also to keep the arm in the position indicated 
After 15 dajrs more or less movetnenl begins to 
lie noted since there is a restitution of the articulaty 
elements. Redurtion alone as In this case, suffices 
«nendl> for complete restitution If the Immobil 
it) has occajloned trophic or degenera{l\'e lesions 
elcctrothemp) Is indicated. W A.Damrssx. 

Thomas, T T i Obatetrlcal or Brachial Birth 
Palsy \m J Oi'si N ^ 1916 Uil}t,j77 
The anthof reports ii cases of bracWal birth 
pals) and gives an intemting rerfew of the Iltcra 


ture together with hli views regarding the ctlolop’ 
and treatment of this condition He rejects the 
plexus theory for most cases. 

His interest in obstetrical palsies resulted from 
observations on adult brachial palsies "froca injuries 
to the shoulder region He claims that & palsy 
due to injury to the shoulder region and associated 
with an ankylosis of the shoulder joint which 
disappears with the restoration of normal motion 
to tnc shoulder joint most bo due to an Injury to 
that joint He believes that this conception also 
applies to obstetrical palsies, and that the treat 
ment based upon it b the best 

TTie author bases his treatment ujKin the simple 

f irindple of restoring as nearly as possible the normal 
unction of the shoulder Joint hrorn on eipencncc 
with 24 palsied arms in 13 patients he found that 
when there was no displacement in the shoulder 
joint a perfect recovery could be obtained from 
exercise alone. In all of his cases of birth palsy 
with the laical Internal rotation of the limb and the 
chamctcrUtic Imitation of abduction and external 
rotation as old os two or three yean he baa not yet 
failed to find present a postenor subluxation of the 
shoulder Joint 

The strongest evidence of a traumatic origin at 
blnh of these subloxailons u the bending downward 
and forward of the anterior portion of the acromion 
which is practically always present injury to 
the brachial plexus cannot explain lU It is ob* 
viously due to the some pressure which pushed the 
humeral bead backward dunng dcUverj ray 
will not show the bent portion of the aaomlon 
as the patients are too ymun^ lIoweNtr he has 
found it by operation every time except on a pa 
tlenl In whom the acromion showed aUiinct cvl 
deuce of pressure The absence of the normal 
humeral prominence under the jxjstcnor edge of the 
acromion and the bending downward and forward 
of the anterior portion of the acromion will estab' 
lish the diagnosu of a postenor subluzation It lx 
Important to recognlxc It at or soon after birth and 
its diagnosis b so dliTicuIt then for the reasons al 
ready given, that he does not h^iatc to mildly 
etherize the young patient m order to assure the 
diagnosis. In doubtful cases he lakes advaniogc of 
the ani rs ihetic to make ture the humeral head U in 
good position and fix It there for six weeks by a light 
cast with the arm in abduction and cxtcmsl rotation 
Operative reduction of these dUlocatlons U In its 
Inlonc) and as yet no method of operation has re 
celved much aitcniion, C. II Davis, 
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APREITAL, DDITET AHD TOETER 

P*fn* ILL^J I UalUtcrmJ Il*m«nirlm AM>cUtnl 
with Flbrocb od » klnldpl >flcra*coi>l 
Cftlcnl} of th RcuaI PopUla. Surf Gimn tf 

oktc, 0 a nin, 7 ^ 

Refer c u cc U mide to pre^’lotu expeHmeotk] worL 
by tbe lotbor In whkh icntdjr devdopiDir vucoUr 
I^ODs were cQmJnued u cauK d ■ympiomlett 
tmiUteral reoal tmoorrhiKe 

The tuthor then report! a cm« of symptomten 
□ nUateral ExmilirrU i which bUectKnt f the lud 
ney »howed microocoricmlly a oormal con and 
pajcodiyma bol every papOLt preaenicd a cherry 
red appearance tjrpicil of anitfoma. 

Tbe kWney wm remo\ed and careful aiicTaacop« 
atodiea dbcloted an abwnce of patholocicd hnd 
ingi In tie cortex or porenchynu proper Inu 
tbe paplEc aboard deEnlt chrw infiammaiory 
chantot- 

Tbeae ciaDges conafated of < ) an OTerrrroaih of 
connectlTC tbne (a) moldple micro^cofa caJeuL. 
(3) dilated capdUrlei frith ttM imaH alcol In cloae 
appodthn or tbe apflUriei aarrouoded by the on 
aectlv^tkfae proOferatlon (4) a eetworl of dDaicd 
cipfiUilea on tbe torfaee of tbe paplQc loa y f 
which were ropiarrd with free Uom eactpfof 

Theac ncmserow tbcaifh tmall vtricea acre evf 
dcntly the aource of the hemoTThta and th In 
fererKT b that the nonKraui caloill, aided by ibc 
connectlre Ibrie they bad orlglruied, ancceeded In 
caoihi* an obatmcUon t tbe ttoooj mam akh 
aabaequcnl dlUttllon of the capflUrief and re 
fultlof vaiicodtlea. 

Tie paper b ffloftraied with mkroph tofrapfaa 
■bowing the mkroacopfc calculi, the cooneciive 
ft««n pr^feratHxi, and numeroua dilaled capfl 
Urie* which have ruptured on the aurface of tbe 
parfibe with free Wood eacapfn*. 

Tbe author dalmi tbat thU b tbe firat cate re 
corded In wblch tbere b definitely thowu tbe came 
and aource of a aymptomleai tmllatcral hxraalnrla 

The facu prea«ted wouM lend fori her weljrfat to 
the contcDtk® of thoae who believe ebrome In- 
fianunatloD to be tbe mote of onUateral rnal 
hjemorrhace. 

PImi" D I Surllcal Reptacmeat of tb Pm> 
bipaed Kidney 5 »tj Gytu 6* 0**< ip 6 xalD 

The approach to tbe kidney advocated b br exact 
dl»e<iloo of tbe ibaoet In the lumbar resioo oc 
the least trauma, or Injury to the litiuco 
encoantertd, at tbe aame time facflltatlnf deep 
manlpuiatloo In deUTcrinf tbe kidney 


Th tkln ndskm b few inebes — bejlnnlnjf at 

point Immedlalely bovc tbe angle formed by the 
loti rib and ibe erecl rpuiw and eziendint to a 
pol t mmedlatHy bovc IWlt tnangfe Tbe 
terminal hbera of tbe Litbaoius dond e now Inched 
aloo; tbe Unc of thru alia hment to tbe erector 
fpuic and the m »clc 11 transferred I the croter 
maricin f the wmind \ oci Ion b next mad In 
the upper area or Miwnor triangle of tbe lumbar 
f scu mmediatHy bel w od parallel with the 
taelftb rib ibLs clswn bei n zl ended Inward and 
outaard as far may be found necessary Tbe 
la I d rsal rrve usually found t th Idckt side 
of this I c«j The Lwnev b then directly af>- 
proacbed ^ Uusi di section ihroui’h the fatty 
capaiti Toe 6 nger is hooked ml the ctllalar tli- 
u bout one of 1 he polm pn-ferabf) tbe upper and 
theoTfa debvtrtd The I tty piul UcojnpJete« 
h fre^ from it 11 bment to tbe kudnc) and a 
cresieniw Intisj n of the fibrous rsnsol a made on 
ibe poktmoe urf ximdiDg almost from r^e 
I p« and I wihj -m of tbe bQain. Two 
SQsialnj y sutures of -rfei ble sHkwom m 
are pasvri cotnpJeiHv round tbe poles pewtralinf 
tbe attaebed ponio of the bbrou* cinsule at 
several pa i to ix ibel posiiioe TVnen tbe 
Lidoey repfaerd these mi rrs are passed throu|h 
musd fasm. and skin and tied nr bolster of 
lodof rro gtuse 

Th proo or shield, formed by tbe cmcmtic 
ponioo of the fibrous c naule lepomted from tbe 
posterior rftc of the Uoney b sat red to tbe on 
dcr turiore of the lumbar fas^ t prevent the fatty 
caps le whfch b not retnored but forced anteriody 
from wedgjDg betaeen tbe ra» nojtcriof sorf ce of 
th kidney and the heath f the quadratus lum 
barum. TTie fascial mdsioa 1 dosra ulth a con 
tinuoustut re of plain caint So TbclatUsmus 
dor« a sutured to it ortfinaJ position with plii 
cBlmil N I The skin thoula always be united 
srith k perma etu suture as the edfes of tbe upper 
portion wID separtl by pressure from the bofstcr of 
gaue If tbe utarc material b soluble Tbe lOk 
worm gut sutures are tied oo the loner dd of the 
loops 00 the nJoeteeoih day after operation and tbe 
l^ieut Is ail wed to gel out of bid Immediately 
Tbe sutures are reOHTved any tlm within the next 
two days. 

AbelL, I Clant Ureteral Cakml ] Aocmaloua 
Deretopment of th Ceol to- Urinary Tract 
Jarj Cy**( tf Md 9 i, pfll, yj 

Tbe case repotted was that of a male white aged 
js wboac personal history was negiUve for acute 
acrere ninea and TeoeresJ In/cctkm. Tbe patient 
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applied for relief of pain io hit back of ten dav» 
duratkiiu Irrcpular left lombar pain wai fim 
noted at i8 at 38 airallar pain waa noted on the 
right fide, Laltcrij pain recurred monthli ne^T^ 
ardently aeverc to require opiate* and until the 
present attack pcraiatlnp onlv a day or two. Here 
tofore relief had been affortied rest hot balhi 
hot water bottle etc. Between paror>'*mi there 
woi urinary frequency four to tivc time* dnllj dur 
ins attack once to twice dailj Blood was noted 
In the urine on a number of occasions- 

The patient wti* thin but wcll~dc\ doped and 
muacular pulse 100 temperature 100 a t heart 
and lunn normal right kldnej palpable tender 
apparently na large os a mcdlum-air^ prape fruit 
The left kidney not palpable no tcndcmcaa on that 
aide. The urine was a muddy color odd »- g 
t 030 marked trace of albumin occasional blood 
and pus cdls caldum oxalate cT^Ttals amorphou* 
phosphate* moderate number of bacteria 

Cyatoacopy showed that the bladder was prac 
tically normal the left ureterul orifice appcarttl 
normal the catheter reodUy entered the renal pci 
vis. The onJiee of the right ureter was (edematous 
the catheter encountered obstruction at 3 5 cm 
The urine from the left kidney ihowed no albumin 
norpus an occasional blood <cil blood count normal 
Radiography of thecalculoos pcMc portionof each 
UTCtCT ihowed the left to be of moderate aUe the 
right extended from the aacro-lUac Joint to iho 
meatus Tho cllagnoais was bilateral ureteral 
calculi right-aided hydronephrosU. 

Tlio operation consisted of a bllaternl gridiron 
Incision enlarged downward by incising tho rectus 
ihcath tho p^toncum was displaced mralally tho 
nreters were tpproQchod extrapcrlloncaJly ^ITicro 
waa considerable thickening about the right ureter 
and it waa aeparated with difficulty trom the aur 
rounding itructures, Tho ureter was Incised ot Ibo 
pelvic brim and the calculus removed by traction 
After a »imifar procedure on tho left tide tho 
nrctcral indslons were clo*od by interrupted catgut 
The external wounds were drained by strip* of 
rubber fhcctlng 

The po*t-opcratlvo history was uneventful the 
n^lcnt resuming work at tho end of the third week 
The right calculus was oblong with a distinct curve 
at either citnnity length 7 5 cm drcumfcrcncc 7 
cm weight 34 grams the left atone wo* more ovoid 
wdght I grant* 

The literature ahowi that Desmiln removed 
ureteral caJculus irregularly triangiuor 36 by 33 
mm weighing 10 gram* Biker 94 grains Parkor 
over H ounce Dovde, a>< by by i Inches 
weight ijio grolra Buerger (1) more than four 
Incha long 6 mrru to 1 cm. in diameter (a) aH 
inches Jong by lyi Inchc* wide Specklln 11 cm 
long weight 51 grams FedcrofT length 19 cm, 
wdght 5a grams Roviing length 18 cm ^dthof 
a bean IiraeJ (i) length 13 cm drcumferenco 9 
cm. weight 54.4 grams (a) length 17 cm dr 
cumlcrencc 9 cm. loul weight 345 gnun* 


Llo)-d length c 5 Inchc* drrunitcrrnre 3 s inchc* 
hlorri* nearlj 6 Inchc* long I Iblwn I3 Inch In 
diameter ncarl> round 

TTie *ccond case occurred In n female while 
aged ninclrcn who had been married tlim jears 
idth no pregnancy nor minstruatlon Hir lirsi 
attack was diagnosed a* ip|wndidtU When the 
second attack ocrurrrd the patient was taken to 
the hospital Her pulse was ijo tcmiKraturc 
103 h alKlomcn marki*dl\ dblcn led iiqui itc 
tenderncM In the lower /one ^\hil^. h r tigurr wa» 
tj^ilcallv feminine examination revealed llir alv- 
sence of a vagina the ntcrna! genii ab were norninl 
in nnpearance ITie unne waa acid traev of al 
bumin »URht sediment few blood-cell* manj pus 
cell* and nxl-*hnped Imdlll 1 he blood imunt 
•bowed hamoglobm 00 per cent while itIIs to 300 
polynuclears 83 per cent The lender mats In llic 
left pel\U wa* thought to be retained and infected 
menstrual aecretlan 

( crllotom> with median Indslon disclosed a j>cl\ Ic 
kidney In front and to tho left of the wcro-lUac sj n 
chomIfosU, The right kidney uterus tulic*, nnil 
ovtric* were nlwcnt The appcndl'c was removed 
The operative finding was pyelitla in n single pelvic 
kldncj 

Thn.'o weeks later urine from the ureter and the 
bladder was negative upon culture Kadlogrnphv 
showed the renal pelvis to Ikj noTinal in *lae and 
shape with a single ureter three or four Inche* long 
A cyitogram showed the bladder jircwlng upon the 
kidney tho latter produdng a variation In tho nor 
mal volcal outline, Tlio rectum was In the right 
pelvis. 

In the literature Andcr* cite* one cnao of single 
kidney based upon 93 60© auloi«ics the occurrenco 
of the anomaly was one In 1 817 lie refer* to 
385 case* in the iitcrnlurc Among 36 groas nnal 
and ureteral nnomalic* In tho Mavo clinic during 
five years la were horseahoo ami 6 single lyjKt 
Thomas rejiorts a caso of pcMc kidney In a female 
diagnosed prior to oncratlon for pelvic dbenw the 
vnpnn and uterus absent Cullen mcntloiua a ca-so 
of agfriofsovcntccnwllhrighl pelvic kidney vagina 
uterus and left kidney ab«ni lubes niid ovarieu 
prolapsed In the Inguinal region Blwll Buecc* 
fully relmplontwl a right jiclvlc kldncj A vlnglc 
kidney lias been observed al autopsy by Ward 
GUixcurook Scchcr. Slcngcl ond others 1 oik 
removed a single right kidney Icxmled In the pelvis 
the patient penildng after thirteen day* of complete 
anuria Mayer and Nclkln apeak <A subpariclal 
traumatic rupture of a solitary right kidney 


BLADDER, URETHRA AHD PEinS 


Granger A 1 The U*o of Oxygen in Oyatoftrapliy. 
with a PreUmlnary Krp«t riio U*e o* 
Oxygen In PyHoHraphy Am J R»Oilttnm 


1916 HI 3SI , , 

Beginning In 1900 the author l>cgtm udng wnihed 
and liltcrcd air to dlatend tl c urinary 1 U I l^r ^ 
effort to obtain belter cyatograph but found It wa 
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»h*crwf« with cttrostre d«tnictIoQ oi linnes, kmg 

itindlnit aua of Eard fibrom admitfc 

cues In which the vesicle and ampulla arc produd g 

lyTTiptonu referable to the rirdcr aod adeeted cases 

of extrciae nerTom orij^fn tuialiered by ih aiod 

treatroent 

\ csioilotoray U considered In all cases of spenna 
ton b tra all cases of pus and blood In the ejaculate 
and foUowlnir masaofc and In the acui catarrhal 
and nppcratlve types. H O IlAwta 

CroweTl,A-J Urinary Retea Uoo Dus to Prwt talk 
ObatruetkHL. l/rel (rCtUn ftr* 9 ft, n 55. 

In the first type of proatatlc obstmetioo, prostatle 
abscess, th antbor bmeves that th prrxtat should 
be drained perifteaDy wfthoat openi^ the ortthra. 
In the aecoM daai of cases, prostatle hypertrophy 
the author bellevei i perineal prostarectorey (or 
the reason that the aou^ atal the kVlrvya re both 
drained from the most dependent point the (wl- 
neum. lie bellercs that tlx monalli> (ollowinx the 
perineal operation Is n t as great as that iolkiwtng 
the tupnpwhlc. 11 the prostatic hypertrophy 
U accompanied by an absc^ of the prostate the 
absccu avity also cao be better drained through 
the perineum. 

In mallgiunt disease of the prosuie a teniloo is 
called to the f et that Uw prusi te, Its capiole the 
— T"in»1 Tesldei, and the bladder trigone can all be 
r tt aoved perlneaHy In perl rmlng ihh ooefat 00 
the growth mar be eallrdr removed the only draw 
back h^pf that incootlaeoce of vl usoaRy 
etHues. Ilerecomts tao cases la mhleh be has ttsed 
the \oung punch to remove a proatatlc bax la 
ooe case a man of Sr abo had bad khlCKy fane 
Uoo, 4 ounces of residual orlne and woa In noor 
phydcal cooditloo, the punch operation was entirely 
snccesafnL In the next case, a man jS years of 
age who had ifi ounces of residual orlne, the median 
bar waa removed by the punch After the opera 
tlon he waa able to en)|H> his bladd r without 
difficulty B 5 .Btaai>o a. 

Gordoo, G lUt Tbs Internal Sphincter FofkFwMg 
ITosUteetomy .iarj Ojsrc. 6* Oltt to ft m. 
6 kl 

After removal of adenomata through the Istrraal 
sphincter the sphiocter on rcgalniag Its full lunc 
tlooal poaer often forms a raised crcscentle fold 
wUch [a ratio (o Its alre obstrucu uriojtioo, with 
the mult that there still remains some boomul 
bnrtr presMiTe at arinatioo on the bladder unters. 
and kidnevs which encourages (he contiauaac* of 
infcclloa and Interferes with renal screllon Be- 


hind this obstruction b a pouch of rrtldnal urine In 
which atone mac form If thcfrec edgeof the tpfiln 
ter has been denu<le<l and Its purse tring aaloo 
la strong coough it may b1 lerate th outlet en- 
tirely tsri CO tan healing may occur The uthor 
bdleres th bsiruction hould be d alt with ac 
opcmtlon and h (Kents the entire removal of 
tnhfiaporthat t be lit arwl pjdled to the denuded 
prmtate bed. 

MISCELLAHEOUa 

DedL. E, C A Resmet o4 a Series of UBoruat Fwcal 
SLod CcnJto>Urtftar7 Cases Treated by Bb* 
math Past 5 1 C sre .a* OiU 19 ft rS 
vn 

The author rrpeWTi i 4 ase^ ty pot t -opera tire 
(real firtuLc ana a*ea of rlnary I uvs alt 
t eslrci « ih bismuth jrcl on ^lo^t of these 
were precedetl b> more th n ooe operation v>mc of 
them bv many hfieeo \fo^t of thn*e cases 
were how bef re the rgi aJ society an 1 the 
hbi new gi ihi p per rau t be read In order 

t learn th nxM eseni 1 pcH t in technique In 
thu ireaimc i h ynJs this war that the 
best rewult may Ir «btajnfd irtd Beck hss shown 
hat cwn he ai ooipJiJied under proper cwdltlorts. 
IT) sjfTforoe igeos^rmffTS wbleb dJustrot ella 
kallv the fnt re nstnja re both from a 
dugaowiH nd ib peuuc stan Ipolat It b 
sbuwntiuti benuka of the spi&e or the hlp-jolnt 
mav psrfont the bladler nd th cause untury 
nuaes through an pen g bout the hips. 

( senrs f pcwt-jpemii pjwiratlve dnuscs 
alt oephresiOTni s, the m u»er tav 1 “anably 
be led ft they base etoied tor ma y yean. 
Th t) se> of LrcaJ l^ul* rer«>ned dcUTl 
re of u>oU types. In ooe c se the entire diges- 
tlv outcni ha na escaped from a laparot my 
wound foe months without any surgical Interfere ce 
nd by (jurdy the bUm th trratm nt the f«al 
bstola closed with onuaunl rapidity a d the patient 
lacreaMsl In wdgfat from goto iltolbs. within ooe 
year In n oe of the fr^ fistula cases dM tb« 
thor resort l an> urglcal treatment and only 
one case out of tbo series of seventeen cotdd not 
be cured by this method thb being fistula of the 
small Intestine 

Th a ibor lays special stress on the tedmlnue 
which he has otwerved to be faulty aal respoosiUc 
fa many enses f f flure which have coma n der hit 
observation aitd from ocher wourcea. 

BUm th poisoniof haa not occurred In ny of 
his cases and he bdieves It can be prevented In 
every last oce 
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WUmer W H i Three Year* Experience In Sclercw 
comeal Trephlnloft in Glancofne. Arch Opitk 
1916 xlv 3W 

Cftie histone* of patient* on whom tderocorneal 
trephining for glaucoma was done are presented the 
author stating that by reason of the small number he 
has been able to carefully follow up the cate s. 

Hi* rcfults have been very favorable tension 
being lowered and pain rellev^ m nine eyes after 
the La Grange operation or iridectomy bad failed 
and miotic* had been used In many cnies over 
periods of year*. 

He protest* against the present unfavorable 
attitude towrLrd the operation he bebeves that the 
fienduium I* twinging too far to the opposite from 
the procedure* enthuaiastic reception, and stales 
that in hi* opluon sclerocomeal trephining U the 
easiest safest and most effective method yet sog 
gcited (ot permanently cedadog eaceaslve tenslocL 
Late Infections he believe*, can be lessened by 
taking care to dissect up all the subcoaiooctivil 
tissue with the conjunctiva in order to make the 
flap* a* thick and prolecuve a* possible. 

Synechle lenticular opadtlea, hsemorrhages and 
relapse* are ttdd to be no more fretpiently met with 
after thu than after other raettod* of operating 
and it ha* the advantage* that both cyx% can be 
operated upon at the same Ume the patient does 
not have to be long confined It doc* not reduce the 
visual fields or cause astigmatism to an accountable 
extent there Is only a negligible risk of the loa* of 
vitreou* and no danger of the escape of the len* and 
the operation may be repealed, S S Ifowt. 

EAR 

Itfoure E. I I A New Method of Examining the 
Veellbular Labyrinth (Sot ua nouN-eaQ mode 
deratnen d Ubyiintbc vtstfbolslre) BuU 
icaJ dc mfj Par 1916 Ixiv 413 

For tome years past Jfoure has made It a practice 
In examining the vatibular lab>'nnth to submit the 
patient to a scria of erpenments in which provoked 
n>Hagmus occupies an important place Accord 
Ing to the duration and intensity of the ny-stagmus 
and the time It take* to appear nc deduces that the 
l^h>^th is normally hj-per or hypo-cidtable 
The number of Ubynnthloe affections occurring 
during the war has afforded many opportunities 
for putting this method Into use. ts A, Bamowc 


llajB,}! iThe C offo bor a tlTe Dlognoels of Mastoid 
Itl* by Mean* of the X Rny A F If / 
1916 ^ 1163 

The author dte* ca»e* to «how the value of the 
roentgcnommlncorroboratingthecllnlcal evidence* 
of mastoid disease He does not Insist upon the 
necessity of having an X ray taken before a diamo- 
sls of mastoiditis con be made but he does consider 
it of more value than a consultation particolarly 
m atypical case* or when proghing the evidence for 
and against operative Interference Besides this 
knowledge a roentgenogram shows the position of 
the sinus the sisc ind shape of the maitmd and the 
extent of xygomaiic cells. Otto 1L Rott 

Lent, E. J t Chronic Sapporatire hlastolditls 
Accompoiiled by Intracranial Preware. J 
Imdi lu Si il AiJ 1916 ix, 090 

A case Is dted in which operation disclosed the 
presence of a large cyst apparently not dependent 
upon the middle ear infeetjoa, as the fluid m the 
was sterile The patient uJt.imately recovered 
after tyr^toms of meningeal irritation had super 
vened- The cy*t was drained and later allowed to 
become infected after which the discharge wn* 
graduafly letsened in amotmi and finally cosed. 

The author briefly discusses the queitlon of 
cerebral cysts dividing them into four ebsse* 
(t) parasitic, (a) traumatic, (3) apoplectic (4) and 
degenerated neoplasms, ' 

1 Parasitic c^i are due either to the cyiUcercus 
or echinococd- 

s Traumatic cysts art not very deariy defined 
In origin They may be explained on thlo ground 
of long-continued circulator} disturbances with 
consequent local accumulations of serurru or shnnk 
log of cerebral llasoes in the region of inlury the 
result of iderotlc changes In the cerebral substance* 
the contraction leading to the formation of a vacuum 
which becomes filled with fluid derived from the 
surrounding membranes 

3 In apoplectic cyst* the blood-dot contract* 
and changes from a red to a brownish color due to 
tbo transformation of the hemoglobin into h®rr* 
toldin The pigment IS diffused In the neighboring 
tissues giving a \eIlowisb tinge the dciritos Is 
transformed and tosorbed *0 that a cavity remaios 
containing fluid, the so-called apoplectic c>-st , 

4 In degenerated neonlasms c}*tj ma> be ( 
on microscopic eiamlnatioo to be the end re»n 
an almost complete degentrallon of a gUom* 

Otto * 
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SURGERY OF THE NOSE 

from etcaping from the tonsil Into the pharynx 
and to keep the pharjmt free from blood during 
the operation Euxx J Pattimox 

Mayer E. Angioma of the Lotyni. ifed Xtc 
rgi6 lurix 10S4 

From a tludy of his orm case and the forty other* 
found In the Uteratuie the author reaches the follo'K 
Ing concjaslons 

I Angioma of the iarimx is a rare disease oc 
cu^g mostly in adults and the proportion of males 
to fcinales Is approximatelv four to one 
a It may be mistaken for cancer 
j 'EsidoUryngeal removal of a portion o( the 
gTorrth for diagnosis, or its complete removal In 
this manner is fraugnt mth danger and nia> ha\ e 
serious resulta. 

4. Laiynigobssure, removal and futonog the 
mucosa, arc cniirel> aafe and feasible procedure*- 
Orro M Roir 

MOUTH 

Mayea. C and \Miaon Vi and C. F 1 Focal 
Infecdona Results of Orercomlug Same 
5 ««>A IT J 1916 lx 400 

ilonj diseases, the etiology of which has been 
obscure are due to metastasis or sheorpilon of 
toxins from a primary focal infection and in order 
to conserve the best body ecoQom> H » easential 
not onlj to treat sjinptoras but to remoi'e the 
primary locus or at least overcame tbe ujfeciion. 

In diseases due to focal infection If a cure u not 
effected by tbe removal of a diseased focus or if 
further metastascs occur then further scorch must 
be made for another focus bj' exhausting e^*m aid 
the laboraiorj X ray and one % diagnostic ooUlty 
afford 

It for anatomical reasons the focus cannot be re 
moi-cd or (be Infection in same controlled, often the 
TtmoN*al of I diseased toasQ or the draining of tn 
apical dental abscess or aecessorj nasal sinuses wfll 
allow the bod\ economy so to recuperate that o 
cure * ill be effected in the onjdnaJ offending focus 
r UiS J PATTtaSON 

Ilont^ J S 1 Cancer of the Mouth and Tongue 
with Spedal Refereace to Metaitaset In the 
Neck ScwlJi U J iqi6 It 51J 

\n account Is gistn of eight cases of caranoma ol 
the mouth and longue illuMratcd bi posl-opcrame 
ml mlcrographical results of the ratholoincal 
sections, 


THROAT AND MOUTH 51 / 

The author lav’s itrcs* on the harmfulneis of the 
procedure of cxQslng a specimen of the growth and 
allowing fometirae to elapae before operation is done 
In pathological examination u necessary for 
the diagnosis he advises that tbe excision of the 
specimen be done with the cautery and the complete 
operation follow immediately 

In tbe three case* which arc alive and living from 
one to four years after operation there was no 
pnmar> mdiion for diagnosis made. The fivx who 
are dead all had Indiions made Into the tumor mass 
to confirm the diagnosis. 

The results of operations for cardnomata of the 
floor of the month arc discooraf^g unless a wide 
dissection U made Including in ine block a part of 
the jaw bone. The author na* found that the slow 
cautery U the beat method of dealing with massive 
recuTTtnets. Ha*** O Suxcs 

Hofmann, E-i Mdomwarcoma of the Buccnl 
Mucdm (Mclsasarkom der ^fundschlrimbsut) 
JfanKkfw mri Wckutckr 1916 Ixiii JJi 
The case reponed b> HoTmann was in a man of 
$8 who in Janoary, 19JI presented himself with a 
tumor whlM bad first appeared about a j’tar pre 
vioua. Tills was sltuatra in the external jurt of 
the ascending branch of tbe mixifiary about the 
•ue of a cherry hard, dark-colored ond with Imetr 
radiating furrow* The tumor with the proximate 
tissue was extirpated under local anairsthesia b> the 
^vanocauiery In the folIosdQg week tbe dark 
Une* which traversed the velum were cauterized and 
an energetic saJvajsan treatment Institoied. Two 
months *lttt the first operation a dark discolored 
•pot showed in one of the extremes of the dcatnx 
which had resulted alter the operation. 

The tissue iu which this spot was situated was 
circumscribed by the tbcrmocauterj and removed 
radlotbcrap> treatment being Instituted later 
Histologic examination showed that this tiuuc as 
Wen as the oripnal tumor which was removod was 
ij-pical mclanosarconia. 

The patient was loM sight of until IQ15 For 
about a jear the natleot loet weight rapidly losing 
4 5 kilos in weignt m htllc more than a month 
niackUh streaks were ejected In the expectoration 
and microscopic examination of lh«c showed 
melonlc nuclei identical with the primaiy tumor 
In the lobule of the left lung there were catarrhal 
manifestations which suggested the existence of 
metasiases The patient was again put under 
salvarsan treatment \\ A iJtrxxsa: 
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